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Problem/Need
Statement
Introduction to
Target Population:
In 2002, an FQHC
work group comprised
of service
organizations,
business owners and
other healthcare
providers in the area
was created to
address the barriers to
care for indigent and
underserved patients
in the Pasadena, TX
area. After intense
planning, in Spring 2002, the work group committed to developing the Pasadena Health
Center (PHC).
In September 2005, PHC received an FQHC designation under an Emergency Act by
Congress to assist persons displaced from hurricane Katrina. In October 2007, PHC
moved to its current location and completed a much-needed expansion program which
separated the dental services from the medical services and nearly tripled the capacity
of the center. PHC has continued to add new services almost yearly and to serve the
people of Pasadena and Southeast Harris County.
The City of Pasadena is in the southeastern part of the State, along the Houston Ship
Channel. It is the largest suburban city in the Houston metropolitan area. The city has a
minority population projected to be more than 65%, who are mainly Hispanic. The PHC
target population represents a large group of underserved persons from Pasadena,
Galena Park and cities within Southeast Harris County and Northern Brazoria Counties.
Among the target population, 90% are white, 7% African American, 1% Asian, 1%
reported more than one race and 1% from other nationalities. In addition, 25% of the
population served speaks a language other than English at home. 72% of the patients
seen at Pasadena Health Center identify as Hispanic. Hispanics make up 64% of the
total population.
19 Countries are
represented in
Pasadena from
Central and South
America.
The largest group is
from Mexico.
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The following health disparities have been identified in the existing MUA in Harris
County, Texas: diabetes, hypertension, cancer, asthma, teen pregnancy, substance
abuse, sexually transmitted diseases, dental disease, obesity, and high unintentional
injury rates. PHC recognizes these specific disparities exist in the target population and
our goal is to concentrate on identifying patients in need and offering them an
opportunity to receive high quality, affordable comprehensive care.
County Characteristics: Harris County is the nation’s third most-populous county, with
a population of 4,713,325. 1 The county accounts for 70 percent of the metropolitan
statistical area (MSA) population and 68 percent of the Gulf Coast regional population.2
Harris County is a highly-industrialized county. It currently has more than 92 foreign
governments that maintain offices in Houston. It has a corporate management center
and the nation’s largest concentration of petrochemical plants. The port of Houston is
the largest U.S wheat – exporting port and is ranked among the top US ports in the
value of foreign trade and total tonnage. The economy is focused on Petroleum refining,
chemicals, food, fabricated metal products, non-electrical machinery, primary metals,
scientific instruments, paper and allied products, printing and publishing, energy, space
and medical research and a center for international business. The economy is based on
petrochemicals, tourism, shipping, refining, chemicals, space exploration, manufacturing,
and education. Harris County was ranked as the largest manufacturing county in the
country in 2012 with an estimated 235,038 jobs.3The county seat is Houston. Pasadena,
Texas currently has an estimated 151,227 population.4
The living and working conditions of Pasadena re driven by the array of chemical plants
that line the Houston Ship Channel on its northern border (see Error! Reference
source not found.). The presence of the plants and its supporting infrastructure draws
workers to the area, while the perceived or real impact on air quality lowers property
values and impacts resident health. Of the people surveyed in the communities of
Pasadena, Denver Harbor, Manchester and the Fifth Ward, 27 percent reported being
diagnosed with asthma or other respiratory disease. The Department of State Health
Services data for 2012, indicated 6.8 percent of adults in Texas have asthma. The
community groups say their survey also found a significantly higher rate of cancer
among port residents: 5.6 percent compared with 3.6 percent for Texas, per the

1

Harris County Profile, https://www.census.gov/quickfacts/fact/table/harriscountytexas/AGE135218#AGE135218
U.S. Census Bureau, “ Estimates of Population Change for Metropolitan Statistical Areas and Rankings: July 1,
2007 to July 1, 2008,” available in Excel format from http://www.census.gov/popest/metro/CBSA-est2008-popchg.html; and U.S. Census Bureau, “ Resident Population Estimates for the 100 Largest U.S. Counties Based on
July 1, 2008 Population Estimates: April 1, 2000 to July 1, 2008,” available in Excel format from
http://www.census.gov/popest/counties/CO-EST2008-07.html; and U.S. Census Bureau, “ Annual Estimates of the
Resident Population for Counties of Texas: April 1, 2000 to July 1, 2008,” available in Excel format from
http://www.census.gov/popest/counties/CO-EST2008-01.html. (Last visited January 14, 2010.)
3
Manufacturers' News, Inc., Jan 2013.
4
Quick Facts, https://www.census.gov/quickfacts/fact/table/harriscountytexas/AGE135218#AGE135218
2
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National Cancer Institute.5 The city has a minority population projected to be more than
65% (mainly Hispanic population).
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LOW INCOME

Population

Coalition wants better air near Houston port communities, Houston Chronicle, October 28th, 2013.
http://www.houstonchronicle.com/news/special-reports/article/Coalition-wants-better-air-near-Houston-port-4934058.php
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Unemployment increased in 2020 largely due to Covid-19 and forced closures of
businesses to prevent the virus from spreading.

7
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In May of 2020 it was estimated by Kaiser Family Foundation that 31 million workers filed for
unemployment as the coronavirus crisis hit the nation’s economy. With this came another
startling figure as Kaiser also estimated 26.8 million people across the country would become
uninsured due to loss of job-based health coverage if they don’t sign up for other coverage.6
Texas is the largest uninsured state in the US.7 An estimated 1.6 million Texans lost employersponsored health insurance following record layoffs this spring, according to estimates from the
Kaiser Family Foundation. Analysis conducted by the Episcopal Health Foundation (EHF) found
that the more than 1.2 million Texans who have lost their employer-sponsored health insurance
after COVID-19 job losses could lose their Medicaid coverage in 2021.
The EHF analysis, authored by Shao-Chee Sim and Elena Marks, draws from a recent
report released by the Kaiser Family Foundation (KFF) which estimated that 1.6 million Texans
could become uninsured following job losses. In Texas KFF estimated that 1.6 million Texans
could become uninsured following job losses. Like the national data, 75% or 1.2 million Texans
are eligible for Medicaid or subsidized Marketplace coverage in May 2020. But Texas’ restrictive
Medicaid eligibility will only allow for a small share of this population (20% or 328,000) to be
6 As Unemployment Skyrockets, KFF Estimates More than 20 Million People Losing Job-Based Health Coverage Will Become

Eligible for ACA Coverage through Medicaid or Marketplace Tax Credits, KFF, May 13, 2020.https://www.kff.org/coronaviruscovid-19/press-release/as-unemployment-skyrockets-kff-estimates-more-than-20-million-people-losing-job-based-healthcoverage-will-become-eligible-for-aca-coverage-through-medicaid-or-marketplace-tax-credits/
7

Hamel, Liz, Wu Bryan, Brodie, Mollyann, Texas Residents' Views on State and National Health Policy Priorities, Kaiser Family
Fund June 14th, 2018, https://www.kff.org/health-reform/report/texas-views-state-national-health-policy-priorities/
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eligible for Medicaid. An additional 55% or 881,000 Texans are eligible for subsidized plans in
the ACA Marketplace.8
According to a poll conducted by Kaiser Family Foundation (KFF) Americans are already
reporting significant pandemic-related problems as the crisis disrupts their lives and threatens
their health and finances:
•

Nearly half (45%) say that worry and stress related to coronavirus is affecting their mental
health – up from 32% two weeks ago. About one in five (19%) say the situation has had a
“major impact” on their mental health – including about a quarter of women, Hispanic
adults and black adults.

•

One-third (34%) say they have been unable to get needed medical care unrelated to
coronavirus. A quarter (24%) say they were unable to get prescription medications.

•

Overall 72% of the public say the pandemic has disrupted their lives – up 32 percentage
points from two weeks ago. The shares reporting disruptions are similar among men and
women, among parents and non-parents, and among Democrats, independents and
Republicans.9

RACE and HEALTH CARE
Overall, many adults in the U.S. recognize the disparities faced by Black and Hispanic people
when it comes to health care and interactions with the police. Seven in ten adults (69%) think
Black Americans are more likely than White Americans to experience police violence and a
majority (56%) think Hispanic Americans are more likely than White Americans to experience
police violence. A KFF analysis has shown that early data suggest coronavirus is
disproportionately affecting communities of color.3 Half of the public (50%) recognize that Black
Americans are more likely to get sick or die from coronavirus while fewer (36%) are aware of
the disproportionate impact of coronavirus on Hispanics.4 About four in ten Americans think
Black adults and Hispanic adults are more likely than their White counterparts to receive poor
quality health care (42% and 38%, respectively) and to lose their job or income as a result of
coronavirus (40% and 44%, respectively). More than four in ten think Black and Hispanic adults
8

https://www.episcopalhealth.org/wp-content/uploads/2020/05/EHF-COVID-19-Health-Coverage-forTexans-Issue-Brief-05.18.20-FINAL.pdf
Poll: 4 in 10 Americans Report Losing Their Jobs or Work-Related Income Due to the Coronavirus Crisis,
Including More Than Half of Part-Time Workers, KPP, https://www.kff.org/health-reform/press-release/poll-4-in-10americans-report-losing-jobs-or-income-due-to-coronavirus-crisis-including-more-than-half-part-time-workers/
9
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are less likely to be able to access the health care they need (44% and 45%, respectively) or to
be covered by health insurance (45% and 49%, respectively).10 People from minority ethnic
groups are more likely to work as key workers in frontline jobs that expose them to SARS-CoV2, and are more likely to live in overcrowded accommodation, meaning social distancing is not
an option.11
They are then more likely to have barriers to accessing health services, meaning that they
present late in a worse condition, and with a higher probability of underlying illnesses that put
them at greater risk of death. In some cases, the existence of these comorbidities lowers the
chances for intubation and ventilation, resulting in a double burden of being more prone to be
severely unwell and less likely to receive intensive care.12
Minority groups are often disadvantaged in all the social determinants of health. However,
racism is more than this, it is a fundamental cause of ill health.13 At all socioeconomic levels,
people of color have poorer health outcomes.14 Racism cumulates over the course of life,
leading to activation of stress responses and hormonal adaptations, increasing the risk of
biological ageing.15 The issues that exist are transmitted intergenerationally and will affect
future offspring of those initially affected through complex pathways. The root of these socalled biological causes is racism, not race itself.

