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Presentation Notes
Howdy, my name is Jim Burdine and I’m here with Dr. Heather Clark to talk with you about the 2019 Brazos Valley Health Assessment. You know we’re with the School of Public Health at A&M.  Our job today is to talk you through a 4 hour presentation in one, so think of this as a series of snapshots rather than a comprehensive review. So while we’re happy to take questions, We’re going to get to it! 
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Today we’re briefly going to talk about the assessment process, the data we collected and key findings from the assessment.  But first a quick background on the Brazos Valley Health Assessments. 
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HISTORICAL BACKGROUND
Previous Regional Health Assessments
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Presentation Notes
For those of you who have not been previously involved with one of these assessments, our gold standard assessment includes three parts – examining existing data at the local, regional, state, and national levels; administration of a household survey; and conducting community discussion groups.  We will explain each of these in more details shortly.
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Presentation Notes
For those of you who have not been previously involved with one of these assessments, a key consideration is looking at action-able factors impacting the health of the population of this region.  A simple way to put it is We don’t study stuff you can’t do anything about.  So here is a short list of some of the kinds of outcomes of the previous assessments.  READHealth Resource Centers:  providing:  transportation, service coordination, medication assistance, information & referral services, expanded health and human Services



ASSESSMENT DESIGN



2019 Brazos Valley Health Status Assessment 
included 8 counties:

Austin
Brazos

Burleson
Grimes

Leon
Madison

Robertson
Washington
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OK, just to be clear, this year we looked at the traditional 7 counties of the Brazos Valley PLUS Austin County.  Several of our funding partners provide services to residents of Austin County and so we’ve adapted the assessment to provide them with information on all 8 counties. That makes direct comparisons with some of the previous assessments a little more complicated, because some of those looked at just the traditional 7 counties and as many as 9 counties. If you are interested in those comparisons, we can help you with that should you need it. 



ASSESSMENT SPONSORS

CHI St. Joseph Health
Texas A&M Center for Community Health Development

Texas A&M Center for Population Health & Aging
Texas A&M Southwest Rural Health Research Center

Texas A&M Office of Cultural Competency, Diversity, & Inclusion
Brazos County Health District

Brazos Valley Council of Governments
Brazos Valley Community Action Agency
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Eight different agencies and organizations helped to financially support conducting this assessment: 



ASSESSMENT PROCESS
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As most of you know, this assessment was organized for a couple of purposes.  One, was to meet specific needs of some of our funding partners, the Brazos County Health District and CHI St. Joseph’s Health, for example, use these assessment results for accreditation and IRS reporting requirements. Many other organizations use these assessments for strategic and program planning, grant writing and evaluation purposes. The second reason is that this kind of process only works well as a collaboration.  None of us can solve these problems on our own so studying them together enhances the likelihood of finding sustainable solutions. 



ASSESSMENT CONCEPTUAL MODEL

Source: Social Determinants of Health. (n.d.). Retrieved from 
https://www.healthypeople.gov/2020/topics-
objectives/topic/social-determinants-of-health.
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Most of you are familiar with the term “Social Determinants of Health” – but, to revisit it shortly – this conceptual model includes all of the various elements that interact not only with each other, but influence health with both intended and unintended consequences. The assessment process and questions are driven largely by these social determinants.

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
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OK, so for this assessment we collected three types of data1. SECONDARY DATA which is information we obtained from a wide variety of sources – folks who collected the data originally. That includes the Department of State Health Services, the Centers for Disease Control and Prevention, the Census Bureau, County Health Rankings, among many others.  The second type of data were obtained through COMMUNITY DISCUSSION GROUPS, which I’ll describe in a moment.  The third type of data was obtained directly from residents of the Brazos Valley in the form of a SURVEY completed by a random sample and supplemented by what is called a purposeful sample of patients/clients from clinic and agency waiting room volunteers. 



