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Executive Summary
A review of the CHNA process and rationales
for the identified health needs
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Executive Summary
A comprehensive, six‐step community health needs assessment (“CHNA”) was conducted for ContinueCARE Hospital at Medical Center (CCHMC) by CHC
ContinueCARE. This CHNA utilizes relevant health data and stakeholder input to identify the significant community health needs in Ector County, Texas.
The CHNA Team, consisting of leadership from CCHMC, met with staff from CHC ContinueCARE on February 14, 2022 to review the research findings and
prioritize the community health needs. Five significant community health needs were identified by assessing the prevalence of the issues identified from
the health data findings combined with the frequency and severity of mentions in community input.
The CHNA Team participated in a roundtable discussion to rank the community health needs based on three characteristics: size and prevalence of the
issue, effectiveness of interventions and the hospital’s capacity to address the need. Once this prioritization process was complete, the hospital leadership
discussed the results and decided to address all five prioritized needs in various capacities through its hospital specific implementation plan.
The five most significant needs, as discussed during the February 14th prioritization meeting, are listed below:
1. Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
2. Access to Primary and Specialty Care Services and Providers
3. Continued Focus on COVID‐19 Prevention & Response
4. Increased Emphasis on Addressing Social Determinants of Health
5. Access to Mental and Behavioral Health Care Services and Providers
CCHMC leadership developed the following implementation plan to identify specific activities and services which directly address the five prioritized needs.
The objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and the availability of
finite resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities, responsible leaders, annual
updates and progress, and key results (as appropriate).
The CCHMC Board reviewed and adopted the 2022 Community Health Needs Assessment and Implementation Plan on May 10, 2022.
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Priority #1: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and
Unhealthy Lifestyles
Data suggests that higher rates of specific mortality causes and unhealthy behaviors warrants a need for increased preventive education and services to
improve the health of the community. Heart disease and cancer are the two leading causes of death in Ector County and the state. Ector County has higher
mortality rates than Texas for the following causes of death: heart disease; cancer; chronic lower respiratory diseases; Alzheimer’s disease; COVID‐19;
accidents (unintentional injuries); diabetes mellitus; cerebrovascular diseases; chronic liver disease and cirrhosis; septicemia; breast cancer; lung and
bronchus cancer and colon and rectum cancer.
Ector County has higher prevalence rates of chronic conditions such as diabetes (Medicare beneficiaries), obesity and asthma. Ector County has higher
percentages of residents participating in unhealthy lifestyle behaviors such as physical inactivity, binge drinking and tobacco use than the state. Ector County
also has higher HIV diagnosis rates than the state. With regards to maternal and child health Ector County has higher low birth weight births and higher teen
(age 0‐19 years) birth rates than the state.
Data suggests that Ector County residents are not appropriately seeking preventive care services, such as timely mammography, colonoscopy or prostate
screenings and influenza vaccinations for adults and Medicare beneficiaries. Ector County has a lower rate of dentists per 100,000 than the state as well.
Several interviewees noted that there are significant rates of chronic conditions and risky lifestyle behaviors like obesity, diabetes and physical inactivity in
the community. One interviewee stated: “There are so many things tied to obesity with diabetes and our culture in this area. We're not an active culture here
so obesity is an issue and that leads to so many other problems.” Interviewees mentioned the perceived need for targeted education on healthy lifestyle
choices for the Hispanic and other minority populations. One interviewee stated: “We have seen that we need more education for the Hispanic population
and minorities, especially on obesity and diabetes.”
Concern was brought up for the limited number of residents with established primary care providers for preventive care leading to an increase in chronic
conditions. One interviewee stated: “We have a lack of residents pursuing healthy choices and a lack of action from consumers to find a primary care
physician to deal with those issues. That leads people to much more chronic and more complicated diseases.” A few interviewees discussed the impact of
COVID‐19 on residents seeking appropriate follow up care. One interviewee stated: “COVID‐19 has made [those conditions] worse, there were gaps in follow
ups due to the pandemic. People were nervous to go to the doctor’s office.” Lastly, interviewees expressed appreciation for greater interest in community
wellness but concerns still remain regarding reaching all communities in the county. One interviewee stated: “There’s a lot more interest and movement in
the educational component of wellness, but I don’t think we're reaching all of the communities in Ector County right now.”

Priority #2: Access to Primary and Specialty Care Services and Providers
Ector County has a lower rate of primary care providers per 100,000 than the state. Ector County also has a higher percent of those who do not have a
personal doctor and a higher rate of preventable hospitalizations per 100,000 Medicare beneficiaries. Additionally, Ector County has several Health
Professional Shortage Area designations as defined by the U.S. Department of Health and Human Services Health Resources and Services Administration
(HRSA).
With regards to primary care access, interviewees expressed concern surrounding the need for greater internal medicine presence in the community.
One interviewee stated: “There seems to be more of a general practice versus internal medicine presence here, so that’s hard if you want to see a provider…
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Priority #2: Access to Primary and Specialty Care Services and Providers (continued)
…who could handle diabetes.” Interviewees mentioned that there is a significant number of residents with no established primary care provider which is
leading to the use of the urgent care clinics for care. One interviewee stated: “A lot of individuals use walk‐in clinics or urgent care more than you would
normally see in other areas because of the lack of established primary care providers.” Additionally, interviewees discussed the perceived larger supply of
physician assistants as compared to physicians. One interviewee stated: “There's a scarcity of actual medical doctors and very heavy use of physician
assistants here.”
Interviewees also discussed the increasing need for additional primary care providers due to anticipated population growth. A few people discussed the
use of telehealth visits by providers and how that is disliked by some community members. One interviewee stated: “There’s just not enough primary care
providers. I think they're still doing telehealth visits but why are they doing that? Most people are not a fan of it.” Aging providers in the community were
discussed by interviewees, and how there is a need for succession planning. One interviewee stated: “One of the things I notice is we have a lot of aging
doctors that are retiring. Who will step up and meet that need when those physicians are retired?”
With regards to specialty care services in the community, interviewees appreciated the high quality specialty care providers available in the community as
well as the ability to seek care close to home. However, interviewees mentioned the difficulty in recruiting specialists to Odessa due to the rural nature of the
area. One interviewee stated: “It’s hard to get physicians to move to the Odessa area. You love it or hate it here, and that's always a challenge is getting
specialists to move to our area.” Insurance coverage was also discussed by interviewees as a determining factor in ability to seek specialty care in the
community. One interviewee stated: “Insurance is always an issue with specialty care. It goes back to Medicaid and Medicare where a lot of physicians have
decided it’s not worth dealing with those payer types because they don’t get reimbursed enough.”
Interviewees also discussed how people leaving the area for certain specialties like pediatric surgery and cancer care. Several interviewees expressed
concern surrounding the financial burden of seeking care outside of the community for low income families. One interviewee stated: “There's such a limited
number of specialists that the wait time to see them is so long, and patients will go outside of Ector County for those appointments. People who lack
insurance and don't have sick leave miss a paycheck if they do that.” Another interviewee stated: “We have orthopedic surgeons available but none that will
work with kids. You travel to Lubbock, Dallas...that’s a long drive and a lot of money. It’s hard on families.” Several people also discussed the needs for
emerging succession planning for the aging medical staff in the community. One interviewee stated: “Access to some specialty care is becoming more of an
issue. People are leaving and [aging] in the medical staff.” Specific specialties mentioned as needed include Pediatric Surgery, Hematology/Oncology, GI and
Endocrinology.

Priority #3: Continued Focus on COVID‐19 Prevention & Response
Ector County has a lower percentage of its population (age 5+) vaccinated with the COVID‐19 vaccine as compared to the state (information as of February
10, 2022).
Interviewees appreciated the hospital’s proactive response to the COVID‐19 pandemic; however, there were several interviewees who expressed concern
surrounding the potential long‐term effects of the virus. One interviewee stated: “There is high quality care at Medical Center Health System. They did a
phenomenal job with COVID‐19 efforts. They have really stepped up in order to do the best they can to help the community.” Another interviewee stated:
“For people who have been infected with COVID‐19, what kind of long term effects will continue for them?” It was mentioned that there is perceived…
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Priority #3: Continued Focus on COVID‐19 Prevention & Response (continued)
…imbalance across populations regarding the pandemic, specifically surrounding mask mandates and vaccinations. One interviewee stated: “Sadly, we have
some non‐believers that this COVID‐19 thing is real and exists. The hospital and other partners have done a tremendous job in educating the public, but we
have a real large sense of people who don't think they need to wear a mask or get vaccinated and don’t believe it’s a real thing. Therefore our vaccination
rates have been low and that’s a problem.”
Interviewees discussed staffing shortages and how that is leading to exhaustion, stress and burnout of the staff and also leading to healthcare staff leaving
the medical field. One interviewee stated: “We're really worried about losing staff, especially with the vaccine mandate. We're short several nurses right now
just in general at our facilities. The number of patients all the hospitals are seeing is putting a strain on all of them and everybody is tired and stressed.”
Another interviewee stated: “Our medical staff is exhausted from COVID‐19 and we're seeing a lot of people step out of the medical field. That’s a concern
over the next few years. Staff members are burnt out and tired. It’s going to be very stressful on the healthcare system.”

Priority #4: Increased Emphasis on Addressing Social Determinants of Health
Ector County has a higher rate of those who are uninsured, a higher rate of unemployment than the state for 2020 and a higher eviction rate as compared
to the state. Additionally, Ector County has a higher average meal cost than the state. Lastly, Ector County has a higher percentage of adults who report
having difficulty walking as compared to the state.
Interviewees expressed difficulty in affording healthcare coverage and services, particularly for working families, small businesses, independent contractors
and oil field workers. One interviewee stated: “The challenge is working families not having coverage. There's a significant gap for those families, small
business owners, independent contractors with no insurance…those are the ones with some sort of income but no health insurance.” Another interviewee
stated: “The biggest thing for the oil field workers is being underinsured or uninsured. A lot of these guys don’t have insurance or a high deductible health
plan.” Interviewees also discussed the greater challenge in accessing healthcare for underserved residents due to transportation barriers, internet access as
well as limited knowledge of available resources. One interviewee stated: “If you're uninsured, you may not have the ability to get care if you have to miss
work and don’t have a vehicle. So many people here don't have internet access and can't look up where to get any help. It’s a lack of knowledge or ability to
find those resources, and it disproportionally impacts our low income populations.”
Several interviewees discussed how some people in the community put lower prioritization of healthcare needs due to the impact of COVID‐19 and oil
industry on employment status and personal bills. One interviewee stated: “The high level of unemployment that happened in conjunction with COVID‐19 and
the oil prices plummeting…people lost jobs and had trouble finding food. When someone has to choose between paying their power bill or paying for
medicine, they pay their power bill so they have somewhere to stay and somewhere warm to live.” A few interviewees mentioned the perceived need for
additional education and support regarding financial assistance opportunities for dental care. One interviewee stated: “Maybe there is access [to dental care],
but there needs to be more information on funding opportunities or insurance opportunities so people can have access to help with payment plans.”

Priority #5: Access to Mental and Behavioral Health Care Services and Providers
Data suggests that residents in Ector County do not have adequate access to mental and behavioral health care services and providers. Ector County has a
lower rate of mental health care providers per 100,000 than the state. Ector County also has a higher percent of those who self‐reported that they
experienced 14+ days of poor mental health than the state.
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Priority #5: Access to Mental and Behavioral Health Care Services and Providers (continued)
Many interviewees expressed concern surrounding the impact of COVID‐19 on mental and behavioral health in general. They also discussed specific
concerns regarding depression within the growing elderly population due to loss of family members and isolation, the increase in suicide rates as well as
various chronic mental health conditions like depression, anxiety, fear and stress. One interviewee stated: “COVID‐19 exacerbated the situation with so many
of our elderly population having a much higher incidence of death and COVID‐related instances. The depression that comes from that and losing family
members, feeling shut in and afraid, not having enough social and counseling resources and your family not being able to be around you made it much
worse.” Another interviewee stated: “Because of what we've been through the last two years with the pandemic and COVID and isolation, you're seeing
suicide peaks within COVID and the stuff that goes along with that ‐ depression, anxiety, fear, stress...there are big issues going on.”
It was mentioned several times that there is difficulty in seeking local providers and resources due to cost barriers, insurance coverage, long wait times and
shortage of providers and staff in the community. One interviewee stated: “The biggest challenge is cost. We only have a handful of psychiatrists here. If you
don’t have insurance, there's a barrier. We have Mental Health and Mental Retardation (MHMR) locally but their wait list is unbelievable. They’re strapped
for staff.” Several interviewees mentioned that people are leaving the community to seek mental and behavioral health care due to the limited number of
local providers able to prescribe medications as well as pediatric specialists for patients with autism. One interviewee stated: “…we may have therapists or
counselors but they can't prescribe certain medications, so psychiatrists are lacking.” Another interviewee stated; “We need specialists who deal with autism,
the nearest one is in Lubbock and the wait time is 6 months to a year. For autism patients there is some therapy here in Midland, but the wait time is 2 years.”
Interviewees also discussed the growing need to address drug use to prevent crime and overuse of the emergency room. One interviewee stated: “…we need
to look at addressing high drug use. That leads to crime and more visits to the emergency room, it’s all connected.”
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Process and Methodology
A detailed description of the process used to
conduct this CHNA, the collaboration between
hospital staff and CHC ContinueCARE, and the
methods of data collection and analysis
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CHNA Process
Background & Objectives

•
•

This CHNA is designed in accordance with CHNA requirements identified in the
Patient Protection and Affordable Care Act and further addressed in the Internal
Revenue Service final regulations released on December 29, 2014.
The objectives of the CHNA are to:
‒ Meet federal government and regulatory requirements
‒ Research and report on the demographics and health status of the study area, including a
review of state and local data
‒ Gather input, data and opinions from persons who represent the broad interest of the
community
‒ Analyze the quantitative and qualitative data gathered and communicate results via a
final comprehensive report on the needs of the communities served by ContinueCARE
Hospital at Medical Center
‒ Document the progress of previous implementation plan activities
‒ Prioritize the needs of the community served by the hospital
‒ Create an implementation plan that addresses the prioritized needs for the hospital
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CHNA Process
Scope of Report

• The CHNA components include:
‒
‒
‒
‒
‒

‒
‒
‒
‒
‒

A description of the process and methods used to conduct this CHNA, including a summary of data sources used
in this report
A biography of ContinueCARE Hospital at Medical Center
A description of the hospital’s defined study area
Definition and analysis of the communities served, including both a demographic and a health data analysis
Findings from phone interviews that collected input from people who represent a broad interest in the
community, including:
• State, local, tribal or regional governmental public health department (or equivalent department or
agency) with knowledge, information or expertise relevant to the health needs of the community;
• Members of a medically underserved, low‐income or minority populations in the community, or
individuals or organizations serving or representing the interests of such populations
• Community leaders
A description of the progress and/or completion of community benefit activities documented in the previous
implementation plan
The prioritized community needs and separate implementation plan, which intend to address the community
needs identified
Documentation and rationalization of priorities not addressed by the implementation plan
A description of additional health services and resources available in the community
A list of information gaps that impact the hospital’s ability to assess the health needs of the community served
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CHNA Process
Methodology
ContinueCARE Hospital at Medical Center worked with CHC ContinueCARE in the development of its CHNA. ContinueCARE Hospital at Medical
Center provided essential data and resources necessary to initiate and complete the process, including the definition of the hospital’s study
area and the identification of key community stakeholders to be interviewed. CHC ContinueCARE conducted the following research:
•
•
•
•

A demographic analysis of the study area, utilizing demographic data from Stratasan and local reports
A study of the most recent health data available
Conducted one‐on‐one interviews with individuals who have special knowledge of the communities, and analyzed results
Facilitated the prioritization process during the CHNA Team meeting in February 2022. CHNA Team included:
– Laci Harris, Chief Executive Office
– Adebola Adelekan, Chief Nursing Officer
– Carrie Green, Director of Quality Management

The methodology for each component of this study is summarized below. In certain cases methodology is elaborated in the body of the report.
•
•
•

ContinueCARE Hospital at Medical Center Biography
–Background information about ContinueCARE Hospital at Medical Center, including the mission, vision, values, and hospital services
was provided by the hospital or taken from its website
Study Area Definition
–The study area for ContinueCARE Hospital at Medical Center is based on hospital inpatient discharge data from July 1, 2020 ‐ June 30,
2021 and discussions with hospital staff
Demographics of the Study Area
–Population demographics include population change by race, ethnicity, age, median household income, unemployment and economic
statistics in the study area
–Demographic data sources include, but are not limited to, Stratasan, SparkMap, the Annie E. Casey Foundation Kids Count Data Center,
the U.S. Census Bureau, the United States Bureau of Labor Statistics, and Feeding America
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CHNA Process
Methodology (continued)
•

•

•

•

Health Data Collection Process
–A variety of sources, which are all listed in the references section of this report, were utilized in the health data collection process
–Health data sources include, but are not limited to, the Centers for Disease Control and Prevention (CDC) WONDER Tool, the Robert
Wood Johnson Foundation and the University of Wisconsin Population Health Institute, Community Commons, the Texas Department
of Health and Human Services, the Texas Central Cancer Registry, Small Area Health Insurance Estimates (SAHIE), and the U.S. Census
Bureau
Interview Methodology
–ContinueCARE Hospital at Medical Center provided CHC ContinueCARE with a list of persons with special knowledge of public health
in Ector County, including public health representatives, not‐for‐profit organization professionals, charities and other individuals who
focus specifically on underrepresented groups
–From that list, eight in depth interviews were conducted using a structured interview guide
–Extensive notes were taken during each interview and then quantified based on responses, communities and populations (minority,
elderly, un/underinsured, etc.) served, and priorities identified by respondents. Qualitative data from the interviews was also analyzed
and reported.
Evaluation of Hospital’s Impact
–A description of the progress and/or completion of community benefit activities documented in the previous implementation plan
–ContinueCARE Hospital at Medical Center provided CHC ContinueCARE with a report of community benefit activity progress since the
previous community health needs assessment
Prioritization Strategy
–Five significant needs were determined by assessing the prevalence of the issues identified in the health data findings, combined with
the frequency and severity of mentions in the interviews
–Three factors were used to rank those needs during the prioritization process
–See the prioritization section for a more detailed description of the prioritization methodology
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Hospital Biography
A brief description of the hospital and its
services
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ContinueCARE Hospital at Medical Center
About the Hospital
Committed to Care
ContinueCARE Hospital at Medical Center provides care with an interdisciplinary approach, developing individualized care
plans, encouraging family and/or caregiver participation, to achieve optimal patient outcomes. Our hospitals are licensed
under Medicare as long‐term acute care hospitals, providing care for critically ill and medically complex patients who
require a longer acute care stay than a traditional hospital.
We enjoy the best of both worlds by having relationships with larger systems, yet maintaining a small hospital atmosphere.

Our Team
ContinueCARE Hospital at Medical Center is led by a close‐knit team of professionals who share a philosophy to provide
compassionate, high‐quality health care services. Our multidisciplinary team consists of physicians, nurses, therapists,
dietitians, social workers, case managers, pharmacists and other professionals who work together on every aspect of
patient care.

Our Facility
ContinueCARE Hospital at Medical Center operates in collaboration with our host hospital, Medical Center Hospital in
Odessa. As part of this agreement, we lease space and purchase certain ancillary services from our host hospital.
We measure our success based on the level of satisfaction expressed by our patients, physicians, our host hospital, our staff,
payors and regulators. Please let us know if we have met and satisfied your needs.
Source: ContinueCARE Hospital at Medical Center, “About,” https://odessa.continuecare.org/about/; information accessed April 5, 2022.
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ContinueCARE Hospital at Medical Center
Mission, Vision & Values

Our Mission
Our mission is to provide high‐quality, compassionate care and service to all our patients;
treating every patient, visitor, staff member and physician as guests in our home.
Our Vision
Our vision is to be the premier provider of Long Term Acute Care in our region with
measurable outcomes in a cost effective manner.
Our Patient and Customer Service Standards
• C – Compassion
• C – Care
• A – Accountable
• R – Respect
• E – Empathy
Source: ContinueCARE Hospital at Medical Center, “About,” https://odessa.continuecare.org/about/; information accessed April 5, 2022.
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ContinueCARE Hospital at Medical Center
Services
What is an LTACH?
A Long Term Acute Care Hospital (LTACH) serves the needs of patients with medically complex conditions, especially those
suffering from multi‐system complications and needing extended recovery times – a hospital stay that is often 25 days or
more. A patient is usually admitted after a short‐term, acute‐care hospital stay. After care in an LTACH, many patients are
then able to transition from the LTACH to acute rehab, skilled nursing or go home. Hospice care is also a post‐acute
treatment option for patients with a terminal disease who have a life expectancy of six months or less.
As an LTACH, ContinueCARE Hospital at Medical Center develops a continuum of care between the acute and long‐term
phases of a patient’s illness.
Our innovative and distinctive physician‐driven approach allows us to bring new meaning to the “hospital‐within‐a‐hospital”
model. As a separate, fully licensed and staffed hospital, we are able to provide intensive and complex medical treatment to
patients requiring longer lengths of stay for acute‐care.
We have specialty programs designed to meet the needs of long term, acutely ill patients with conditions including
ventilator dependence, respiratory failure, chronic pulmonary problems, complex and severe wounds, and infections
requiring long term antibiotic therapy. LTACH facilities also provide physical, occupational, speech and nutritional therapies,
as well as pain management.
Patients and families are invited to attend our weekly interdisciplinary team conference where patient goals are reviewed
each week. Patients and families may also request to meet with the team at a more convenient time.
Source: ContinueCARE Hospital at Medical Center, “Home,” https://odessa.continuecare.org/; information accessed April 5, 2022.
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ContinueCARE Hospital at Medical Center
Our Services (continued)
Our Services
Ventilator Weaning
A major focus of the Pulmonary Program is the hospital’s ventilator weaning program. We provide the specialized care required to transition
patients from the ventilator while treating any additional injuries or complications. Ventilator patients are also supported with pulmonary
therapy, nutritional support and physical rehabilitation.

Pulmonary
The Pulmonary Program cares for patients with severe emphysema, chronic bronchitis, asthma, pneumonia and other related conditions. The
treatment offered for patients with pulmonary disease includes respiratory therapy, physical strengthening, energy conservation, breathing
techniques, nutrition, and patient and family education.

Wound Care
Our team offers comprehensive wound management for patients with severe burns, pressure ulcers and other serious wounds. Many times
treatment is complicated by other complex medical issues such as diabetes or ostomy treatment, and our team offers special expertise in
comprehensive wound management for LTACH patients. The treatment plan for wound care patients may include specialized therapies, infection
control, physical and occupational therapy, and patient and family education.

Medically Complex
The Medically Complex Program is designed to treat patients with serious infections, uncontrolled diabetes, cancer and many other conditions
requiring intensive/acute care. The treatment plan for patients with medically complex problems may include surgery, nutritional support, IV
medications, physical rehabilitation, and patient and family education.

Source: ContinueCARE Hospital at Medical Center, “About, Services,” https://odessa.continuecare.org/about/services/; information accessed April 5, 2022.
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ContinueCARE Hospital at Medical Center
Our Services (continued)
Infectious Disease
Patients with complicated medical conditions can be more susceptible to infectious diseases due to compromised immune symptoms. Patients
with these conditions benefit from our team’s specialized expertise treating life‐threatening infections such as pneumonia, COVID, AIDS and
hepatitis, shingles, and meningitis.

Post‐COVID Recovery
Patients who become seriously ill with COVID often need specialized assistance for ventilator weaning and other pulmonary treatments in a
hospital setting for several weeks. For patients who need it, our multidisciplinary team can treat heart inflammation or other complications.

Brain Injury
For patients with traumatic brain injury, our team also includes specialists to monitor intracranial pressure and minimize secondary damage due
to inflammation, bleeding or reduced oxygen supply to the brain. As the patient stabilizes, the physical therapist, speech therapist and
occupational therapist will put together a plan to improve mobility, communication and daily living skills.

Source: ContinueCARE Hospital at Medical Center, “About, Services,” https://odessa.continuecare.org/about/services/; information accessed April 5, 2022.
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ContinueCARE Hospital at Hendrick Medical Center
The ContinueCARE Difference

ContinueCARE Hospital at Medical Center offers several unique benefits for
patients and family members:
• We provide care with an interdisciplinary approach with a care team of
specialists working together for optimal patient outcomes.
• Each patient will have an individualized care plan based on their needs and
preferences
• We encourage family and/or caregiver participation and keep loved ones
informed every step of the way

Source: ContinueCARE Hospital at Medical Center, “About, Services,” https://odessa.continuecare.org/about/services/; information accessed April 5, 2022.
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Study Area
The hospital’s defined service area
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ContinueCARE Hospital at Medical Center
Study Area
Ector County comprises
47.7% of FY 2021 Inpatient
Discharges
Indicates the hospital

ContinueCARE Hospital at Medical Center
Patient Origin by County
July 1, 2020 ‐ June 30, 2021
County

State

Ector County
All Others
Total

TX

FY21
Inpatient
Discharges
137
150
287

%
of Total

Cumulative
% of Total

47.7%
52.3%
100.0%

47.7%
100.0%

Source: Hospital inpatient discharge data provided by ContinueCARE Hospital at Medical Center;
July 2020 – June 2021.

