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Consultant’s Report 
 
 
 
Mr. Stephen M. Summers 

Chief Executive Officer 

Wise Regional Health System 

2000 South FM 51 

Decatur, Texas 76234 

 

 

On behalf of Wise Regional Health System, we have assisted in conducting a Community Health 

Needs Assessment consistent with the scope of services outlined in our engagement letter dated 

June 26, 2013.  The purpose of our engagement was to assist Wise Regional Health System – 

Decatur Campus in meeting the requirements of Internal Revenue Code §501(r)(3).  We relied 

on the guidance contained in IRS Notice 2011-52 when preparing your report.  We also relied on 

certain information provided by Hospital, specifically certain utilization data and existing 

community health care resources.   

Based upon the assessment procedures performed, it appears Wise Regional Health System – 

Decatur Campus is in compliance with the provisions of §501(r)(3).  Please note that, we were 

not engaged to, and did not, conduct an examination, the objective of which would be the 

expression of an opinion on compliance with the specified requirements.  Accordingly, we do not 

express such an opinion.   

We used and relied upon information furnished by Hospital, its employees and representatives 

and on information available from generally recognized public sources.  We are not responsible 

for the accuracy and completeness of the information and are not responsible to investigate or 

verify it. 

These findings and recommendations are based on the facts as stated and existing laws and 

regulations as of the date of this report.  Our assessment could change as a result of changes in 

the applicable laws and regulations.  We are under no obligation to update this report if such 

changes occur.  Regulatory authorities may interpret circumstances differently than we do.  Our 

services do not include interpretation of legal matters. 

 

BKD, LLP  

December 20, 2013 
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Introduction 

As a result of the Affordable Care Act, tax-exempt hospitals are required to assess the health needs of 

their communities and adopt implementation strategies to address identified needs.  Compliance with 

section 501(r) of the Internal Revenue Code (IRC) requires that a tax-exempt hospital facility:   

• Conduct a community health needs assessment every three years.   

• Adopt an implementation strategy to meet the community health needs identified through the 

assessment. 

• Report how it is addressing the needs identified in the community health needs assessment and a 

description of needs that are not being addressed with the reasons why such needs are not being 

addressed. 

The community health needs assessment must take into account input from persons who represent the 

broad interest of the community served by the hospital facility, including those with special knowledge of 

or expertise in public health.  The hospital facility must make the community health needs assessment 

widely available to the public.   

This community health needs assessment is intended to document Wise Regional Health System – 

Decatur Campus’ compliance with IRC Section 501(r).  Health needs of the community have been 

identified and prioritized so that Hospital may adopt an implementation strategy to address specific needs 

of the community.   

The process involved:  

• Collection and analysis of a large range of data, including demographic, socioeconomic and 

health statistics, health care resources and patient use rates. 

• Interviews with key informants who represent a) broad interests of the community, b) populations 

of need or c) persons with specialized knowledge in public health. 

• Circulating a community health input questionnaire which gathered a wide range of information 

and was widely distributed to members of the community. 

This document is a summary of all the available evidence collected during the initial cycle of community 

health needs assessments required by the IRS.  It will serve as a compliance document as well as a 

resource until the next assessment cycle. 

Both the process and document serve as the basis for prioritizing the community’s health needs and will 

aid in planning to meet those needs. 
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Summary of Community Health Needs Assessment 

The purpose of the community health needs assessment is to understand the unique health needs of the 

community served by Hospital and to document compliance with new federal laws outlined above.  

Wise Regional Health System engaged BKD, LLP to conduct a formal community health needs 

assessment.  BKD, LLP is one of the largest CPA and advisory firms in the United States, with 

approximately 2,100 partners and employees in 33 offices.  BKD serves more than 1,000 hospitals and 

health care systems across the country.  The community health needs assessment was conducted from 

July 2013 through December 2013. 

Based on current literature and other guidance from the U.S Treasury Department and the IRS, the 

following steps were conducted as part of the Wise Regional Health System – Decatur Campus’ 

community health needs assessment: 

• The “community” served by Hospital was defined by utilizing inpatient and outpatient data 

regarding patient origin.  This process is further described in the section entitled Community 

Served by the Hospital. 

• Population demographics and socioeconomic characteristics of the community were gathered and 

reported utilizing various third parties (see references in Appendices).  The health status of the 

community was then reviewed.  Information on the leading causes of death and morbidity 

information was analyzed in conjunction with health outcomes and factors reported for the 

community by CountyHealthrankings.org.  Health factors with significant opportunity for 

improvement were noted. 

• An inventory of health care facilities and resources was prepared. 

• Community input was provided through interviews of 28 key informants and a widely-distributed 

community health input questionnaire.  The community health input questionnaire was completed 

by 331 individuals.  Results and findings are described in the Key Informant and Community 

Health Input sections of this report.  

• Information gathered in the above steps was analyzed and reviewed to identify health issues of 

uninsured persons, low-income persons and minority groups and the community as a whole.  

Health needs were ranked utilizing a weighting method that considers 1) the ability to evaluate 

and measure outcomes, 2) the size of the problem, 3) the seriousness of the problem and 4) the 

prevalence of common themes.   

Health needs were then prioritized taking into account the perceived degree of influence Hospital 

has to impact the need and the health needs impact on overall health for the community.  

Information gaps identified during the prioritization process have been reported. 

• Recommendations based on this assessment have been communicated to Hospital administration. 
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Summary of Findings 

The following health needs were identified based on the information gathered and analyzed through the 

Community Health Needs Assessment conducted by Wise Regional Health System. 