COMMUNITY DISCUSSION GROUP DEVELOPMENT



COMMUNITY DISCUSSION GROUP HOSTS

• Brazos County Health District
• Brazos Valley Council of 

Governments
• Burleson Health Resource 

Center
• CHI St. Joseph Health, Austin 

County
• Catholic Charities of Texas
• City of Bryan
• Elizabeth Lutheran Church

• Faith Mission, Inc.
• First Baptist Church of Hearne
• Grimes County Commissioners
• Grimes Health Resource Center
• Leon County
• Madison County
• Madison Health Resource Center
• Robertson County
• Somerville Senior Center
• SonShine Center

Presenter
Presentation Notes
A little quick background on community discussion groups – they were organized in cooperation with many of our partners in this process. I’m not going to read this list but know how much we appreciate your collaboration in this effort. 



COMMUNITY DISCUSSION GROUP FORMAT
• 21 Discussion Groups across the eight-county region
• Special population CDGs included Spanish speaking, low income, and 

senior citizens
• More than 300 participants
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So CDGs were segregated into three different groups of participants in each county – health and human service consumers – the general public with efforts to reach groups less like to complete the survey, medical, health and human service providers, and community leaders – largely elected officials but some informal key players in your communities as well.  As you can see, we had more than 300 individuals participate in 21 discussion groups.  The discussions followed the same outline and asked the save five questions.  READWe’ll hear about those findings in a few minutes. 



HOUSEHOLD SURVEY DEVELOPMENT



Survey 

Development 

Advisory 

Committee

Brazos County Health District
Brazos County Health Resource Center

Brazos Valley Care Coordination
Brazos Valley Council of Governments

Brazos Valley Council on Alcohol & Substance Abuse
Brazos Valley Food Bank

Burleson Health Resource Center
Brazos Valley Center for Independent Living

CHI St. Joseph Healthy Communities
CHI St. Joseph Senior Renewal Program

City of College Station – Community Development
College Station Medical Center

Health For All
HealthPoint

MHMR Authority of Brazos Valley
Scotty’s House

Telehealth Counseling Clinic
Texas A&M AgriLife Extension – Strengthening Families

Texas A&M School of Public Health
Texas A&M University Public Policy Research Institute

Texas Department of State Health Services Specialized Health & Social Services
United Healthcare

United Way of the Brazos Valley
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Let me move ahead to how the survey was conducted. First, thanks to all of you who helped us refine the survey instrument and plan a new approach to collecting the survey data – without your help this was have been impossible. By the way, I’m sure I’ve missed some but this is a list of folks who helped in this aspect of the assessment.   As many of you know, the core of the survey has remained constant since 2002 with minor variations until 2019.  This year, because of increasing costs, we were forced to significantly revise the survey, shortening it to be able to administer by telephone or website.  Some of the topics we’ve covered in the past were not addressed in this assessment. However, there have also been significant increases in the amount of data available online from various sources, so we were able to address many items through that source rather than asking directly in the survey.   



HOUSEHOLD & CLINIC SURVEY DATA COLLECTION

Initial 
Sample 
(13,862)

• Remove 
ineligible phone 
numbers

• Final sample of 
2,467

Completed 
online or 

phone 
surveys

• 640 completed 
surveys

Completed 
waiting room 

surveys
• 123 completed 

surveys

Total surveys 
collected 

(763)
• Removed invalid 

surveys (63)

TOTAL 
VALID 

SURVEYS  
n=700
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For those who enjoy this kind of information, we used PPRI at TAMU to actually conduct the survey.  They started with a list of almost 14,000 names, addresses and phone numbers.  Their interviewers called ALL those numbers and ended up with about 2,500 actual working numbers where someone would talk to us who was eligible to participate – they had to be 18 years of age or order, live in one of the eight counties and speak or read English or Spanish. I’m sure you appreciate how challenging this is getting to be with caller screening and the use of cell phones. So, from among the 2,467, 640 completed the survey either directly on the phone responding to the interviewer, or went to the PPRI website and completed the survey online.  Because we knew this approach would likely be biased against folks who don’t have an address or phone number, or may be uncomfortable with answering questions on the phone or using a website, we recruited an addition 123 survey participants from folks in the waiting rooms of several local agencies serving the kind of audience we wanted to be sure to reach.  Graduate students from the School of Public Health had a remarkable experience conducting those surveys. So of the 763 completed surveys we obtained, we had to throw out 63 for a variety of reasons – mostly because they were too incomplete to actually use the data thus we ended up with 700 total valid surveys.  