Note: the ContinueCARE Hospital at Medical Center 2019 Community Health Needs
Assessment and Implementation Plan report studied Ector County, which comprised
58.2% of inpatient discharges in FY 2018
(July 2017 – June 2018).
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Demographic Overview
A demographic analysis of the community
served by ContinueCARE Hospital at Medical
Center

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 23

Demographic Status
Overall Population Growth
Projected 5‐Year Population Growth
2021‐2026

7.9%
6.0%

Ector County

Geographic
Location
Ector County
Texas

Texas

Overall Population Growth
2021‐2026
2021
2026
Change
168,909
179,034
10,125
29,969,514
32,346,738
2,377,224

2021‐2026 %
Change
6.0%
7.9%

Source: Stratasan, Canvas Demographic Report, 2021.
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Demographic Status
Population by Race/Ethnicity
Texas
Race/Ethnicity

Ector County

American
2021
Indian
0.7%
Asian
All Others
5.3%
15.0%

2021
American
Indian
1.1%
Asian
1.2%

All
Others
21.6%

White
Black
Asian
American Indian
All Others
Total
Hispanic*

Black
12.6%

Black
5.1%

Race/Ethnicity
White
Black
Asian
American Indian
All Others
Total
Hispanic*

White
66.5%

White
71.0%

Ector County
2021

2026

119,914
8,609
2,104
1,807
36,475
168,909
108,653

125,323
9,200
2,578
1,978
39,955
179,034
123,115
Texas

2021

2026

19,915,321
3,767,225
1,585,385
207,520
4,494,063
29,969,514
12,087,461

21,010,464
4,176,571
1,909,545
228,091
5,022,067
32,346,738
13,513,273

2021‐2026
Change
5,409
591
474
171
3,480
10,125
14,462

2021‐2026 %
Change
4.5%
6.9%
22.5%
9.5%
9.5%
6.0%
13.3%

2021‐2026
Change
1,095,143
409,346
324,160
20,571
528,004
2,377,224
1,425,812

2021‐2026 %
Change
5.5%
10.9%
20.4%
9.9%
11.7%
7.9%
11.8%

Race/Ethnicity Projected 5‐Year Growth
2021‐2026
Ector County
5.5%

4.5%

White

10.9%

6.9%

Black

22.5%

20.4%

Asian

Texas
9.5%

9.9%

American Indian

9.5%

11.7%

All Others

13.3%

11.8%

Hispanic*

Source: Stratasan, Canvas Demographic Report, 2021.
*Hispanic numbers and percentages are calculated separately since it is classified as an ethnicity.
Note: A green highlighted row in the table represents the biggest change in true numbers in the population for each county and state.
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Demographic Status
Population by Age Group
Ector County

Texas

2021

2021
65+
13.8%

65+
13.0%

<18
27.5%

45‐64
21.3%

Ector County
2021

2026

2021‐2026
Change

2021‐2026 %
Change

<18

46,498

49,869

3,371

7.2%

18‐44

64,470

67,734

3,264

5.1%

45‐64

35,911

35,937

26

0.1%

65+

22,030

25,494

3,464

15.7%

Total

168,909

179,034
Texas

10,125

6.0%

2021

2026

2021‐2026
Change

2021‐2026 %
Change
7.5%

Age Cohort

<18
24.8%

45‐64
23.2%

Age Cohort

18‐44
38.1%

18‐44
38.2%

<18

7,436,722

7,997,092

560,370

18‐44

11,429,075

12,294,852

865,777

7.6%

45‐64

6,957,653

7,100,903

143,250

2.1%

65+

4,146,064

4,953,891

807,827

19.5%

Total

29,969,514

32,346,738

2,377,224

7.9%

Age Projected 5‐Year Growth
2021‐2026
Ector County
7.5%

7.2%

<18

Texas

7.6%

5.1%

2.1%

0.1%

18‐44

19.5%

15.7%

45‐64

65+

Source: Stratasan, Canvas Demographic Report, 2021.
Note: A green highlighted row in the table represents the biggest change in true numbers in the population for each county and state.
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Demographic Status
Subpopulation Composition

•
•
•

Between 2015 and 2019, the percent of foreign‐born residents overall increased in Ector
County, the state and the nation.
Between 2015 and 2019, Ector County maintained a lower percentage of foreign‐born
residents than the state but a higher percentage than the nation in 2015, 2017 and 2019.
In 2019, Ector County (16.3%) had a lower percent of foreign‐born residents than
the state (17.1%) but a higher percent than the nation (13.7%).
Foreign‐Born Population
16.3%
13.7%

17.0%

17.0%

17.1%

17.2%

17.1%

14.3%
12.8%

13.5%

12.7%

Ector County

Texas
2015

2016

2017

13.5%

13.7%

13.7%

13.7%

United States
2018

2019

Source: United States Census Bureau, filtered for Ector County, TX, https://data.census.gov/cedsci/table?q=foreign%20born&tid=ACSDP1Y2019.DP02; data accessed November 18, 2021.
Note: Foreign‐born means an individual who was born outside of the United States but lives in the United States currently.
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Demographic Status
Median Age

• Ector County (33.1 years) has a younger median age than Texas (35.3
years) (2021).
• The median age in Ector County and the state is expected to increase
over the next five years (2021‐2026).
Median Age
2021
33.1

2026

33.8

Ector County

35.8

35.3

Texas

Source: Stratasan, Canvas Demographic Report, 2021.
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Demographic Status
Median Household Income & Educational Attainment
• The median household income in both Ector County and the state is expected to increase
over the next five years (2021‐2026).
• Ector County ($66,247) has a higher median household income than Texas ($63,524) (2021).
• Ector County (16.4%) has a lower percentage of residents with a bachelor or advanced
degree than the state (31.3%) (2021).
Median Household Income
2021

2026

Education Bachelor / Advanced
Degree
2021

$66,247

$74,144
$63,524

$70,662
31.3%
16.4%

Ector County

Texas

Ector County

Texas

Source: Stratasan, Canvas Demographic Report, 2021.
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Demographic Status
Distressed Communities Index
•
•
•

In 2014‐2018, 16.0% of the nation lived in a distressed community, as compared to 26.0% of the
population that lived in a prosperous community.
In 2014‐2018, 24.5% of the population in Texas lived in a distressed community, as compared to 26.2% of
the population that lived in a prosperous community.
In 2014‐2018, Ector County had a distress score of 39.4 which falls within the comfortable economic
category and is more prosperous as compared to other counties in the state.
Texas

United States

Lives in a
Distressed
Community

24.5%

16.0%

Lives in a
Prosperous
Community

26.2%

26.0%

Ector County

Source: Economic Innovation Group, 2020 DCI Interactive Map, filtered for Ector County, TX, https://eig.org/dci/interactive‐map?path=state/; data accessed November 18, 2021.
Definition: ‘Prosperous’ has a final score of 0 all the way up to ‘Distressed’ which has a final score of 100.
Note: 2020 DCI edition used U.S. Census Bureau’s American Community Survey (ACS) 5 – Year Estimates covering 2014 ‐2018.
Note: Distressed Communities Index (DCI) combines seven complementary economic indicators: no high school diploma, housing vacancy rate, adults not working, poverty rate, median income ratio, change in employment and change in establishments. Full definition for each economic
indicator can be found in the appendix.
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Demographic Status
Unemployment
•
•
•

Unemployment rates in Ector County and the state increased between 2018 and 2020.
Unemployment rates in Ector County significantly increased between 2019 and 2020.
In 2020, Ector County (11.0) had a higher unemployment rate than the state (7.6).
Over the most recent 12‐month time period, monthly unemployment rates in Ector County
overall decreased. December 2021 had the lowest unemployment rate (5.9) as compared
to February 2021 with the highest rate (11.8).
Annual Unemployment
Annual Average, 2018‐2020
2018

2019

Monthly Unemployment
Rates by Month
Most Recent 12 Month Period

2020

Ector County

11.0

7.6

3.9
2.7

2.7

Ector County

3.5

14.0
12.0
10.0
8.0
6.0
4.0
2.0
0.0

11.7

11.8

10.9

10.1

9.1

9.7

8.7

7.6

6.9

6.7

6.3

5.9

Texas

Source: Bureau of Labor Statistics, Local Area Unemployment Statistics, www.bls.gov/lau/#tables; data accessed February 7, 2022.
Definition: Unemployed persons include are all persons who had no employment during the reference week, were available for work, except for temporary illness, and had made specific efforts to find employment some time during the 4 week‐period ending with the reference week.
Persons who were waiting to be recalled to a job from which they had been laid off need not have been looking for work to be classified as unemployed.
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Demographic Status
Industry Workforce Categories

• As of 2019, the majority of employed persons in Ector County are
within Construction & Extraction Occupations. The most common
employed groupings are as follows:
Ector County
•
•
•
•
•

Construction & Extraction Occupations (12.3%)
Sales & Related Occupations (12.2%)
Office & Administrative Support Occupations (11.6%)
Management Occupations (7.9%)
Production Occupations (7.8%)

Source: Data USA, filtered for Ector County, TX, https://datausa.io/; data accessed November 18, 2021.
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Demographic Status
Means of Transportation

•

•

•

In 2015‐2019, driving alone
was the most frequent means
of transportation to work for
Ector County and the state.
In 2015‐2019, Ector County
(13%) had a higher percent of
people carpooling to work
than the state (10%).
Ector County (23.7 minutes)
had a shorter mean travel
time to work than the state
(27.2 minutes) (2015‐2019).

Ector County

Mean travel time to work: 23.7 minutes

Texas

Mean travel time to work: 27.2 minutes

Source: U.S. Census Bureau (2015‐2019). Sex of Workers by Means of Transportation to Work American Community Survey 5‐year estimates, filtered for Ector County, TX, https://censusreporter.org/search/; data accessed November 18, 2021.
“†” indicates a margin of error is at least 10 percent of the total value. Interpret with cau on.
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Demographic Status
Poverty
•
•
•

Ector County (17.1%) has a slightly lower percentage of families living below poverty as
compared to the state (18.0%) (2021).
Between 2015 and 2019, the percent of children (<18 years) living below poverty in Ector
County and the state overall decreased.
Ector County (17.0%) has a lower percentage of children (<18 years) living below poverty
than Texas (19.2%) (2019).
Families Below Poverty

Children Living in Poverty

2021

2015

2016

2017

2018

2019

22.9% 22.4%
19.4%
17.4%

17.1%

18.0%

Ector County

Texas

21.0% 21.1%

17.9% 17.9% 17.0%

Ector County

19.2%

Texas

Source: Stratasan, Canvas Demographic Report, 2021.
Source: The Annie E. Casey Foundation, Kids Count Data Center, filtered for Ector County, TX, www.datacenter.kidscount.org; data accessed November 19, 2021.
Children Living Below Poverty Definition: Estimated percentage of related children under age 18 living in families with incomes less than the federal poverty threshold.
Note: The 2022 Federal Poverty Guidelines define a household size of 4 as living below 100% of the federal poverty level if the household income is less than $27,750, and less than 200% of the federal poverty level if the household income is less than $55,500. Please see the appendix for
the full 2022 Federal Poverty Guidelines.
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Demographic Status
Food Insecurity

•

According to Feeding America, an estimated 11.5% of Ector County residents are
food insecure as compared to 14.1% in the state of Texas.
• Additionally, 15.0% of the youth population (under 18 years of age) in Ector County
are food insecure as compared to 19.6% in the state (2019).
• The average meal cost for an Ector County resident is $2.81, as compared to $2.68
in Texas (2019).

Location
Ector County
Texas

Overall
Food Insecurity
11.5%
14.1%

Child
Food Insecurity
15.0%
19.6%

Average
Meal Cost
$2.81
$2.68

Source: Feeding America, Map The Meal Gap: Data by County in Each State, filtered for Ector County, TX, https://www.feedingamerica.org/research/map‐the‐meal‐gap/by‐county?_ga=2.33638371.33636223.1555016137‐1895576297.1555016137&s_src=W194ORGSC; information accessed
November 19, 2021.
Food Insecure Definition (Adult): Lack of access, at times, to enough food for an active, healthy life for all household members and limited or uncertain availability of nutritionally adequate foods.
Food Insecure Definition (Child): Those children living in households experiencing food insecurity.
Average Meal Cost Definition: The average weekly dollar amount food‐secure individuals report spending on food, as estimated in the Current Population Survey, divided by 21 (assuming three meals a day, seven days a week).
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Demographic Status
Supplemental Nutrition Assistance Program (SNAP) Benefits
•
•
•

Between 2015 and 2019, Ector County maintained a lower percentage of recipients who qualified for
Supplemental Nutrition Assistance Program (SNAP) benefits than the state except for 2016.
Additionally, between 2015 and 2019, the percentage of SNAP Benefit recipients in Ector County and
the state decreased.
In 2019, Ector County (9.8%) had a lower percentage of recipients who qualified for SNAP benefits
than the state (11.2%).
SNAP Benefits Recipients*
2015
14.1%

2016

2017

2018
13.7%

13.3%

2019
13.8%

13.6%
12.2%

12.0%
10.8%

11.2%

9.8%

Ector County

Texas

Source: SAIPE Model, United States Census Bureau, https://www.census.gov/data/datasets/time‐series/demo/saipe/model‐tables.html; data accessed January 24, 2022.
Source: County Population Totals: 2010‐2019, United States Census Bureau, filtered for Ector County, TX, https://www.census.gov/data/tables/time‐series/demo/popest/2010s‐counties‐total.html#par_textimage_242301767; data access November 18, 2021.
*Percentage manually calculated based on estimated population numbers by county and state between 2014 and 2018 as provided by the United States Census Bureau.
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Demographic Status
Children in the Study Area

•

•

The percent of public school students
that are eligible for free/reduced price
lunch in Ector County (52.7%) is lower
than the state rate (60.2%) but higher
than the national rate (49.6%) (2019‐
2020).
In 2018‐2019, the percent of students
receiving their high school diploma
within four years in Ector County
(80.0%) was lower than the state
(91.4%) and national (87.7%) rates.
Note: a green dial indicates that the county has a better rate than the state,
and a red dial indicates that the county has a worse rate than the state.

Source: SparkMap, Health Indicator Report: logged in and filtered for Ector County, TX, https://sparkmap.org/report/; data accessed December 17, 2021.
Eligible for Free/Reduced Price Lunch definition: Free or reduced price lunches are served to qualifying students in families with income between under 185 percent (reduced price) or under 130% (free lunch) of the US federal poverty threshold as part of the federal National School Lunch
Program (NSLP).
Definition: receiving a high school diploma within four years.
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Demographic Status
Housing

•

•

Ector County (24.0%) has the lowest
percentage of households where
housing costs exceed 30% of total
household income as compared to
the state (29.5%) and the nation
(30.9%) (2015‐2019).
The percent of homes that received
an eviction judgment in which
renters were ordered to leave in
Ector County (2.6%) is higher than
the state (2.2%) and the nation
(2.3%) (2016).

Note: A green dial indicates that the county has a better rate than the state, and a red dial
indicates that the county has a worse rate than the state.

Source: SparkMap, Health Indicator Report: logged in and filtered for Ector County, TX, https://sparkmap.org/report/; data accessed December 17, 2021.
Definition: the percentage of the households where housing costs are 30% or more of total household income.
Definition: Eviction rate is the subset of those homes that received an eviction judgment in which renters were ordered to leave.
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Health Status Overview
An analysis of available health data
pertaining to the community served by
ContinueCARE Hospital at Medical Center
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Health Status
Data Methodology
•
•

The following information outlines specific health data:
– Mortality, chronic diseases and conditions, health behaviors, natality, mental health and healthcare access
Data Sources include, but are not limited to:
– Texas Department of State Health Services
– Texas Cancer Registry
– Small Area Health Insurance Estimates (SAHIE)
– SparkMap
– The Behavioral Risk Factor Surveillance System (BRFSS)
•

•

•

•

The Behavioral Risk Factor Surveillance System (BRFSS) is the world’s largest, on‐going telephone health survey system,
tracking health conditions and risk behaviors in the United States yearly since 1984. Currently, information is collected
monthly in all 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, and Guam.
It is a state‐based system of health surveys that collects information on health risk behaviors, preventive health practices, and
health care access primarily related to chronic disease and injury. For many states, the BRFSS is the only available source of
timely, accurate data on health‐related behaviors.
States use BRFSS data to identify emerging health problems, establish and track health objectives, and develop and evaluate
public health policies and programs. Many states also use BRFSS data to support health‐related legislative efforts.

– The Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute
– United States Census Bureau
Data Levels: Nationwide, state, and county level data
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Health Status
•
•

County Health Rankings
The County Health Rankings rank 243 counties
2021 County Health
in Texas (1 being the best, 243 being the worst).
Rankings
Various factors go into these rankings. For
Health Outcomes
example:
̶

Clinical Care:
•
•
•
•

̶

Uninsured
Preventable
hospital stays
Mammography
screenings
Flu vaccinations

Social & Economic
Factors:
•
•
•

̶

Length of Life:
̶

•

Premature death

Health Behaviors:
•
•
•
•

Adult smoking
Adult obesity
Sexually
transmitted
infections
Teen births

High school
completion
Unemployment
Income
inequality

Ector
County
169

LENGTH OF LIFE

190

QUALITY OF LIFE

142

Health Factors

139

HEALTH BEHAVIORS

157

CLINICAL CARE

137

SOCIAL & ECONOMIC FACTORS

122

PHYSICAL ENVIRONMENT

132

Note: Green represents the best ranking for the county, and red
represents the worst ranking.

Source: County Health Rankings and Roadmaps; www.countyhealthrankings.org; data accessed November 19, 2021.
Note: Please see the appendix for full methodology.
Note: County Health Rankings ranks 243 of the 254 counties in Texas.
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Health Status
Mortality – Leading Causes of Death (2018‐2020)
Rank

Ector County

Texas

1

Diseases of heart (I00‐I09,I11,I13,I20‐I51)

Diseases of heart (I00‐I09,I11,I13,I20‐I51)

2

Malignant neoplasms (C00‐C97)

Malignant neoplasms (C00‐C97)

3

Chronic lower respiratory diseases (J40‐J47)

Alzheimer disease (G30)

4

Alzheimer disease (G30)

Accidents (unintentional injuries) (V01‐X59,Y85‐Y86)

5

COVID‐19 (U07.1)

Cerebrovascular diseases (I60‐I69)

6

Accidents (unintentional injuries) (V01‐X59,Y85‐Y86)

Chronic lower respiratory diseases (J40‐J47)

7

Diabetes mellitus (E10‐E14)

COVID‐19 (U07.1)

8

Cerebrovascular diseases (I60‐I69)

Diabetes mellitus (E10‐E14)

9

Chronic liver disease and cirrhosis (K70,K73‐K74)

Nephritis, nephrotic syndrome and nephrosis (N00‐
N07,N17‐N19,N25‐N27)

10

Septicemia (A40‐A41)

Chronic liver disease and cirrhosis (K70,K73‐K74)

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Leading Causes of Death Rates (2018‐2020)
Disease

Ector
County

Diseases of heart (I00‐I09,I11,I13,I20‐I51)
Malignant neoplasms (C00‐C97)
Chronic lower respiratory diseases (J40‐J47)
Alzheimer disease (G30)
COVID‐19 (U07.1)
Accidents (unintentional injuries) (V01‐X59,Y85‐Y86)
Diabetes mellitus (E10‐E14)
Cerebrovascular diseases (I60‐I69)
Chronic liver disease and cirrhosis (K70,K73‐K74)
Septicemia (A40‐A41)

218.5
171.0
75.3
71.7
69.8
65.2
43.5
41.2
25.9
19.8

Texas
169.1
141.4
38.1
40.6
36.0
40.6
23.8
40.1
14.7
12.6

indicates that the county’s rate is lower than the state’s rate for that disease category.
indicates that the county’s rate is higher than the state’s rate for that disease category.

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Overall
Overall Mortality
Age‐adjusted Death Rates per 100,000, 2018‐2020
1,200
1,000
800
2018
600

2019
2020

741.6

606.6

618.5

878.6

200

1,103.0

400
792.6

• Overall mortality rates in Ector
County remained higher than the
state between 2018 and 2020.
• Overall mortality rates in Ector
County and the state increased
between 2018 and 2020.
• In 2020, the overall mortality rate
in Ector County (1,103.0 per
100,000) was higher than the
state (741.6 per 100,000).

0
Ector County

Texas

2018
LOCATION

Ector County
Texas

2019

2020

2018‐2020

AGE‐
AGE‐
AGE‐
AGE‐
ADJUSTED
ADJUSTED
ADJUSTED
ADJUSTED
DEATHS
DEATHS
DEATHS
DEATHS
DEATH
DEATH
DEATH
DEATH
RATE
RATE
RATE
RATE
1,046

792.6

1,141

878.6

1,455

1,103.0

3,642

925.8

171,378

618.5

172,357

606.6

215,995

741.6

559,730

656.6

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Diseases of Heart
Diseases of Heart
Age‐adjusted Death Rates per 100,000, 2018‐2020
500
450
400
350
300

2018

250

2019

200

2020

150
173.9

163.4

170.0

228.7

50

219.0

100
207.7

• Heart disease is the leading cause
of death in Ector County and the
state (2018‐2020).
• Between 2018 and 2020, heart
disease mortality rates overall
increased in both Ector County and
the state.
• In 2020, the heart disease
mortality rate in Ector County
(228.7 per 100,000) was higher
than the state rate (173.9 per
100,000).

0
Ector County

Texas

2018
LOCATION

Ector County
Texas

2019

2020

2018‐2020

AGE‐
AGE‐
AGE‐
AGE‐
ADJUSTED
ADJUSTED
ADJUSTED
ADJUSTED
DEATHS
DEATHS
DEATHS
DEATHS
DEATH
DEATH
DEATH
DEATH
RATE
RATE
RATE
RATE
267

207.7

275

219.0

287

228.7

829

218.5

46,763

170.0

46,139

163.4

50,281

173.9

143,183

169.1

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Malignant Neoplasms
Malignant Neoplasms
Age‐adjusted Death Rates per 100,000, 2018‐2020
500
450
400
350
300

2018

250

2019

200

2020

150
139.8

141.4

142.9

175.6

50
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• Cancer is the second leading
cause of death in both Ector
County and the state (2018‐
2020).
• Between 2018 and 2020, cancer
mortality rates increased in Ector
County, and slightly decreased in
the state.
• In 2020, the cancer mortality rate
in Ector County (175.6 per
100,000) was higher than the
state rate (139.8 per 100,000).
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Cancer Incidence & Mortality by Type
Breast Cancer (Female)

Prostate Cancer

Age‐adjusted Incidence & Mortality Rates per 100,000
2014‐2018

Age‐adjusted Incidence & Mortality Rates per 100,000
2014‐2018

Incidence
116.2

Mortality
114.1

Incidence

97.5
74.7
27.1

19.7

Ector County

Mortality

17.5

15.6
Ector County

Texas

Texas

Lung & Bronchus Cancer

Colon & Rectum Cancer

Age‐adjusted Incidence & Mortality Rates per 100,000
2014‐2018

Age‐adjusted Incidence & Mortality Rates per 100,000
2014‐2018

Incidence

53.0

42.9

Incidence

Mortality

49.4
34.0

47.6

Mortality

37.8
18.5

Ector County

Texas

Ector County

13.9
Texas

Source: Texas Cancer Registry, Cancer Incidence and Mortality by Site and County, https://www.cancer‐rates.info/tx/; data accessed November 19, 2021.
Note: All rates are per 100,000. Rates are age‐adjusted to the 2000 U.S. Standard Population. *Counts/rates are suppressed if fewer than 16 cases were reported in the specified category; Counts < 16 are too few to calculate a stable age‐adjusted rate.
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Health Status
Mortality – Chronic Lower Respiratory Diseases
Chronic Lower Respiratory Diseases
Age‐adjusted Death Rates per 100,000, 2018‐2020
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• Chronic lower respiratory disease
(CLRD) is the third leading cause of
death in Ector County and the sixth
leading cause of death in the state
(2018‐2020).
• Between 2018 and 2020, CLRD
mortality rates decreased in Ector
County and the state.
• In 2020, the CLRD mortality rate in
Ector County (58.2 per 100,000)
was higher than the state rate
(36.2 per 100,000).