10

KFF Health Tracking Poll - June 2020. https://www.kff.org/disparities-policy/report/kff-health-tracking-poll-

june-2020/
11

Platt L , Warwick R Are some ethnic groups more vulnerable to COVID-19 than others.
https://www.ifs.org.uk/inequality/chapter/are-some-ethnic-groups-more-vulnerable-to-covid-19-than-others/ Date: May 1,
2020
12

Bécares L, Nazroo J,Kelly Y A longitudinal examination of maternal, family, and area-level experiences of racism on children's
socioemotional development: patterns and possible explanations. Soc Sci Med. 2015; 142: 128-135
13

Krieger N, Measures of racism, sexism, heterosexism, and gender binarism for health equity research: from structural injustice
to embodied harm-an Eco social analysis. Annu Rev Public Health. 2020; 41: 37-62
14

Williams DR, Priest N, Anderson NB, Understanding associations among race, socioeconomic status, and health: patterns and
prospects. Health Psychol. 2016; 35: 407-411
15

Bécares L, Nazroo J, Kelly Y, A longitudinal examination of maternal, family, and area-level experiences of racism
on children's socioemotional development: patterns and possible explanations. Soc Sci Med. 2015; 142: 128-135
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Senate District 11- Larry Taylor

13
https://childrenatrisk.org/wp-content/uploads/2020/06/CCDM-TX-Senate-Profiles.pdf

Senate District #6- Carol Alvarado

https://childrenatrisk.org/wp-content/uploads/2020/06/CCDM-TX-Senate-Profiles.pdf
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City of Pasadena- Who Represents My Zip Code
Zip
Code
77502
77503
77504
77505
77506

State
Senator
Taylor
Taylor
Taylor
Taylor

State
Senator
Alvarado
Alvarado
Alvarado
Alvarado

State
Rep
Cain
Cain
Cain

State
Rep
Perez
Perez
Perez
Perez

State
Rep
Morales
Morales
Morales

Congress Congress
Babin 36
Babin 36
Babin 36

Garcia 29
Garcia 29
Garcia 29
Garcia 29
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The rate of Texans without health insurance rose for the second year in a row, making it once
again the most uninsured state in the nation, according to data released Tuesday by the U.S.
Census Bureau.
In 2018, 17.7% of Texas residents — about 5 million people — had no health coverage, up from
17.3% in 2017. Both years, Texas had almost double the number of uninsured people compared
with the national average of 8.7% in 2017 and 8.9% in 2018. It was one of only nine states to
record an increase in the uninsured rate16
The percentage of children covered by Medicaid and Chips was 42% in Harris Count from 20132017.17

Insurance Status
The Commonwealth Fund’s 2019 Scorecard on State Health System Performance ranked Texas
the 49th worst of 50 states and the District of Columbia, with only Oklahoma and Mississippi
ranking lower. Within the Scorecard, Texas ranked worse overall for the Access and
Affordability of Care parameter.18 Texas is one of 14 states that has not expanded Medicaid
under the Affordable Care Act. As a result, 759,000 Texans are caught in the health insurance
“coverage gap,” as they have incomes too high for traditional Medicaid, but too low to qualify
for subsidies to purchase coverage on the health care marketplace.19 Of Texans falling into the
coverage gap, 74 percent are people of color, 63 percent are adults without dependent children,
53 percent are female, and 74 percent are in a working family.20
As illustrated in Form 4, within the service area, a very significant 24.3 percent of the population
is uninsured, much higher than the Texas rate of 18.2 percent and the Harris County rate of 21.2
percent. Important disparities exist when looking at insurance rates among persons of different
ages, racial/ethnic groups and incomes in the service area. Only 3.4 percent of persons aged 65
and older are uninsured, compared to 15.4 percent of children under 19, and 32.1 percent of
persons’ ages 18-64. Non-Hispanic Whites have the lowest uninsured rates at 10.7 percent,
followed by Asians at 14.5 percent, Blacks at 17.8 percent, Hispanics at 32.2 percent, and
American Indians at 38.5 percent. Not surprisingly, the poor in the service area have greater
uninsured rates than the wealthy, with households with incomes under $50,000 having an

16 Fernandez, Stacy, Texas has the most people without health insurance in the nation — again. THE TEXAS TRIBUNE.
Sept 10,2019
17

Georgetown University Health Policy Institute Center for Children and Families
https://ccf.georgetown.edu/map/percent-of-children-covered-by-medicaid-chip-by-county-2013-2017/
18
The Commonwealth Fund, https://scorecard.commonwealthfund.org/state/texas, retrieved 9/3/19
19
Kaiser Family Foundation, “The Coverage Gap: Uninsured Poor Adults in States that Do Not Expand Medicaid”,
March 21, 2019
20
Kaiser Family Foundation, “The Coverage Gap: Uninsured Poor Adults in States that do Not Expand Medicaid”,
June 12, 2018
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uninsured rate of 31.7 percent, compared to only 13.6 percent among persons with incomes over
$100,000.21

Why Patients Remain Uninsured:
Cost still poses a major barrier to coverage for the uninsured. In 2015, 46% of uninsured adults said that
the primary reason they were uninsured was because it was too expensive, making it the most common
reason cited for being uninsured (Figure 3). Though financial assistance is available to many of the
remaining uninsured under the ACA, not everyone who is uninsured is eligible for free or subsidized
coverage.
Some individuals may remain uninsured because they are not aware of coverage options or face barriers
to enrollment, even though they may be eligible for financial assistance under the ACA. In 2015, about
one in five uninsured nonelderly adults said they remained uninsured because they didn’t know about
the requirement to have health insurance (7%) or didn’t think the requirement applied to them (13%)
(some in fact may be exempt under specific provisions of the law) (Figure 3). About one in ten said they
tried to get coverage but were unable (11%), though under the ACA, insurers may no longer deny
coverage to applicants based on pre-existing medical conditions or health status, and many enrollment
barriers that appeared in the first year of ACA coverage have been addressed.

Not all workers have access to coverage through their job. In 2016, 73% of nonelderly uninsured
workers worked at a firm that did not offer health benefits to the worker.6 The main reason uninsured
21

U.S. Census Bureau, American Community Survey, 2013-2017
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workers give for not taking up an offer of coverage is that the coverage is unaffordable.7 From 2006 to
2016, total premiums for family coverage has increased by 58%, and the worker’s share has increased by
78%, outpacing wage growth.8
As of July 2016, 31 states plus DC have expanded Medicaid eligibility for most nonelderly adults under
138% FPL.9 However, in states that have not expanded Medicaid, eligibility for adults remains limited,
with median eligibility level for parents just 44% of poverty and adults without dependent children
ineligible in most cases.10 Millions of poor uninsured adults fall in a “coverage gap” because they earn
too much to qualify for Medicaid but not enough to qualify for Marketplace premium tax credits.11
Undocumented immigrants are ineligible for Medicaid and may not purchase Marketplace coverage.
While lawfully-present immigrants under 400% FPL are eligible for Marketplace tax credits, only those
who have passed a five-year waiting period after receiving qualified immigration status can qualify for
Medicaid.

Who remains uninsured?
Most remaining uninsured people are in working families, and most are in families with low
incomes. Reflecting income and the availability of public coverage, people who live in the South
or West are more likely to be uninsured. Most who remain uninsured have been without
coverage for long periods of time.

Key Details:
•

In 2015, nearly three quarters of the uninsured (74%) had at least one full-time worker in
their family, and an additional 11% had a part-time worker in their family (Figure 4).

•

Individuals below poverty are at the highest risk of being uninsured (the poverty level for
a family of three was $19,078 in 2015). In total, over eight in ten of the uninsured are in lowor moderate-income families, meaning they have incomes below 400% of poverty (Figure 4).

•

While a plurality (45%) of the uninsured are non-Hispanic Whites, people of color are at
higher risk of being uninsured than Whites. People of color make up 41% of the nonelderly
U.S. population but account for over half of the total nonelderly uninsured population (Figure
4). The disparity in insurance coverage is especially high for Hispanics, who account for 20%
of the nonelderly population but nearly a third (32%) of the nonelderly uninsured population.
Hispanics and Blacks have significantly higher uninsured rates (17.2% and 12.2%,
respectively) than Whites (8.1%).

Figure 4: Characteristics of the Nonelderly Uninsured, 2015
•

Most of the uninsured (79%) are U.S. citizens, and 21% are non-citizens.
Uninsured non-citizens include both lawfully present and undocumented immigrants.
Undocumented immigrants are ineligible for federally funded health coverage, but
22

legal immigrants can qualify for subsidies in the Marketplaces and those who have
been in the country for more than five years are eligible for Medicaid.
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Key Details:
In 2015, nearly three quarters of the uninsured (74%) had at least one full-time worker in
their family, and an additional 11% had a part-time worker in their family (Figure 4).
Individuals below poverty are at the highest risk of being uninsured (the poverty level for a
family of three was $19,078 in 2015). In total, over eight in ten of the uninsured are in low- or
moderate-income families, meaning they have incomes below 400% of poverty (Figure 4).
While a plurality (45%) of the uninsured are non-Hispanic Whites, people of color are at higher
risk of being uninsured than Whites. People of color make up 41% of the nonelderly U.S.
population but account for over half of the total nonelderly uninsured population (Figure 4). The
disparity in insurance coverage is especially high for Hispanics, who account for 20% of the
22

Key Facts about the Uninsured Population, Sept. 29th, 2016, The Henry J Kaiser Foundation.
http://kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/
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nonelderly population but nearly a third (32%) of the nonelderly uninsured population.
Hispanics and Blacks have significantly higher uninsured rates (17.2% and 12.2%,
respectively) than Whites (8.1%).
Figure 4: Characteristics of the Nonelderly Uninsured, 2015
Most of the uninsured (79%) are U.S. citizens, and 21% are non-citizens. Uninsured non-citizens include
both lawfully present and undocumented immigrants. Undocumented immigrants are ineligible for
federally funded health coverage, but legal immigrants can qualify for subsidies in the Marketplaces and
those who have been in the country for more than five years are eligible for Medicaid. 23

Unemployment
The unemployment rate in Pasadena is significantly higher than that in both Harris County and
Texas overall, as illustrated in Table I.

23

Key Facts about the Uninsured Population, Sept. 29th, 2016, The Henry J Kaiser Foundation.
http://kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/
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Table I: Unemployment Rates
Unemployment Rate (Not Seasonally Adjusted) Texas
2018 Annual Rate
3.9
Sept 2019 (preliminary)
3.3

Harris County
4.4
3.6

Pasadena
5.7
4.5

Source: Bureau of Labor Statistics, September 2019

Educational Attainment
Within the service area, only 74.9 percent of the population aged 25 and older has at least a high
school degree or equivalency, and only 16.9 percent of the population has a bachelor’s degree or
higher. The educational attainment in the service area, particularly among persons with a college
degree is significantly lower than both Harris County and Texas. In Harris County, 80.5 percent
of the population has a high school degree or equivalency and 30.5 percent have at least a
bachelor’s degree, and in Texas, the rates are 82.8 percent and 28.7 percent, respectively.24

Income
The median household income within the service area is $47,252, which is significantly lower
than both Harris County at $57,791 and Texas at $57,051. Great disparities in income exist
within the service area with Houston ZTCA 77059 having a median income of $126,385,
compared to Pasadena ZTCA 77506 with a median income of only $34,838, a difference of over
$90,000 just a few miles away.25

24
25

U.S. Census Bureau, American Community Survey, 2013-2017
U.S. Census Bureau, American Community Survey, 2013-2017

25

Income levels within the service area are illustrated in Table II.

Table II: Household Income
Income

Texas

Harris County

PHC Service Area

< $10,000

6.7%

6.3%

5.8%

$10,000 - $14,999

4.6%

4.4%

4.3%

$15,000 - $24,999

9.9%

10.0%

9.9%

$25,000 - $49,999

23.0%

22.9%

24.9%

$50,000 - $74,999

17.9%

17.6%

19.2%

$75,000 - $99,999

12.0%

11.4%

12.6%

$100,000 - $199,999

19.7%

19.6%

19.6%

6.3%

7.8%

3.7%

$200,000 +

Source: U.S. Census Bureau, American Community Survey, 2013-2017

As illustrated in Form 4, within the service area, 16.4 percent of the population has incomes
below the federal poverty guidelines and 39.4 percent have incomes below 200 percent FPG. The
target population includes the 121,250 persons in the service area with incomes below 200
percent FPG, including the uninsured or underinsured persons and others whose income is
unknown but who have no access to comprehensive primary care. Poverty rates in the service
area are impacted by age, race and educational level. To illustrate, the child poverty rate is
disturbing with 24.5 percent of children under age 18 living in homes with incomes below the
poverty level, compared to only 10.1 percent among those aged 65 and old. Non-Hispanic
Whites have the lowest poverty rate at 8.9 percent, compared to 10.9 percent among Asians, 17.6
percent among American Indians, 19.6 percent among Hispanic/Latinos of any race, and 22.4
percent among Blacks. Service area residents aged 25 and older who do not have a high school
degree or equivalency have a 21.6 percent poverty rate compared to college graduates who have
a poverty rate of only 4.6 percent.26

26

U.S. Census Bureau, American Community Survey, 2013-2017
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67,478 Low Income Not Seen At PHC

Population by Zip Code

70,253 Total Low Income in Pasadena

City of Pasadena, Texas

17,280

22064

39040

4704

37736

12,219

40000

11,208

35000
30000
25000
20000

26171

48%

18329

11500

15000

5000

22983

49%

12584

20%

61%

10000

61%

24230

23327

47%

47%

1723 1049

4857

50%

783 365

54%

43%

1689 919

348 150

588 292

0
77502

77503
Total

77504
Low Income

Health Center Pts

77505

77506

PHC

Source UDS Mapper/ UDS Report 2019
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Target Population Demographics
•

The target population is comprised of 32.7% white, 62.2% Hispanic/Latino, 2.3%
African American, and 5.8% from other nationalities indicating a total minority
population of 70.3%. Current statistics show that 47.5% of the service area
population speaks a language other than English at home, with the predominant
language being Spanish. Census data indicates that 29.3% of the target
population have not completed high school, and of all adults 25 years or older in
the service area, 70.7% have only a high school education/GED or less.