SURVEY DATA ANALYSIS PROCESS
Descriptive analysis of secondary data

• Mean/median, frequencies
• Compared to benchmarks (State, National, US Top Performing Counties, Healthy People 2020)

Analysis of survey data

• Mean/median, frequencies
• Compared to benchmarks

Thematic analysis of Community Discussion Groups (CDG)

• Consolidation of responses
• Repeated themes

Reconciliations between CDGs, secondary, and survey data
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So using data from those sources, we looked at the secondary data and the survey data and what we heard in the community discussion groups. then tried to similarities and to reconcile any differences. 



ASSESSMENT & REPORT ORGANIZATION

• Contextual Findings (population)
• Health Findings (health, risks, disease, 
and resources)

• Community Findings (perceptions and 
experience)



BRAZOS VALLEY REGIONAL HEALTH 
ASSESSMENT RESULTS



 Population Characteristics
• 2025 Population Growth Projections
• Age and Gender
• Race and Ethnicity
• Household Composition
• Education
• Employment/Home Ownership
• Household Income

 Social Associations
 Neighborhood Characteristics
 Violent Crime
 Housing Issues

CONTEXTUAL FINDINGS

Presenter
Presentation Notes
This is a list of the topics covered in our report. We are not going to cover all of these. So if I don’t address your particular topic of interest today, we are happy to talk with you about any of these topics at your convenience. 



CONTEXTUAL FINDINGS: Population Growth

2010-2018 2018-2025

Presenter
Presentation Notes
Let me start with the larger context of this assessment – data on the population.  The Brazos Valley has been experiencing slow but steady growth for many years.  As you can see, counties are growing a different rates – these percentages are the rate of growth between the last census in 2010 and last year’s population estimates from the Census Bureau.  So while Brazos County has clearly be growing most rapidly, including faster that the state of Texas or the entire region, most of the other counties growing at slower rates more like the U.S. overall rate. The Texas State Demographer estimates population growth into the future and here are their projections for 2025.   Here you can see that two counties – Burleson and Robertson  - are projected to lose population over the next several years. None of the counties in the Brazos Valley, however are projected to keep pace with Texas’s overall growth rate of 12%



CONTEXTUAL FINDINGS: Median Age and Gender

Presenter
Presentation Notes
Add note about age groups (but no table)  There are two take away points from this chart – first if you look at the length of these columns you can see that there are counties with substantial variation in age of their populations.  Brazos County stands out with an median age of 25.8 years – remember that the median age is the point at which half the population is older and half younger than that age. So you should also notice that Leon county’s population is older than the others almost 20 years than brazos county.  Obviously the Blinn and Texas A&M student populations impact those numbers.  The other point is that while most places in the US have a male/female split right around 50-50, Madison county is unusual with on 42.6% of the population as females.  Age and gender are two important population characteristics we keep in mind when thinking about health status and factors to consider.  More about that in a few minutes.  



CONTEXTUAL FINDINGS: Racial and Ethnic Composition

Presenter
Presentation Notes
This is a chart that compares racial and ethnic background by county.  One way to look at this is starting from the left, look at the length of the light blue segment of each line.  Austin county, for example at the top of the chart shows is that 62% of the population is white, not –Hispanic.  A little further down you can see that Leon County is 76% white, not-Hispanic – a pretty big difference.  Going all the way to the bottom of the table you can see that Austin county actually matches the U.S. for its percentage of white, not-Hispanic residents.  Texas, the line just about United States is 42% white, not Hispanic.  Overall the Brazos Valley is pretty similar to the US overall in terms of racial and ethnic distribution. 



CONTEXTUAL FINDINGS: Educational Attainment

Presenter
Presentation Notes
Another population characteristic closely related to health status is educational attainment.  Here you can see that in general the Brazos Valley’s population has less educational attainment than the State or the nation.  Within the region, not surprisingly Brazos county is loaded with folks with some college or more educational attainment. 