0
Ector County

Texas

2018
LOCATION

Ector County
Texas

2019

2020

2018‐2020

AGE‐
AGE‐
AGE‐
AGE‐
ADJUSTED
ADJUSTED
ADJUSTED
ADJUSTED
DEATHS
DEATHS
DEATHS
DEATHS
DEATH
DEATH
DEATH
DEATH
RATE
RATE
RATE
RATE
101

80.7

107

87.6

70

58.2

278

75.3

10,766

39.7

10,797

38.6

10,402

36.2

31,965

38.1

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Alzheimer’s Disease
Age‐adjusted Death Rates per 100,000, 2018‐2020
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•

Alzheimer Disease

75.0

•

Alzheimer’s disease is the fourth
leading cause of death in Ector
County and the third leading cause
of death in the state (2018‐2020).
Between 2018 and 2020, Alzheimer’s
disease mortality rates increased in
both Ector County and the state.
In 2020, the Alzheimer’s disease
mortality rate in Ector County (82.7
per 100,000) was higher than the
rate in the state (44.6 per 100,000).
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40.6

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – COVID‐19

•

COVID‐19
Age‐adjusted Death Rates per 100,000, 2018‐2020
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COVID‐19 is the fifth leading cause
of death in Ector County and the
seventh leading cause of death in
the state (2018‐2020).
• In 2020, the COVID‐19 mortality
rate in Ector County (207.0 per
100,000) was higher than the
state (105.2 per 100,000).
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously. Mortality data for COVID‐19 is only available beginning in 2020.
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Health Status
COVID‐19

• As of February 1, 2022, Ector County (35.2 per 1,000) has a lower rate
of total COVID‐19 cases than the state (60.4 per 1,000).
• As of February 10, 2022, the percent of the population (age 5+) that is
fully vaccinated in Ector County (45.4%) is lower than the state
(63.2%).
Total Case Rate
(per 1,000)

Total Number of
First Doses
Reported as
Administered

Total Number of
Second Doses
Reported as
Administered

Percent of
Population Fully
Vaccinated*

Ector County

35.2

80,924

68,673

45.4%

Texas

60.4

20,148,803

17,050,365

63.2%

Location

Source: Texas Health and Human Services, Texas Department of State Health Services, COVID‐19 Vaccination in Texas, https://tabexternal.dshs.texas.gov/t/THD/views/COVID‐19VaccineinTexasDashboard/Summary?:origin=card_share_link&:embed=y&:isGuestRedirectFromVizportal=y;
information accessed on February 10, 2022. Data updated as of February 10, 2022 at 12:30 p.m. CST.
Source: Texas Health and Human Services, County‐level Vulnerability and COVID‐19 Measures, https://hhs.texas.gov/data/county‐level‐vulnerability‐covid‐19‐measures; information accessed on February 10, 2022.
Note: Vaccine coverage for at least 1 dose includes all individuals who have received their first dose of COVID‐19 vaccine. “*” indicates vaccine coverage for series completion includes all individuals who have completed 2 doses of Pfizer‐BioNTech or Moderna vaccine or 1 dose of Johnson and
Johnson/Janssen. This data also includes any “additional and booster” doses given on or after August 13, 2021.
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Health Status
Mortality – Accidents

•

Age‐adjusted Death Rates per 100,000, 2018‐2020
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•

Accidents (Unintentional Injuries)

68.0

•

Fatal accidents are the sixth leading
cause of death in Ector County and
the fourth leading cause of death in
the state (2018‐2020).
Between 2018 and 2020, accident
mortality rates increased in Ector
County and the state.
In 2020, the accident mortality rate
in Ector County (68.9 per 100,000)
was higher than the state rate (44.2
per 100,000).
The leading cause of fatal accidents
in Ector County is due to motor
vehicle accidents (2020).
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44.2
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40.6

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
Accident mortality rates include: motor vehicle crashes, other land transport accidents, water transport accidents, air and space transport accidents, falls, accidental shootings, drownings, fire and smoke exposures, poisonings, suffocations, and all other unintentional injuries.
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Health Status
Mortality – Diabetes Mellitus
Age‐adjusted Death Rates per 100,000, 2018‐2020
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•

Diabetes Mellitus

44.4

•

Diabetes mellitus is the seventh
leading cause of death in Ector
County and the eighth leading
cause of death in the state (2018‐
2020).
Between 2018 and 2020, diabetes
mortality rates increased in Ector
County and the state.
In 2020, the diabetes mortality
rate in Ector County (51.7 per
100,000) was higher than the
state rate (26.7 per 100,000).
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26.7
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23.8

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Cerebrovascular Diseases
Age‐adjusted Death Rates per 100,000, 2018‐2020
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•

Cerebrovascular Diseases

37.3

•

Cerebrovascular disease is the eighth
leading cause of death in Ector
County and the fifth leading cause of
death in the state (2018‐2020).
Between 2018 and 2020,
cerebrovascular disease mortality
rates increased in Ector County and
the state.
In 2020, the cerebrovascular disease
mortality rate in Ector County (55.8
per 100,000) was higher than the
state rate (41.1 per 100,000).

30.3

•

0
Ector County

Texas

2018
LOCATION

Ector County
Texas

2019

2020

2018‐2020

AGE‐
AGE‐
AGE‐
AGE‐
ADJUSTED
ADJUSTED
ADJUSTED
ADJUSTED
DEATHS
DEATHS
DEATHS
DEATHS
DEATH
DEATH
DEATH
DEATH
RATE
RATE
RATE
RATE
39

30.3

46

37.3

72

55.8

157

41.2

10,810

40.3

10,807

39.0
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41.1
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Chronic Liver Disease and Cirrhosis
Age‐adjusted Death Rates per 100,000, 2018‐2020
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•

Chronic Liver Disease and Cirrhosis

23.3

•

Chronic liver disease and cirrhosis is
the ninth leading cause of death in
Ector County and the tenth leading
cause of death in the state (2018‐
2020).
Between 2018 and 2020, chronic liver
disease and cirrhosis mortality rates
decreased in Ector County and
increased in the state.
In 2020, the chronic liver disease and
cirrhosis mortality rate in Ector County
(25.3 per 100,000) was higher than
the state rate (15.8 per 100,000).
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.
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Health Status
Mortality – Septicemia

•

Septicemia
Age‐adjusted Death Rates per 100,000, 2018‐2020
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Septicemia is the tenth leading
cause of death in Ector County and
is not a leading cause of death in the
state (2018‐2020).
• Between 2018 and 2020, septicemia
mortality rates decreased in Ector
County and the state.
• In 2020, the septicemia mortality
rate in Ector County (16.8 per
100,000) was higher than the state
rate (11.6 per 100,000).
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd‐icd10.html; data accessed December 31, 2021.
Note: Age Adjustment Uses 2000 Standard Population. Rates calculated with small numbers are unreliable and should be used cautiously.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 56

Health Status
Communicable Diseases – Chlamydia, Gonorrhea, Syphilis & HIV
Chlamydia, Rate Per 100,000, 2014‐2018
2014
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HIV, Rate Per 100,000, 2015‐2019
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131.3 137.3 151.3 160.5

Ector County

Syphilis, Rate Per 100,000, 2014‐2018
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505.8
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Source: Texas Department of State Health Services, HIV/STD Program: Reports, https://dshs.texas.gov/hivstd/reports/; data accessed on February 14, 2022.
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Health Status
Chronic Conditions – Diabetes
•
•
•
•

In 2019, the percent of adults (age 20+) ever diagnosed with diabetes by a doctor in Ector County (7.3%) was
lower than the state (9.4%) and national (9.0%) rates.
In 2018, the percentage of Medicare Beneficiaries with diabetes in Ector County (29.7%) was higher than the
state rate (28.8%) and the national rate (27.0%).
Between 2014 and 2020, diabetes prevalence rates in adults (age 18+) in Ector County and the state increased.
In 2016‐2020, Ector County (10.4%) had a lower percent of adults (age 18+) who had ever been diagnosed with
diabetes than the state (12.1%).
Diabetes, Percentage, Adults (age 18+), 2014‐
2020
2014‐2018

2015‐2019

2016‐2020
11.6%

11.9%

12.1%

10.4%
7.7%

Note: A green dial indicates that the county has a better rate than the state,
and a red dial indicates that the county has a worse rate than the state.

8.2%

Ector County

Texas

Source: SparkMap, Health Indicator Report: logged in and filtered for Ector County, TX, https://sparkmap.org/report/; data accessed December 17, 2021.
Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: Has a doctor, nurse, or other health professional ever told you that you have diabetes?
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Chronic Conditions – Obesity

• Between 2014 and 2020, obesity prevalence rates in adults (age 18+) in Ector
County and the state increased.
• In 2016‐2020, Ector County (48.7%) had a higher percentage of obese adults (age
18+) than the state (34.2%).
Obesity, Percentage, Adults (age 18+), 2014‐
2020
2014‐2018

45.5%

44.8%

2015‐2019

2016‐2020

48.7%

33.1%

Ector County

33.5%

34.2%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: BMI is (weight in lbs. divided by (height in inches squared)) times 703. Recommended BMI is 18.5 to 24.9 Overweight is 25.0 to 29.9 Obese is => 30.0.
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Chronic Conditions – High Blood Pressure

• Ector County (58.9%) has a lower rate of Medicare fee‐for‐service
residents with hypertension than the state (59.9%), but a higher rate
than the nation (57.2%) (2018).

Note: a green dial indicates that the county has a better rate
than the state, and a red dial indicates that the county has a
worse rate than the state.

Source: SparkMap, Health Indicator Report: logged in and filtered for Ector County, TX, https://sparkmap.org/report/; data accessed December 17, 2021.
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Health Status
Chronic Conditions – Asthma

•
•

Between 2014 and 2020, asthma prevalence rates in adults (age 18+) in Ector
County and the state slightly increased.
In 2016‐2020, Ector County (16.8%) had a higher percentage of adults (age 18+)
ever diagnosed with asthma than the state (12.7%).
Asthma, Percentage, Adults (age 18+), 2014‐
2020
2014‐2018
16.1%

16.9%

2015‐2019

2016‐2020

16.8%
12.2%

Ector County

12.6%

12.7%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: Has a doctor, nurse, or other health professional ever told you that you had asthma?
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Chronic Conditions – Arthritis

•
•

Between 2014 and 2020, arthritis prevalence rates in adults (age 18+) in Ector
County and the state increased.
In 2016‐2020, Ector County (20.6%) had a lower percentage of adults (age 18+)
ever diagnosed with arthritis than the state (21.2%).
Arthritis, Percentage, Adults (age 18+), 2014‐
2020
2014‐2018

19.6%

20.4%

2015‐2019

20.6%

2016‐2020
20.7%

Ector County

21.0%

21.2%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: Has a doctor, nurse, or other health professional ever told you that you have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia?
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Health Behaviors – Physical Inactivity
•
•

The percent of adults (age 18+) that did not participate in leisure time physical activity in
Ector County increased while the percent decreased in the state between 2016 and 2020.
In 2016‐2020, the percentage of adults (age 18+) that did not participate in physical activity
in Ector County (49.0%) was higher than the state (27.0%).
Physical Inactivity, Percentage, Adults (age 18+),
2014‐2020
2014‐2018

42.8%

46.5%

2015‐2019

2016‐2020

49.0%

27.9%

Ector County

27.9%

27.0%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Physical Activity Definition: During the past month, did you participate in any physical activities or exercises such as running, golf, gardening or walking for exercise?
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Health Behaviors – Binge Drinking
• Between 2014 and 2020, the percentage of adults (age 18+) at risk of binge drinking in Ector
Count and the state increased.
• In 2016‐2020, Ector County (25.9%) had a higher percentage of adults (age 18+) at risk of
binge drinking than the state (17.5%).
Binge Drinking, Percentage, Adults (age 18+),
2014‐2020
2014‐2018

2015‐2019

2016‐2020

25.9%
22.4%
20.1%
17.0%

Ector County

17.3%

17.5%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: Considering all types of alcoholic beverages, how many times during the past 30 days did you have 5 or more (men) or 4 or more (females) drinks on an occasion?
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Health Behaviors – Smoking
•
•
•

The percent of the adult (age 18+) population in Ector County (16.5%) that self‐reported ever smoking at least
100 cigarettes and currently smoke every day or some days was higher than the state rate (15.6%) and national
rate (15.3%) (2019).
Between 2014 and 2020, the percent of adults (age 18+) that self‐reported smoking every day in Ector County
increased, while rates in the state slightly decreased.
In 2016‐2020, the prevalence of current, every day smokers in Ector County (40.8%) was higher than the state
(24.7%).
Smoking Frequency ‐ Every Day, Percentage,
Adults (age 18+), 2014‐2020
2014‐2018
39.6%

38.4%

2015‐2019

2016‐2020

40.8%

24.9%

Note: a green dial indicates that the county has a better rate than the state, and a
red dial indicates that the county has a worse rate than the state.

Ector County

25.3%

24.7%

Texas

Source: SparkMap, Health Indicator Report: logged in and filtered for Ector County, TX, https://sparkmap.org/report/; data accessed December 17, 2021.
Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Note: smoking refers to cigarettes, and does not include electronic cigarettes (e‐cigarettes, NJOY, Bluetip), herbal cigarettes, cigars, cigarillos, little cigars, pipes, bidis, kreteks, water pipes (hookahs), marijuana, chewing tobacco, snuff, or snus.
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Natality – Maternal and Child Health Indicators
Low Birth Weight (<2,500g), Percent of All
Births, 2014‐2018
2014

2015

2016

2017

Births to Women Receiving Late or No Prenatal
Care, Percent of All Births, 2014‐2018

2018

2014

2015

29.0% 31.0% 28.0% 29.0%
26.0%

7.9%

9.1%

9.1%

9.6% 10.2%

8.2%

8.2%

Ector County

8.4%

8.4%

2016

2017

2018

36.0% 36.0% 37.0% 35.0%
29.0%

8.6%
Ector County

Texas

Texas

Teen Births (Age 19 and Younger), Percent of All
Births, 2014‐2018
2014

13.0%

11.6% 11.8%

2015

9.9% 10.1%

2016

2017

8.9%

Ector County

2018

8.2%

7.6%

7.1%

6.7%

Texas

Source: The Annie E. Casey Foundation Kids Count Data Center, https://datacenter.kidscount.org/; data accessed on February 14, 2022.
Note: Percentages are crude rates based on number of specific indicator‐related cases divided by total births. Rates are not calculated if number of cases are too low for statistical reliability.
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Health Status
Mental Health – Depressive Disorders
• Between 2014 and 2020, the rate of adults (age 18+) in Ector County and the state that have been diagnosed with a depressive disorder
increased.
• In 2016‐2020, Ector County (15.7%) had a lower percentage of adults (age 18+) ever diagnosed with a depressive disorder than the state
(16.1%).
• Between 2014 and 2020, the percent of adults (age 18+) that reported experiencing 14 or more days of poor mental health in Ector County
and the state increased.
• In 2016‐2020, Ector County (14.3%) had a higher percent of adults (age 18+) that reported experiencing 14 or more days of poor mental
health than the state (11.9%).

Depressive Disorders, Percentage, Adults (age
18+), 2014‐2020
2014‐2018

14.4%

15.7%

2015‐2019

Days of Poor Mental Health ‐ 14+, Percentage,
Adults (age 18+), 2014‐2020

2016‐2020
15.3%

15.8%

2014‐2018

2015‐2019

2016‐2020

16.1%

13.3%
12.6%

Ector County

Texas

14.3%
12.1%

Ector County

10.6%

11.2%

11.9%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: Has a doctor, nurse, or other health professional ever told you that you have a depressive disorder including depression, major depression, dysthymia, or minor depression?
Definition: Days mental health not good ‐ 14 days
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Preventative Care – Medicare/Medicaid Beneficiaries
Received Mammography Screening, Percentage,
Females (65+), 2018‐2020
2018

2019

20.0%

2018

2020
29.0%

22.0%

Received Prostate Cancer Screening, Percentage,
Males (65+), 2018‐2020

30.0%

20.0%

Received Pap Test Screening, Percentage,
Females (65+), 2018‐2020

4.0%

5.0%

Ector County

4.0%

2019

10.0%

4.0%

Texas

16.0%

Texas

2018

5.0%

17.0%

Received Colorectal Cancer Screening,
Percentage, Adults (65+), 2018‐2020

2020

5.0%

16.0%

13.0%

Ector County

Texas

2018

2020

26.0%
11.0%

Ector County

2019

4.0%

4.0%
Ector County

3.0%

2019

2020

6.0%

6.0%

6.0%

Texas

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping‐medicare‐disparities; information accessed November 19 2021.
Mammography Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for mammography services is calculated as the percentage of beneficiaries that received at least one of the services (defined by
HCPCS/CPT codes) in a given year. Number of beneficiaries for mammography services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with enrollment in Medicare Advantage; male beneficiaries; and female beneficiaries aged less than 35.
Colorectal Cancer Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for colorectal cancer services is calculated as the percentage of beneficiaries that received at least one of the services (defined by
HCPCS/CPT codes) in a given year. Number of beneficiaries for colorectal cancer screening services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with enrollment in Medicare Advantage; and beneficiaries aged less than 50.
Pap Test Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for pap test services is calculated as the percentage of beneficiaries that received at least one of the services (defined by HCPCS/CPT codes) in
a given year. Number of beneficiaries for colorectal cancer screening services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with enrollment in Medicare Advantage; and male beneficiaries.
Prostate Cancer Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for prostate cancer services is calculated as the percentage of beneficiaries that received at least one of the services (defined by
HCPCS/CPT codes) in a given year. Number of beneficiaries for colorectal cancer screening services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with enrollment in Medicare Advantage; female beneficiaries; and male beneficiaries aged less than 50.
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Health Status
Health Status – Disability

•
•

Between 2014 and 2020, the rate of adults (age 18+) ever diagnosed with a
disability in Ector County decreased while the percent in the state increased.
In 2016‐2020, Ector County (32.7%) had a higher percentage of adults (age 18+)
ever diagnosed with a disability than the state (26.3%).
Disability Status, Percentage, Adults (age 18+),
2014‐2020
2014‐2018
40.8%

2015‐2019

2016‐2020

39.4%
32.7%
25.7%

Ector County

26.3%

26.3%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: The percentage of people that self‐reported that they had a disability
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Health Status – Disability Walking, Dressing or Bathing
•
•
•
•

Between 2014 and 2020, adults (age 18+) who self‐reported that they had difficulty walking in Ector County and the state
decreased.
The percent of adults (age 18+) who self‐reported that they had difficulty walking in Ector County (15.2%) was higher than the
state (13.0%) (2016‐2020).
Between 2014 and 2020, adults (age 18+) who self‐reported that they had difficulty dressing or bathing decreased in the
state.
The percent of adults (age 18+) who self‐reported that they had difficulty dressing or bathing in Ector County (3.5%) was
lower than the state (4.0%) (2015‐2019).

Difficulty Dressing or Bathing, Percentage,
Adults (age 18+), 2014‐2020

Difficulty Walking, Percentage, Adults (age 18+),
2014‐2020
2014‐2018

2015‐2019

2014‐2018

2016‐2020

2015‐2019

2016‐2020

18.3%
16.1%

15.2%
13.3%

13.3%

13.0%

4.0%

3.5%
*
Ector County

Texas

4.0%

3.8%

*
Ector County

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: The percentage of people that self‐reported that they had difficulty walking
Definition: The percentage of people that self‐reported that they had difficulty dressing or bathing
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
Note: “*” indicates a relative standard error greater than 30%. Estimate is not displayed.
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Health Status
Preventive Care – Influenza Vaccination (age 18‐64)

•
•

Between 2014 and 2020, the percent of adults (age 18‐64) that did not receive a flu
shot in the past year in Ector County increased while the percent in the state
remained consistent.
In 2016‐2020, Ector County (77.3%) had a higher percentage of adults (age 18‐64)
that did not receive a flu shot in the past year than the state (67.9%).
No Flu Shot in Past Year (age 18‐64), Percentage,
2014‐2020
2014‐2018

73.1%

73.0%

2015‐2019

2016‐2020

77.3%
67.9%

Ector County

67.8%

67.9%

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: During the past 12 months, have you had either a seasonal flu shot or a seasonal flu vaccine that was sprayed in your nose? *ADULTS AGE 18‐64 YEARS*
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Preventive Care – Influenza Vaccination (age 65+)

•
•

Between 2018 and 2020, the percent of adults (age 65+) that did receive a flu shot
in the past year in Ector County and the state increased.
In 2020, the percent of adults (age 65+) that did receive a flu shot in the past year
in Ector County (42.0%) was lower than the state (48.0%).
Received Flu Shot in Past Year (age 65+),
Percentage, 2018‐2020
2018

41.0%

40.0%

2019

42.0%

Ector County

2020

46.0%

46.0%

48.0%

Texas

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping‐medicare‐disparities; information accessed October 16, 2021.
Definition: Percentage of beneficiaries that received at least one flu shot, also known as the influenza vaccine in the past 12 months *ADULTS AGE 65+ YEARS*
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Health Status
Preventive Care – Pneumococcal Vaccination (age 65+)

•
•

Between 2018 and 2020, the percent of adults (age 65+) that did receive a
pneumonia shot in the past year in Ector County remained consistent and
decreased in the state.
In 2020, the percent of adults (age 65+) that did receive a pneumonia shot in the
past year in Ector County (10.0%) was consistent with the state (10.0%).
Received Pneumonia Shot in Past Year (age 65+),
Percentage, 2018‐2020
2018

2019

2020
13.0%

10.0%

9.0%

12.0%

10.0%

Ector County

10.0%

Texas

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping‐medicare‐disparities; information accessed October 16, 2021.
Definition: Percentage of beneficiaries that received at least one flu shot, also known as the pneumococcal vaccine in the past 12 months *ADULTS AGE 65+ YEARS*
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Health Status
Health Care Access ‐ Uninsured

•
•

As of 2019, Ector County (25.6%) has a higher rate of uninsured adults (age 18‐64)
as compared to the state (24.3%).
Ector County experienced a slight decrease in the percentage of uninsured adults
(age 18‐64) between 2015 and 2019, while the state experienced an increase.
Uninsured, Percent of Adults (age 18‐64), 2015‐2019
2015
25.9%

25.2%

25.9%

25.7%

2016

2017

2018

2019

23.3%

22.6%

25.6%

Ector County

23.4%

23.8%

24.3%

Texas

Source: United States Census Bureau, Small Area Health Insurance Estimates, filtered for Ector County, TX, https://www.census.gov/data‐tools/demo/sahie/#/; data accessed January 24, 2022.
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Health Status
Health Care Access – Medical Cost Barrier & No Personal Doctor
•
•
•
•

Between 2014 and 2020, the percent of adults (age 18+) that needed medical care but could not receive it due to cost decreased
in Ector County and the state.
In 2016‐2020, the percent of adults (age 18+) that reported experiencing a medical cost barrier in the past 12 months in Ector
County (15.6%) was lower than the state (17.6%).
Between 2014 and 2020, the percent of adults (age 18+) in Ector County and the state that reported having no personal doctor
decreased.
In 2016‐2020, Ector County (41.2%) had a higher percent of adults (age 18+) that had no personal doctor than the state (32.1%).

Medical Cost Barrier to Care, Percentage, Adults
(age 18+), 2014‐2020
2014‐2018

2015‐2019

No Personal Doctor, Percentage, Adults (age
18+), 2014‐2020

2016‐2020

2014‐2018
43.4%

43.8%

2015‐2019

2016‐2020

41.2%
32.3%

19.1%

18.9%

Ector County

15.6%

18.1%

18.3%

32.1%

32.1%

17.6%

Texas

Ector County

Texas

Source: Texas Behavioral Risk Factor Surveillance System, Center for Health Statistics, Texas Department of State Health Services; data accessed on February 11, 2022.
Definition: Was there a time in the past 12 months when you needed to see a doctor but could not because of the cost?
Definition: Do you have one person you think of as your personal doctor or health care provider?
Note: Data has been pulled in 5‐year sets of moving averages for purposes of statistical reliability.
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Health Status
Health Care Access – Primary Care Providers

• Sufficient availability of
primary care physicians is
essential for preventive
and primary care.
– In 2018, the population to
primary care provider ratio
in Ector County (1,720:1)
was higher than the state
(1,640:1) and the nation
(1,030:1).

1

1,720

1

1,640

Ector County

Texas

1

1,030

United States
Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Ector County, TX, https://www.countyhealthrankings.org/; data accessed November 19, 2021.
Definition: The ratio represents the number of individuals served by one physician in a county, if the population was equally distributed across physicians. “Primary care physicians" classified by the AMA include: General Family Medicine
MDs and DOs, General Practice MDs and DOs, General Internal Medicine MDs and General Pediatrics MDs. Physicians age 75 and over and physicians practicing sub‐specialties within the listed specialties are excluded.
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Health Status
Health Care Access – Dental Care Providers

• Lack of sufficient dental
providers is a barrier to
accessing oral health care.
Untreated dental disease can
lead to serious health effects
including pain, infection, and
tooth loss.
– In 2019, the population to dental
provider ratio in Ector County
(2,370:1) was higher than the
state (1,680:1) and the nation
(1,210:1).

1

2,370

1

1,680

Ector County

Texas

1

1,210

United States

Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Ector County, TX, https://www.countyhealthrankings.org/; data accessed November 19, 2021.
Definition: The ratio represents the population served by one dentist if the entire population of a county was distributed equally across all practicing dentists. All dentists qualified as having a doctorate in dental surgery (D.D.S.) or dental
medicine (D.M.D.) licensed by the state to practice dentistry and who practice within the scope of that license.
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Health Status
Health Care Access – Mental Health Care Providers

• Lack of access to mental
health care providers not only
effects overall individual
wellness but also impacts the
health of a community.
– In 2020, the population to mental
health provider ratio in Ector
County (2,160:1) was significantly
higher than the state (830:1) and
higher than the nation (270:1).