•

21.8% of the population in the service area is considered among the working
poor, earning incomes less than 200% of the 27federal poverty level. 56% earn
less than $25,000. Many of these individuals' incomes exceed Medicaid or
other assistance limits, leaving 34.4% uninsured.

27

http://quickfacts.census.gov/qfd/states/48/4856000.html
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In 2014, Texas was ranked 44th (up a few spots from 47th in 2009) out of the 50 states
and the District of Columbia by The Commonwealth Fund’s Scorecard on State Health
System Performance.28
Texas Medicaid pays physicians about 65% of what Medicare does per the Kaiser
Family Foundation. That puts Texas Medicaid reimbursements among the bottom
quintile of all states, at a time when Medicaid enrollment in the state is rapidly growing.
Many Texas lawmakers are reluctant to spend more public money on Medicaid, which
already constitutes about 25% of state expenditures. Several Republican leaders
including Gov. Greg Abbott, have said the program is broken and in need of an
overhaul, not expansion. In the belt-tightening 2011 session, lawmakers cut
reimbursement rates for most providers by 10 to 20 percent. 16
The fight to raise payments to doctors is one waged every two years by doctors’ groups
when the legislature is in session. Physicians state that the program’s reimbursements
are so measly that they cover less than half of physicians’ costs. In 2013 and 2014,
federal funds made available under the Affordable Care Act boosted Medicaid
reimbursements to Medicare levels. The result, per the Texas Medical Association, was
a 5 percent jump in Medicaid participation.

28

Norris, Lewis Texas Health Insurance, With worst rates of uninsured Texas has plenty to gain from the ACA.
Health Insurance.Org. August 7th, 2014.

28

In 2000, 67 percent of Texas physicians accepted all new Medicaid patients. In 2015
that number was drastically different with only 34 percent accepting Medicaid, according
to the Texas Medical Association.
Meanwhile, the number of Texans receiving Medicaid coverage continues to grow,
largely driven by a wave of sign-ups in the wake of the Affordable Care Act. The state’s
health agency predicts that Medicaid enrollment will rise from 4.1 million to 4.3 million
over the next two years.29
Texas is the uninsured capital of the United States. More than 4.3 million Texans including 623,000 children - lack health insurance. Texas' uninsurance rates, 1.75 times
the national average, create significant problems in the financing and delivery of health
care to all Texans. Those who lack insurance coverage typically enjoy far-worse health
status than their insured counterparts. 30 The percentage of Texans without insurance
has dropped dramatically since the launch of the Affordable Care Act, the U.S. Centers
for Disease Control and Prevention reported Tuesday. In 2015, the uninsured rate fell to
16.8 percent.31
While the state continues to lead the nation in the rate of people who are not covered,
advocates for the health care law who have watched its implementation say the
headway is undeniable. Prior to the law's passage in 2010, the Texas rate of uninsured
hovered around 25 percent, or one in four.
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Walters, Edger, Doctors to Fix Medicaid, Increase Payouts. The Texas Tribune. Feb 19 th, 2015.
http://www.texastribune.org/2015/02/19/fix-medicaid-doctors-say-it-must-pay-outmore/?utm_source=texastribune.org&utm_medium=rss&utm_campaign=Tribune%20Feed:%20Main%20Feed&ut
m_reader=feedly
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Who are the Uninsured. Texas Medical Association. https://www.texmed.org/uninsured_in_texas/
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The Uninsured Rate Falls to 16.8%; national rate now in single digits. May 17 th, 2016, Houston Chronicle.
http://www.houstonchronicle.com/business/medical/article/Texas-uninsured-rate-falls-to-16-8-national-7542199.php
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Measures That Are Far from Benchmark
Measure
Adults who had a doctor´s office or clinic visit
in the last 12 months who sometimes or
never got advice to quit smoking from
provider, Medicare fee-for-service
Adolescent males ages 13-15 who received 3
or more doses of human papillomavirus
(HPV) vaccine
Emergency department visits involving
opioid-related diagnoses per 100,000
population
Rating of health care 0-6 on a scale from 0
(worst grade) to 10 (best grade) by adults
who had a doctor´s office or clinic visit in the
last 12 months, Medicare fee-for-service
Adults who had an appointment for routine
health care in the last 12 months who
sometimes or never got an appointment for
routine care as soon as wanted, Medicare
managed care
Suicide deaths among persons age 12 and
over per 100,000 population
Adults who needed care right away for an
illness, injury, or condition in the last 12
months who sometimes or never got care as
soon as wanted, Medicare fee-for-service
Drug overdose deaths involving other
synthetic opioids (other than methadone) per
100,000 resident population
Cervical cancer diagnosed at advanced stage
(all invasive tumors) per 100,000 women age
20 and over
Adults who had a doctor's office or clinic visit
in the last 12 months whose health providers
sometimes or never listened carefully to
them, Medicare fee-for-service

Estimate Benchmark

Distance to
Benchmark

43.8

28.8

51.8%

19.8

43.2

54.2%

101.8

65.2

56.0%

13.9

8.8

58.9%

13.2

8.3

60.2%

15.2

9.4

62.0%

9.2

5.6

63.8%

1.2

0.7

64.4%

12.8

7.6

69.3%

5.4

3.2

69.6%
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Adults who needed to see a specialist in the
11.5
last 12 months who sometimes or never
found it easy to see a specialist, Medicare
managed care
Adults who had a doctor's office or clinic visit
in the last 12 months whose health providers
4.4
sometimes or never showed respect for what
they had to say, Medicare fee-for-service
Adults who had a doctor´s office or clinic visit
in the last 12 months whose health providers
7.4
sometimes or never spent enough time with
them, Medicare fee-for-service
Rating of health care 0-6 on a scale from 0
(worst grade) to 10 (best grade) by adults
14.3
who had a doctor´s office or clinic visit in the
last 12 months, Medicare managed care
Adults who had a doctor's office or clinic visit
in the last 12 months whose health providers
sometimes or never explained things in a way 5.9
they could understand, Medicare fee-forservice
Adults who had a doctor's office or clinic visit
in the last 12 months and needed care, tests,
or treatment who sometimes or never found 10.4
it easy to get the care, tests, or treatment,
Medicare fee-for-service
Adults who had a doctor's office or clinic visit
in the last 12 months and needed care, tests,
or treatment who sometimes or never found 12.5
it easy to get the care, tests, or treatment,
Medicare managed care
Adults who had a doctor's office or clinic visit
in the last 12 months whose health providers
6.1
sometimes or never listened carefully to
them, Medicare managed care
Adults who needed care right away for an
illness, injury, or condition in the last 12
11.8
months who sometimes or never got care as
soon as wanted, Medicare managed care
Adults who had a doctor's office or clinic visit
4.7
in the last 12 months whose health providers

6.4

80.0%

2.4

82.2%

3.8

94.0%

7.2

100.3%

2.7

123.0%

4.4

137.2%

4.9

155.3%

2.4

156.1%

4.3

170.8%

1.7

185.5%

31

sometimes or never showed respect for what
they had to say, Medicare managed care
Adults who had a doctor's office or clinic visit
in the last 12 months whose health providers
7.9
sometimes or never spent enough time with
them, Medicare managed care
HIV infection deaths per 100,000 population 2.2
Adults who had a doctor's office or clinic visit
in the last 12 months whose health providers
sometimes or never explained things in a way 6.1
they could understand, Medicare managed
care
New HIV cases per 100,000 population age
20.2
13 and over

2.8

188.4%

0.8

193.3%

1.9

217.2%

4.2

381.0%

Transient Populations
Texas has the second largest undocumented immigrant population in the country
behind California with about 1.5 million people. The Migration Policy Institute reports
there are an estimated 412,000 undocumented immigrants living in Harris County; of
whom 57 percent are from Mexico and 23 percent are from Central America countries
(El Salvador (12%), Honduras (7%) and Guatemala (4%). The undocumented
population has remained stable in recent years despite media reports to the contrary. In
Harris County, 44 percent of undocumented immigrants have lived in the area between
5 and 14 years, 18 percent have lived 15-19 years and 20 percent have lived 20 or
more years. By age, eight percent of Harris County undocumented immigrants are
under 16 years old, 14 percent are aged 16-24, 52 percent are aged 25-44 and 26
percent are aged 45 and older.32

• Most significant causes of morbidity and mortality (e.g., diabetes,
cardiovascular disease, cancer, low birth weight, substance use disorder) as well
as any associated health disparities.
Health disparities plague the PHC service area and result in early morbidity and
mortality among area residents. The leading causes of death in the service area are
depicted in Table III and other health status information is described in Table IV.
Detailed information on disease mortality and morbidity follows the tables.
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Migration Policy Institute, Analysis of U.S. Census Bureau data from the 2013 American Community Survey
(ACS), 2012-20163 ACS pooled, and the 2008 Survey of Income and Program Participation (SIPP) by James
Bachmeier of Temple University and Jennifer Van Hook of The Pennsylvania State University, Population Research
Institute.
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Table III: Age-Adjusted Leading Causes of Death
Cause of Death

Harris County
Total Deaths

Harris County
Rate

Texas Rate

All Causes

25,342

747.6

767.6

Heart Disease

5,669

174.6

178.1

Cancer

5,414

151.4

150.6

Accidents

1,491

36.8

37.8

Stroke

1,332

43.6

44.6

Chronic Lower Respiratory Disease

947

30.1

42.4

Alzheimer’s Disease

876

33.0

41.3

Septicemia

870

26.3

17.7

Diabetes

743

20.9

21.5

Kidney Disease

655

20.4

16.6

Suicide

461

10.6

12.4

Liver Disease & Cirrhosis

451

10.7

13.8

Homicide

441

9.5

5.6

Pneumonia/Influenza

439

14.3

13.7

Source: Texas Department of State Health Services, Center for Health Statistics, 2015

TABLE IV: COUNTY HEALTH RANKINGS, 2018
Texas

Harris
County

HEALTH OUTCOMES RANKING

53

Length of Life Ranking

31

Premature death (YPLL before age 75 per 100,000
population)

6,700

Quality of Life Ranking
Poor physical health days (in past 30 days)

6,600
135

3.5

3.6
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Poor mental health days (in past 30 days)

3.4

3.6

Low birthweight

8%

9%

Additional Health Outcomes (not included in overall ranking)
Life expectancy

79.0

79.5

Infant mortality

6/1,000

6/1,000

Child mortality

50/100,000

60/100,000

Frequent physical distress

11%

11%

Frequent mental distress

11%

11%

Diabetes prevalence

10%

10%

369/100,000

646/100,000

HIV prevalence
HEALTH FACTORS RANKING

105

Health Behaviors Ranking

16

Adult obesity

29%

27%

Adult smoking

14%

13%

Excessive drinking

19%

18%

Physical inactivity

23%

22%

Alcohol-impaired driving deaths

28%

37%

520.4/100,000

613.6/100,000

37/1,000

38/1,000

15%

17%

9%

6%

Drug overdose deaths

10/100,000

11/100,000

Motor vehicle crash deaths

13/100,000

11/100,000

Sexually transmitted infections
Teen births

Additional Health Behaviors (not included in overall ranking)
Food insecurity
Limited access to healthy foods