CONTEXTUAL FINDINGS: Socioeconomic Factors

32.1% of urban 
households pay 

more than 30% of 
their income on 

housing

Nearly every 
community referenced 
economic issues such 
as a lack of jobs that 
payed livable wages 

and a lack of 
affordable and 

healthy groceries in 
the rural counties.
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There are a lot of other socioeconomic factors that relate to health status from unemployment to home ownership, and income.  Looking at this data we continue to see differences within the region – Brazos versus the other counties – as more significant that comparisons with the state or nation.  Unemployment, for example varies from 2.8% in Brazos County to 5% in Leon County. Similarly, the home ownership rate in Brazos county is only 45.5% while the other counites are mid to hi 70’s. Per capita income, however, is more distinctly different for Madison county at $17,436 compared with $30k in Austin county.  The presence of the student population is also likely behind the higher rate of persons with incomes below the federal poverty level in Brazos county compared with the other counties.   



CONTEXTUAL FINDINGS: 
Social & Neighborhood Characteristics

NEIGHBORHOOD CHARACTERISTICS
In my neighborhood:

Strongly Agree
or Agree

I see many people being physically active 66.2% 

If I were to fall or get hurt on my walk someone would help 72.0% 

There are problems that make it hard to walk and go outside 31.5%*

I am concerned if I walked/biked I might be the victim of a crime 15.3%*

People are willing to help their neighbors 85.6% 

It is a close-knit community 71.5% 

People can be trusted 79.6%

People do not share the same values 36.4%*

Social 
Associations

U.S. Top Performing 
Communities report 

21.9 per 10,000
Brazos Valley 

Region reported a 
high of 18.5 and a 

low of 7.6
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Thinking back to our social determinants model, one set of factors neighborhood and social characteristics.  We asked a series of questions in the survey to which people responded how strongly they agreed or disagreed with statements about their neighborhood or community.  Some were questions closely related to health, others were more abstract.  For example, Large proportions of the population report strongly agreeing or agreeing with broad statements about what we call social capital.  Additional analysis to determine if differences in theses perceptions exist for different groups by age, race, location, etc.  These are similar questions but focus more on safety and particularly what are called health promotive environmental characteristics.  These first two questions are pretty positive results. The third and fourth suggest there is significant room for improvement in terms of making our communities places where it is easier (more encouraging) for people to get outside to exercise and socialize.  



HEALTH FINDINGS
• Mortality
• Morbidity
• Health Status
• Risk Factors

• Smoking
• Obesity and Food Environment
• Physical Inactivity and Access to Exercise Opportunities
• Alcohol Consumption, Alcohol-Related Motor Vehicle Deaths, All Motor Vehicle Crash Deaths

• Health Care Resources
• Health Insurance
• Health Resources/Medical Home

• Preventive Health Screenings
• Preventable Hospital Stays
• Diabetic Monitoring

• Human Sexuality
• Opioids

Presenter
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Ok, now we’re going to shift to more traditional health measures and look at mortality, morbidity, health status and risk factors for major chronic diseases. 



HEALTH FINDINGS: Leading Causes of Death

Presenter
Presentation Notes
The picture in the Brazos Valley is similar to most regions in the United States – there is some minor variation in the order of the leading causes of death but in general we don’t find much different from one community to another in terms of what kills people.  What we do see different is what might be differences in approaches to dealing with specific local problems.  A side note – on this chart and some others, you will see references to “no data” or ”data not current” – this is where either the event happens infrequently in small areas and so many agencies won’t report the data to protect the anonymity of individuals, or the data is just old or unreliable and we’d rather error on the conservative side and not misreport something.   



HEALTH FINDINGS: Mortality and Race

Presenter
Presentation Notes
It would be a huge oversight not to point out the ongoing disparities in health – actually  death, that exists between different racial and ethnic groups in the State and Brazos Valley populations.  Data shows an EIGHT YEAR difference in life expectancy between white nonhispanic persons and Black or African American persons in the Brazos Valley.    Similarly, when we look at age-adjusted mortality rates (that is adjusted for differences in age between two groups), we see an additional 249 deaths per 100,000 African Americans versus white non-Hispanic persons.  That represents a 44% difference in age-adjusted mortality rates.  Also noteworthy is that the Hispanic population has as long a life expectancy as white not Hispanic but an even lower age-adjusted mortality rate.  