1

2,160

1

830

Ector County

Texas

1

270

United States
Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Ector County, TX, https://www.countyhealthrankings.org/; data accessed November 19, 2021.
Definition: The ratio represents the number of individuals served by one mental health provider in a county, if the population were equally distributed across providers. Psychiatrists, psychologists, clinical social workers, and counselors
that specialize in mental health care.
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Health Status
Health Care Access – Common Barriers to Care

•

Lack of accessible and available primary care
resources for patients to access may lead to
increased preventable hospitalizations.
̶

•

In 2020, the rate of preventable hospital
events in Ector County (3,354 per 100,000
Medicare Beneficiaries) was slightly higher
than the state (3,300 per 100,000 Medicare
Beneficiaries) and higher than the nation
(2,865 per 100,000 Medicare Beneficiaries).

Lack of transportation is frequently noted as a
potential barrier to accessing and receiving
care.
̶

In 2015‐2019, 4.1% of households in Ector
County had no motor vehicle, as compared to
5.3% in Texas and 8.6% in the nation.

Note: a green dial indicates that the county has a better rate than the state, and a
red dial indicates that the county has a worse rate than the state.

Source: SparkMap, Health Indicator Report: logged in and filtered for Ector County, TX, https://sparkmap.org/report/; data accessed December 17, 2021.
Definition: Ambulatory Care Sensitive (ACS) conditions include pneumonia, dehydration, asthma, diabetes, and other conditions which could have been prevented if adequate primary care resources were available and accessed by those patients.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 79

Community Input Findings
A review of the community input collected
from persons with expert knowledge of
public health in the community served by
ContinueCARE Hospital at Medical Center
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Overview
• Community input was gained from 8 individuals within the
two groups outlined in the IRS Final Regulations
−

CHC ContinueCARE contacted other individuals in the community to
participate in the interview process, but some were unable to
complete an interview due to a variety of reasons

• Discussed the health needs of the community, access issues,
barriers and issues related to specific populations
• Gathered background information on each interviewee

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Methodology
•

•

Individuals interviewed for the CHNA were identified by the hospital and are known to
be supportive of ensuring community needs are met. CHC ContinueCARE did not verify
any comments or depictions made by any individuals interviewed. Interviewees
expressed their perception of the health of the community based on their professional
and/or personal experiences, as well as the experiences of others around them. It is
important to note that individual perceptions may highlight opportunities to increase
awareness of local resources available in the community.
This analysis is developed from interview notes, and the CHC ContinueCARE team
attempted to identify and address themes from these interviews and share them
within this report. None of the comments within this analysis represent any opinion of
CHC ContinueCARE or the CHC ContinueCARE professionals associated with this
engagement. Some information may be paraphrased comments. The comments
included within the analysis are considered to have been common themes from
interviews defined as our interpretation of having the same or close meaning as other
interviewees.

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Key Informant Information
• Dr. Donna Beuk: Dean, Professor; University of Texas of the Permian
Basin College of Health Sciences and Human Performance and School
of Nursing
• Bryn Dodd: President, Ector County Hospital District
• Renee Earls: President/Chief Executive Officer, Odessa Chamber of
Commerce
• Brandy Garcia: Director, Ector County Health Department
• Mike Marrero: City Manager, City of Odessa
• Ravi Shakamuri: Owner, Star Care Health Services
• Dr. Greg Shipkey: Physician, Medical Center Health System
• Dr. Sandra Woodley: President, University of Texas of the Permian
Basin
Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Interviewee Characteristics
• Work for a state, local, tribal or regional governmental public health
department (or equivalent department or agency) with knowledge,
information or expertise relevant to the health needs of the
community

12.5%

• Member of a medically underserved, low‐income or minority
populations in the community, or individuals or organizations serving
or representing the interests of such populations

75.0%

• Community leaders

12.5%

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Community Need Summary
• Interviewees discussed the following as the most significant health
issues:
•
•
•

•
•

Barriers to Care
• Social Determinants of Health
Healthy Lifestyle Education & Management
Healthcare Workforce
• Primary Care
• Specialty Care
Access to Mental & Behavioral Healthcare
Impact of COVID‐19

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Barriers to Accessing Care
Social Determinants of Health
•

Issues/Themes:
–

Difficulty affording healthcare coverage and
services, particularly for the following groups:





–

Greater challenge in accessing healthcare for
underserved residents due to:




–

–

Working families
Small businesses
Independent contractors
Oil field workers

Transportation
Internet access
Limited knowledge of available resources

Lower prioritization of healthcare needs due to
impact of COVID‐19 and oil industry on
employment status, personal bills
Perceived need for additional education and
support regarding financial assistance
opportunities for dental care

“The challenge is working families not having coverage. There's a significant gap for
those families, small business owners, independent contractors with no
insurance…those are the ones with some sort of income but no health insurance.”
“The biggest thing for the oil field workers is being underinsured or uninsured. A
lot of these guys don’t have insurance or a high deductible health plan.”
“If you're uninsured, you may not have the ability to get care if you have to miss
work and don’t have a vehicle. So many people here don't have internet access and
can't look up where to get any help. It’s a lack of knowledge or ability to find those
resources, and it disproportionally impacts our low income populations.”
“While we now have public transportation with the bus in town, there may still be
some people who are limited in their knowledge of that.”
“The high level of unemployment that happened in conjunction with COVID‐19 and
the oil prices plummeting…people lost jobs and had trouble finding food. When
someone has to choose between paying their power bill or paying for medicine,
they pay their power bill so they have somewhere to stay and somewhere warm to
live.”
“Maybe there is access [to dental care], but there needs to be more information on
funding opportunities or insurance opportunities so people can have access to help
with payment plans.”

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Healthy Lifestyle Education & Management
•

Issues/Themes:
–

Significant rates of chronic conditions and risky
lifestyle behaviors, including:




–

–

–
–

Obesity
Diabetes
Physical inactivity

Perceived need for targeted education on
healthy lifestyle choices for Hispanic and
minority populations
Concern surrounding limited number of
residents with established primary care
provider for preventive care leading to increase
in chronic conditions
Impact of COVID‐19 on residents seeking
appropriate follow up care
Appreciation for greater interest in community
wellness, but concern remains regarding
reaching all communities in the county

“We have a huge need for diabetes or endocrine education. Endocrinology,
especially related to diabetes management, education would be really helpful. It’s
severely lacking.”
“Diabetes and obesity have been major challenges here before and after COVID‐
19.”
“There are so many things tied to obesity with diabetes and our culture in this area.
We're not an active culture here so obesity is an issue and that leads to so many
other problems.”
“We have seen that we need more education for the Hispanic population and
minorities, especially on obesity and diabetes.”
“We have a lack of residents pursuing healthy choices and a lack of action from
consumers to find a primary care physician to deal with those issues. That leads
people to much more chronic and more complicated diseases.”
“Diabetes is a big issue. COVID‐19 has made [those conditions] worse, there were
gaps in follow ups due to the pandemic. People were nervous to go to the doctor’s
office.”
“There’s a lot more interest and movement in the educational component of
wellness, but I don’t think we're reaching all of the communities in Ector County
right now.”

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Healthcare Workforce
Primary Care
•

Issues/Themes:
–
–

–
–
–
–

Concern surrounding need for greater internal
medicine presence in the community
Significant number of residents with no
established primary care provider leading to
use of urgent care clinics
Perceived larger supply of physician assistants
as compared to physicians
Increasing need for additional primary care
providers due to anticipated population growth
Use of telehealth visits by providers is disliked
by some community members
Aging providers resulting in growing succession
planning needs

“There seems to be more of a general practice versus internal medicine presence
here, so that’s hard if you want to see a provider who could handle diabetes.”
“A lot of individuals use walk‐in clinics or urgent care more than you would
normally see in other areas because of the lack of established primary care
providers.”
“There's a scarcity of actual medical doctors and very heavy use of physician
assistants here.”
“We are expecting some significant growth and with that in mind, our current
number of providers would not meet the need.”
“There’s just not enough primary care providers. I think they're still doing
telehealth visits but why are they doing that? Most people are not a fan of it.”
“One of the things I notice is we have a lot of aging doctors that are retiring. Who
will step up and meet that need when those physicians are retired?”

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Healthcare Workforce
Specialty Care
•

Issues/Themes:
–
–
–
–
–
–
–
–

Appreciation for high quality specialty providers in
the community, ability to seek care close to home
Difficulty recruiting specialists to Odessa due to
rural nature of the area
Insurance coverage as determining factor in ability
to seek specialty care in the community
Limited number of specialty providers leading to
long wait times, outmigration
Outmigration for pediatric surgery, cancer care
Concern surrounding financial burden of seeking
care outside of community for low income families
Emerging succession planning needs
Specialties mentioned as needed include (in
descending order based on number of times
mentioned):



Pediatric Surgery
Hematology/Oncology




GI
Endocrinology

“People go to Houston, Dallas or Lubbock. There may be high quality providers
here, but the perception is that if you have a major issue, you need to go
somewhere else.”
“Many people feel like they need to leave the area and go to Houston, Dallas, etc.
and there may be certain things to leave for, but there’s a lot to be said about
getting care at home. That’s a big part of the healing process.”
“It’s hard to get physicians to move to the Odessa area. You love it or hate it here,
and that's always a challenge is getting specialists to move to our area.”
“Insurance is always an issue with specialty care. It goes back to Medicaid and
Medicare where a lot of physicians have decided it’s not worth dealing with those
payer types because they don’t get reimbursed enough.”
“There's such a limited number of specialists that the wait time to see them is so
long, and patients will go outside of Ector County for those appointments. People
who lack insurance and don't have sick leave miss a paycheck if they do that.”
“We have orthopedic surgeons available but none that will work with kids. You
travel to Lubbock, Dallas...that’s a long drive and a lot of money. It’s hard on
families.”
“People leave our area for cancer care. Most people go to MD Anderson. People
have to travel a whole lot to get treatment for cancer.”
“Access to some specialty care is becoming more of an issue. People are leaving and
[aging] in the medical staff.”

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Access to Mental & Behavioral Healthcare
•

Issues/Themes:
–

Concern surrounding impact of COVID‐19 on
mental and behavioral health, specifically:




–

Difficulty seeking local providers and resources
due to:





–

Cost barriers
Insurance coverage
Long wait times
Shortage of providers, staff

“Because of what we've been through the last two years with the pandemic and
COVID and isolation, you're seeing suicide peaks within COVID and the stuff that
goes along with that ‐ depression, anxiety, fear, stress...there are big issues going
on. With the world we're dealing with right now and the challenges we're facing,
mental health is a big one. If we don't have resources for those patients, it will
burden our health care system.”
“The biggest challenge is cost. We only have a handful of psychiatrists here. If you
don’t have insurance, there's a barrier. We have Mental Health and Mental
Retardation (MHMR) locally but their wait list is unbelievable. They’re strapped for
staff.”

Outmigration due to:



–

Depression within growing elderly population due
to loss of family members, isolation
Increasing suicide rates
Depression, anxiety, fear, stress

“We have to increase behavioral health treatment across the lifespan, from birth to
the grave. COVID‐19 exacerbated the situation with so many of our elderly
population having a much higher incidence of death and COVID‐related instances.
The depression that comes from that and losing family members, feeling shut in
and afraid, not having enough social and counseling resources and your family not
being able to be around you made it much worse. As we're an aging population,
Ector County will have more and more of these.”

Limited number of local providers able to prescribe
medications
Few pediatric specialists for patients with autism

Growing need to address drug use to prevent
crime, overuse of the emergency room

“…we may have therapists or counselors but they can't prescribe certain
medications, so psychiatrists are lacking. That's a problem.”
“We need specialists who deal with autism, the nearest one is in Lubbock and the
wait time is 6 months to a year. For autism patients there is some therapy here in
Midland, but the wait time is 2 years.”
“…we need to look at addressing high drug use. That leads to crime and more visits
to the emergency room, it’s all connected.”

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Impact of COVID‐19
•

Issues/Themes:
–
–
–

–

Appreciation for hospital’s proactive response to
the COVID‐19 pandemic
Concern surrounding potential long‐term effects of
the virus
Imbalance across populations regarding the
pandemic, specifically surrounding mask mandates
and vaccinations
Staffing shortages leading to:



Exhaustion, stress, burnout
Healthcare staff leaving the medical field

“There is high quality care at Medical Center Health System. They did a
phenomenal job with COVID‐19 efforts. They have really stepped up in order
to do the best they can to help the community.”
“For people who have been infected with COVID‐19, what kind of long term
effects will continue for them?”
“Sadly, we have some non‐believers that this COVID‐19 thing is real and
exists. The hospital and other partners have done a tremendous job in
educating the public, but we have a real large sense of people who don't think
they need to wear a mask or get vaccinated and don’t believe it’s a real thing.
Therefore our vaccination rates have been low and that’s a problem.”
“We're really worried about losing staff, especially with the vaccine mandate.
We're short several nurses right now just in general at our facilities. The
number of patients all the hospitals are seeing is putting a strain on all of
them and everybody is tired and stressed.”
“Our medical staff is exhausted from COVID‐19 and we're seeing a lot of
people step out of the medical field. That’s a concern over the next few years.
Staff members are burnt out and tired. It’s going to be very stressful on the
healthcare system.”

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Populations Most At Risk
When asked about specific groups at risk for inadequate care, interviewees spoke about:
•

Pediatric
–
–

•

Overweight/obesity
Traumatic brain injuries, continual concussions

Elderly
–
–
–
–
–
–

Loneliness, isolation
Obesity, respiratory illnesses
Lack of understanding of chronic conditions
Chronic conditions (diabetes, hypertension, COPD)
Cost barriers to care, medical noncompliance (i.e.
prescriptions)
Technology barriers

Racial/Ethnic
–

•

Youth
–
–

•

Lack of local specialty care options
Lack of local developmental disability services

•

Oil Field Workers
–

•

Lack of awareness of local resources

Homeless
–
–

•

Limited insurance coverage

Low Income/Working Poor
–

•

Diabetes (Hispanic, African American)

Lack of local resources
Growing population

Veterans
–
–

Limited local care options leading to outmigration
Transportation barriers

Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.
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Local Community Health
Reports
A description of the community health assessments
completed by the local health departments and other
organizations within ContinueCARE Hospital at Medical
Center’s defined study area
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West Texas Opportunities, INC.
Community Needs Assessment ‐ 2018

• West Texas Opportunities, Inc., a non‐profit community action agency, is
located in the in the Permian Basin Geographic Region with some service
area covering the Rolling Plains Region
• The agency is responsible for approximately 25 different sources of
federal, state and local contracts to provide the following services to its
clients
• In order to effectively offer services to citizens in the area, West Texas
Opportunities operates 16 full‐time rural service centers that are
strategically located in sub‐areas throughout the top 25 counties of the
region
• The primary focus of the needs assessment is needs and barriers that exist
and that prevent low‐income people from achieving self‐sufficiency,
independent of government assistance
Source: West Texas Opportunities, Inc., Community Needs Assessment 2018, https://www.gowto.org/fileLibrary/file_477.pdf; information accessed April 6, 2022.
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West Texas Opportunities, INC.
Community Needs Assessment ‐ 2018
•
•

•

•

Following are the list of counties that were studied in this assessment: Andrews, Borden, Dawson,
Ector, Fisher, Gaines, Glasscock, Howard, Loving, Martin, Midland, Mitchell, Nolan, Reeves, Scurry,
Upton, Ward and Winkler
Input was received from clients, citizens in our service area, community agencies, employees and
governing officials. Input was gathered via surveys and/or interviews.
Ector County
Surveys were distributed at WTO, I offices and Interagency Meetings. Customers were also given the
option to do the survey on line. Survey was also posted on our website at www.gowto.org. 163 surveys
were completed. 2 Local Officials and 3 Board Members were interviewed 4 Individuals participated in
a forum
Top 5 Needs for Ector County
1.
2.
3.
4.
5.

•

Overall Community Needs Assessment Results

Lack of affordable housing
Families on fixed income unable to meet basic needs
Lack of affordable healthcare
Lack of education
Lack of affordable childcare

1.
2.
3.
4.
5.

Lack of affordable housing
Lack of job skills
Lack of education
Lack of affordable healthcare
Lack of affordable childcare

Source: West Texas Opportunities, Inc., Community Needs Assessment 2018, https://www.gowto.org/fileLibrary/file_477.pdf; information accessed April 6, 2022.
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Input Regarding the Hospital’s
Previous CHNA
A review of the community input provided
on the hospital’s previous CHNA and
Implementation Plan

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 96

Consideration of Previous Input
•

•

•

IRS Final Regulations require a hospital facility to consider
written comments received on the hospital facility’s most
recently conducted CHNA and most recently adopted
Implementation Strategy in the CHNA process.
The hospital made every effort to solicit feedback from the
community by providing a feedback mechanism on the
hospital’s website. However, at the time of this publication,
written feedback has not been received on the hospital’s most
recently conducted CHNA and Implementation Strategy.
To provide input on this CHNA please see details at the end of
this report or respond directly to the hospital online at the
site of this download.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 97

Evaluation of Hospital’s Impact
An evaluation of the hospital’s impact
regarding initiatives detailed in the hospital’s
previous Implementation Plan
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Evaluation of Hospital’s Impact
• IRS Final Regulations require a hospital facility to
conduct an evaluation of the impact of any actions
that were taken, since the hospital facility finished
conducting its immediately preceding CHNA, to
address the significant health needs identified in the
hospital’s prior CHNA.
• This section includes activities completed based on
the 2020 to 2022 Implementation Plan.
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ContinueCARE Hospital at Medical Center
FY 2020 - FY 2022 Implementation Plan
A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for ContinueCARE Hospital at Medical Center (CCHMC) by CHC
ContinueCARE. This CHNA utilizes relevant health data and stakeholder input to identify the significant community health needs in Ector County, Texas.
The CHNA Team, consisting of leadership from CCHMC, met with staff from CHC ContinueCARE on December 5, 2018 to review the research findings
and prioritize the community health needs. Six significant community health needs were identified by assessing the prevalence of the issues identified from
the health data findings combined with the frequency and severity of mentions in community input.
The CHNA Team participated in a roundtable discussion to rank the community health needs based on three characteristics: size and prevalence of the
issue, effectiveness of interventions and the hospital’s capacity to address the need. Once this prioritization process was complete, the hospital leadership
discussed the results and decided to address three of the six prioritized needs in various capacities through its hospital specific implementation plan.
The six most significant needs, as discussed during the December 5th prioritization meeting, are listed below:
1. Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable
Conditions and Unhealthy Lifestyles
2. Access to Affordable Care and Reducing Health Disparities Among Specific Populations
3. Access to Primary Care Services
4. Access to Specialty Care Services
5. Access to Mental and Behavioral Health Care
6. Need for Emphasis on Improved Availability of Affordable Housing
CCHMC is a long-term acute care facility within Medical Center Hospital. Based on CCHMC’s status as a long term acute care facility, the hospital has
focused its capabilities on addressing the needs of this particular market. Therefore, “Access to Specialty Care Services and Providers,” “Access to Mental
and Behavioral Health Care Services and Providers” and “Need for Emphasis on Improved Availability of Affordable Housing” are not directly addressed in
the hospital’s implementation plan. The priorities listed above that will not be addressed by the hospital are not core business functions of the hospital and
the leadership team felt that resources and efforts would be better spent addressing the top three prioritized needs.
CCHMC leadership developed the following implementation plan to identify specific activities and services which directly address the top three priorities. The
objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and the availability of finite
resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities, responsible leaders, annual updates and
progress, and key results (as appropriate).
The CCHMC Board reviewed and adopted the 2019 Community Health Needs Assessment and Implementation Plan on February 13, 2019.
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Priority #1: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable

Rationale:

Data suggests that higher rates of specific mortality causes and unhealthy behaviors warrants a need for increased preventive education and services to improve the health of the community. Heart disease
and cancer are the two leading causes of death in Ector County and the state. Ector County has higher mortality rates than Texas for diseases of heart, malignant neoplasms, chronic lower respiratory diseases,
accidents (unintentional injuries), cerebrovascular disease, Alzheimer’s disease, chronic liver disease and cirrhosis, septicemia, diabetes mellitus, intentional self-harm (suicide), female breast cancer, lung and
bronchus cancer, and colon and rectum cancer.
Ector County has higher rates of communicable diseases (chlamydia, gonorrhea) than the state, as well as higher prevalence rates of chronic conditions and unhealthy lifestyle behaviors such as diabetes,
obesity, asthma, physical inactivity and tobacco use than the state. With regards to maternal and child health, specifically, Ector County has higher percentages of mothers smoking during pregnancy, low birth
weight births, and teen births than the state. Data also suggests that residents may not be seeking necessary preventive care services, such as mammograms and sigmoidoscopies and colonoscopies.
Several interviewees noted that there is a lack of understanding of the disease process and the importance of chronic disease prevention, which results in a need for health education in the community
regarding chronic conditions and unhealthy lifestyle behaviors (obesity, diabetes, hypertension, tobacco and drug use). It was also mentioned that there are higher rates of chronic conditions and poor lifestyle
behaviors in the Hispanic and low income populations, and that childhood obesity is a rising concern. One interviewee specifically stated: “There are vulnerable populations susceptible to diabetes, high blood
pressure…If there could be more work to reach those individuals before they get to a stage that would require hospitalization it would be a benefit to the community.”
Interviewees also mentioned that there is a general lack of public recreational areas, as well as limited access to affordable, healthy food options – particularly for the low income residents. One interviewee
stated: “We are not a healthy community…we do not have a lot of running or cycling trails…we do not have a lot of public parks.”

Objective:
Increase healthy lifestyle education and prevention resources at the hospital and in the community

Action Steps

1.A. CCHMC participates in community outreach to
provide educational materials regarding Medicare
services and patient services available at the long term
acute care facility.

1.B. CCHMC employees have access to the Medical
Center Hospital cafeteria that provides calorie
information, healthy options (i.e., salad bar), and
healthy lifestyle information updated with monthly
activities.

1.C. CCHMC is available to speak at community
events regarding applicable health topics upon request.

Responsible
Leader(s)

Community Liaisons

Human Resources

Chief Executive Officer

FY 2020
Progress

ONGOING

ONGOING

FY 2021
Key Results

(As Appropriate)

Progress

FY 2022
Key Results

(As Appropriate)

Back to School
Bash 8/10/19 Community
ON HOLD DUE TO ON HOLD DUE TO
education r/t LTAC
COVID-19
COVID-19
Covenant Hospital
Info session
1/7/2020
CCHMC continues
to have access to
the host hospital
cafeteria and
healthy food
options.

ONGOING

ONGOING

CCHMC continues
to maintain its
tobacco-free policy.

CCHMC continues
to maintain its
tobacco-free policy.

Chief Executive Officer

ONGOING

CCHMC continues
to maintain its
tobacco-free policy.
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ONGOING

CCHMC continues
to be available to
speak at community
events upon
request.
CCHMC continues
to participate in
local community
health promotion
initiatives as
opportunities arise.

ONGOING

1.E. CCHMC will continue its tobacco-free (smokefree) policy in the facility that applies to both employees
as well as patients and their family members.

ONGOING

CCHMC continues
to have access to
the host hospital
cafeteria and
healthy food
options.

ONGOING

ONGOING

ONGOING

New Teacher
Welcome 7/29/21

CCHMC continues
to be available to
speak at community
events upon
request.
CCHMC continues
to participate in
local community
health promotion
initiatives as
opportunities arise.

Community Liaisons

ONGOING

ONGOING

ONGOING

CCHMC continues
to participate in
local community
health promotion
initiatives as
opportunities arise.

Key Results
(As Appropriate)

CCHMC continues
to have access to
the host hospital
cafeteria and
healthy food
options.

CCHMC continues
to be available to
speak at community
events upon
request.

1.D. CCHMC will participate in local community health
promotion initiatives in partnership with organizations
such as the American Heart Association and the
Alzheimer's Association.

Progress
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Action Steps
1.F. CCHMC will continue to host lunch and learn
events for local physicians to educate them on how a
LTACH can serve their patients and when/how to utilize
the appropriate level of care, and will explore the
feasibility of hosting lunch and learn events for the
community on similar topics.
1.G. CCHMC will continue to participate in health fairs
with community health care providers to educate the
population on the benefits of hospice, home health, and
other information appropriate for the long term acute
care facility.
1.H. CCHMC will continue to host interdisciplinary
team meetings on a weekly basis that includes all
necessary persons in discussions regarding individual
patient care for a more comprehensive, patientcentered approach. CCHMC staff encourage family
members to attend as well in order to fully understand
the needs of the patient.
1.I. CCHMC is exploring the implementation of a
discharge protocol consisting of appropriately timed
follow up phone calls for patients discharged to their
homes to see how the patient and family members are
doing, as well as a further follow up phone call to check
on the patient's progress.