Clinical Care Ranking

64

Mammography screening

37%

33%

Flu vaccinations

43%

43%
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Social & Economic Factors Ranking
Children in single parent homes

189
33%

36%

4.9

5.0

Violent crime

420/100,000

730/100,000

Injury deaths

56/100,000

55/100,000

Income inequality

Additional Social & Economic Factors (not included in overall ranking)
Disconnected youth
Children eligible for free & reduced lunch
Homicides
Firearm fatalities

8%

8%

59%

65%

5/100,000

9/100,000

12/100,000

13/100,000

Physical Environment Ranking
Air pollution particulate matter
Severe housing problems

244
8.8 PM2.5

12.0 PM2.5

18%

20%

Additional Physical Environment Factors (not included in overall ranking)
Homeownership

62%

55%

Severe housing cost burden

13%

15%

Notes: A county ranking of 1 is the healthiest county in Texas – total 244 counties ranked
Source: County Health Rankings and Road Maps, 2019, http://www.countyhealthrankings.org/

Diabetes
Diabetes is a significant problem within the service area, with 12.5 percent of Pasadena residents
having been diagnosed with diabetes, compared to Texas at 10.6 percent. Contributing to the
diabetes rate within the service area is the adult obesity prevalence at 32.5 percent and the 32.1
percent of adults who get no leisure time physical activity.33 While data for Pasadena is not
available, within Harris County, the percentage of adults who had been told they have diabetes
was higher in females (11.7%) as compared to males (8.6%). Diabetes rates are also impacted by
race and income. Within the County, Hispanics have the highest diabetes rate (11.8%), followed
by Blacks (11.6%), and Whites (9.3%). Among adults making $15,000 or less, the diabetes
prevalence rate is 15.2 percent compared to only 8.8 percent in households making more than
$50,000.34
33
34

CDC 500 Cities Project, Pasadena, TX, 2016
Texas BRFSS, 2016
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Pasadena was heavily hit by Hurricane Harvey in 2017 displacing many residents, and PHC
continues to see the health implications from the hurricane on the service area population. A
recent study of Medicare recipients aged 65 and older living in four states impacted by
hurricanes found that people with Type 1 or 2 diabetes died faster after a major hurricane than
the same cohort that were not affected by hurricanes. Death risks were highest in the first month
after the hurricane, with people in the affected counties being 39 percent more likely to die from
complications of diabetes than those in unaffected counties.35 After Hurricane Harvey, one of the
greatest needs was for diabetic supplies and insulin, and PHC responded with supplies and used
its van to transport patients to the health center for diabetic monitoring.
Cardiovascular Disease
Heart disease is the leading cause of death in Harris County. Within the City of Pasadena, 6.9
percent of adult’s report being told by their health care provider that they have coronary heart
disease, and 3.3 percent have been told they have had a stroke; rates which are both higher than
the State at 5.8 percent and 2.6 percent respectively. Controlled blood pressure and cholesterol
are both known to decrease the risk of heart disease; however, within Pasadena, 30.8 percent of
adults have high blood pressure and 35.4 percent have high cholesterol, which are both higher
than the Texas rates of 28.9 percent and 32.4 percent, respectively.36
Cancer
Cancer is the second leading cause of death in Harris County. The leading causes of cancer
deaths are lung, female breast, prostate, and colon.37 Recommended cancer screenings can lead
to earlier detection and increased likelihood of survival; however, BRFSS data documents the
following screening for the PHC service area:

Table V: Harris county Cancer Screening
Mammogram in Past
2 Yrs women aged ≥
40 (Region 6/5S)
Total
White
Black
Hispanic
Income < $25,000
Income > $50,000
Insured
Uninsured

22.8%
26.3%
24.1%
17.9%
28%
15.7%
19.1%
36.1%

Colorectal cancer
screening age 50-75
according to guidelines
(Texas)
39.2%
33.6%
25.3%
57.4%
51.5%
29.7%
32.3%
77.7%

PSA test in past
2 Yrs men ≥ 40
(Texas)
56.1%
47.5%
44.3%
71.4%
68.8%
49.6%
59.9%
81%
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Carroll, Linda, Adverse Health Effects from Hurricanes May Be Long Lasting, MEDSCAPE, Sept. 26 th, 2019.
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Prenatal and Perinatal Health
The PHC service area experiences great disparities in birth outcomes and an infant death rate of
5.6 per 1,000.38 In Harris County, 2.2 percent of births in 2015 were to adolescent mothers under
age 18, and 44 percent of births were to unmarried women. Pregnancy risk factors include that
only 58.6 percent of women received care in the first trimester and 8.5 percent of babies were
born at either a low birthweight or very low birthweight. Racial and ethnic minorities fare worse
in prenatal and perinatal health indicators in the service area, as illustrated in Table VI.

Table VI: Prenatal and Perinatal Health

White
Black
Hispanic

Low or very low
birth weight
7%
13.1%
7.3%

Pre-term birth
10.6%
15.5%
12.0%

Late or no
prenatal care
33.3%
54.2%
48.5%

Source: Texas Center for Health Statistics, Texas Health Data, 2015

Child Health
Children in Harris County do not fare as well as children in other parts of Texas, and risk
behaviors put them in jeopardy of negative health outcomes, as illustrated in Table VII:

TABLE VII: YOUTH RISK BEHAVIOR SURVEY – GRADES 9-12
Rarely or never wore a seat belt
Carried a gun (at least 1 day in past 12 months when not for sports)
Were electronically bullied
Experienced physical dating violence
Past year substance use (alcohol, cigarettes, marijuana, inhalants)
Ever use an e-vapor product
Currently drink alcohol (at least 1 day in past 30 days)
Currently use marijuana (at least 1 day in past 30 days)
Ever used cocaine
Used prescription drugs not prescribed to you in past year
Currently sexually active
Felt sad or hopeless every day for two weeks in a row
Attempted suicide
Not physically active at least 60 minutes/day on five or more days
Used a computer 3 or more hours/day for non-school activities
38

Houston
9.8%
8.4%
11.2%
9.4%
27%
37.2%
23.7%
17.4%
7.8%
12.9%
23.5%
31.5%
11.2%
68.3%
39.6%

Texas
7.1%
5.9%
14.7%
7.1%
26%
41.2%
26.8%
17%
5.9%
14.9%
27.5%
34.2%
12.3%
57.1%
42.7%

Texas Center for Health Statistics, Texas Health Data, 2015

37

Were overweight
Were obese
Were ever told by a doctor or nurse they had asthma

18.1%
20.4%
22.4%

18.0%
18.6%
21.7%

CDC, Youth Risk Behavior Survey, 2017

Significant racial and ethnic disparities in obesity prevalence are seen among children and
adolescents. Among female adolescents in Houston, White females are much less likely to be
obese (6.3%) than either Hispanic females (18.3%) or Black females (18.5%); the same is true
for males, with obesity rates among White males (10.6%), compared to Hispanic males (29.9%)
and Black males (14.5%).39 Many environmental and social factors contribute to a culture among
families that does not revolve around healthy foods. Lack of physical activity and access to
nutritious foods perpetuate the problem. The health risks for obese children are numerous and
include:40
•
•
•
•
•
•

High blood pressure and high cholesterol, which are risk factors for cardiovascular
disease (CVD).
Increased risk of impaired glucose tolerance, insulin resistance, and type 2 diabetes.
Breathing problems, such as asthma and sleep apnea.
Joint problems and musculoskeletal discomfort.
Fatty liver disease, gallstones, and gastro-esophageal reflux (i.e., heartburn)
Psychological problems such as anxiety and depression, low self-esteem, and bullying.

While local data is not available, within Texas, 7 percent of children ages 0-17 have been
diagnosed with asthma, with the rate higher in males than females at 8.1 percent and 5.9 percent
respectively. Black children have the highest prevalence of asthma at 10.7 percent, compared to
Whites at 9.2 percent and Hispanic children at 5.1 percent. The asthma hospital discharge rate
among children in Texas (ages 0-17) is 10.9 per 10,000 children. The rate is significantly higher
among males than females (13.5 vs. 8.3), and it is three times higher among Blacks than among
Whites (27.0 vs. 8.8). The asthma hospital discharge rate decreases significantly with increasing
age among children, with the highest rates among children age 0 to 4 years (16.9 per 10,000) and
the lowest among children age 15 to 17 years (2.6).41
Hurricane Harvey left more than just destruction and displacement, it had lasting effects on the
behavioral health status of local of children; and currently, more than ever, children are suffering
from PTSD post Harvey. Nearly two years after the historic rainfall and flooding of Hurricane
Harvey, Texas Children’s Harvey Resiliency and Recovery Program is assessing and treating
more children than it did in the six to eight months immediately following the storm. Staff of the
center report that, “There are many immediate effects of a major disaster that are visible to the
public eye. The long-term psychological impacts of a major event are harder to see. In the shortterm, parents and caregivers are most concerned with fulfilling survival-mode needs – restoring
39

Texas Department of State Health Services, Youth Risk Behavior Survey 2013
CDC, https://www.cdc.gov/obesity/childhood/causes.html#Consequences%20of%20Obesity, retrieved 08/28/19
41
Texas Department of State Health Services, 2016 Child Asthma Fact Sheet
40

38

shelter, food and water for their families – and may not be as attuned to the mental health needs
of children. As time passes though, and if the effects of the traumatic event are not properly
addressed, children can develop post-traumatic stress symptoms.”42 To address the mental health
needs of children and adults, PHC significantly expanded its counseling hours and now provides
mental health services Monday through Friday.
Behavioral Health and Substance Abuse
Mental health is a leading cause of disability among service area residents in SAMHSA’s
Substate Region 6a (which includes Harris County) with 16.0 percent of adults having any
mental illness and 3.5 percent having serious mental illness, similar to Texas at 15.9 percent and
3.3 percent, respectively. In addition, among service area adults, 5.7 percent experienced a major
depressive episode in the past year, compared to 5.5 percent statewide.43 The service area was
profoundly impacted by Hurricane Harvey in August 2017, displacing more than one third of the
service area population. Research after Hurricane Harvey found that four months after the event,
18 percent of residents had signs of serious psychological distress, triple the typical rate.44

During the 2019 Texas legislature session, Governor Abbot signed new legislation developed as
a result of the 2018 Santa Fe High School Shooting aimed at preventing school violence and
protecting children. Senate Bill 11 better prepares and equips schools to handle security threats
and provides resources to support the mental health of students and staff. The bill requires that
as a part of the curriculum, each school district that offers kindergarten through grade 12 must
offer the following services: mental health, including instruction about mental health
conditions, substance abuse, skills to manage emotions, establishing and maintaining positive
relationships, and responsible decision-making; and suicide prevention, including recognizing
suicide-related risk factors and warning signs. Schools must also have strategies to increase
parental awareness regarding (1) risky behaviors and early warning signs of suicide risks and
behavioral health concerns, including mental health disorders and substance use disorders;
(2) available community programs and services that address risky behaviors, suicide risks, and
behavioral health concerns; and, (3) the local school health advisory council must make policy
recommendations to the district to increase parental awareness of suicide-related risk factors
and warning signs and available community suicide prevention services. Public School and
Junior Colleges also have specific requirements to show how they are following the new rules,
with mandates to ensure teachers and staff are prepared to handle situations from bullying to
suicide.
Drug and alcohol use significantly impacts the service area as well, with 9.6 percent of the
population using marijuana in the past year, 1.3 percent of the population using cocaine in the
42