HEALTH FINDINGS: Morbidity

High Blood Pressure
Obesity or Overweight

High Cholesterol
Arthritis or Rheumatism

Diabetes
Asthma

Heart Disease
Cancer (other than skin)

Skin Cancer
Emphysema, Chronic 
Bronchitis or COPD

Mental Health Diagnoses
Addiction to Alcohol or 

Other Drugs
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While it’s informative to know what people are dying of, most of us are concerned about how to prevent those deaths so we look at what diseases and risk factors people are experiencing before their last days.  This table compares the rural counties of the Brazos Valley with Brazos county itself.  So what do we see?  OK, there is much less hypertension in brazos county than in the rural counties.  Same with high cholesterol, arthritis, diabetes heart disease,  and cancer.  So if you put on your junior empidemiologist hat what can you deduce?  Remember some of those contextual characteristics we talked about earlier – like age, gender, income, education.  Remember that Brazos County is quite different from the rural counties on many of those conditions.  It makes sense that if the population is substantially older (or poorer) for example, that just hanging around longer increases the likelihood of developing these chronic diseases – right?  Before we move on, take note of the mental health and substance abuse rates in brazos county versus the rural counties. We’ll alk more about that in a bit. OK, let’s lighten things up a bit – and talk about health and not just death and disease.  When we look at the Brazos Valley we continue to see some differences between the rural counties and BraZos County.  This chart displays answers to the question of “Would you say that in general your health is? (excellent, very good, good, fair or poor)   - About the same percentage 3.8 and 3.9 was reported by survey respondents indicating “poor” health status.  A few more answer “fair” in the rural counties, but the biggest difference is the number report “excellent” health status – 15.2% for braozos county and 9.2% for the rural counties.  When we look back at the 2013 survey and answers to the same question, we found a higher response in the excellent category (about 3%) across the region.  Going back all the way to the 2002 survey, we had fewer respondnets reporting “fair” or “poor” health status by 4.5%  So in general we’d have to say from this single question, health status is declining.  Remember this doesn’t  take into consideration the aging of the population – that will require additional analysis.  



HEALTH FINDINGS: Health Related Quality of Life
Perceived Health Status

Brazos versus Rural Counties

When asked to rate their overall general health, 69% 
of survey respondents reported good or very good.

Presenter
Presentation Notes
We asked several questions from the CDC’s Health-Related Qualtiy of Life instrument.  Those questions ask survey respondents to tell us ”of the past 30 days about how many days was your health not good? It’s sub-divded by mental health, physical health, any condition that interfers with daily activities and pain as four separate questions.  When we compared poor mental health and poor physical health days to the 2013 survey, you can see there are increases in both categories.  



HEALTH FINDINGS: Health Related Quality of Life

45%
Of 
residents 
report
ZERO
DAYS
of poor 

mental health 

45%

Of 
residents 

report

ZERO
DAYS

of poor 
physical health 

2.9
MORE
poor

mental 
health
days

in
2019

Presenter
Presentation Notes
We asked several questions from the CDC’s Health-Related Qualtiy of Life instrument.  Those questions ask survey respondents to tell us ”of the past 30 days about how many days was your health not good? It’s sub-divded by mental health, physical health, any condition that interfers with daily activities and pain as four separate questions.  When we compared poor mental health and poor physical health days to the 2013 survey, you can see there are increases in both categories.  



HEALTH FINDINGS: Risk Factors

Presenter
Presentation Notes
Moving on to risk factors, we looked at a number of different areas, some new or newer measures as well as measures we’ve included since 2002.   This chart is data from the County Health Rankings project and so it includes a row near the bottom called “U.S. Top Performers” – these are the scores from counties ranking at the top of the range from across the country.  So for example, if you look at smoking, the best counites in the country (those with the lowest smoking rates in this case) average around 14% of adults as smokers.  Just below that is the CDC’s Health People 2020 Target which was established about ten years ago as national goals for communities to work toward.  They proposed 12% as a goal for next year.  When we look within the Brazos Valley we see that Austin, Burleson and Washington counties are doing pretty well – almost to that 14% mark.  Grimes and Madison counties, on the other hand have some work to do if they want to reduce their smoking rates.  There is less varation by county for obesity.  We’re all in the same boat.  I’m not going to talk about the Food Environment Index today but I will point out that there is some varation in physical inactivity that’s worth more study.  Access to exercise opportunities is another standard measure  that is widely used.  In my opinion, I don’t think it works very well in rural environments so I’m not going to recommend you use that data unless you’re applying for funding to collect better data! 