Responsible
Leader(s)

FY 2020
Progress

FY 2021
Key Results

(As Appropriate)

8/20/19
Hosted L & L at
MMH. 24
Participants

Progress

FY 2022
Key Results

(As Appropriate)

4/23/2021 Hosted
Dr. Amiri from
ORMC and CM
Director. Took tour
of CCH Facility and
then Lunch

Progress

Key Results
(As Appropriate)

Encompass CEO
and CMO Tour and
Info Session
10/7/21

Chief Executive Officer,
Community Liaisons

ONGOING

Marketing Director,
Community Liaisons

ONGOING

10/19/19
Healthfair at Scenic ON HOLD DUE TO ON HOLD DUE TO ON HOLD DUE TO ON HOLD DUE TO
Mountain, Big
COVID-19
COVID-19
COVID-19
COVID-19
Spring.

Case Management

ONGOING

CCHMC continues
to host IDT
meetings weekly.

ONGOING

Case management
continues to call
patients after
discharge, as well
as 30 days later to
check on progress.

Case Management

1.J. CCHMC will continue to provide staff to local
nursing homes to give education on various topics for
staff upon request.

All Staff

ONGOING

CCHMC continues
to provide
education on
various topics for
nursing homes
upon request.

1.K. CCHMC will continue to train all clinical staff on
BLS and all licensed nursing staff ACLS.

CNO

ONGOING

8/5/19-12/9/19

1.L. CCHMC is available to participate in health fairs
with Medical Center Hospital upon request.

Chief Executive Officer,
Community Liaisons

ONGOING

ONGOING

CCHMC continues
to host IDT
meetings weekly.

ONGOING

Case management
continues to call
patients after
discharge, as well
as 30 days later to
check on progress.

ONGOING

ONGOING

CCHMC continues
to host IDT
meetings weekly.

ONGOING

Case management
continues to call
patients after
discharge, as well
as 30 days later to
check on progress.

ONGOING

CCHMC continues
to provide
education on
various topics for
nursing homes
upon request.

ONGOING

CCHMC continues
to provide
education on
various topics for
nursing homes
upon request.

ONGOING

8/3/20 - 6/4/21

ONGOING

8/02/21 - 12/2/2021

ON HOLD DUE TO ON HOLD DUE TO ON HOLD DUE TO ON HOLD DUE TO ON HOLD DUE TO ON HOLD DUE TO
COVID-19
COVID-19
COVID-19
COVID-19
COVID-19
COVID-19
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Action Steps

1.M. CCHMC will continue to host events with
interdisciplinary staff at referring hospitals in order to
provide education regarding LTACH services and
when/how to seek the appropriate level of care.

Responsible
Leader(s)

Chief Executive Officer,
Community Liaisons

FY 2020
Progress

ONGOING

FY 2021
Key Results

(As Appropriate)

Progress

FY 2022
Key Results

(As Appropriate)

5/1/20 - MMH - 1
CL, 14 participants
5/6/20 - MCH - 1
CL, CM breakfast
ON HOLD DUE TO ON HOLD DUE TO
meeting
COVID-19
COVID-19
4/15/20 - MCH - 1
CL, CM meeting for
education r/t site
neutral patients
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Progress

ONGOING

Key Results
(As Appropriate)

2/2/22 - ORMC - 1
CL, 14 participants
Lunch meeting to
review PHE and
LTAC Criteria
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Priority #2: Access to Affordable Care and Reducing Health Disparities Among Specific Populations
Rationale:
Ector County has a higher rate of uninsured adults than the state and the nation. Ector County also has several geographic- and population-based Health Professional Shortage Area designations and
census tract-based Medically Underserved Area/Population designations, as defined by the U.S. Department of Health and Human Services Health Resources and Services Administration (HRSA).
Interviewees discussed affordability and cost barriers as concerns that disproportionately affect un/underinsured populations in the community. Several people mentioned that the un/underinsured
patients in the community have limited access to health care services throughout the continuum of care due to a variety of barriers, including both transportation- and cost-related, which may result in the
overuse of the Emergency Room for non-emergent issues. Concern was also raised surrounding health care funding and patients’ ability to afford appointments, medications, etc. One interviewee
specifically stated: “The ability to go to the doctor and get refills on their medications is an issue. Getting to the doctor is a big problem. Affording the visits is a problem, some won’t go if they can’t afford it.
Follow up care can be an issue.”
When asked about which specific groups are at risk for inadequate care, interviewees spoke about pediatric, youth, elderly, homeless, low income/working poor and non-English speaking populations as
being disproportionately challenged by barriers to accessing healthcare services in Ector County.
With regards to the pediatric population, interviewees mentioned childhood obesity and limited access to pediatricians as challenges for this particular population. For youth residents, interviewees
mentioned high teen pregnancy rates, limited access to mental health counselors, recreational drug use, and a need for increased parental supervision as challenges for the youth community in Ector
County.
When speaking about the elderly population in Ector County, interviewees raised concern surrounding providers not taking on new Medicare patients, transportation barriers, needed assistance in
navigating the health care system, more affordable housing options, and continued support programs for such residents. For homeless residents, interviewees mentioned lack of affordable housing
options, barriers to accessing local care, and limited access to mental and behavioral health services as general needs for such population.
With regards to the low income/working poor group, interviewees noted a lack of affordable housing, barriers to accessing local, affordable care, transportation barriers to accessing health care services
and follow up care, and overuse of the ER as challenges for these residents. Lastly, for the non-English speaking residents, interviewees mentioned that they are disproportionately challenged by language
barriers and higher rates of diabetes within the Hispanic population.

Objective:
Participate in initiatives and create opportunities to increase access to affordable care and reduce health disparities among specific populations

Action Steps

2.A. CCHMC offers financial assistance towards the
cost of medications during the course of care for
applicable patients on a limited basis.

2.B. CCHMC will continue to provide courtesy meals
for the families of patients on an as needed basis.
2.C. CCHMC is available to partner with local
organizations to better assist patients and specific
populations in accessing and receiving care.

Responsible
Leader(s)

Case Management

FY 2020
Progress

ONGOING

Chief Nursing Officer

ONGOING

Chief Executive
Officer

ONGOING

FY 2021
Key Results

(As Appropriate)

CCHMC continues
to offer financial
assistance towards
medical costs for
appropriate patients
on a limited basis.

Progress

ONGOING

FY 2022
Key Results

(As Appropriate)

CCHMC continues
to offer financial
assistance towards
medical costs for
appropriate patients
on a limited basis.

Meals provided to
selected families
ON HOLD DUE TO ON HOLD DUE TO
during COVID-19
COVID-19
COVID-19
outbreak and visitor
limitation
CCHMC remains
CCHMC remains
available to partner
available to partner
ONGOING
with local
with local
organizations.
organizations.
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Progress

ONGOING

ONGOING

ONGOING

Key Results
(As Appropriate)

CCHMC continues
to offer financial
assistance towards
medical costs for
appropriate patients
on a limited basis.
Meals provided to
selected families
during COVID-19
outbreak and visitor
limitation
CCHMC remains
available to partner
with local
organizations.
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Action Steps

2.D. CCHMC clinical liaisons educate patient families
on Medicare eligibility, what the patient's insurance will
and will not provide, and what the hospital can do to
assist the patient financially during their stay and
throughout the continuum of care.

2.E. CCHMC case managers regularly meet with
patients and their families in order to educate them on
their applicable Medicare services.

2.F. CCHMC provides transportation via taxi,
ambulance, or van (wheelchair van when appropriate)
for patients upon discharge to their next necessary
location on an as needed basis.
2.G. CCHMC expands upon interpretation services
through a video-conferencing service, My Accessible
Real Time Trusted Interpreter (Martti™) from the
Language Access Network. Martti™ is a dedicated
service that provides patients with access to a wide
variety of language interpretation at the touch of a
button.
2.H. CCHMC will engage in a variety of employee
wellness initiatives, including a health plan that is
prevention driven. If employees meet certain criteria
they will receive a reduction on a portion of their
premiums. Other initiatives include: promote employee
and family wellness via Asset Health (formerly
Accountable Health); offer Need Specific Special
Programs; offer the Employee Assistance Program
(EAP) through Beacon Health Options to help
employees navigate various life challenges; smoking
cessation opportunities; weight management; and
continue tobacco-free new hire policy.
2.I. CCHMC will explore the feasibility of hosting and/or
participating in an annual food drive during the holidays.

Responsible
Leader(s)

FY 2020
Progress

FY 2021
Key Results

(As Appropriate)

ONGOING

CCHMC case
managers continue
to meet with
patients and
families regarding
applicable Medicare
services.

ONGOING

CCHMC continues
to provide
transportation for
patients upon
discharge on a
limited basis.

ONGOING

CCHMC continues
to provide
interpretation
services as needed.

ONGOING

Wellness/
Biometrics clinic in
July 19. Conducted
testing for all
employees

ONGOING

Wellness/
Biometrics clinic in
July 20. Conducted
testing for all
employees

ONGOING

food collected, $140
cash

ONGOING

COVID/summer
crisis - $100

ONGOING

CCHMC case
managers continue
to meet with
patients and
families regarding
applicable Medicare
services.

ONGOING

CCHMC continues
to provide
transportation for
patients upon
discharge on a
limited basis.

ONGOING

CCHMC continues
to provide
interpretation
services as needed.

Human Resources

Quality Director

Case Management

Chief Nursing Officer

(As Appropriate)

ONGOING

ONGOING

Case Management

FY 2022
Key Results

CCHMC clinical
liaisons continue to
educate patient
families on
insurance coverage
and financial
assistance.

CCHMC clinical
liaisons continue to
educate patient
families on
insurance coverage
and financial
assistance.

Chief Executive
Officer

Progress
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Progress

Key Results
(As Appropriate)

ONGOING

CCHMC clinical
liaisons continue to
educate patient
families on
insurance coverage
and financial
assistance.

ONGOING

CCHMC case
managers continue
to meet with
patients and
families regarding
applicable Medicare
services.

ONGOING

CCHMC continues
to provide
transportation for
patients upon
discharge on a
limited basis.

ONGOING

CCHMC continues
to provide
interpretation
services as needed.

ONGOING

Wellness/
Biometrics clinic in
July 21. Conducted
testing for all
employees

ON HOLD DUE TO ON HOLD DUE TO
COVID-19
COVID-19
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Action Steps

2.J. CCHMC will continue to use the Citrix CPOE
Physician Portal for quick, easy access to electronic
health records for patients being discharged from the
host hospital.

Responsible
Leader(s)

Chief Nursing Officer

FY 2020
Progress

ONGOING

FY 2021
Key Results

(As Appropriate)

CCHMC continues
to use the Physician
Portal to access
EHR information
from the host
hospital.
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Progress

ONGOING

FY 2022
Key Results

(As Appropriate)

CCHMC continues
to use the Physician
Portal to access
EHR information
from the host
hospital.

Progress

ONGOING

Key Results
(As Appropriate)

CCHMC continues
to use the Physician
Portal to access
EHR information
from the host
hospital.
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Priority #3: Access to Primary Care Services and Providers
Rationale:
Ector County has a higher rate of preventable hospital events than the state.
Several interviewees noted that there are long waitlists to see local primary care providers due to a shortage in the community. It was mentioned that there may be a lack of local providers accepting
Medicare and un/underinsured patients, as well, which leads to inappropriate usage of the Emergency Room. Concern was raised regarding transportation barriers in getting to and from primary care
appointments, and one interviewee specifically stated: “There are a lot of walk in clinics and primary care physicians, but access has to do with income and transportation.”

Objective:
Participate in initiatives and create opportunities to increase access to primary care services

Action Steps

Responsible
Leader(s)

3.A. CCHMC employees will continue to call a patient's
primary care physician upon discharge to provide the
physician's office with the necessary information and to
set up their follow up appointment.

Case Management

3.B. CCHMC will continue to work with the Hospitalist
group for continued support to achieve positive
outcomes for patients and to identify and resolve needs
and concerns.

CEO, Director of
Hospitalist Group

3.C. CCHMC will maintain active agreements to be a
clinical rotation site for local respiratory/nursing schools.

CNO

FY 2020
Progress

FY 2021
Key Results

(As Appropriate)

ONGOING

CCHMC employees
continue to contact
patient's PCP upon
discharge.

ONGOING

CCHMC continues
to work with the
host hospitalist
group.

ONGOING

Respiratory (RT)
Student

Progress

FY 2022
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

ONGOING

CCHMC employees
continue to contact
patient's PCP upon
discharge.

ONGOING

CCHMC continues
to work with the
host hospitalist
group.

ONGOING

CCHMC continues
to work with the
host hospitalist
group.

ONGOING

RN Students

ONGOING

RN/RT Students

ONGOING

CCHMC employees
continue to contact
patient's PCP upon
discharge.

LVN Students
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COVID-19 Related Activities
Please use the space below to describe any COVID-19 related activities that have been implemented and are not described in the previous priorities. Though COVID-19 has resulted in the cancellation of several
community benefit activities (i.e., health education events, health fairs, etc.), there may be opportunities to include other activities as community benefit. Examples may include, but are not limited to, costs
associated with educaitng health professionals related to training/responding to coronavirus (when education meets criteria for required degree/certificate/training), research conducted on COVID-19 (including
screening, treatment and impact on the health and welfare of communities) which will be shared across professional disciplines and organizations, and cash or in-kind contributions provided to community groups
within and outside the local community that are restricted in response to the pandemic. For further information on what could be included as community benefit, please visit
https://www.chausa.org/communitybenefit/what-counts. Also please reference the "COVID-19 Comm. Ben. Examples" tab for applicable situations.
FY 2020
FY 2021
FY 2022
Responsible
Key Results
Key Results
Key Results
Action Steps
Progress
Progress
Progress
Leader(s)

A.A. Donate PPE to local Nursing Homes for care of
COVID-19 patients.

CEO, Materials

N/A

(As Appropriate)

(As Appropriate)

N/A

Buena Vida Nursing
Home Gowns -300, Shoe covers
- 400, Bouffant Caps 400, face shiled - 40/
Madison Medical Resort
Gowns -300, Shoe covers
- 400, Bouffant Caps 400/
Midland Medical Lodge
Gowns -300, Shoe covers
- 400, Bouffant Caps 400
Deerings
Nursing Home
Gowns -300, Shoe covers
- 400, Bouffant Caps 400
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(As Appropriate)

N/A

N/A
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Additional Community Benefit Activities
Please use the space below to describe any additional community benefit activities that have been implemented and are not described in the previous priorities.
FY 2020
FY 2021
FY 2022
Responsible
Key Results
Key Results
Key Results
Action Steps
Progress
Progress
Progress
Leader(s)

A.A. Participated in Angel Tree kids and grandparents.

A.B. Centers Counseling

A.C. Jesus House - Womens and Childrens Shelter

A.D. Meals on Wheels

DQM, PRN RN

CEO

CEO

CEO

(As Appropriate)

(As Appropriate)

ONGOING

Staff collected gifts
for 6 children and 4
adults. As well, staff
donated $60 cash.

Staff collected gifts
for 3 children and 3
adults. As well, staff
donated $250 cash.

ONGOING

Board Meeting 8/15/19
Board Meeting 9/19/19
Board Meeting 10/17/19
Board meeting 12/12/19
Activity Meeting 1/27/20
Board Meeting 3/19/20
Board meeting 4/16/20
Board Meeting 5/21/20
Board meeting 6/18/20

N/A

Did not join board
until Aug. 2020.

(As Appropriate)

N/A

N/A

ONGOING

Board Meeting 7/15/21
Board Meeting 8/12/21
Board Meeting 9/16/21
Board Meeting 10/21/21
Board Meeting 11/18/21
Board Meeting 1/31/22
Board Meeting 2/17/22
Board Meeting 2/28/22
Board Meeting 3/17/22

ONGOING

Board Meeting 8/18/20
Board Meeting 10/20/20
Board Meeting 11/17/20
Board Meeting 01/19/21
Board Meeting 6/15/21

ONGOING

Board Meeting 8/17/21
Board Meeting 10/19/21
Board Meeting 11/19/21
Board Meeting 3/22/22

ONGOING

Scheduled 4/8/22

ONGOING

ONGOING

Board Meeting 7/16/20
Board Meeting 9/17/20
Board Meeting 10/17/20
Board Meeting 11/19/20
Adv. Board Meeting 12/10/20

Board Meeting 01/21/21
Board Meeting 5/20/21
Volunteer activity w/ board 6/8/21

Board Meeting 6/17/21

ONGOING

5/5/2020 - 5 staff
members delivered
meals

ONGOING

7/31/2020 - 2 staff
members delivered
meals
11/13/2020 - 2 staff
members delivered
meals
6/16/2021- 2 staff
members delivered
meals

ONGOING

Staff collected nonperishables for Food
Bank. $200 cash
donated.

N/A

N/A

A.E. Food Bank

CEO

ONGOING

June 2020 - CHC
pledged $165 to
Food Bank in
support of CEO
running in event.
CEO met the dollar
amount.

A.F. Chamber of Commerce

CEO

ONGOING

Annual Dues

ONGOING

Annual Dues

Annual Dues
Citizen of the Year
Award Lunch 2/3/22

annual fee
Event Sponsor

A.G. Support of National Multiple Sclerosis Society

DQM

ONGOING

Support pledged by
staff for bike ride

N/A

N/A

N/A

N/A

A.H. Odessa College Advisory Committee

CNO

N/A

Did not join
committee until Aug.
2020.

ONGOING

8/13/2020, 12/10/20,
4/28/2021,

ONGOING

10/20/2021,
11/10/2021
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Action Steps

Responsible
Leader(s)

FY 2020
Progress

FY 2021
Key Results

(As Appropriate)

Progress

FY 2022
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

A.I. Odessa College Board of Trustee

CEO

N/A

joined June 22,2021

ONGOING

Board Meeting 6/22/21
Board Meeting 6/30/21

ONGOING

Board Meeting 7/22/21
Board Meeting 7/28/21
Board Meeting 8/3/21
Board Meeting 8/17/21
Board Meeting 8/24/21
Board Meeting 9/1/21
Board Meeting 9/9/21
Board Meeting 9/14/21
Board Meeting 9/27/21
Board Meeting 10/26/21
Board Meeting 12/7/21
Board Meeting 12/8/21
Board Meeting 1/25/22
Board Meeting 2/14/22
Board Meeting 2/25/22
Board Meeting 3/1/22
Board Meeting 3/21/22
Board Meeting 3/22/22

A.J. Salvation Army

DQM

N/A

N/A

N/A

N/A

ONGOING

Staff donations

A.K. Local Nursing Home

CEO

N/A

N/A

N/A

N/A

ONGOING

Donation of bedding
to Madison Nursing
Home

All Staff

N/A

N/A

N/A

N/A

ONGOING

Staff donation of
gifts

A.L. Participated in adopting Children from Harmony
Home.
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Previous Prioritized Needs
A list of common health needs that were
identified by evaluating demographic data,
health data, and responses from
interviewees in previous CHNA reports
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Previous Prioritized Needs
2016 Prioritized Needs
1. Need for Increased Emphasis on a
Collaborative Continuum of Care
2. Prevention, Education and Services to
Address High Mortality Rates, Chronic
Diseases, Preventable Conditions and
Unhealthy Lifestyles
3. Access to Affordable Care and
Reducing Health Disparities Among
Specific Populations

2019 Prioritized Needs
1.

2.

3.

Prevention, Education and Services to
Address High Mortality Rates, Chronic
Diseases, Preventable Conditions and
Unhealthy Lifestyles
Access to Affordable Care and
Reducing Health Disparities Among
Specific Populations
Access to Specialty Care Services and
Providers

Source: ContinueCARE Hospital at Medical Center, “Community Health Needs Assessment”, https://odessa.continuecare.org/chna/; information accessed January 24, 2022.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 112

2022 Preliminary Health Needs
A list of common health needs that were
identified by evaluating demographic data,
health data, and responses from
interviewees
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2022 Preliminary Health Needs
•
•
•
•
•

Access to Mental and Behavioral Health Care Services and Providers
Access to Primary and Specialty Care Services and Providers
Continued Focus on COVID‐19 Prevention & Response
Increased Emphasis on Addressing Social Determinants of Health
Prevention, Education and Services to Address High Mortality Rates,
Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
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Prioritization
A description of the process the hospital
used to prioritize the identified health
needs, as well as a final list of needs that the
hospital will seek to address
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The Prioritization Process
•

In February 2022, leadership from ContinueCARE Hospital at Medical
Center met with CHC ContinueCARE to review findings and prioritize the
community’s health needs. Attendees from the hospital included:
–
–
–

•

Leadership ranked the health needs based on three factors:
–
–
–

•

Laci Harris, Chief Executive Office
Adebola Adelekan, Chief Nursing Officer
Carrie Green, Director of Quality Management
Size and Prevalence of Issue
Effectiveness of Interventions
Hospital’s Capacity

See the following page for a more detailed description of the prioritization
process.
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The Prioritization Process
• The CHNA Team utilized the following factors to evaluate and prioritize the
significant health needs.
1.

Size and Prevalence of the Issue
a. How many people does this affect?
b. How does the prevalence of this issue in our communities compare with its prevalence in
other counties or the state?
c. How serious are the consequences? (urgency; severity; economic loss)

2.

Effectiveness of Interventions
a. How likely is it that actions taken will make a difference?
b. How likely is it that actions will improve quality of life?
c. How likely is it that progress can be made in both the short term and the long term?
d. How likely is it that the community will experience reduction of long-term health cost?

3.

ContinueCARE Hospital at Medical Center Capacity
a. Are people at ContinueCARE Hospital at Medical Center likely to support actions around
this issue? (ready)
b. Will it be necessary to change behaviors and attitudes in relation to this issue? (willing)
c. Are the necessary resources and leadership available to us now? (able)
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Health Needs Ranking
• Hospital leadership participated in a roundtable discussion to
rank the health needs in order of importance, resulting in the
following order:
1. Prevention, Education and Services to Address High Mortality Rates,
Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
2. Access to Primary and Specialty Care Services and Providers
3. Continued Focus on COVID‐19 Prevention & Response
4. Increased Emphasis on Addressing Social Determinants of Health
5. Access to Mental and Behavioral Health Care Services and Providers
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Final Priorities
• Hospital leadership decided to address all five of the ranked
health needs. The final health priorities that the hospital will
address through its Implementation Plan are:
1. Prevention, Education and Services to Address High Mortality Rates,
Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
2. Access to Primary and Specialty Care Services and Providers
3. Continued Focus on COVID‐19 Prevention & Response
4. Increased Emphasis on Addressing Social Determinants of Health
5. Access to Mental and Behavioral Health Care Services and Providers
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Resources in the Community
An extensive list of resources that are
available in the community to address the
identified health needs
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Resources in the Community
• In addition to the services provided by ContinueCARE
Hospital at Medical Center, other charity care services and
health resources available in the report area are included
in this section.
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List of Services in Ector County
Organization
Name

211

Agape Counseling
Services of West
Texas

Agape Dream Center
FreedomHouse

The Alpha Center

Area Primarily
Served

Odessa

Odessa/Midland

Odessa

Odessa

Alternative Solutions
Counseling

Odessa

Alzheimer's
Associateion

West Texas

Address

‐

1416 N. Texas
Ave.

1618 E Murphy

1205 W.
University
Blvd.

2458 E. 11th

City

‐

Odessa

Odessa

Odessa

Odessa

State Zip Code

‐

TX

TX

TX

TX

‐

79761

79761

79764

79761

Phone

211

432‐550‐LOVE
(5683) or 432‐
818‐1275

432‐337‐1745

432‐614‐5720

432‐582‐2444

800‐272‐3900
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Website

Services Provided

www.211texas.org

2‐1‐1 is an easy to remember number
for accessing free information about
community services to find help when
you need it or find places you can help.

www.agapewesttexas.com

The mission of Agape is to empower
individuals, families, churches and
communities by promoting wellness
through counseling, education,
consultation, and mediation from a
Christian perspective.

http://www.agapedreamcenter.com

Freedom House Discipleship is an
intense Twelve‐Month program that is
designed to help men who are just
being released from prison/jail and
those struggling with drug addiction
who have attempted to make it on the
streets with no success.
NO sexually related charges of any kind,
past or present. Must be will to comply
with all rules and regulations.

www.tacpb.org

As solution‐focused therapists, our goal
is to help you uncover your true
potential and lead a life worth
celebrating. If you're looking for extra
support and guidance through a
challenging situation or you're just
ready to move in a new direction in
your life, we look forward to working
with you to achieve your goals.

www.alternativelifesolutionscounseling.com

Alternative Life Solutions Counseling
seeks to help individuals find an
alternative solution and new directions
in life's daily struggles.
Call for locations of meetings
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Address

City

American Cancer
Society

Odessa/Midland

2304 W.
Wadley Ave.

Midland

American Heart &
Stroke Association

Permian Basin

Andrews, Borden,
Brewster, Crane,
Dawson, Ector,
Gaines, Glasscock,
American Red Cross ‐ Howard, Jeff Davis,
Permian Basin Area
Loving, Martin,
Chapter
Midland, Pecos,
Presidio, Reeves,
Terrell, Upton,
Ward and Winkler
Counties
Area Agency on
Aging

2807 Emerson
Ln

9601 Wright
Drive

Midland

Midland

State Zip Code

TX

TX

TX

79705

West Texas

Beth Desilets,
LPC‐S, RPT

Odessa

1901 E. 37th
St. Ste. 107

Odessa

TX

Website

Services Provided

432‐683‐6374

www.cancer.org/

Provides health and referral services
and transportation assistance to those
suffering from or at risk of cancer.

permianbasingored.heart.org

Cardiovascular disease is the nation’s
number one killer. Since 1924, we have
been working to keep you, your loved
ones and your community safe from
heart disease and stroke. Find out more
about our efforts through education,
support, research and advocacy.

http://www.redcross.org/tx/midland

The Permian Basin Area Chapter of the
American Red Cross offers the following
services: disaster services, health and
safety services, services to the armed
forces and branch officers, and other
volunteer services.