The Huntsville Item, Trauma and Grief Reactions Among Children More Apparent Two Year After Hurricane
Harvey. August 12, 2019
43
SAMHSA, National Survey on Drug Use and Health, 2014, 2015, 2016
44
University of Texas School of Public Health, “Health and Recovery in the New Year – A County Wide
Snapshot”, April 2018
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past year, and .2 percent of the population using heroin in the past year.45 The PHC service area
has not been immune to the scourge of the opioid epidemic. In 2017, Texas providers wrote 53.1
opioid prescriptions for every 100 persons, comparable to the average U.S. rate of 58.7
prescriptions.46 On August 28, 2019, a large raid was conducted in Houston, Pasadena and other
surrounding cities in the area. The pharmacies that were targeted had a very sophisticated
systems in place, and they were responsible for 23 million pills distributed in the Houston area.
As a result of the raid, 41 people have been charged in 9 indictments for their alleged roles in a
network of “pill mill” clinics and pharmacies. The group charged included medical providers,
clinic owners, managers, pharmacists, drug dealers and traffickers. The U.S. Attorney’s Office
said their actions resulted in the distribution of approximately 23 million oxycodone,
hydrocodone and carisoprodol pills.47
While mortality data is not available after 2015, opioid related visits to the emergency room have
skyrocketed in the past several years. Opioid use in the service area disproportionately affects the
Non-Hispanic White population more than other races or ethnicities, as illustrated in Table VIII.
TABLE VIII: DRUG OVERDOSE RATES
Year
Opioid Related ER Visit Rate, 2017
Texas
Harris County
Hispanic
63.0
60.3
Non-Hispanic Black
44.5
52.0
Non-Hispanic White
120.5
151.2
Other/Unknown
72.1
62.7
Total all races
83.5
79.0
Source: Texas Center for Health Statistics, 2017

The overall rate of overdose deaths involving opioid prescriptions has shown a slight uptick in
recent years but remains statistically unchanged since 2007. In 2017, the age-adjusted death rate
was 2.3 deaths per 100,000 persons.48 One possible explanation for the low number of opioid
deaths is because of the way they are reported. In Texas, the role of the coroner falls to the 817
elected justices of the peace (JP). The JPs perform marriages, handle small claims disputes, and
when called, usually by law enforcement, verify a death when someone does not die in a hospital
or when a doctor cannot — or will not — sign a death certificate.49 It is possible that some
underlying causes of death such as those from opioids are missed because of this practice.
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HIV/AIDS and Sexually Transmitted Infections
Sexually active persons in the service area are at considerable risk for sexually transmitted
infections (STI). The Harris County HIV infection prevalence rate is 551.7 per 100,000,
significantly higher than the Texas rate of 320.4. Males have much higher HIV infection rates
than females at 508.6 per 100,000 compared to only 134.7, respectively. HIV infection
prevalence also varies largely by race and ethnicity with the rates highest in Blacks (1,005.8),
followed by multiracial persons (752.2), Hispanics (264.1), and Non-Hispanic Whites (195.2).
The age group with the highest HIV prevalence is persons aged 50-54 with a rate of 771.1.50

In addition to a higher HIV rate than the State, Harris County also experiences higher rates of
other STIs. Within the County, the rate of gonorrheal infections is 182.1 per 100,000 compared
to the Texas rate of 160.2 per 100,000. Further, the County chlamydia is 571.4 cases per 100,000
persons, significantly higher than the Texas rate of 511.6. STI rates in the County have been
increasing over the past several years, with the chlamydia rate increasing by 13 percent between
2008 and 2017, and the gonorrhea rate increasing by 23.6 percent during the same time period.51

Oral Health
Within Harris County, 59 percent of adults’ report having visited a dentist or a dental clinic in
the past year, similar to the Texas rate of 59.4 percent. Notably, survey respondents who reported
seeing a dentist in the past year had higher incomes (70.6% of persons making more than
$50,000) than lower incomes (44% of persons making less than $25,000), and those with
insurance (66.7%) had higher rates of dental visits than the uninsured (36.5%). Non-Hispanic
Whites have the highest dental visit rate at 68.8 percent, followed by Blacks at 59.9 percent and
Hispanics at 49.6 percent52 Within Harris County, the age-adjusted incidence rate of oral cavity
and pharynx cancer is 10.8 cases per 100,000 persons, slightly better than the overall Texas rate
at 11.0. Males in Harris County are diagnosed with oral cancers more often than females at
16.6/100,000 versus 5.8. Cancer rates also vary by race and ethnicity, with non-Hispanic Whites
having a rate of 14.6, non-Hispanic Blacks at 9.1, and Hispanics at 6.1 per 100,000.53

Among third grade children in Texas Public Health Region 5S, which includes the service area,
68.3 percent have a history of tooth decay, 20.7 percent have untreated decay, 14.1 percent have
early dental treatment needs, and 6.5 percent have urgent treatment needs. Hispanic children
have a higher prevalence of history of tooth decay, untreated decay, and early and urgent
treatment needs than children of any other race/ethnic group. In addition, only 29.6 percent of
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children in the Region have one or more dental sealants, which is far lower than the State at 41.4
percent.54

Pollution and Air Quality
Pasadena is a very industrialized community with approximately 68 industrial plants located
along the Houston Ship Channel, which runs through the City of Pasadena. Houston is home to
over 400 chemical and manufacturing facilities, over 150 concrete batch plants, and more than
140 metal recycling facilities that can expose residents to harmful air pollutants. The industry is
expanding, and Houston already releases more toxic air pollution than the top five metropolitan
economies combined.55 The Local Emergency Planning Committee (LEPC) for the Southeast
Region conducted an analysis on more than 2,500 businesses in greater Houston to assess
chemical safety hazards. Of the 2,500, fifty-five facilities (2%) were found by chemical safety
experts at Texas A&M to have a high potential for public harm, and nearly 600 facilities (24%)
scored in the medium group, with chemical storage dangerous enough to impose serious harm in
an incident.56
On March 13, 2019, a large explosion occurred in Deer Park near the Houston Ship Channel. A
cloud of black smoke stretched from Deer Park to as far away as Austin. The fire burned for
three days, sending a black plume of smoke into the air that prompted a Benzene scare, school
closures, and shelters-in-place.57 The chemicals that burned included at least Naphtha, Xylene,
Toluene, and Benzene, all of which are toxic and may cause diverse adverse health impacts,
ranging from short-term effects, such as nausea and headaches, to longer-term effects, including
risk of cancer and risk to the nervous system, among others. While the exact amounts released of
each of these chemicals are currently unknown, the company at fault estimated that the blaze
resulted in more than 9 million pounds of pollution to be released into the air just during the first
day of the incident. In a single day, more pollutants were released than what all the facilities
together in the Houston area released during Hurricane Harvey.
In its annual State of the Air ratings of most polluted cities, the American Lung Association rated
Houston ninth worst for high ozone days out of 228 metropolitan areas, and 17th worst for annual
particle pollution out of 203 metropolitan areas. In its mission to educate the public on the
dangers of air pollution, the Lung Association further defined populations at risk in the Houston
area. When extrapolated to Pasadena, the numbers are staggering:58
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Texas Department of State Health Services, Third Grade Oral Health Screening Survey 2017-2018
Houston Air Alliance http://airalliancehouston.org/10-facts-you-should-know-about-air-quality-in-houston-and10-questions-you-should-ask-your-candidates/
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Nelson, Bakeyah S. PhD, Executive Director Houston Air Alliance, Executive Directors Letter, Deer Park Fire,
March 21, 2019. https://airalliancehouston.org/wp-content/uploads/sites/220/2019/06/Letter_Bakeyah-SNelson_AAH_EN.pdf
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KHOU Channel 11, March 25, 2019 https://www.khou.com/article/news/timeline-itc-chemical-tank-fire-in-deerpark/285-960722df-3907-49c4-91ef-25dc5250dfe1
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Table IX: Air Quality Concerns
Pasadena Populations at Risk
Pediatric asthma
Adult asthma
COPD
Cardiovascular Disease
Diabetes
Lung cancer

Number affected
8,997
22,742
13,962
22,618
34790
236

Food Insecurity
Many people in the service area experienced food insecurity at some point in the past year. The
U.S. Department of Agriculture (USDA) defines food insecurity as limited or uncertain
availability of nutritionally adequate foods or uncertain ability to acquire these foods in socially
acceptable ways. Children who are food insecure are more likely to be hospitalized and may be
at higher risk for developing chronic diseases such as obesity, anemia and asthma. In addition,
food-insecure children may also be at higher risk for behavioral and social issues including
fighting, hyperactivity, anxiety, and bullying.59 Food insecurity among service area residents is
illustrated in Table X:

TABLE X: FOOD INSECURITY
Texas

Harris County

Overall food insecure rate

14.9%

16%

Food insecure children

22.5%

23.2%

Program eligibility among food insecure (<165% FPG)

61%

68%

Kids eligible for nutrition programs (185% FPG)

63%

67%

Source: Feeding America, 2017

• Any other unique health care needs or characteristics that impact health status or access
to, or utilization of, primary care (e.g., social risk factors, the physical environment,
cultural/ethnic factors, language needs, housing status).
Several other important issues affect the PHC target population and its access to affordable
primary and preventive care, including cultural and demographic factors, household
composition, housing, and access and availability of services.
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Feeding America, Child Hunger Fact Sheet, 2017
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Cultural and Demographic Factors – As illustrated in Form 4, there is tremendous diversity in
the PHC service area, with the racial composition including White – 75.7 percent, Black/African
American – 7.0 percent, Asian – 4.4 percent, American Indian – .9 percent, and 12 percent of the
population are other races or more than one race. In addition, Hispanic/Latinos comprise 60.4
percent of the service area population.60
Among service area residents, 25.6 percent are foreign born and 43.7 percent speak a primary
language other than English in the home, with Spanish being the most common language after
English. As noted earlier, immigrants are a vital part of the social fabric of the service area. They
face extreme social vulnerability resulting from linguistic isolation, challenging processes of
acculturation in the face of discrimination, and the inability to access basic needs such as housing
and medical care. Together, these factors present multiple and cumulative risks to the physical
and mental health of immigrants and their families.
Children and families disproportionately represent the service area population, with 8.1 percent
of residents being are children under age five; 23.7 percent are aged five through 19; 35.2
percent are aged 20 to 44; 23.5 percent are aged 45 to 64; and, 9.5 percent are elderly aged 65
and over.61 PHC provides services to the Pasadena Independent School District (PISD), which
has an enrollment of 56,137 students. Over three quarters of PISD students (43,675) are
economically disadvantaged and qualify for free and reduced lunch. Within PISD, 30.1 percent
of students are English language learners, 9.1 percent receive special education services, and the
annual dropout rate among high schoolers is 1.8 percent.62

Household Composition – Single parents also play a critical role among service area residents,
with 9.6 percent of households led by single women with children and 3.3 percent led by single
men with children. Among households in the service area, 43.5 percent have at least one resident
aged 65 and older, and 21 percent have at least one person aged 18 or younger.
Among the civilian population, 9.9 percent of the population has a disability, including 3.5
percent of children under age 18, 8.6 percent of persons 18-64, and 37.7 percent of persons aged
65 and older. Veterans comprise 5.3 percent of the area civilian population.63
Within Texas, an estimated 4.1 percent of the population identifies as lesbian, gay, bisexual, or
transgender (LGBT). Among the LGBT community, 44 percent are male and 56 percent are
female; by race and ethnicity, 40 percent are White, 39 percent are Latino, 11 percent are Black,
and 6 percent are multiracial. Within Texas, 26 percent of the LGBT population is uninsured, 27
percent are food insecure and 26 percent have incomes below $24,000.64 Discrimination against
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LGBT persons has been associated with high rates of psychiatric disorders, substance use, and
suicide. Experiences of violence and victimization are frequent for LGBTQ individuals and have
long-lasting effects on the individual and the community. Personal, family, and social acceptance
of sexual orientation and gender identity affects the mental health and personal safety of LGBTQ
individuals.65