HEALTH FINDINGS: BMI and Chronic Disease

Normal
27%

Overweight
32%

Obese
40%

Underweight
1%

Brazos Valley Region BMI

2019 saw an increase in obese due to a 
transition from the overweight category

Presenter
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Because of the profound impact of obesity on chronic disease rates, we included this chart just to reinforce that point.  As you can see there are  DRAMATIC (I even bolded it in my notes) differences in rates of key chronic diseases between those of a healthy weight and those who are obese.  



HEALTH FINDINGS: Health Insurance

Presenter
Presentation Notes
Another aspect of looking at health status is examining the resources that are available to meet medical and healthcare needs. Let’s start with the obvious – having health insurance (or not) impacts one’s access to medical care.   As you can see from this slide, Texas is not doing well in terms of the percent of it’s residents who have health insurance.  There is some variation between the counties, notably Leon and Madison counties, but if we take Brazos County out of the regional rate, it’s really pretty consist about 1 in five persons doesn’t have health insurance.  



HEALTH FINDINGS: Health Professional Shortage Areas
Primary Care 

Physician Shortage 
Areas

• Austin County
• Burleson County
• Grimes County
• Leon County
• Madison County
• Robertson County
• Washington County

Dental Health 
Professional 

Shortage Areas

• Burleson County
• Robertson County

Mental Health 
Specialist Shortage 

Areas

• Austin County
• Burleson County
• Leon County
• Madison County
• Robertson County
• Washington County

*Brazos County is a PARTIAL shortage area for all three.
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But as anyone from a rural county will tell you, having health insurance is only a part of the challenge.  You have to have health care professionals available to use your health insurance!   This chart reflects what are called Health Professional Shortage areas by the Federal Health Resources and Services Administration (HRSA) – they use provider to population rates to designate counties or parts of counties as having adequate numbers – in theory – of healthcare providers or not.  They look at primary care physicians, dental professionals and mental health professionals.  As you can see we clearly have some gaps in service purely as a function of where folks are located regardless of ability to pay for services.  



HEALTH FINDINGS:  More Access Factors

2/3 of 
survey 

respondents 
put off 

obtaining 
needed care

Could not afford 
cost
44%

Could not miss 
work
39%

Could not get an 
appointment

11%

Did not know where to go
6%

Reasons for Delaying Care



COMMUNITY FINDINGS



COMMUNITY FINDINGS:  
Top 5 Perceived Community Issues

Presenter
Presentation Notes
Survey recipients were asked to rate the “seriousness” of a list of 21 different community issues. The same items and process have been used in several previous assessments. This table displays the “top five” issues from 2013 and the current survey.  As can be seen, the first two issues remain the same with a slight increase in the percent reporting “very serious”



COMMUNITY FINDINGS: 
Most Common Services Needed and Used

Presenter
Presentation Notes
Similar to the questions about community issues, survey respondents were asked to tell us about medical, health and human services that they or anyone in their household may have needed and about their success with obtaining those services.  All five top issues from 2013 remain on the list for 2019: access to medical specialty care, financial assistance and welfare, home health/hospice, mental heath services and work-related/employment services, although work-related/employment and home health/hospice traded places.  The overall rates of use declined slightly in 2019 for example use of medical specialists declined from 50% to 24%.  Mental health services was the only category which increased in terms of the percentage of respondents reporting needing and using services (from 7% to 8%). We also examined the extent to which service needs were not met.  A consistent pattern could be see in higher rates of unmet needs among residents of Brazos County that the rural counties.  There were also generalized increases in the overall need for services comparing 2013 and 2019.     