79705

432‐349‐0397

79711

432‐563‐2267
432‐210‐3716
(Disaster
program 24hr
hotline)

Permian Basin

Basin Detox

Phone

79762

800‐491‐4636
or 532‐563‐
1061

Various services including Meals on
Wheels (432‐686‐2312)

800‐317‐7818

www.basindetox.com

Provide a comfortable and safe medical
detoxification to alleviate the withdrawl
symptoms and the anxieties while
having to go through detox.

432‐333‐3667

bethdesilets.com

Counseling services for adults,
adolescents, and children. Registered
play therapist.
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List of Services in Ector County
Organization
Name

Birthright of Odessa

Boys and Girls Club
of the Permian Basin
‐ Odessa

Area Primarily
Served

Odessa

Odessa

Address

2125 E. 42nd
St.

800 East 13th
Street

City

Odessa

Odessa

State Zip Code

TX

TX

79762

79761

Phone

432‐332‐0081
1‐800‐550‐
4900
(Helpline)

432‐337‐8389
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Website

Services Provided

http://birthright.org/en/landingpage/lp‐odessa

Birthright of Odessa offers the following
services to women who are pregnant or
think they may be pregnant: completely
confidential help, friendship and
emotional support, free pregnancy
tests, medical referrals, legal referrals,
educational assistance and referrals,
maternity and baby clothes, housing
referrals, referrals to social agencies,
and referrals for professional
counseling information on prenatal
development, job search/career
development, adoption, pregnancy and
childbirth, child care options and child
safety issues. Also assist in providing
diapers and baby clothing.

http://www.odessabgc.com/

At the Boys & Girls Club, our mission is
to help young people, especially those
who need us most, reach their full
potential as productive, caring and
responsible citizens. Our four locations
are open year round for kids from 6 ‐18
years old with a school year schedule
from 3 p.m. ‐ 7 p.m. and summer
schedule from 8 a.m. ‐ 5:30 p.m. In
addition, each facility is open one
Saturday per month. Each facility
provides trained adult staff members,
academic support, computer learning
labs, art, daily hot meal, gymnasiums,
adjacent parks, game rooms, field trips,
formal and informal athletic leagues,
and much more.
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List of Services in Ector County
Organization
Name

Boys Scouts Buffalo
Trail Council

Cal Farley's Boys
Ranch and
Girlstown, USA

Camp Fire USA West
TX Council

Cencer "Surviving
Life's Journey"
Support Group

Caregiver Support
Information

Area Primarily
Served

West Texas

Texas

Address

1101 W. Texas
Ave.

PO Box 1890

West Texas

P.O. Box 50988

West Texas

MCH
Auditorium
500 W. 4th St

West Texas

City

Midland

Amarillo

Midland

Odessa

State Zip Code

TX

TX

TX

TX

79701

79174‐
0001

Phone

432‐570‐7601

800‐687‐3722

79710‐
0988

432‐570‐4144

79761

Jackie
Freeman: 432‐
640‐1578

Website

Services Provided

http://www.buffalotrailbsa.org/

The mission of the Buffalo Trail Council
is to prepare young people to make
ethical and moral choices over their
lifetimes by instilling in them the values
of the Scout Oath and Scout Law.

www.calfarley.org

Cal Farley's is one of America's largest
privately‐funded child and family
service providers specializing in both
residential and community‐based
services at no cost to the families of
children in our care.

http://campfirewtx.org/

Camp Fire's youth development
philosophies center around the concept
of developmental assets. By design,
Camp Fire USA programs are not only
fun; they build specific skills and
characteristics like self‐direction,
confidence and school preparedness.
Programs include after‐school care,
resident and multi‐week camps, service
learning and youth‐driven leadership.
Meetings on the first Friday of each
month (except for holiday weekends)
11:30 am ‐ 12:30 pm. Open to all
cancer survivors and caregivers.

Susan
Frederickson:
432‐463‐1061
(Odessa) 800‐
491‐4636
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List of Services in Ector County
Organization
Name

CASA of the Permian
Basin Area

Catholic Charities

Celebrate Recovery

Area Primarily
Served

Ector, Crane,
Loving, Ward and
Winkler Counties

Ector County

Permian Basin

Address

300 N. Grant,
Ste. 207

2500 Andrews
Highway

City

Odessa

Odessa

State Zip Code

TX

TX

79761

79761

Phone

432‐498‐4174

432‐332‐1387

multiple
locations
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Website

Services Provided

http://www.casapba.org/

CASA (Court Appointed Special
Advocates) of the Permian Basin Area
trains volunteers to advocate for the
best interests of abused and neglected
children in the court system to ensure
that each child is placed in a safe,
permanent, and healthy environment.

http://www.catholiccharitiesodessatx.org/

Catholic Charities provides a continuum
of services to those in need. Our goal is
to meet the immediate needs, such as
food, medicine and utilities, and to
prepare clients for a life of self‐
sufficiency through training in money
management, literacy, GED
preparedness, and workforce training.
All educational programs are provided
free‐of‐charge.
1st United Methodist Odessa ‐
Jody Wallin 432‐337‐1527
First Baptist Church Odessa ‐
James McCrary 432‐337‐1524 Kelview
Heights Baptist Midland ‐
Jim Connell 432‐682‐3842
Religious organization founded on the
eight recovery principles found in the
Beatitudes and the Christ‐centered 12
step program. Intended to help
individuals become free from addictive,
compulsive, and dysfunctional
behaviours.
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List of Services in Ector County
Organization
Name

Centers for Children
and Families
(Centers)

Area Primarily
Served

West Texas

Address

1004 N. Big
Spring St, Ste.
325

City

Midland

State Zip Code

TX

79701

Phone

432‐570‐1084

Website

Services Provided

http://www.centerswesttexas.org/

Centers for Children and Families exists
to improve quality of life and
strengthen the communities we serve
through counseling, educational and
supportive services. Services include
general counseling, military support,
post‐adoption support, parent
education classes and supervised
visitations.

Central Plains Center

Texas

2700 Yonkers

Plainview

TX

79072

1‐806‐293‐
2636

http://centralplains.org

Mission is to improve the quality of life
for persons with mental illness,
Intellectual Disabilities and chemical
dependency, and their families by
providing accessible services and
resources which will support individual
choices and promotes lives of dignity
and independence.

Choiceworks
Counseling

Odessa

1406 N.
Grandview

Odessa

TX

79761

432‐332‐9644

www.choiceworkscounseling.net

Counseling Center

432‐335‐4820

https://www.odessa‐
tx.gov/government/departments/community‐
development/housing‐rehabilitation

City of Odessa
Housing
Rehabilitation

Odessa

Odessa

TX

79761
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The City of Odessa's Community
Development Department is dedicated
to providing decent, safe, and healthy
homes to the citizens of Odessa. Offers
several housing rehabilitation or repair
programs that are targeted to assist low
to moderate low‐income families.
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List of Services in Ector County
Organization
Name

Communities in
Schools ‐ The
Permian Basin

The Crisis Center

Area Primarily
Served

Permian Basin

Serving Andrews,
Crane, Ector,
Gaines, Loving,
Reese, Ward and
Winkler Counties

Address

PO Box 10532

4526 E
University Blvd

City

Midland

Odessa

State Zip Code

TX

TX

79702

79762

Phone

432‐552‐2496
(Odessa
Office)
432‐240‐1376
(Midland
Office)

432‐333‐2527
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Website

Services Provided

http://cispb.org/

Communities in Schools of the Permian
Basin helps students stay in school and
make the right choices by connecting
them with needed community
resources. From individualized case
management services to facilitated
services or programs for a targeted
group of students, CISPB helps ease the
burden on schools, strengthen
relationships between home and
school, and increase opportunities for
positive life choices and academic
achievement. By implementing this
approach, CISPB creates a community
of caring adults who work directly with
educators and are able to reach
students most at risk for dropping out
of schools.

www.odessacrisiscenter.org

Established 32 years ago, The Crisis
Center currently assists nearly anyone
impacted by a violent crime. Client
services and program areas include The
Crisis Center's Family Violence Shelter
in Odessa, a Crisis Response Team, a 24‐
hour Crisis Hotline, Counseling Services
and Support Groups, Community
Awareness Programs and Primary
Prevention Initiatives.
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Address

City

State Zip Code

Phone

Website

Services Provided

Diabetes Classes,
Free

Permian Basin

8050 Texas
191 Frontage

Odessa

TX

79765

432‐640‐6400

1st and 3rd Monday in Spanish. 2nd
and 4th Monday in English. These
classes are offered on a walk‐in basis,
but it is recommended to call the
Diabetes Center at MCH at 432‐640‐
2128 to confirm. For patients of the
Family Health Clinic, classes are also
offered at FHC (840 W. Clements,
79763) on Thursday 8:30 ‐ 10:30 am
(English) and Thursdays 1:30 ‐ 3:30 pm
(Spanish)

Daniel Dorethy, LPC‐
S

Odessa

1901 E. 37th
St. Ste. 107

Odessa

TX

79762

432‐333‐3667

Counseling Services for adults and
adolescents. Also specializes in drug
and alcohol counseling.
The Door of Hope Mission has been
blessed since 1966 in providing help
and hope to countless numbers of
those whose lives seem to have been
turned upside down. The Mission
provides for immediate physical needs ‐‐
including food, clothing and shelter ‐‐
however, our programs are designed to
lead the homeless to permanent
independence built upon a personal
relationship with Christ.
Social workers on staff to assist with
clothing, food, utilities, shelter and
other basic needs for ECISD students
and their families.
Food bank and services for the elderly
and those with disabilities. Center open:
M‐TH, 9 am ‐ 2 pm.
Food bank
open 3rd Tuesday, Wednesday and
Thursday of each month from 9 am ‐ 2
pm

Door of Hope
Mission

Odessa

200 W. 1st St.

Odessa

TX

79761

432‐337‐8294

ECISD Community
Outreach Center

Odessa

301 E.
Clements St.

Odessa

TX

79761

432‐456‐8569

Ector County
Greater Works

Ector County

2616 N. Maple

Odessa

TX

79761

432‐661‐8043

Ector County

221 N Texas
Ave

79761

The Ector County Health Department
http://www.co.ector.tx.us/default.aspx?Ector_Count offers immunizations, nursing services
432‐498‐4141
including STD testing and treatment and
y/HealthDepartment
other health education.

Ector County Health
Department

Odessa

TX

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

http://www.doorofhopemission.com/home.html
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Ector County
Physical Activity
Coalition

Ector County

Endeavors, Inc.

Texas

EZ Rider

Faith & Health
Network

Family Health Clinic
(FHC) and Family
Health Dental Clinic

Odessa

Permian Basin

Odessa

Address

500 W. 4th St.

10300
Younger Rd. at
Midland
International
Airport

500 W. 4th St.

840 W.
Clements St

City

Odessa

Midland

Odessa

Odessa

State Zip Code

TX

TX

TX

TX

79761

79706

79761

79763

Phone

Website

432‐640‐2680

www.getfitector.com

210‐431‐6466
ext. 117

https://www.texvet.org/resources/endeavors‐inc‐
supportive‐services‐veteran‐families‐ssvf

432‐561‐9990

432‐640‐2639

432‐640‐4860
(FHC)
432‐332‐8870
(Dental)

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

http://www.ez‐rider.org/

www.mchodessa.com

www.mchodessa.com

Services Provided

The Ector County Physical Activity
Coalition was formed in 2015 to
influence physical activity and healthy
lifestyle behaviors in our county. Please
visit the website to view the calendar of
free classes available to the public.
Housing, case management, and
homeless services for veterans across
Texas.
Local bus services with 6 routes
throughout Odessa. Paratransit
services also available with approved
application.
The FHN is a partnership between
congregations, Medical Center Health
System and our community. It works to
improve the health of all in our
community by addressing the needs of
the mind, body and spirit. Please visit
the website for additional community
resources, a comprehensive listing of
support groups, and opportunities for
education and awareness to assist you
in improving your health.
The FHC is a community‐based
healthcare program that operates in
partnership with Medical Center
Hospital, the Ronald McDonald
Charities and the Family Dental Clinic to
provide a wide range of healthcare
services to uninsured and underinsured
individuals in Odessa and the
surrounding communities.
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List of Services in Ector County
Organization
Name

Family Promise of
Odessa

Area Primarily
Served

Odessa

Address

1354 E 6th St

City

Odessa

State Zip Code

TX

79761

Phone

432‐339‐7100
or 432‐934‐
6693

Website

Services Provided

familypromiseodessa@nts‐online.net

Family Promise of Odessa, Inc. exists to
enable homeless families with children
to achieve lasting self‐sufficiency by
providing temporary shelter, meals
access to existing community social
services.

http://www.gsdsw.org/

Girl Scouts of the Desert Southwest
brings together Girl Scouts of the
Permian Basin, Girl Scouts of the Rio
Grande and Girl Scouts ‐ Zia Council.
Girl Scouting builds girls of courage,
confidence and character who make the
world a better place. Girl Scouting is a
unique place where a girl can learn
valuable leadership skills for the benefit
of her future, her community and her
country. Through Girl Scouting, girls
build the courage to grow strong
physically, mentally and spiritually, the
confidence to pursue their dreams, and
the character to serve their
communities and fellow Girl Scouts.

Girl Scouts of the
Desert SW ‐
Southern New
Mexico and West
Texas

West Texas

5217 N. Dixie
Blvd.

Odessa

TX

79762

432‐550‐2688
or 1‐800‐594‐
5677

Grief Support Group

Odessa

709 N. Lee

Odessa

TX

79761

432‐337‐1524

Meets at First Baptist Church every
Wednesday morning from 10:30 am to
12:15 pm

432‐333‐5233

Harmony Home CAC serves children
from Ector County and 14 surrounding
counties who are between the ages of 3
and 17. All of their services are offered
free of charge to the victim and his/her
non‐offending caregivers. Primary
services include: forensic interviews,
victim services, therapy and community
education and outreach.

Harmony Home
Children's Advocacy
Center

Ector County

910 S Grant
Ave

Odessa

TX

79761

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

www.ohhcac.org/
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List of Services in Ector County
Organization
Name

Hope Chest

HUD Office (US
Department of
Housing and Urban
Development)

Jesus House

Legal Aid of North
West Texas

Area Primarily
Served

Odessa

Odessa

Odessa

Ector, Andrews,
Crane, Loving,
Ward and Winkler
Counties

Address

1808 N. Dixie

119 West 4th
Street, Suite
104

1335 E. 6th St

620 N. Grant
Ave., Ste 410

City

Odessa

Odessa

Odessa

Odessa

State Zip Code

TX

TX

TX

TX

79761

79761

79761

79761

Phone

432‐580‐1019

432‐335‐4820

432‐272‐3362

432‐332‐
1207; 800‐
955‐1207

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

www.highlandodessa.com

Hope Chest exists to provide incentives
to pregnant and parenting women. The
Hope chest promotes and encourages
responsibility and healthy behaviors
during and after pregnancy.

www.odessa‐tx.gov

HUD’s mission is to create strong,
sustainable, inclusive communities and
quality affordable homes for all. HUD is
working to strengthen the housing
market to bolster the economy and
protect consumers; meet the need for
quality affordable rental homes: utilize
housing as a platform for improving
quality of life; build inclusive and
sustainable communities free from
discrimination; and transform the way
HUD does business

jesushouse@jesushouseodessa.com
www.jesushouseodessa.com

Men only. Residents are required to
obtain employement and keep a savings
account. Provides life skills classes and
church attendance, Bible studies and
participation in several outreach
ministries is required. Program length is
depended upon each individual.
Breakfast: 6‐6:30 am M‐F
Lunch: 11:30 ‐ 12:30 M‐F

www.lanwt.org/contact_odessa.asp

LANWT provides free civil legal services
to eligible low‐income residents. The
stafff and volunteers are committed to
the delivery of effective and efficient
legal services. LANWT also offers
significant educational opportunities
and experiences for high school, college
and law students as well as retired
members of our community.
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List of Services in Ector County
Organization
Name

L.O.O.P.S (Loved
Ones of Prisoners)

Meals on Wheels of
Odessa

Area Primarily
Served

Ector County

Odessa

Address

205 E. 10th

1314 E 5th St

City

Odessa

Odessa

State Zip Code

TX

TX

79761

79761

Medical
Transportation
Program (MTP)

Mental Health Crisis
Intervention/ Suicide
Prevention Hotlines

Phone

1111 W. 12st
St

Odessa

TX

Midland/Odessa
Area AIDS Support
(MAAS)

Midland and
Odessa

800 West
Texas

Midland

TX

Midland Baptist
Crisis Center

Midland and
Odessa

806 S. Baird

Midland

TX

79763

79701

Services Provided

432‐580‐5667
(Call first)

Services for inmates, ex‐inmates, their
families and loved ones.
REC‐Room meeting every Thursday
from 7‐8 pm at Life Change Baptist
Church, 1000 N. Texas Bldg 103.
Food pantry every Monday ‐ Friday, 9
am ‐ 12 pm. Call.

432‐333‐6451

www.mowodessa.com

Our service provides meals to adults 60
years of age or older and disabled
adults 18 years or older who are home
bound and unable by reason of
disability to prepare their own meals.

http://www.dshs.state.tx.us/cshcn/mtp.shtm

Many CSHCN Services Program clients
can use the Medical Transportation
Program (MTP) to get to their doctor's
office, drugstore, or any place that they
get medical services. If you have no way
to get to these places, MTP can help
you.

http://www.ribbonsoflight.org/

The organization offers support groups
for people with HIV/AIDS and separate
groups for their families in Midland and
Odessa; a program to teach AIDS
awareness in the secondary schools;
CARE Teams that provide spiritual and
emotional support to people with AIDS
in their homes; and grief recovery
groups.

877‐633‐8747

Permian Basin

Website

www.pbmhmr
.com

432‐218‐2002

432‐685‐1467

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Food pantry / other services Monday ‐
Friday 9am ‐ 12 pm
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Address

City

State Zip Code

Military Veteran
Peer Network

Permian Basin

401 E. Illinois

Midland

TX

Mission Center Adult
Day Services

Midland

3500 N. A. St
#1300

Midland

TX

Mission Messiah

Mission Odessa

Oceans Behavioral
Hospital Permian
Basin

Odessa

Odessa

Permian Basin

1213 W. 2nd St

709 N. Lee

3300 South
FM 1788

Odessa

Odessa

Midland

TX

TX

TX

79701

Phone

432‐770‐9326

432‐688‐7720

79763

79761

79706

432‐580‐5222

432‐337‐3761

432‐561‐5915

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

The Military Veteran Peer Networks'
mission is to establish camaraderie and
trust with each other, identifying and
vetting community resources and,
collectively, contributing to the
https://www.texvet.org/resources/mvpn‐permian‐ communities where we live. The
basin
network connects veterans and their
families to local, state, and national
resources through an active group of
veteran peers. As a member, you can
meet other vets, get help and support,
and find resources.
Minimum 1 day / month. Daily fee.
Transportation available for fee. Does
Permian Basin Community Centers
not accept Medicare. No electric
wheelchairs

401 E. Illinois St.

Transitional Housing for women and
children dealing with debilitating
problems such as drug dependency,
eating disorders, suicidal tendances,
etc. Consists of a 12‐month program
that includes ministry, counseling, work
assignments, educational and career
counseling.

79701 Midland , TX

Mission Odessa averages over 900 in
Bible study each week serving
apartment communities, dayschools,
retirement homes, plant churches,
inmates, and other community projects.

http://oceanspermianbasin.com

At Oceans Behavioral Hospital Permian
Basin, your loved one’s healing is our
only focus. We are passionate about
helping young adults, older adults and
seniors attain the best possible quality
of life and manage daily challenges.
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List of Services in Ector County
Organization
Name
Odessa Links

Odessa WIC Clinic

Palmer Drug Abuse
Program (PDAP)

Area Primarily
Served

Address

Odessa

119 W 4th St
#201

Odessa

Odessa/Midland

Ector, Midland,
Permian Basin
Culberson, Pecos,
Community Centers Presidio, Jeff Davis,
for MHMR
Hudspeth and
Brewster Counties

835 Tower Dr,
Ste 34

1208 West
Wall Street

600 N. Grant

City

Odessa

Odessa

Midland

Odessa

State Zip Code

TX

TX

TX

TX

79761

79762

79701

79761

Phone

432‐582‐0099

866‐907‐0080

432‐685‐3645

432‐333‐3265
(Crisis Hotline)

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

www.odessalinks.org

Odessa Links connects community
members in need of assistance to
valuable resources, organizations and
initiatives.

http://www.dshs.state.tx.us/wichd/

The Special Supplemental Nutrition
Program for Women, Infant and
Children, popularly known as WIC, is a
nutrition program that helps pregnant
women, new mothers, and young
children eat well, learn about nutrition,
and stay healthy. WIC provides nutrition
education and counseling, nutritious
foods, and help accessing health care to
low‐income women, infants, and
children.

www.pdapmidland.org

PDAP is a fellowship of young people
and parents who share their
experiences, love and understanding
that they may solve their common
problems and help others to recover
from the effects of mind‐changing
chemicals. PDAP provides people with
tools to successfully prevent substance
abuse, delay its onset or reduce
substeance abuse‐related behaviors.

www.pbmhmr.com

Permian Basin Community Centers is a
public agency that provides a
comprehensive array of services to
persons experiencing major mental
illnesses, mental retardation and
chemical dependency.
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List of Services in Ector County
Organization
Name

Permian Basin
Mission Center

Permian Basin
Regional Council on
Alcohol & Drug
Abuse (PBRCADA)

Area Primarily
Served

Permian Basin

Permian Basin

Address

208 N. Adams

120 E. 2nd St.

Andrews, Borden,
Coke, Concho,
Crane, Crockett,
Dawson, Ector,
Gaines, Glasscock,
Howard, Irion,
Kimble, Loving,
Prevention Resource Martin, Mason,
120 E. 2nd St.
McCulloch,
Center Region 9
Menard, Midland,
Pecos, Reagan,
Reeves, Schleicher,
Sterling, Sutton,
Terrell, Tom Green,
Upton, Ward and
Winkler

City

Odessa

Odessa

Odessa

State Zip Code

TX

TX

TX

79761

79761

79763

Phone

432‐337‐0554

432‐580‐5100

432‐580‐5100

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

http://www.pbmission.org/

The Permian Basin Mission Center is a
non‐profit, inter‐denominational
benevolent agency seeking to provide
relief to families and individuals
experiencing difficulties in life. The
Center provides food, clothing, and
furniture, as well as life‐skill work‐shops.

www.pbrcada.org

Provides resources to support the local
and statewide alcohol, tobacco and
other drug prevention. Programs
provide individuals and families with
access to caring counselors who provide
needed resources, referrals,
assessments, crisis intervention and/or
motivational interviewing needed to
successfully address substance use
discorders.

http://reg9prc.org/

Department State Health Services has
established 11 Prevention Resource
Centers across the state of Texas.
Region 9 PRC has been givien the
resources to maximize prevention
efforts by performing a coordinative
role between DSHS and other entities
that are involved in alcohol, tobacco,
and other drugs. The overall goal of
Region 9 PRC is to increase the
effectiveness and visibility of prevention
of alcohol, tobacco and other drug use
and abuse within the region through
information dissemination, community
education, identification of community
resources and identifying best practices
in prevention.
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Address

City

State Zip Code

Phone

Project Adam

Midland and
Odessa

1030 Andrews
Hwy, STE 120

Midland

TX

79701

Melvia
Rodriguez‐
Yarbrough,
Dir. 432‐522‐
2700
Monica
Windham 432‐
553‐1278

Promise Land
Ministries

Ector County

822 E. Glenn

Odessa

TX

79760

432‐337‐2032

Rays of Hope

Rivercrest

Odessa/Midland

Permian Basin

908 W. Wall

1636 Hunters
Glen

Midland

San Angelo

TX

TX

79701

76901

432‐684‐5437

1‐800‐777‐5722

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

www.raysofhopemidland.org

http://www.rivercresthospital.com

Services Provided
Batterer's Intervention and Prevention
Program: This is a 24 session program.
Participants meet once weekly for 6
months. The cost of the program is
billed on a sliding scale. This is not an
anger management, marriage, couples
and/or pastoral counseling program.
Food Pantry open 2nd Saturday each
month from 12 pm ‐ 2 pm. Other
services offered as needed
Rays of Hope Children’s Grief Centre is a
community outreach of
HospiceMidland. We work with children
4 years to 18 years who
have experienced a loss due to death,
divorce or other painful transition.
River Crest Hospital is a modern 80‐bed
hospital, specializing in the treatment
of mental health and substance abuse
that can afflict persons of all ages, from
children and adolescents to adults and
the elderly.
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List of Services in Ector County
Organization
Name