The Houston Coalition for the Homeless Survey Point-in-Time homeless count has documented
a steady decline in the number of homeless people in the Greater Houston area, including
Pasadena. In fact, between 2011 and 2019, there was a 54 percent reduction in homelessness.66
When extrapolated to the PHC service area, there are 276 experiencing homelessness. However,
within the service area, there is a severe shortage of affordable housing units, with 38.6 percent
of renters paying 35 percent or more of their income in rent.67
Both homeowners and renters were forced out of their apartments and or homes during
Hurricane Harvey. Many tenants who were forced out of the damaged apartments and homes
they had been renting are still struggling with the financial, emotional, physical and logistical
chaos unleashed by the storm. Many of these tenants are low-income minority populations who
were living in some of the most vulnerable locations at the time, in low-lying areas prone to
flooding and in poorly maintained buildings. They were often at the mercy of their landlords,
lacked renter’s insurance and had difficulty tapping into and navigating their way through local,
state and federal agencies and resources. Renters who survived Harvey across the state lost their
jobs, moved into new apartments with higher rents or lived in hotels, their cars or with relatives.
Many had no furniture and no funds to replace what was lost.68
Weather Related Factors – The service area is particularly vulnerable to tornados, flooding and
hurricanes. Hurricane Harvey devastated significant parts of the service area in 2017, displacing
thousands of service area residents and causing flooding and unprecedented damage to the
service area. Each summer through early fall, the PHC management team watches and stays
prepared for hurricanes in the gulf region. In addition to the natural disasters, chemical plant
disasters pose a significant and ongoing threat to the area.
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HealthypPeople.gov, https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-andtransgender-health, retrieved 9/4/19
66
Coalition for the Homeless, Houston/Harris County/Fort Bend County 2019 Point-In-Time Count Report, May
2019
67
U.S. Census Bureau, American Community Survey, 2013-2017
68
Fernandez, Manny Two Years After Hurricane Harvey, One Group Says It Has Been Overlooked, Renters., New
York Times, Oct. 11, 2019.

45

Pasadena Health Center Service Area Map- 2020
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Pasadena Health Center Service Area Map for Mobile Clinic 2020
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Strategic Planning History
PHC Organization and Startup
When Gateway to Care approached the Pasadena community, it became evident that
indigent and underserved patients were not receiving the quality treatment that they
needed. It quickly became clear that a separate non-profit health care organization
was needed. A new organization would focus primarily on patient care and to integrate
community-based services into a continuum of care to reduce health disparities and
improve the quality of life of residents in the Pasadena community.
Gateway to Care, the City of Pasadena, and Bayshore Medical Center worked together
to build community awareness of the health disparities in the Pasadena community. A
FQHC work group was created in the fall of 2002 to focus health care delivery in a
community-based setting. The community-based work group was comprised of service
organizations, business owners and other healthcare providers in the area, such as
Bayshore Medical Center, Harris County Hospital District, Harris County Public Health
and Environmental Services, and various private practice physicians. In the spring of
2002 the community, including physicians, potential clients, and other community
leaders collectively identified potential members of the FQHC board of directors. At
that time, new efforts were committed to developing PHC.
A board of directors and an advisory Board were formed in August of 2003 to
concentrate on ways to build access to primary healthcare through the formation of an
FQHC. The board of directors included members of the community representing an
array of industries. Some board members are small business owners, members of
service organizations, and school district employees. The list of board members can
be found in Appendix 1. The board heard community input, for the establishment of
PHC as a new health access point, from potential users/patients, human service
agencies, government officials, and medical providers. Input and suggestions were
solicited through client surveys, town hall meetings, work group meetings, and one-onone meetings all of which further encouraged the board to seek funding for an FQHC
to be established in Pasadena.
Establishing a continuum of care for clients by integrating health and human services
into a comprehensive strategy to reduce health disparities and increase access to
care has been unique for this community. Human service agencies worked together to
provide an approach to improving the quality of life of Pasadena community residents.
Meetings with community-based organizations revealed concerns regarding the lack of
coordination among providers of care and the limited number of providers who will
accept low-income or Medicaid patients. There was great concern expressed about
the increasing undocumented immigrant population and the limited access these
individuals have for health care services. These human service agencies informed
PHC to contact other health providers to further coordinate in efforts to provide
comprehensive continuum health care for residents of Pasadena, TX.
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Table 0.1. PHC Strategic Planning for Start-Up Operation
Step
Conclusion(s) and Outcome(s)
Gateway to Care approaches ▪ Indigent and underserved patients in the Pasadena community
the Pasadena community
were not receiving the quality treatment that they needed
through the City of Pasadena ▪ A separate non-profit health care organization was needed to
and Bayshore Medical Center
focus primarily on patient care integrated into community-based
services
▪ Clinic should be part of the FQHC program to secure stable
funding.
▪ Recommended that a community based FQHC work group
should be created to on focus health care delivery in a
community-based setting.
Community based FQHC ▪ Members from service organizations, business owners and other
work group was created in the
healthcare providers in the area, such as Bayshore Medical
fall of 2002
Center, Harris County Hospital District, Harris County Public
Health and Environmental Services, and various private practice
physicians.
▪ Worked to build community awareness of the health disparities in
the Pasadena community
▪ Identified potential members of the FQHC board of directors
A board of directors and an
▪
advisory Board was formed in
August of 2003
▪
Advisory Board was formed
in August of 2003 to advise
Board of Directors.

▪

▪
Bi-weekly Board of Director
▪
Meetings with Board of
Advisors and public to review
health disparities and barriers ▪
to care and to ensure that the
health plan and the business
plan meet these needs.
▪

The board of directors included members of the community
representing an array of industries. Some board members are
small business owners, members of service organizations, and
school district employees.
Charged with finding ways to build access to primary healthcare
through the formation of an FQHC.
The advisory board is a non-voting branch of the board and is
primarily a supporting group with representatives from various
organizations including: North Pasadena Community Outreach
Organization, Bayshore Medical Center, Pasadena Independent
School District, Harris County Public Health &Environmental
Services, Strawberry Health Center — Harris County Hospital
District.
Charged with integration services with existing providers and
avoiding duplication of resources.
Received community input for the establishment of PHC as a new
health access point from potential users/patients, human service
agencies, government officials, and medical providers.
Input and suggestions have been solicited through client surveys,
town hall meetings, work group meetings, and one-on-one
meetings
Human service agencies such as the United Way, American Red
Cross, The Bridge Over Troubled Waters, Salvation Army,
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Table 0.1. PHC Strategic Planning for Start-Up Operation
Step

Conclusion(s) and Outcome(s)
American Diabetes Association, Cross in the City, and North
Pasadena Community Outreach Organization welcomed the
opportunity to work together to provide a comprehensive
approach to improving the quality of life of Pasadena community
residents.
▪ Community-based organizations had concerns regarding the lack
of coordination among providers of care and the limited number
of providers who will accept low-income or Medicaid patients.
▪ There was great concern expressed about the increasing
undocumented immigrant population and the limited access
these individuals have for health care services.
▪ PHC should be part of a continuum of care for clients by
integrating health and human services into a comprehensive
strategy to reduce health disparities and increase access to care
have been unique for this community.
▪ PHC would require on-going coordination other health providers.
▪ Seek Texas start-up and funding for an FQHC to be established in
Pasadena.
Developed community
▪ Preliminary Budget approved;
collaborations and processes ▪ Multiple collaboration and referral agreements to support fullfor access and referrals to
service healthcare, avoid duplication and integrate with other
supplemental services in
resources.
September 2003.
▪ Startup Funding applied for
Startup Funding Secured.
▪ Startup Funding was secured through the Texas Primary Care
Office Incubator Program for $175,000, with a 6-month funding
cycle.
▪ City of Pasadena Community Development Block Grant Program
for $37,943.
Board
Implementation ▪ Selected a location for the Pasadena Health Center (PHC).
Planning
Subcommittee ▪ In May 2004, a 5-year lease was executed for a 2700 square foot
Created
medical facility.
▪ Approved a sliding scale fee schedule that covers the cost of all
types of visits, procedures, lab tests, and other ancillary services
performed.
▪ Capital improvements planned and ordered.
▪ Move-in late June, 2004.
Staffing, marketing, and
▪ Hiring and Training
outreach July, 2004
▪ First Outreach
Open for Patients August
11th, 2004

50

PHC Strategic Planning Process
The bylaws of PHC specifically:
•
•

Create a Quality Assurance Committee;
Empower the board to create additional committees;

These powers have been and will be used to perform ongoing Strategic Planning. The
Board will lead future Strategic Planning itself and, eventually, though a Board
Strategic Planning Committee, using the strategic planning process described below.
The strategic planning process is as follows:
•

Establish PHC Performance Metrics. The board will establish PHC
performance metrics representing the Disparity Focused Service Model
(DFSM) described above and on its financial, compliance and business plan.
The systems required to collect these performance metrics will be provided by
the Quality Assurance Committee;

•

PHC Performance Assessment. The board will assess the performance of PHC
on PHC performance metrics. The Quality Assurance Committee will provide
quality oversight of these performance metrics;

•

Review PHC Performance Assessment with Providers and Users. This PHC
Performance Assessment will be reviewed with the advisory committee
representing healthcare services to the PHC service area, with its Quality
Assurance Committee, with its users and with the public though its public
meetings and website.

•

Incorporation into the PHC Business Plan. The approved list of changes and
improvements will be incorporated into a revised PHC Business Plan for Board
approval. The Approved PHC Business Plan will be a public document.

Administrative support for the Board’s Strategic Planning Process will be provided by
PHC staff and other services as needed.
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Strategic Plan
Center Goal: The goal of Pasadena Health Center is to reduce or eliminate
Pasadena community health disparities through healthcare and outreach. PHC
will make health care affordable for the medically underserved community that
exists in Pasadena, Texas and offer these services to people in surrounding cities
who have transportation to the center. PHC through its promotion, case
management and other services will promote healthier lifestyles. These two
thrusts are expected to impact the health disparities which make Pasadena, TX, a
MUA. These thrusts are incorporated in our mission vision statements.
Mission Statement: To provide access to reliable quality health care for the
community we serve in a caring atmosphere.
Vision Statement: To be a healthcare facility that offers full service care to
Pasadena’s medically underserved community.
Service Delivery Strategy and Model: PHC has used its strategic planning process
to design its service delivery strategy and model. Key concepts in this strategy
are:
Disparity Focused Service Model. PHC will be a full-service health center
concentrating on the dominance disparities in the Pasadena Community.
Services that address these dominant disparities are:
•
•
•

•
•

Primary care services to residents living below 150% of poverty and
expanding eligibility to include those residents living up to 200% of poverty,
Developing and enhancing case management services to ensure that
patients have access to a full continuum of health and human services,
Providing dental services, particularly pediatric dentistry,
Expanding mental health and substance abuse services,
Provide an in-house pharmacy, and hours and convenience to the working
poor.
Client and community education in all encounters and materials both in
English and Spanish when available.

Convenience: The facility is located at 908 Southmore Ste.100 and is in zip code
77502. There is adequate parking available adjacent to the building providing
approximately 100 parking spaces as well as multiple dedicated spaces for
persons with disabilities. There is limited bus service or other scheduled
transportation within Pasadena, TX.
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•

Multi-Purpose, Scalable Medical Facilities: PHC is currently located in a 6,300square foot office suite. The medical clinic has approximately 6medical exam
rooms with adjacent an adjacent area available for future expansion. The waiting
area is large and can accommodate up to 30 people. The dental center has 4
suites, a dental lab and state of the art radiology equipment that is currently being
installed.