COMMUNITY FINDINGS: Discussion Group Concerns

Lack of Public 
Transportation

Health 
Disparities 

Rural vs. Urban
Risk Factors Financial 

Stability

Access to 
Health 

Professionals

Lack of 
Recreational 

Activities

Access to 
Healthy Foods

Increased 
Crime Rate

Mental Health 
Services

Alcohol and 
Substance 

Abuse

Presenter
Presentation Notes
When we examine all of this information, two sets of findings are evident.  The first, shown on this slide are what we are calling ongoing issues – things we’ve been hearing about – some since 2002, but particularly in the last two assessments.  READ  Don’t worry I’m not going to try and cover all these issues in the next few minutes but I am going to mention some key aspects.This next set of concerns we’re calling EMERGING ISSUES – things that we haven’t necessarily heard about in previous assessments – or at least not with great frequency.  I don’t have time to go into each of these so I’m just going to talk about two of these issues. 



COMMUNITY FINDINGS: Lack of Transportation
 Lack of reliable, affordable public transportation as a significant issue 

in EVERY county.
• HRC’s and Senior Centers providing some relief but still a major

barrier to accessing needed resources and services (medical care, 
groceries, jobs).

Many residents travel long distances to get health care and for other 
services.

33 MINUTES
rural residents 

travel for 
DENTAL CARE

22 MINUTES
rural residents 

travel for 
GROCERIES

Presenter
Presentation Notes
No one in this room is surprised to see that transportation still features prominently on our list of community issues. There have been some improvements, but in general the public is still very concerned about the impact on their lives and health. 



COMMUNITY FINDINGS: Lack of Recreational Activities

Children
Youth
Adults

Older Adults

All rural counties 
have a HIGHER
percentage of 

people physically 
inactive compared 

to HP2020

5 out of 8 counties 
have less than 50% 
of their residents live 
reasonably close to a 
location for physical 

activity



COMMUNITY FINDINGS: Increased Crime Rate
Violent Crime Rates or the Greater Brazos Valley Region

Community Discussion Group 
Participants reflected on 
crime concerns such as:
 Rise in drug and alcohol use 

and the potential impact on 
domestic violence, family 
issues, and subsequent 
criminal records

 Domestic violence
 Increase in elderly abuse



COMMUNITY FINDINGS: Alcohol and Substance Abuse
CDG Participants expressed concern on:
Perception of rising substance use, especially 
methamphetamines
Many also linked substance abuse and mental health 
problems
CDGs confirmed the misuse of prescription drugs, but 
secondary to other drugs
Lack of resources available for treatment of mental health 
and/or substance abuse problems

Presenter
Presentation Notes
The emphasis on Opioid misuse has certainly received national attention, but the problem in the Brazos Valley seems to be broader than that.  Community Discussion Group participants argued that methamphetamine is a much more significant problem the opioids in the Brazos Valley.  Regardless of WHAT drug, there should be an overarching effort to address substance abuse – and its root causes, as a priority in the region. 



OTHER COMMUNITY CONCERNS: 
Inadequate Local Infrastructure

Numerous CDG participants referenced local problems with what 
can best be called “infrastructure”
 poor road conditions, 
 abandoned and dilapidated housing, 
 needed programs and services for various populations, and 
 the quality and availability of public facilities
 This is a new category worth exploration by local governments and community 

leaders. 

Closely related are the issues of availability of recreational and 
leisure activity facilities, particularly for adults and the aging 
population. 



OTHER COMMUNITY CONCERNS: 
Communication and Coordination

Residents in every community expressed concern with 
communication and its impact on access to services.

Specifics concerns are:
• Getting available resource information out to community members

• Outreach to growing Hispanic community

• Among/between service providers

Presenter
Presentation Notes
Again, an issue for more than a decade, the public still feels like basic communication and coordination among and between providers as well as with the public is far from adequate.  



This Powerpoint and the assessment report will 
be available on our website in the next few days

http://www.cchd.us/

Presenter
Presentation Notes
Well, I’m well over my 20 minutes so let me thank you for your attention. This powerpoint and the reports will be available on our website in the next couple of days.  There are also one-page summaries for each county that you might find useful in communicating with various audiences.  Thanks.  
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