Safe Place

Safe Place of the
Permian Basin ‐
Project Adam
(Batterer's
Intervention
Program)

Area Primarily
Served

Andrews, Borden,
Crane, Dawson,
Ector, Gaines,
Glasscock, Howard,
Loving, Martin,
Midland, Reeves,
Upton, Ward, and
Winkler Counties

Andrews, Borden,
Crane, Dawson,
Ector, Gaines,
Glasscock, Howard,
Loving, Martin,
Midland, Reeves,
Upton, Ward, and
Winkler Counties

Address

City

State Zip Code

Phone

432‐570‐1465
1‐800‐967‐
8928 (Hotline)

432‐522‐2700

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

www.safeplacenow.com/

The mission of Safe Place is to break the
cycle of family violence by empowering
individuals to make safe and healthy
choices through awareness, advocacy,
counseling and shelter, while promoting
hope, healing and dignity. Safe Place is
a Midland County funded organizations
with services and programs including a
24‐hour crisis hotline, an emergency
shelter located in Midland, legal and
personal advocacy, counseling,
children's programs, batterer's
intervention programs, community
education and bilingual services.

www.safeplacenow.com/

The mission of Safe Place is to break the
cycle of family violence by empowering
individuals to make safe and healthy
choices through awareness, advocacy,
counseling and shelter, while promoting
hope, healing and dignity. Safe Place is
a Midland County funded organizations
with services and programs including a
24‐hour crisis hotline, an emergency
shelter located in Midland, legal and
personal advocacy, counseling,
children's programs, batterer's
intervention programs, community
education and bilingual services.
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List of Services in Ector County
Organization
Name

Samaritan
Counseling Center of
West Texas

SOS (Survivors of
Suicide)

Southwest Parkinson
Sodiety Patient
Support Group
National Parkinson
Foundation

Area Primarily
Served

Permian Basin

Address

10008 Pilot
Ave

City

Midland

State Zip Code

TX

79706

Phone

432‐563‐4144

Permian Basin

Call

Amber
Chavez, LBSW
432‐620‐1023

Permian Basin

Odessa:
Lincoln
Towers
Midland:
Healtsouth

Jo Bidwell:
806‐725‐0941
Helpline: 800‐
473‐4636

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

http://www.samaritanccwtx.org/

Clients may contact the center to
schedule an appointment. The Center
has a standard fee, but many insurance
policies cover services. Some churches
and employers have contracted to
underwrite a portion of treatments, and
assistance is provided for those clients
with no insurance and low income. The
Center provides counseling in a number
of areas, provides services free to active
military, veterans and their families,
and offers workshops for families going
through divorce.

amber.chavez@ttuhsc.edu

Provides various psychotherapy
services: anti‐bullying, depression,
eating disorders, emotional and
behavioral management. Call for
location, times.

jbidwell@covhs.org

Odessa: First Monday of every month at
1:30 pm
Midland: First Monday of every month
at 6:30 pm,
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List of Services in Ector County
Organization
Name

Springboard Center

Area Primarily
Served

Permian Basin

Address

200 Corporate
Drive

City

Midland

State Zip Code

TX

Stay Together
Program

Midland and
Odessa

8701 W
County Road
60

Midland

TX

Teen Challenge

Permian Basin

6901 S.
Counth Rd

Midland

TX

79705

79707

Phone

432‐620‐0255

432‐699‐1466
1‐800‐922‐
7829

432‐687‐0348

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

https://www.springboardcenter.com

The mission of the Springboard Center
is to restore health and dignity to
individuals and families by providing
quality treatment and counseling for
alcoholism and drug addiction to the
residents of the Permian Basin and
beyond and to raise the level of
community awareness concerning
substance abuse. The Springboard
Center treatment programs and
services are based on proven 12‐step
principles and best practice for
addiction treatment. The Springboard
Center treats the whole person
believing that diet, nutrition, exercise,
emotional, mental and spiritual
development help ensure long‐term
recovery.

http://highsky.org/programs_stay_together.html

The Stay Together Program delivers
services to families with children/youth
0‐17 years of age, who are experiencing
runaway, truant, or delinquent
behaviors. Youth and families
experiencing family conflict are also
eligible for these services. The Stay
Together Program is preventative in
nature and engages the youth and their
families early on to help ensure that the
family remains intact, and to prevent
the involvement of more restrictive
state agencies such as Juvenile
Probation and Child Protective Services.
Offering solutions for Drug Epidemic,
Food Pantry, counseling, support.
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List of Services in Ector County
Organization
Name
Texas Department of
Health and Human
Services ‐ Odessa

Area Primarily
Served

Odessa

Address

3016 Kermit
Hwy

City

Odessa

State Zip Code

TX

79764

Phone

432‐333‐
5141; 1‐800‐
252‐9330

Website

Services Provided

www.HHSC.state.tx.us

Provides/Offers food stamp programs,
TANF (Temporary Assistance for Needy
Families) and Medicaid for children,
pregnant women and parents of
deprived children.

www.texasrunaway.org

Texas Runaway Hotline is a confidential
and free telephone hotline that offers
referrals, safe runaway shelters,
conference calling, message relay
service (fostering communication
between kids and parents) and
education for kids and parents about
runaway rights.

Texas Runaway
Hotline

888‐580‐HELP
(4357)

Texas Youth &
Runaway Hotline

The Texas Youth and Runaway hotline is
answered 24‐hour, seven days a week
http://www.dfps.state.tx.us/Youth_Hotline/default.a and provides prevention services to
800‐989‐6884
youths, parents, siblings and other
sp
family members who are in need of a
caring voice and listening ear.

The Alpha Center

Odessa

1205 W.
University
Blvd.

Odessa

TX

79764

432‐614‐5720

www.tacpb.org

As solution‐focused therapists, our goal
is to help you uncover your true
potential and lead a life worth
celebrating. If you're looking for extra
support and guidance through a
challenging situation or you're just
ready to move in a new direction in
your life, we look forward to working
with you to achieve your goals.

The Genesis Center

Midland

2800 W.
Louisiana Ave

Midland

TX

79701

432‐682‐2514

www.genesiscentermidland.org

Provides assistance for women who are
victims of domestic violence. Depended
children are welcome.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE
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List of Services in Ector County
Organization
Name

The Life Center:
Sexual Integrity for
Life

The Salvation Army

"SHARE" ‐ Sharing
Hands Respite
Service

Area Primarily
Served

Midland and
Odessa

Odessa

West Texas

Top Rank Youth
Program Odessa ‐
Ector and Midland
affiliated with
Counties
Permian Basin
Community Centers

Address

802 N.
Washington
Ave

811 E. 10th

3500 North A
St.

1012
MacArthur
502 N. Carver

City

Odessa

Odessa

Midland

Odessa
Midland

State Zip Code

TX

TX

TX

TX

79762

79761

79705

79763
79701

Phone

432‐617‐8378

432‐332‐0738

432‐818‐1253

432‐570‐3390

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Website

Services Provided

http://www.midlandlifecenter.org/

The Life Center promotes sexual
integrity, and their vison is to inspire
and equip individuals to make positive
decisions for life and relationships. They
offer three departments: Prevention,
Intervention and Restoration, and an
expansion of services through satellite
offices in Andrews and Odessa. Assist
with diapers and formula when
available.

www.salvationarmyusa.org/

Multifaceted religious and social service
organization actively engaged in
addressing the needs of the homeless
and hungry, persons in financial crisis,
and at risk children and youth.

http://www.sharewesttexas.org/

SHARE partners with all members of
families where there are children with
special needs, supporting their efforts
to establish and maintain strong and
successful families. SHARE provides
respite services as well as programs for
siblings, parents, grandparents, and
extended families.

www.pbmhmr.com

The Top Rank Youth program is a youth
outpatient substance abuse treatment
designed for adolescents who do not
require the more structured
environment of residential treatment to
achieve and maintain abstinence. The
program ensures access to a full
continuum of treatment services and
provides sufficient treatment intensity
to achieve treatment plan goals for
both the adolescent and their families.
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List of Services in Ector County
Organization
Name

Turning Point

Area Primarily
Served

Permian Basin

Address

2000 Maurice
Rd.

City

Odessa

State Zip Code

TX

79763

Phone

432‐580‐2654

Website

Services Provided

www.pbmhmr.com

Turning Point is a treatment facility in
Odessa, Texas which specializes in
substance abuse services. They provide
residential short‐term treatment
options for those who enroll. They also
accommodate ASL or other assistance
for hearing impaired and Spanish
speakers.

United Way of
Odessa

Odessa

128 East 2nd
St.

Odessa

TX

79761

432‐332‐0941

http://www.unitedwayodessa.org/

United Way of Odessa and its program
providers impact the lives of 1 in every
3 Odessans. The work of United Way
staff, volunteers and donors provides
people with the resources necessary to
build a quality life.

UTPB Center for
Behavioral Analysis

Odessa

4901 E.
University

Odessa

TX

79762

432‐552‐2365

http://www.utpb.edu/bac/council.htm

Counseling and testing center
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Address

City

State Zip Code

Phone

Website

Services Provided

UTPB First 5 Nurse‐
Family Partnership

Ector County

4901 E.
University

Odessa

TX

79762

Nurse‐Family Partnership (NFP) is a
voluntary prevention program that
provides nurse home visitation services
to low‐income, first‐time mothers.
Nurses begin home visits early in the
mother’s pregnancy and continue
visitation until the child’s second
birthday. Nurses provide support,
education and counseling on health,
behavioral and self‐sufficiency issues.
This program is funded by a federal
http://www.nursefamilypartnership.org/locations/tex
grant awarded to the Texas Health and
432‐552‐2163
as/star‐care‐nurse‐family‐partnership
Human Services Commission from the
U.S. Department of Health and Human
Services. This program is also part of
HHSC’s Home Visiting Program, which
also includes the Parents as Teachers
and the Home Instruction for Parents of
Preschool Youngsters (HIPPY) programs.
These evidence‐based programs help
parents prepare their children from
birth through age‐five, for success in
school and beyond.

West Texas Area
Counseleing Center

Odessa

62 San Lucas
Ct.

Odessa

TX

79765

432‐550‐3838
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List of Services in Ector County
Organization
Name

Area Primarily
Served

Address

City

State Zip Code

Phone

Website

Permian Basin

411 S.
Pagewood
Ave.

Odessa

TX

79761

432‐580‐6333

https://www.wtxfoodbank.org

West Texas
Opportunities

West Texas

700 N. Grant
in the Bank of
America
Building

Odessa

TX

79761

432‐333‐9027

http://www.gowto.org/

Workforce Solutions

Permian Basin

2626 John Ben
Shepperd
Pkwy.

Odessa

TX

79761

432‐367‐3332

www.workforcepb.org

West Texas Food
Bank

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

Services Provided

The West Texas Food Bank (WTFB) is
the largest collaborative non‐profit, non‐
governmental hunger relief agency
serving the Permian Basin. In 2014,
we supplied 4.1 million meals to hungry
West Texans. As a proud member of
Feeding America, we support the
nutritional needs of children, families,
and seniors through strategic
partnerships with civic groups,
corporate groups, and private donors.
We distribute donated and purchased
food to a network of over 80 Partner
Agencies in 19 counties across 34,000
square miles in West Texas.
West Texas Opportunities, Inc. was
created for the purpose of
administering the provisions of the
Economic Opportunity Act of 1964 and
its subsequent amendments. It is
dedicated to the proposition that the
United States can achieve full economic
and social potential as a nation only if
every individual, regardless of race,
creed or sex, has the opportunity to
develop to the full extent of his or her
capabilities.
Workforce Solutions Permian Basin is
your one‐stop for employers, job
seekers, and youth to find needed tools
for workforce‐related issues. Our
mission is to “invest in the future
through jobs and training” here in the
Permian Basin.
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2‐1‐1 Texas
•

2‐1‐1 Texas, a program of the Texas Health and Human Services Commission, is
committed to helping Texas citizens connect with the services they need. Whether
by phone or internet, our goal is to present accurate, well‐organized and easy‐to‐
find information from state and local health and human services programs.
• 2‐1‐1 Texas is a free, anonymous social service hotline available 24 hours a day, 7
days a week, 365 days a year.
•

No matter where you live in Texas, you can dial 2‐1‐1, or (877) 541‐7905, and find
information about resources in your local community. Whether you need help
finding food or housing, child care, crisis counseling or substance abuse treatment,
one number is all you need to know.

•

Please visit the following link to access the 2‐1‐1 Texas website:
https://www.211texas.org/
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Information Gaps
A description of any information gaps in the
demographic or health data collected for this
study
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Information Gaps
•

While the following information gaps exist in the health data section
of this report, please note that every effort was made to
compensate for these gaps in the interviews conducted by CHC
ContinueCARE.
‒ This assessment seeks to address the community’s health needs by
evaluating the most current data available. However, published data
inevitably lags behind due to publication and analysis logistics.
‒ Due to smaller population numbers and the general rural nature of
Ector County, 1‐year estimates for the majority of data indicators are
statistically unreliable. Therefore, sets of years were combined to
increase the reliability of the data while maintaining the combined
county‐level perspective.
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About CHC ContinueCARE
A description of CHC ContinueCARE, which is
the organization that collaborated with the
hospital to conduct this assessment
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About CHC ContinueCARE
•
•

•

CHC ContinueCARE is the long‐term acute care branch of
Community Hospital Corporation (CHC).
Community Hospital Corporation owns, manages and consults
with hospitals through three distinct organizations – CHC
Hospitals, CHC Consulting and CHC ContinueCare, which share a
common purpose of preserving and protecting community
hospitals.
Based in Plano, Texas, CHC provides the resources and experience
community hospitals need to improve quality outcomes, patient
satisfaction and financial performance. For more information
about CHC, please visit the website at:
www.communityhospitalcorp.com
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Summary of Data Sources
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Summary of Data Sources
•

Demographics
‒
‒
‒
‒
‒
‒
‒
‒
‒
‒

•

This study utilized demographic data from Stratasan.
The United States Census Bureau, provides foreign‐born population statistics by county and state;
https://data.census.gov/cedsci/table?q=foreign%20born&tid=ACSDP1Y2019.DP02.
This study utilizes data from the Economic Innovation Group, which provides distressed community index scores by county and state:
https://eig.org/dci/interactive‐map?path=state/.
Data USA provides access to industry workforce categories at the county and state level: https://datausa.io/.
Food insecurity information is pulled from Feeding America’s Map the Meal Gap, which provides food insecurity data by county, congressional district and
state: http://map.feedingamerica.org/.
This study also used health data collected by the SparkMap, a national platform that provides public and custom tools produced by the Center for Applied
Research and Engagement Systems (CARES) at the University of Missouri. Data can be accessed at https://engagementnetwork.org/.
The United States Bureau of Labor Statistics, Local Area Unemployment Statistics provides unemployment statistics by county and state;
http://www.bls.gov/lau/#tables.
The United States Census Bureau provides access to transportation data at the county and state level: https://censusreporter.org/search/.
This study also used data collected by the Small Area Income and Poverty Estimates (SAIPE), that provides Supplemental Nutrition Assistance Program
(SNAP) Benefits by county and state: https://www.census.gov/data/datasets/time‐series/demo/saipe/model‐tables.html.
The Annie E. Casey Foundation is a private charitable organization, dedicated to helping build better futures for disadvantaged children in the United States.
One of their initiatives is the Kids Count Data Center, which provides access to hundreds of measures of child well‐being by county and state;
http://datacenter.kidscount.org/.

Health Data
‒

‒

The County Health Rankings are made available by the Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute. The
Rankings measure the health of nearly all counties in the nation and rank them within states. The Rankings are compiled using county‐level measures from a
variety of national and state data sources. These measures are standardized and combined using scientifically‐informed weights. The Rankings are based on a
model of population health that emphasizes the many factors that, if improved, can help make communities healthier places to live, learn, work and play.
Building on the work of America's Health Rankings, the University of Wisconsin Population Health Institute has used this model to rank the health of
Wisconsin’s counties every year since 2003; http://www.countyhealthrankings.org/.
The Centers for Disease Control and Prevention National Center for Health Statistics WONDER Tool provides access to public health statistics and community
health data including, but not limited to, mortality, chronic conditions, and communicable diseases; http://wonder.cdc.gov/ucd‐icd10.html.
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Summary of Data Sources
•

Health Data (continued)
‒
‒
‒

‒
‒
‒

‒
‒

‒
‒

•

This study utilizes county level data from the Behavioral Risk Factor Surveillance System (BRFSS), provided by the Texas Department of Health and Human
Services; https://www.dshs.texas.gov/chs/brfss/.
This study also used health data collected by the SparkMap, a national platform that provides public and custom tools produced by the Center for Applied
Research and Engagement Systems (CARES) at the University of Missouri. Data can be accessed at https://engagementnetwork.org/.
The U.S. Census Bureau’s Small Area Health Insurance Estimates program produces the only source of data for single‐year estimates of health insurance
coverage status for all counties in the U.S. by selected economic and demographic characteristics. Data can be accessed at https://www.census.gov/data‐
tools/demo/sahie/index.html.
The U.S. Department of Health and Human Services Health Resources and Services Administration (HRSA) provides Medically Underserved Area /
Population and Health Professional Shortage Area scores, and can be accessed at: https://datawarehouse.hrsa.gov/tools/analyzers.aspx.
The Texas Cancer Registry is a statewide, population‐based registry that serves as the foundation for measuring the cancer burden in Texas. Data can be
accessed at: https://www.cancer‐rates.info/tx/.
The Texas Health and Human Services produces a COVID‐19 dashboard about vaccinations in Texas. Data can be accessed at:
https://tabexternal.dshs.texas.gov/t/THD/views/COVID‐
19VaccineinTexasDashboard/Summary?:origin=card_share_link&:embed=y&:isGuestRedirectFromVizportal=y.
The Texas Health and Human Services produces county‐level vulnerability in combination with COVID‐19 occurrence. Data can be accessed at:
https://hhs.texas.gov/data/county‐level‐vulnerability‐covid‐19‐measures.
The Annie E. Casey Foundation is a private charitable organization, dedicated to helping build better futures for disadvantaged children in the United States.
One of their initiatives is the Kids Count Data Center, which provides access to hundreds of measures of child well‐being by county and state;
http://datacenter.kidscount.org/.
The Texas Department of State Health Services provides HIV/STD surveillance for year by year estimates. Data can be accessed at:
https://dshs.texas.gov/hivstd/reports/.
The Centers for Medicare & Medicaid Services, Office of Minority Health provides public tools to better understand disparities in chronic diseases. Data can
be accessed at: https://data.cms.gov/mapping‐medicare‐disparities.

Phone Interviews
‒
‒

CHC ContinueCARE conducted interviews on behalf ContinueCARE Hospital at Medical Center from November 4, 2021 – November 30, 2021.
Interviews were conducted and summarized by Valerie Hayes, Planning Manager.
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Data References
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Distressed Communities Index

Source: Economic Innovation Group, Methodology; https://eig.org/dci/methodology; data accessed April 5, 2022.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 156

2022 Poverty Guidelines

Source: Poverty Guidelines, Office Of The Assistant Secretary For Planning and Evaluation, https://aspe.hhs.gov/topics/poverty‐economic‐mobility/poverty‐guidelines; data accessed April 5, 2022.
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HPSA and MUA/P Information
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Medically Underserved Areas / Populations
Background

•
•

Medically Underserved Areas (MUAs) and Medically Underserved Populations
(MUPs) are areas or populations designated by HRSA as having too few primary
care providers, high infant mortality, high poverty or a high elderly population.
MUAs have a shortage of primary care services for residents within a geographic
area such as:
•
•
•
•

•

A whole county
A group of neighboring counties
A group or urban census tracts
A group of county or civil divisions

MUPs are specific sub‐groups of people living in a defined geographic area with a
shortage of primary care services. These groups may face economic, cultural, or
linguistic barriers to health care. Examples include, but are not limited to:
•
•
•
•
•

Homeless
Low income
Medicaid eligible
Native American
Migrant farmworkers

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed February 22, 2022.
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Medically Underserved Areas / Populations
Background (continued)

•

The Index of Medical Underservice (IMU) is applied to data on a service area to
obtain a score for the area. IMU is calculated based on four criteria:
1.
2.
3.
4.

•
•
•

Population to provider ratio
Percent of the population below the federal poverty level
Percent of the population over age 65
Infant mortality rate

The IMU scale is from 1 to 100, where 0 represents ‘completely underserved’ and
100 represents ‘best served’ or ‘least underserved.’
Each service area or population group found to have an IMU of 62.0 or less
qualifies for designation as a Medically Underserved Area or Medically
Underserved Population.
Please note that there are currently no Medically Underserved Areas or Medically
Underserved Populations in Ector County, Texas.

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed February 22, 2022.
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Health Professional Shortage Areas
Background

•

Health Professional Shortage Areas (HPSAs) are designations that indicate health
care provider shortages in:
‒
‒
‒

•

Primary care
Dental health
Mental health

These shortages may be geographic‐, population‐, or facility‐based:
‒
‒
‒

Geographic Area: A shortage of providers for the entire population within a defined geographic area.
Population Groups: A shortage of providers for a specific population group(s) within a defined geographic
area (e.g., low income, migrant farmworkers, and other groups)
Facilities:
 Other Facility (OFAC)
 Correctional Facility
 State Mental Hospitals
 Automatic Facility HPSAs (FQHCs, FQHC Look‐A‐Likes, Indian Health Facilities, HIS and Tribal
Hospitals, Dual‐funded Community Health Centers/Tribal Clinics, CMS‐Certified Rural Health
Clinics (RHCs) that meet National Health Service Corps (NHSC) site requirements)

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed February 22, 2022.
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Health Professional Shortage Areas
Background

•

HRSA reviews these applications to determine if they meet the eligibility criteria for
designation. The main eligibility criterion is that the proposed designation meets a
threshold ratio for population to providers.
• Once designated, HRSA scores HPSAs on a scale of 0‐25 for primary care and
mental health, and 0‐26 for dental health, with higher scores indicating greater
need.