•

Community Collaboration and Integration: PHC has developed community
collaborations and processes for access and referrals to supplemental services.
The goal of the board is to provide a community-based, patient center approach
towards improving the lives of Southeast Harris county residents. Collaborations
cover the spectrum of health and human service coordination, including
emergency services, specialty clinics, and other services not currently offered.
Currently the center works with Harris County Hospital District, Harris County
Health Department, MD Anderson Hospital, UT Houston, Houston Food Bank,
UTMB Galveston, The Rose, and Pasadena ISD.

•

Sustainable Operations: A sliding scale approach to patient co-pay is necessary
to keep services affordable. Medicare and Medicaid patient qualification and billing
are required to recover revenue from qualified patients. Third party billing provides
another source of revenue for the center. In addition, the center monitors cost
centers and the financial officer reports the findings monthly to the board of
directors. Finally, the center management recognizes that other funds must be
obtained to serve the uninsured and undocumented. These funds often come from
private foundations and grants incurred other than from the Federal Govt.
Pasadena Health Center SWOT Analysis

Strengths

Weaknesses

Opportunities

Threats

Location

Payer mix 65% self-pay

Easy Access to
Providers

Low Medicaid

Expansion of
Services

Competition, new entries into
the market both direct and
indirect. Private groups
competing for the same patient
base.

Multiple services in one
location
Bi-lingual Staff and
Providers
Mobile Clinic
Pharmacy
Food Prescription
Program

No Fund raising in over
10 years and very poor
board support for center
and activities
Committees not meeting
Easy entry for
competition
Image

Community
involvement
Support from Public
Schools

Lack of Funding -critical for new
site development and
expansion of services.
Mobile Clinic slow start
Doctors. Stats are low
Too much time in patient
rooms.
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Strategies:
The center must build a strong provider relationship. Providers must build a strong
patient base with our clients.
Proposed Staffing Model 2020-2021
• Chief Executive Officer
• Chief Financial Officer
• Chief Information Officer
• Community Health Worker/Enrollment Specialist
• Pharmacist (part time)
• Pharmacy Tech.
• OB/Gyn. (part time)
• Medical Director
• Family Practice Physician
• Mid- level Family Nurse Practitioner (Nurse Practitioner)
• LVN- Covid 19 Coordinator/ Risk Management Officer
• Office Manager
• Medical Assistants
• Dentist
• Dental Assistant
• Counselor(s)
• Front office Clerks
Develop a strong client base: The goal of the Pasadena Health Center must be to
develop a strong client base. This must be accomplished first by making sure the
community is aware of our presence. The goal needs to be to increase Medicaid,
Medicare, Private Insurance, and Gulf Coast patients utilizing the center. Marketing and
customer satisfaction will drive growth in these areas.
Marketing:
1. Advertise in local events: Chamber, Sporting Events, Community, etc.
2. Continue to focus on specific sites using Geo-fencing.
3. Change strategy from wide spread areas and focus mainly on Pasadena.
A second area of concentration must be to maintain clients once they have
entered the center. This will be done by:
1.
2.
3.
4.
5.

Monitor customer satisfaction.
Establish a strong referral program and follow up with patients.
Identify health disparities and treat appropriately.
Establish programs for diabetics to help them gain control of their diabetes.
Continue to participate in the BUILD program so that partnerships can be formed
with other providers wishing to serve the Pasadena area.
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Participate in Community Outreach Programs
1. Participate in Health Fairs as they become available.
2. Participate in community events that are significant to the growth of the health
center.
3. Continue to participate with Harris County Health and Environmental Services in
the Healthy Living Matters program, Build Program, Bay Area Council on Drug
Abuse (BACODA)
4. Continue to work with the SHAC (PISD).
Continuously monitor patient population needs and census monthly.
1) Minority Population
2) HIV / AIDS
3) Diabetes
4) Teen Pregnancy
5) Substance Abuse
6) Dental Disease
7) Late entry into prenatal care
8) Obesity
9) Unintentional Injury Rate
10) Pediatric Asthma
The Pasadena Health Center recognizes these specific disparities exist and our initial
goal will be to concentrate on identifying patients that fall within these disparities and a
means to give them a proper referral to receive care, or to provide direct patient care
within the center.
____________________________________________________________________
Mobile Clinic:
1) Addresses a community without public transportation
2) Must have a consistent crew. People want to know their provider and need to fill
like their provider is someone they can trust.
3) Must have consistency in the locations it is sent and everyone must realize it will
take time for the mobile clinic to build a patient base just like the main clinic did.
4) Specific Marketing:
A. Make people aware of what it is:
a.
b.
c.
d.

Flyers distributed in schools
Mailouts to a specific zip code where it is stationed
Must identify services and payment accepted
Should be seen by the community as a fast place to get
things done that normally take time at other locations due to
the limited services. (Ready Clinic, etc.)
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e. Everyone must be patient. Mobile clinics take time to build
clientele. People may not use it every month. Even diabetics
only come every 2- 3 months.
f. Make sure through surveys that it is meeting the needs of
the community. (Services offered must be needed).
g. Occasionally use it for special events so that the public is
aware of what it is and what it can do.
h. Make sure it and the crew are ready to serve during a
natural or man-made disaster. The mobile clinic was a gift to
PHC because of Harvey. We should never lose focus of that.
When we are needed in the community we need to be
prepared to go.
_________________________________________________________________
CLINICAL MEASUREMENTS 2019-2021

1) Performance Measurement Description: Percentage of patients 18-75
years of age with diabetes who had a hemoglobin A1c> 9.0% during the
measurement period. (Required Measurement).
Target Goal Description: By 12/31/2021, decrease the percentage of
patients 18-75 years of age with diabetes who had hemoglobin A1c> 9.0%
during the measurement period from 79% to 35%
Quality Measure: Diabetes with Hemoglobin A1c (HbA1c) poor control
(9.0%). A lower percentage indicates better quality. Goal is 35% or less.
Denominator: Only patients 18-75 years of age with a diagnosis of Type 1
or Type 2 should be included in the denominator of this measure; patients
with a diagnosis of secondary diabetes due to another condition should not
be included.
Numerator: Patients whose most recent HbA1c level performed during the
measurement period is >9.0% or who had not test conducted during the
measurement period.
2 Performance Measure Description: Percentage of patients 12 years of age
and older screened for depression on the date of the visit using an age
appropriate standardized depression screening tool AND, if the screening is
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positive a follow up plan is documented on the date of the positive screening
(Required Measure).
A higher percentage indicates better quality. Goal was 70% in 2019. Goal in
2020 is 75%
Quality Measure: Preventive care: Screening for Depression and Follow–
Up Plan.
Target Goal Description: By 12/31/2021, increase the percent of adult
patients, 12 years of age and older screened for depression on the date of
the visit using an age appropriate standardized depression screening tool,
and if the screening is positive, a follow up plan is documented 55.8% to
75%.
Denominator: Patients 12 years of age and older with at least one medical
visit during the measurement period, excluding patients with an active
diagnosis of depression or bi-polar disorder; patients who refuse to
participate, patients who are in an urgent or emergent situation when time
is of the essence and to delay treatment would jeopardize the patient’s
health status, or situations where the patient’s functional capacity or
motivation may impact the accuracy of results of standardized depression
assessment tools.
Numerator: Patients screened for depression on the date of the medical
visit using an age appropriate standardized tool and if positive, a follow up
plan is documented on the date of the positive screening.
___________________________________________________________________
3) Performance Measure Description: Percentage of patients 3-17 years of
age who had a medical visit and evidence of height, weight, and BMI
percentile documentation, and who had documentation of (1) counseling
for nutrition, and (2) counseling for physical activity during the
measurement period. (Required Measurement).
Target Goal Description: By 12/31/2021 increase the percent of patients
aged 3-17 who had a medical visit and evidence of height, weight, and BMI
percentile documentation, and who had documentation of (1) counseling
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for nutrition, and (2) counseling for physical activity during the
measurement period for 65.9% to 75%.
Weight Assessment and Counseling for Nutrition and Physical Activity for
Children and Adolescents
Measure: Percentage of patient’s 3-17 years of age who had an outpatient
visit with a Primary Care Physician (PCP) and who had evidence of the
following during the measurement period
Numerator Description: Patients who had their BMI percentile (not just
BMI) or height and weight) documented period, and who had
documentation of (1) counseling the nutrition and (2) counseling for
physical activity during the measurement period.
(Denominator): Patients 3-17 years of age with at least one medical visit
during the measurement period, excluding patients with a diagnosis of
pregnancy or in hospice care during the measurement period.

4) Performance Measure Description: Percentage of patients 18 years of age
and older with a BMI documented during the most recent visit or within
the previous 12 month to that visit, AND when the BMI is outside of normal
parameters, a follow up plan is documented during the visit or during the
previous 12 months of that visit. (Required Measure)
Target Goal Description: By 12/31/2021, increase the percent of adult
patients, 18 years of age or older with a BMI documented during the most
recent visit or within the pervious 12 months to that visit, AND when the
BMI is outside of normal parameters, a follow up plan is documented
during the visit or during the previous 12 months of that visit from 71.21%
to 75%.
Goal for Year 2019 was 75%

Goal for Year 2020 is 75%

Numerator: Patients with a documented BMI during the most recent visit
or during the previous twelve months of that visit, AND when the BMI is
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outside the normal parameters, a follow up plan is documented during the
previous 12 months of the current visit.
Normal Parameters: Age 18 years and older with a BMI greater or equal to
18.6 and less that 25 kg/m2.
Denominator: Patients age 12 years of age and older with at least one
medical visit during the measurement period, excluding patients who are:
pregnant, receiving palliative care, who refuse measurement of heights and
/or weight or follow-up; patients with a documented medical reason during
the visit or within 12 months of the visit; or patients in an urgent or
emergent situation where time is of the essence and to delay treatment
would jeopardize the patients’ health status.
_____________________________________________________________
5) Performance Measure Description: Percentage of patients 18-85 years of
age who had a diagnosis of hypertension and whose blood pressure was
adequately controlled (less than 140/90 mmHg) during the measurement
period from 63.41% to 80%.
Target Goal Description: By 12/21/2021, increase the percentage of
patients 18-85 years of age who had a diagnosis of hypertension and
whose blood pressure was adequately controlled (less than 140/90 mm HG)
during the measurement period from 63.41% to 80%
Numerator: Patients whose blood pressure at the most recent visit is
adequately controlled (systolic blood pressure < 140 mmHg and diastolic
blood pressure < 90 mmHg) during the measurement period.
Denominator: Patients 18-85 years of age who had a diagnosis of essential
hypertension within the first six months of the measurement period or any
time prior to the measurement period with a medical visit during the
measurement period, excluding patients with evidence of End Stage Renal
Disease (ESRD), Dialysis, Renal Transplant, Pregnant during the
measurement period, or patients who were in hospice care during the
measurement period.
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6) Measurement: Low Birth Weight
Performance Measurement Description: Percentage of babies of health
center prenatal care patients born whose birth weight was below normal
(less than 2,500 grams).
Target Goal Description: By 12/21/2021, maintain a low birthweight rate of
babies born to health center patients at less than 7%.
Numerator: Babies born with a birth weight, under 2,500 grams
Denominator: Babies born during the measurement period to prenatal care
patients, excluding stillbirths and miscarriages.
___________________________________________________________________
7) Measurement: Early Entry into Prenatal Care
Performance Measure Description: Percentage of prenatal care patients who
entered prenatal care during their first trimester (Required Measure)
Target Goal Description: By 12/31/2021, increase the percentage of prenatal
care patients who entered prenatal care during their first trimester to 77%
Numerator Description: Women beginning prenatal care at the health center
or a referral provider, or with another prenatal provider during their first
semester.
Denominator Description: Women seen for prenatal care during the
measurement period.
___________________________________________________________________
8) Childhood Immunization Status
Performance Measure Description: Percentage of children 2 years of age who
had four diphtheria, tetanus, and acellular pertussis (DTaP); three polio (IPV),
one measles, mumps, and rubella (MMR) three H influenza type B (HIB), three
Hepatitis B (Hep B); one chicken pox (VZV); four pneumococcal conjugate
(PCV); one Hepatitis A (Hep A); two or three rotavirus (RV), and two influenza
(flu) vaccines by their second birthday. (Required Measure).
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Numerator Description: Children who have evidence showing they received
recommended vaccines, had documented history of the illness, a seropositive
test result, or an allergic reaction to the vaccine by their second birthday.
Denominator Description: Children who turn 2 years of age during the
measurement period and who had a medical visit during the measurement
period, excluding patients who were in hospice care during the measurement
period.

9) Cervical Cancer Screening
Performance Measure Description: Percentage of Women 21-64 years of age,
who were screened for cervical cancer using either of the following criteria: 1)
Women age 21-64 who had cervical cytology performed every three years, or
2) Women age 30-64 who had cervical cytology/human papillomavirus (HPV)
co-testing performed every five years. (Required Measure)
Target Goal Description: By 2021 increase the percentage of women 21-64
years of age who were screened for cervical cancer using either of the
following criteria: 1) Cervical cytology performed during the measurement
period or the two years prior to the measurement period, or the two years
prior to the measurement period for women who are at least 21 years old at
the time of the test, or 2) Cervical cytology/human papillomavirus (HPV) cotesting performed during the measurement period, or the four years prior to
the measurement period, for women who are at least 30 years old at the time
of the test.
Numerator Description: Women with one of more screenings for cervical
cancer, defined by any one of the following: 1) Cervical cytology performed
during the measurement period, or two years prior to the measurement
period, for women who are at least 21 years old at the time of the test, or 2)
Cervical/human papillomavirus (HPV) co-testing performed during the
measurement period, or the four years prior to the measurement period for
women who are at least 30 years old at the time of the test.
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Denominator Description: Women 23-64 years of age with a medical visit
during the measurement period excluding women who had a hysterectomy
with no residual cervix, or a congenital absence of cervix or patients who were
in hospice during the measurement period.
10)

Measurement: Tobacco Use: Screening and Cessation Intervention

Performance Measure Description: Percentage of patients 18 years of age and
older who were screened for tobacco use one or more times within 24 months
AND who received cessation intervention, if defined as a tobacco user.
(REQUIRED MEASURE).
Target Goal Description: By 2021, maintain the percentage of patients 18
years of age and older who were screened for tobacco use one or more times
within 24 month AND who received cessation intervention, if defined as a
tobacco user at 98%.
Numerator Description: Patients who were screened for tobacco use at least
once within 24 months before the end of the measurement period AND who
received tobacco cessation intervention, if identified as a tobacco user.
Denominator Description: Patients 18 years of age and older seen for at least
two medical visits, or at least one preventive medical visit, during the
measurement period, excluding documentation of medical reason(s) for not
screening for tobacco use OR for not providing tobacco cessation intervention
for patients identified as tobacco users.
11)

Measurement: Asthma

Performance Measure Description: Percentage of patients 5-64 years of age
with a diagnosis of persistent asthma and who were appropriately ordered
medication during the measurement period (REQUIRED MEASURE).
Target Goal Description: By 12/31/2021, increase the percentage of patients
5-64 years of age with a diagnosis of persistent asthma and who were
appropriately ordered medication during the measurement period from
16.67% to 80%.
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Numerator Description: Patients who were ordered at least one prescription
for a preferred therapy during the measurement period.
Denominator Description: Patients 5-84 years of age with persistent asthma
and who had at least one medical visit during the measurement period,
excluding patients with a diagnosis of emphysema, COPD, obstructive chronic
bronchitis, cystic fibrosis, or acute respiratory failure that overlaps the
measurement period.
___________________________________________________________________
12)
Measurement: Ischemic Disease (IVD) Use of Aspirin or Another
Antiplatelet
Performance Measure Description: Percentage of patients 18 years of age and
older who were diagnosed with acute myocardial infarction (AMI). Coronary
bypass graft (CABG), or percutaneous coronary intervention (PCI) in the 12
months prior to the measurement period, or who had an active diagnosis of
ischemic vascular disease (IVD) during the measurement period, and had
documentation of use of aspirin or another antiplatelet during the
measurement period. (Required Measure).
Target Goal Description: By 12/31/2021 increase the percentage of patients
18 years and older who were diagnosed with acute myocardial infarction (AMI)
coronary artery bypass graft (CABG) or percutaneous coronary interventions
(PCI) in the 12 months prior to the measurement period, or who had an active
diagnosis of ischemic vascular disease (IVD) during the measurement period
and had documentation of use of another anti-platelet during the
measurement period 70.59% to 80%.
Numerator Description: Patients who had an active medication of aspirin or
another antiplatelet during the measurement period.
Denominator Description: Patients 18 years of age and older with a medical
visit during the measurement period who had an AMI, CABG, or PCI during the
12 months prior to the measurement year and who had a diagnosis of IVD
overlapping the measurement period, excluding patients who had
documentation of use of anticoagulant medications overlapping the
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measurement period, and patients who were in hospice care during the
measurement period.

13)

Colorectal Screening

Performance Measure Description: Percentage of patients 50-75 years of age
who had appropriate screening for colorectal cancer. (REQUIRED MEASURE)
Target Goal Description: By 12/31/2021, increase the percentage of patients
50-75 who had appropriate screening for colorectal cancer 4.51% to 20%.
Numerator Description: Patients with one of more screenings for colorectal
cancer. Appropriate screenings are defined by any one of the following
criteria:
• Fecal occult blood test (FOBT) during the measurement period;
• Fecal immunochemical test (FIT)-(DNA) during the measurement period
or two years prior to the measurement period;
• CT colonography during the measurement period or the four years prior
to the measurement period: or
• Colonoscopy during the measurement period or the nine years prior to
the measurement period.

14)

HIV Linkage to Care

Performance Measure Description: Percentage of patients newly diagnosed
with HIV who were seen for follow-up treatment within 90 days of diagnosis
(Required Measure)
Numerator Description: Newly diagnosed HIV patients that received
treatment within 90 days of diagnosis, including patients who were newly
diagnosed by health center providers, and:
• Had a medical visit with a health center provider who initiates treatment
for HIV, or
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• Had a visit with a referral resource who imitates treatment for HIV
Denominator Description: Patients first diagnoses with HIV by the health
center between October 1 of the prior year through September 30 of the
current measurement year, and who had at least one medical visit during the
measurement period or prior year.
___________________________________________________________________
15)

Dental Sealants for Children between 6-8 Years

Performance Measure Description: Percentage of children 6-9 years of age, at
moderate to high risk of caries who received a sealant on a permanent first
molar during the measurement period for 12.5% to 21%.
Numerator Description: Children who received a sealant on a permanent first
molar tooth during the measurement period.
Denominator Description: Children 6-9 years of age who had an oral
assessment, or comprehensive or periodic oral evaluation dental visit, and are
at moderate to high risk for caries, excluding children for whom all first
permanent molars are non-sealable.
________________________________________________________________
16)
Statin Therapy for the Prevention and Treatment of Cardiovascular
Disease
Performance Measure Description: Percentage of the following patients- all
considered at high risk of cardiovascular events- who were prescribed or were
on statin therapy during the measurement period:
• Adults age>= 21 years who were previously diagnosed with, or currently
have, an active diagnosis or clinical atherosclerotic cardiovascular
disease (ASCVD) ; or
• Adults aged >= 21 years who have ever had a fasting, or direct lowdensity lipoprotein cholesterol (LDL-C) level, >- 190 mg/dl, or were
previously diagnosed with, or currently have an active diagnosis or
familial or pure hypercholesterolemia: or
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• Adults aged 40-75 years with a diagnosis of diabetes
Target Goal Description: By 12/31/2021, increase the percentage of patients
at high risk of cardiovascular events who were prescribed or were on statin
therapy during the measurement period from 69.7% to 80%.
Numerator: Patients who are actively using or who receive an order
(prescription) for statin therapy at any point during the measurement period.
Denominator Description:
All patients who meet one or more of the following criteria (considered at high
risk for cardiovascular events under ACC/AHA guidelines):
1) Patients aged >= 21 years at the beginning of the measurement period with
clinical ASCVD diagnosis.
2) Patients aged >= 21 years at the beginning of the measurement period who
have even had a fasting, or direct laboratory result of LDL- C, >= 190 mg/dl or
were previously diagnosed with or currently have an active diagnosis or
familial or pure hypercholesterolemia.
3) Patients aged 40-75 years at the beginning of the measurement period with
Type 1 or Type 2 diabetes and with an LDL – C result of 70-189 mg/dl recorded
as the highest fasting or direct laboratory test result in the measurement year
or during the two years prior to the beginning of the measurement period.
Except Patients who are pregnant, breastfeeding have a diagnosis of
rhabdomyolysis, adverse effect, allergy or intolerance to statin medication,
have active liver disease or hepatic disease or insufficiency, have end state
renal disease most recent fasting or direct LDL-C laboratory test result < 70
mg/dl and are not taking statin therapy or receiving palliative care.

________________________________________________
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Financial Measurements:
1) Performance Measure Description: Ratio of total BPHC section 330 grant
funds per patient served in the measurement calendar year. (Required
Measure).
Target Goal Description: By December 31, 2021, achieve a BPHC section 330
grant funds per patients served cost of $256.01
Numerator Description: BPHC section 330 drawn down for the period from
January 1 to December 31st or the measurement calendar year.
Denominator Description: Total Number of Patients
2) Performance Measurement Description: Ratio of total cost patients served
in the measurement calendar year. (Required Measure)
Target Goal Description: By December 31, 2021, achieve a total cost per total
patient of $502. 56
Numerator Description: Total accrued cost before donations and after
allocation of overhead.
Denominator Description: Total number of patients.
3) Performance Measure Description: Ratio of total cost per patient served in
the measurement calendar year. (Required Measurement).
Target Goal Description: By December 31, 2021, achieve a total cost per
patient of $502.56
Numerator Description: Total accrued cost before donations and after
allocation of overhead.
Denominator Description: Total Number of Patients
4) Performance Measure Description: Ratio of total Medical Cost Per Medical
Visit in the measurement calendar year. (Required Measure)
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Target Goal Description: By December 31, 2021, achieve a medical cost per
medical visit rate of $209.14
Numerator Description: Total accrued medical staff and other medical cost
after allocation of overhead, excluding medical lab and x-ray cost.
Denominator Description: Medical Visits, excluding nurse visits.
_____________________________________________________________
Health Center Specific Goals for 2020:
▪
▪
▪
▪
▪
▪
▪

Address gaps in number of patients seen and contractual agreement.
Recruitment of board members who are focused on Pasadena and health care
disparities.
Focus on improving financial needs of the clinic, (fund raising).
Increase the Reserve Budget Fund plan to provide funding for three months
Continue to participate in health fairs, and community events to create
awareness in the community of who we are and what we do.
Expand Marketing to create awareness of the health center and what is done at
PHC.
Develop social media as a tool for education on health care issues
Monitoring

The Strategic Plan will be monitored on an ongoing basis by the Strategic Planning
committee. The goal will be to make sure that the Strategies for implementation are
followed and that examples can be cited. Second the plan will be revised on an annual
basis and a new environmental survey will be done based on changes in the
community, new health disparities and recommendations from the board of directors,
executive director, CFO, medical director, and strategic planning committee.
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