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed February 22, 2022.
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data.HRSA.gov
Discipline

HPSA ID

Primary Care 1482191523

HPSA Name

Designation Type

Primary
County
State Name Name

HPSA
FTE
Short

HPSA
Score

Status

Ector County

Geographic HPSA

Texas

5.22

11

Designated Partially
Rural

Ector County,
TX

Rural
Status

Designati Update
on Date
Date
07/01/2019 08/06/2021

Component State Name

Component County Name Component Name

Component Type

Component GEOID

Component Rural Status

Texas

Ector

Single County

48135

Partially Rural

Mental Health 7488989333

Ector

Ector County

Geographic HPSA

Texas

Ector County,
TX

5.94

17

Designated Partially
Rural

04/23/2019 09/10/2021

Component State Name

Component County Name Component Name

Component Type

Component GEOID

Component Rural Status

Texas

Ector

Single County

48135

Partially Rural

Primary Care 14899948Q5

Ector

ECTOR COUNTY HOSPITAL
DISTRICT

Federally Qualified Health
Center Look-alike

Texas

Ector County,
TX

20

Designated Non-Rural

09/28/2018 09/11/2021

Site Name

Site Address

Site City

Site State

Site ZIP Code

County

Rural Status

Ector County Hospital
District

840 W Clements St

Odessa

TX

79763-4601

Ector

Non-Rural

ECTOR COUNTY
HOSPITAL DISTRICT

6030 W University Blvd

Odessa

TX

79764-8530

Ector

Non-Rural

Ector County Hospital
District

3001 John Ben Shepperd
Pkwy STE 100

Odessa

TX

79762-8126

Ector

Non-Rural

Mental Health 74899948O7

ECTOR COUNTY HOSPITAL
DISTRICT

Federally Qualified Health
Center Look-alike

Texas

Ector County,
TX

21

Designated Non-Rural

09/28/2018 09/11/2021

Site Name

Site Address

Site City

Site State

Site ZIP Code

County

Rural Status

ECTOR COUNTY
HOSPITAL DISTRICT

6030 W University Blvd

Odessa

TX

79764-8530

Ector

Non-Rural

Ector County Hospital
District

840 W Clements St

Odessa

TX

79763-4601

Ector

Non-Rural

Ector County Hospital
District

3001 John Ben Shepperd
Pkwy STE 100

Odessa

TX

79762-8126

Ector

Non-Rural
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Discipline

HPSA ID

Dental Health 64899948O3

HPSA Name

Designation Type

Primary
County
State Name Name

ECTOR COUNTY HOSPITAL
DISTRICT

Federally Qualified Health
Center Look-alike

Texas

HPSA
FTE
Short

Ector County,
TX

HPSA
Score

Status

Rural
Status

25

Designated Non-Rural

Designati Update
on Date
Date
09/28/2018 09/11/2021

Site Name

Site Address

Site City

Site State

Site ZIP Code

County

Rural Status

Ector County Hospital
District

3001 John Ben Shepperd
Pkwy STE 100

Odessa

TX

79762-8126

Ector

Non-Rural

Ector County Hospital
District

840 W Clements St

Odessa

TX

79763-4601

Ector

Non-Rural

ECTOR COUNTY
HOSPITAL DISTRICT

6030 W University Blvd

Odessa

TX

79764-8530

Ector

Non-Rural

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 164

Interviewee Information
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ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviewee Information
Name

Title

Organization

University of Texas of the Permian Basin
College of Health Sciences and Human
Performance and School of Nursing

IRS Category

Interview
Date

County
Served

Interviewer

11/30/2021

Multi‐county
area, including
Ector County

Valerie Hayes

X

Teens/Adolescents,
General Public

Valerie Hayes

X

General Public

Valerie Hayes

X

General Public

Dr. Donna Beuk

Dean, Professor

Bryn Dodd

President

Ector County Hospital District

11/19/2021

Renee Earls

President/Chief Executive Officer

Odessa Chamber of Commerce

11/4/2021

Brandy Garcia

Director

Ector County Health Department

11/29/2021

Mike Marrero

City Manager

City of Odessa

11/25/2021

Ravi Shakamuri

Owner

Star Care Health Services

11/23/2021

Dr. Greg Shipkey

Physician

Medical Center Health System

11/5/2021

Dr. Sandra Woodley

President

University of Texas of the Permian Basin

11/30/2021

Multi‐county
area, including
Ector County
Ector County
Multi‐county
area, including
Ector County
Ector County
Multi‐county
area, including
Ector County
Multi‐county
area, including
Ector County
Multi‐county
area, including
Ector County

Population Served
A

Valerie Hayes

B

C

X

General Public

Valerie Hayes

X

General Public

Valerie Hayes

X

Elderly, Medically
Complex

Valerie Hayes

X

General Public

Valerie Hayes

X

Teens/Adolescents,
General Public

A: Work for a State, local, tribal, or regional governmental public health department (or equivalent department or agency) with knowledge, information, or expertise relevant to the health needs of the community
B: Member of a medically underserved, low‐income, and minority populations in the community, or individuals or organizations serving or representing the interests of such populations
C: Community Leaders
Source: ContinueCARE Hospital at Medical Center Community Health Needs Assessment Interviews Conducted by CHC ContinueCARE, November 4, 2021 – November 30, 2021.

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 166

Section 2:
Implementation Plan
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ContinueCARE Hospital at Medical Center
FY 2023 - FY 2025 Implementation Plan
A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for ContinueCARE Hospital at Medical Center
(CCHMC) by CHC ContinueCARE. This CHNA utilizes relevant health data and stakeholder input to identify the significant community health
needs in Ector County, Texas.
The CHNA Team, consisting of leadership from CCHMC, met with staff from CHC ContinueCARE on February 14, 2022 to review the research
findings and prioritize the community health needs. Five significant community health needs were identified by assessing the prevalence of the
issues identified from the health data findings combined with the frequency and severity of mentions in community input.
The CHNA Team participated in a roundtable discussion to rank the community health needs based on three characteristics: size and
prevalence of the issue, effectiveness of interventions and the hospital’s capacity to address the need. Once this prioritization process was
complete, the hospital leadership discussed the results and decided to address all five prioritized needs in various capacities through its hospital
specific implementation plan.
The five most significant needs, as discussed during the February 14th prioritization meeting, are listed below:
1. Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy
Lifestyles
2. Access to Primary and Specialty Care Services and Providers
3. Continued Focus on COVID-19 Prevention & Response
4. Increased Emphasis on Addressing Social Determinants of Health
5. Access to Mental and Behavioral Health Care Services and Providers
CCHMC leadership developed the following implementation plan to identify specific activities and services which directly address the top five
priorities. The objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and the
availability of finite resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities,
responsible leaders, annual updates and progress, and key results (as appropriate).
The CCHMC Board reviewed and adopted the 2022 Community Health Needs Assessment and Implementation Plan on May 10, 2022.
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Priority #1: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable

Rationale:

Data suggests that higher rates of specific mortality causes and unhealthy behaviors warrants a need for increased preventive education and services to improve the health of the community. Heart disease
and cancer are the two leading causes of death in Ector County and the state. Ector County has higher mortality rates than Texas for the following causes of death: heart disease; cancer; chronic lower
respiratory diseases; Alzheimer’s disease; COVID-19; accidents (unintentional injuries); diabetes mellitus; cerebrovascular diseases; chronic liver disease and cirrhosis; septicemia; breast cancer; lung and
bronchus cancer and colon and rectum cancer.
Ector County has higher prevalence rates of chronic conditions such as diabetes (Medicare beneficiaries), obesity and asthma. Ector County has higher percentages of residents participating in unhealthy
lifestyle behaviors such as physical inactivity, binge drinking and tobacco use than the state. Ector County also has higher HIV diagnosis rates than the state. With regards to maternal and child health Ector
County has higher low birth weight births and higher teen (age 0-19 years) birth rates than the state.
Data suggests that Ector County residents are not appropriately seeking preventive care services, such as timely mammography, colonoscopy or prostate screenings and influenza vaccinations for adults and
Medicare beneficiaries. Ector County has a lower rate of dentists per 100,000 than the state as well.
Several interviewees noted that there are significant rates of chronic conditions and risky lifestyle behaviors like obesity, diabetes and physical inactivity in the community. One interviewee stated: “There are
so many things tied to obesity with diabetes and our culture in this area. We're not an active culture here so obesity is an issue and that leads to so many other problems.” Interviewees mentioned the perceived
need for targeted education on healthy lifestyle choices for the Hispanic and other minority populations. One interviewee stated: “We have seen that we need more education for the Hispanic population and
minorities, especially on obesity and diabetes.”
Concern was brought up for the limited number of residents with established primary care providers for preventive care leading to an increase in chronic conditions. One interviewee stated: “We have a lack of
residents pursuing healthy choices and a lack of action from consumers to find a primary care physician to deal with those issues. That leads people to much more chronic and more complicated diseases.” A
few interviewees discussed the impact of COVID-19 on residents seeking appropriate follow up care. One interviewee stated: “COVID-19 has made [those conditions] worse, there were gaps in follow ups due
to the pandemic. People were nervous to go to the doctor’s office.” Lastly, interviewees expressed appreciation for greater interest in community wellness but concerns still remain regarding reaching all
communities in the county. One interviewee stated: “There’s a lot more interest and movement in the educational component of wellness, but I don’t think we're reaching all of the communities in Ector County
right now.”

Objective:
Increase healthy lifestyle education and prevention resources at the hospital and in the community

Action Steps

1.A. CCHMC will continue to reach out to the
community by offering speakers and other informative
activities. Hospital personnel are made available as
speakers for civic groups, industrial partners, and
media appearances and health fairs to address health
topics of particular concern to the public.

Responsible
Leader(s)

Community Liaisons

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Current Examples
include:
Back to School
Bash, Community
education r/t LTAC,
Covenant Hospital
info session,
marketing supplies,
Healthfair at Scenic
Mountain Big
Spring, education
on various topics
for staff at local
nursing homes,
health fairs with
Medical Center
Hospital
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Action Steps
1.B. CCHMC employees have access to the Medical
Center Hospital cafeteria that provides calorie
information, healthy options (i.e., salad bar), and
healthy lifestyle information updated with monthly
activities.

Responsible
Leader(s)

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Human Resources

1.C. CCHMC will participate in events to support local
nonprofit organizations as they arise.

Community Liaisons

1.D. CCHMC will continue its tobacco-free (smokefree) policy in the facility that applies to both employees
as well as patients and their family members.

Chief Executive Officer

1.E. CCHMC will continue to host lunch and learn
events for local physicians to educate them on how a
LTACH can serve their patients and when/how to utilize
the appropriate level of care, and will explore the
feasibility of hosting lunch and learn events for the
community on similar topics.

Chief Executive Officer,
Community Liaisons

1.F. CCHMC will continue to host interdisciplinary team
meetings on a weekly basis that includes all necessary
persons in discussions regarding individual patient care
for a more comprehensive, patient-centered approach.
CCHMC staff encourage family members to attend as
well in order to fully understand the needs of the
patient.

Case Management

1.G. CCHMC continues its discharge protocol
consisting of appropriately timed follow up phone calls
for patients discharged to their homes to see how the
patient and family members are doing, as well as a
further follow up phone call to check on the patient's
progress.

Case Management

1.H. CCHMC will continue to train all clinical staff on
BLS and all licensed nursing staff ACLS.

CNO

1.I. CCHMC will continue to host events with
interdisciplinary staff at referring hospitals in order to
provide education regarding LTACH services and
when/how to seek the appropriate level of care.

Chief Executive Officer,
Community Liaisons

Current Examples
include:
American Heart
Association and the
Alzheimer's
Association
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Action Steps

1.J. CCHMC will engage in a variety of employee
wellness initiatives, including a health plan that is
prevention driven. If employees meet certain criteria
they will receive a reduction on a portion of their
premiums. Other initiatives include: promote employee
and family wellness via Asset Health (formerly
Accountable Health); offer Need Specific Special
Programs; offer the Employee Assistance Program
(EAP) through Beacon Health Options to help
employees navigate various life challenges; smoking
cessation opportunities; weight management; and
continue tobacco-free new hire policy.

Responsible
Leader(s)

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Human Resources
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Priority #2: Access to Primary and Specialty Care Services and Providers

Rationale:

Ector County has a lower rate of primary care providers per 100,000 than the state. Ector County also has a higher percent of those who do not have a personal doctor and a higher rate of preventable
hospitalizations per 100,000 Medicare beneficiaries. Additionally, Ector County has several Health Professional Shortage Area designations as defined by the U.S. Department of Health and Human
Services Health Resources and Services Administration (HRSA).
With regards to primary care access, interviewees expressed concern surrounding the need for greater internal medicine presence in the community. One interviewee stated: “There seems to be more
of a general practice versus internal medicine presence here, so that’s hard if you want to see a provider who could handle diabetes.” Interviewees mentioned that there is a significant number of residents
with no established primary care provider which is leading to the use of the urgent care clinics for care. One interviewee stated: “A lot of individuals use walk-in clinics or urgent care more than you would
normally see in other areas because of the lack of established primary care providers.” Additionally, interviewees discussed the perceived larger supply of physician assistants as compared to physicians.
One interviewee stated: “There's a scarcity of actual medical doctors and very heavy use of physician assistants here.”
Interviewees also discussed the increasing need for additional primary care providers due to anticipated population growth. A few people discussed the use of telehealth visits by providers and how that
is disliked by some community members. One interviewee stated: “There’s just not enough primary care providers. I think they're still doing telehealth visits but why are they doing that? Most people are not
a fan of it.” Aging providers in the community were discussed by interviewees, and how there is a need for succession planning. One interviewee stated: “One of the things I notice is we have a lot of aging
doctors that are retiring. Who will step up and meet that need when those physicians are retired?”
With regards to specialty care services in the community, interviewees appreciated the high quality specialty care providers available in the community as well as the ability to seek care close to home.
However, interviewees mentioned the difficulty in recruiting specialists to Odessa due to the rural nature of the area. One interviewee stated: “It’s hard to get physicians to move to the Odessa area. You
love it or hate it here, and that's always a challenge is getting specialists to move to our area.” Insurance coverage was also discussed by interviewees as a determining factor in ability to seek specialty
care in the community. One interviewee stated: “Insurance is always an issue with specialty care. It goes back to Medicaid and Medicare where a lot of physicians have decided it’s not worth dealing with
those payer types because they don’t get reimbursed enough.”
Interviewees also discussed how people leaving the area for certain specialties like pediatric surgery and cancer care. Several interviewees expressed concern surrounding the financial burden of
seeking care outside of the community for low income families. One interviewee stated: “There's such a limited number of specialists that the wait time to see them is so long, and patients will go outside of
Ector County for those appointments. People who lack insurance and don't have sick leave miss a paycheck if they do that.” Another interviewee stated: “We have orthopedic surgeons available but none
that will work with kids. You travel to Lubbock, Dallas...that’s a long drive and a lot of money. It’s hard on families.” Several people also discussed the needs for emerging succession planning for the aging
medical staff in the community. One interviewee stated: “Access to some specialty care is becoming more of an issue. People are leaving and [aging] in the medical staff.” Specific specialties mentioned as
needed include Pediatric Surgery, Hematology/Oncology, GI and Endocrinology.

Objective:
Participate in initiatives and create opportunities to increase access to primary care services

Action Steps

2.A. CCHMC employees will continue to call a patient's
primary care physician upon discharge to provide the
physician's office with the necessary information and to
set up their follow up appointment.
2.B. CCHMC will continue to work with Internal
Medicine providers for continued support to achieve
positive outcomes for patients and to identify and
resolve needs and concerns.

Responsible
Leader(s)

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Case Management

CEO, Director of
Hospitalist Group

2.C. CCHMC will maintain active agreements to be a
Chief Nursing Officer
clinical rotation site for local respiratory/nursing schools.
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Action Steps

2.D. CCHMC will continue its strong referral
relationship with surrounding acute care facilities to
provide specialty services to patients requiring that
level of care from the LTACH.

Responsible
Leader(s)

Chief Executive
Officer, Community
Liaisons

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Current Examples
include:
Frequent visits,
emails, phone calls
and follow ups

2.E. CCHMC will continue to maintain and provide a list
Case Management
of referral services to patients who are requiring
specialty care.
2.F. CCHMC will continue to use the Citrix CPOE
Physician Portal for quick, easy access to electronic
health records for patients being discharged from the
host hospital.

Chief Nursing Officer
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Priority #3: Continued Focus on COVID-19 Prevention and Response

Rationale:

Ector County has a lower percentage of its population (age 5+) vaccinated with the COVID-19 vaccine as compared to the state (information as of February 10, 2022).
Interviewees appreciated the hospital’s proactive response to the COVID-19 pandemic; however, there were several interviewees who expressed concern surrounding the potential long-term effects of the
virus. One interviewee stated: “There is high quality care at Medical Center Health System. They did a phenomenal job with COVID-19 efforts. They have really stepped up in order to do the best they can to help
the community.” Another interviewee stated: “For people who have been infected with COVID-19, what kind of long term effects will continue for them?” It was mentioned that there is perceived imbalance across
populations regarding the pandemic, specifically surrounding mask mandates and vaccinations. One interviewee stated: “Sadly, we have some non-believers that this COVID-19 thing is real and exists. The
hospital and other partners have done a tremendous job in educating the public, but we have a real large sense of people who don't think they need to wear a mask or get vaccinated and don’t believe it’s a real
thing. Therefore our vaccination rates have been low and that’s a problem.”
Interviewees discussed staffing shortages and how that is leading to exhaustion, stress and burnout of the staff and also leading to healthcare staff leaving the medical field. One interviewee stated: “We're
really worried about losing staff, especially with the vaccine mandate. We're short several nurses right now just in general at our facilities. The number of patients all the hospitals are seeing is putting a strain on
all of them and everybody is tired and stressed.” Another interviewee stated: “Our medical staff is exhausted from COVID-19 and we're seeing a lot of people step out of the medical field. That’s a concern over the
next few years. Staff members are burnt out and tired. It’s going to be very stressful on the healthcare system.”

Objective:
Implement and offer programs that aim to reduce the impact of the COVID-19 pandemic

Action Steps

3.A. CCHMC will continue to provide education on
COVID-19 as needed.

Responsible
Leader(s)

DQM

3.B. CCHMC continues following CDC guidelines and
community standards to control the spread and reduce
risk of COVID-19 infection when discharging patients to
a lower level of care and their home environment.

DQM, Case
Management

3.C. CCHMC continues to report COVID-19 test and
patient admissions data to the state and Centers for
Disease Control (CDC) in an ongoing effort to share
timely information and research regarding the pandemic.
Vaccination rates at the hospital are also provided.

DQM, CNO

3.D. CCHMC will continue to donate PPE to local
Nursing Homes for care of COVID-19 patients as
appropriate.

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Current Examples
include:
Provide education
through hospital
website,
newspapers, radio
spots

CEO, Materials
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Rationale:

Priority #4: Increased Emphasis on Addressing Social Determinants of Health

Ector County has a higher rate of those who are uninsured, a higher rate of unemployment than the state for 2020 and a higher eviction rate as compared to the state. Additionally, Ector County has a
higher average meal cost than the state. Lastly, Ector County has a higher percentage of adults who report having difficulty walking as compared to the state.
Interviewees expressed difficulty in affording healthcare coverage and services, particularly for working families, small businesses, independent contractors and oil field workers. One interviewee stated:
“The challenge is working families not having coverage. There's a significant gap for those families, small business owners, independent contractors with no insurance…those are the ones with some sort
of income but no health insurance.” Another interviewee stated: “The biggest thing for the oil field workers is being underinsured or uninsured. A lot of these guys don’t have insurance or a high deductible
health plan.” Interviewees also discussed the greater challenge in accessing healthcare for underserved residents due to transportation barriers, internet access as well as limited knowledge of available
resources. One interviewee stated: “If you're uninsured, you may not have the ability to get care if you have to miss work and don’t have a vehicle. So many people here don't have internet access and
can't look up where to get any help. It’s a lack of knowledge or ability to find those resources, and it disproportionally impacts our low income populations.”
Several interviewees discussed how some people in the community put lower prioritization of healthcare needs due to the impact of COVID-19 and oil industry on employment status and personal bills.
One interviewee stated: “The high level of unemployment that happened in conjunction with COVID-19 and the oil prices plummeting…people lost jobs and had trouble finding food. When someone has to
choose between paying their power bill or paying for medicine, they pay their power bill so they have somewhere to stay and somewhere warm to live.” A few interviewees mentioned the perceived need for
additional education and support regarding financial assistance opportunities for dental care. One interviewee stated: “Maybe there is access [to dental care], but there needs to be more information on
funding opportunities or insurance opportunities so people can have access to help with payment plans.”

Objective:
Participate in initiatives and create opportunities to increase access to affordable care and reduce health disparities among specific populations

Action Steps

Responsible
Leader(s)

4.A. CCHMC offers financial assistance towards the
cost of medications during the course of care for
applicable patients on a limited basis.

Case Management

4.B. CCHMC will continue to provide courtesy meals
for the families of patients on an as needed basis.

Chief Nursing Officer

4.C. CCHMC is available to partner with local
organizations to better address barriers to care and
assist patients and specific populations in accessing
and receiving care.

Chief Executive
Officer

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Current Examples
include:
volunteer for house
building project,
coordination with
electric/plumbing
for at-home
patients, Angel
Tree for kids and
grandparents,
Jesus House Women and
Children, adopting
children from
Harmony Home
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Action Steps

Responsible
Leader(s)

4.D. CCHMC clinical liaisons and case managers
regularly meet with patients and their families to
educate them on Medicare eligibility, what the patient's
insurance will and will not provide, and what the
hospital can do to assist the patient financially during
their stay and throughout the continuum of care.

Chief Executive
Officer

4.E. CCHMC provides transportation via taxi,
ambulance, or van (wheelchair van when appropriate)
for patients upon discharge to their next necessary
location on an as needed basis.

Case Management

4.F. CCHMC will continue to participate in drive events
(i.e., toy, food, school supply, and clothing drives) as
needed to benefit the community.

4.G. CCHMC expands upon interpretation services
through a video-conferencing service, My Accessible
Real Time Trusted Interpreter (Martti™) from the
Language Access Network. Martti™ is a dedicated
service that provides patients with access to a wide
variety of language interpretation at the touch of a
button.

Chief Executive
Officer, Chief
Nursing Officer

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Current Examples
include:
toy drives, food
drives, school
supply, clothing
drives, Salvation
Army

Chief Nursing Officer
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Rationale:

Priority #5: Access to Mental and Behavioral Health Care Services and Providers

Data suggests that residents in Ector County do not have adequate access to mental and behavioral health care services and providers. Ector County has a lower rate of mental health care providers per 100,000 than the
state. Ector County also has a higher percent of those who self-reported that they experienced 14+ days of poor mental health than the state.
Many interviewees expressed concern surrounding the impact of COVID-19 on mental and behavioral health in general. They also discussed specific concerns regarding depression within the growing elderly population
due to loss of family members and isolation, the increase in suicide rates as well as various chronic mental health conditions like depression, anxiety, fear and stress. One interviewee stated: “COVID-19 exacerbated the
situation with so many of our elderly population having a much higher incidence of death and COVID-related instances. The depression that comes from that and losing family members, feeling shut in and afraid, not having
enough social and counseling resources and your family not being able to be around you made it much worse.” Another interviewee stated: “Because of what we've been through the last two years with the pandemic and
COVID and isolation, you're seeing suicide peaks within COVID and the stuff that goes along with that - depression, anxiety, fear, stress...there are big issues going on.”
It was mentioned several times that there is difficulty in seeking local providers and resources due to cost barriers, insurance coverage, long wait times and shortage of providers and staff in the community. One
interviewee stated: “The biggest challenge is cost. We only have a handful of psychiatrists here. If you don’t have insurance, there's a barrier. We have Mental Health and Mental Retardation (MHMR) locally but their wait list
is unbelievable. They’re strapped for staff.” Several interviewees mentioned that people are leaving the community to seek mental and behavioral health care due to the limited number of local providers able to prescribe
medications as well as pediatric specialists for patients with autism. One interviewee stated: “…we may have therapists or counselors but they can't prescribe certain medications, so psychiatrists are lacking.” Another
interviewee stated; “We need specialists who deal with autism, the nearest one is in Lubbock and the wait time is 6 months to a year. For autism patients there is some therapy here in Midland, but the wait time is 2 years.”
Interviewees also discussed the growing need to address drug use to prevent crime and overuse of the emergency room. One interviewee stated: “…we need to look at addressing high drug use. That leads to crime and
more visits to the emergency room, it’s all connected.”

Objective:
Provide and promote access to mental and behavioral health care services in the community

Action Steps
5.A. CCHMC will continue to offer the Employee Assistance
Program (EAP) through Beacon Health Options to help employees
navigate various life challenges.

Responsible
Leader(s)

FY 2023
Progress

FY 2024
Key Results

(As Appropriate)

Progress

FY 2025
Key Results

(As Appropriate)

Progress

Key Results
(As Appropriate)

Human Resources

Chief Executive
5.B. CCHMC will continue to promote mental health self-care
Officer, Chief Nursing
education to staff members, including self-compassion, mindfulness,
Officer, Human
coping with stress and suicide prevention strategies.
Resources
5.C. CCHMC continues to connect patients with mental health
support through pastoral care for appropriate patients and their
families.

Chief Executive
Officer, Chief Nursing
Officer, Case
Management

5.D. CCHMC staff continue to go above and beyond to care for their
Chief Executive
patients wellbeing, both during working hours and after hours,
Officer, Chief Nursing
particularly serving as patients' support during the COVID-19
Officer
pandemic when their families could not visit them.
Chief Executive
5.E. CCHMC provides case management services and referrals that
Officer, Chief Nursing
relate to mental or behavioral health conditions on an as needed
Officer, Case
basis.
Management
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Section 3:
Feedback, Comments and Paper Copies
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Input Regarding the Hospital’s
Current CHNA
A description of how to leave comments, ask
questions, or provide feedback on the
hospital’s current Community Health Needs
Assessment Report
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CHNA Feedback Invitation
• IRS Final Regulations require a hospital facility to consider
written comments received on the hospital facility’s most
recently conducted CHNA and most recently adopted
Implementation Strategy in the CHNA process.
• ContinueCARE Hospital at Medical Center invites all
community members to provide feedback on its existing
CHNA and Implementation Plan.
• To provide input on this CHNA, please see details at the
end of this report or respond directly to the hospital online
at the site of this download.
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Feedback, Questions or Comments?
Please address any written comments on the CHNA and Implementation Plan and/or
requests for a copy of the CHNA and Implementation Plan to:

ContinueCARE Hospital at Medical Center
Medical Center Hospital – 4th Floor
Attn: Community Relations
500 W. 4th Street
Odessa, TX 79761
Email: CHNA_CCHOdessa@continuecare.net

Please find the most up to date contact information on the ContinueCARE Hospital at
Medical Center website under “Community Health Needs Assessment (CHNA)”:
https://odessa.continuecare.org/chna/
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Thank You!
CHC ContinueCARE
7950 Legacy Drive, Suite 1000
Plano, TX 75024
972‐943‐6400
www.communityhospitalcorp.com
Lisette Hudson – lhudson@communityhospitalcorp.com
Valerie Hayes – vhayes@communityhospitalcorp.com
Alex Campbell – acampbell@communityhospitalcorp.com

ContinueCARE Hospital at Medical Center Community Health Needs Assessment and Implementation Plan
CHC ContinueCARE

May 2022
Page 182