These needs have been prioritized based on information gathered through the Community Health Needs 

Assessment. 

Identified Community Health Needs 

1. Uninsured / Lack of access to services (cost) 

2. Obesity 

3. Diabetes 

4. Lack of primary care physicians 

5. Heart Disease 

6. Lack of mental health services 

7. Poor nutrition 

8. Physical inactivity 

9. Lack of health education 

10. Lack of specialty health services 

These identified community health needs are discussed in greater detail later in this report. 
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General Description of Hospital 

The Hospital is located in Decatur, Texas, and is part of Wise Regional Health System, a Texas nonprofit 

organization that operates and offers a variety of services to the residents of North Texas.  The Hospital’s 

board of directors governs the Hospital and ensures medical services are available to the residents of 

Decatur, Wise County and surrounding areas. 

The Hospital applies a progressive philosophy in the delivery of health care and continues to expand 

services, as well purchase advanced equipment to provide the community with the latest in diagnostics, 

treatment and support.  The Hospital proudly offers a wide range of services and specialties to meet the 

health care needs of patients close to home.  The Hospital is made up of an experienced team with 

primary care, mid-level and specialist physicians on the medical staff, totaling over 1,000 employees.  

The Hospital operates using a comprehensive, value-based ethics and compliance program, which has 

been incorporated into the daily actives and supports the Hospital’s tradition of caring for its patients, the 

community, and its colleagues. The Hospital strives to be the preferred provider of comprehensive health 

care services in the region, delivering health care compassionately and with absolute integrity. 
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Community Served by Hospital 

The Hospital is located in Wise County, Texas.  Wise County is approximately an hour Northwest of 

Dallas, Texas. The Hospital’s proximity to the metropolitan city, state route 380, and state routes 287 and 

81, allows many people from outside of Decatur to have quick and easy access to the health care services 

offered.  The map pinpoints the Hospital’s location and can be identified by the  symbol. 
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Defined Community 

A community is defined as the geographic area from which a significant number of the patients utilizing 

hospital services reside.  While the community health needs assessment considers other types of health 

care providers, the Hospital is the single largest provider of acute care services.  For this reason, the 

utilization of the medical services provides the clearest definition of the community. 

Based on the patient origin of acute care discharges from January 1, 2012, through December 31, 2012, 

management has identified the community to include all of Wise County. The primary zip codes included 

in the county are listed in Exhibit 1.  Exhibit 1 presents the Hospital’s patient origin and discharges for the 

primary zip codes in the community. 

 

Exhibit 1

Wise Regional Health System

Primary Zip Codes in Wise County

Zip Code City

76234 Decatur

76426 Bridgeport

76078 Rhome

76023 Boyd

76073 Paradise

76082 Springtown

76225 Alvord

76431 Chico

76071 Newark

76270 Sunset

Source:  Wise Regional Health System
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Community Details 

Identification and Description of Geographical Community 

The majority of the Hospital’s population is concentrated in Decatur.  However, the Hospital plays a role 

in providing health care and health services to residents all throughout Wise County. The following map 

displays the Hospital’s geographical location, Wise County identified as the community, and significant 

access roads and highways.  The zip codes in Wise County are listed with corresponding demographic 

information in Exhibits 2 through 5. 
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Community Population and Demographics 

The U.S. Bureau of Census has compiled population and demographic data based on the 2010 census.  

The Nielson Company, a firm specializing in the analysis of demographic data, has extrapolated this data 

by county to estimate population trends from 2013 through 2018.  Exhibit 2 presents the population 

estimates by county and age for the community. 

Exhibit 2

Wise Regional Health System

Estimated 2013 Population and Projected 2018 Population

Under 15-44 45-64 65 years

Zip Code City 15 years years years and over Total Male Female

Estimated 2013 Population

76234 Decatur 3,194        5,780        4,216        2,301        15,491      7,643        7,848        

76426 Bridgeport 2,424        4,398        2,831        1,402        11,055      5,687        5,368        

76078 Rhome 2,303        3,744        2,585        893           9,525        4,770        4,755        

76023 Boyd 1,145        2,157        1,859        931           6,092        3,001        3,091        

76073 Paradise 1,113        2,029        1,709        768           5,619        2,835        2,784        

76082 Springtown 3,792        6,825        5,172        2,278        18,067      9,017        9,050        

76225 Alvord 688           1,244        952           462           3,346        1,683        1,663        

76431 Chico 609           1,192        975           501           3,277        1,708        1,569        

76071 Newark 659           1,159        930           449           3,197        1,626        1,571        

76270 Sunset 250           479           474           247           1,450        740           710           

PROVIDER SERVICE AREA 16,177      29,007      21,703      10,232      77,119      38,710      38,409      

Projected 2018 Population

76234 Decatur 3,251        6,017        4,294        2,680        16,242      8,008        8,234        

76426 Bridgeport 2,475        4,526        2,847        1,615        11,463      5,878        5,585        

76078 Rhome 2,458        3,956        2,818        1,198        10,430      5,205        5,225        

76023 Boyd 1,163        2,213        1,859        1,157        6,392        3,136        3,256        

76073 Paradise 1,112        2,092        1,728        962           5,894        2,965        2,929        

76082 Springtown 3,829        6,963        5,246        2,860        18,898      9,398        9,500        

76225 Alvord 700           1,308        975           578           3,561        1,776        1,785        

76431 Chico 596           1,209        935           589           3,329        1,730        1,599        

76071 Newark 711           1,231        995           537           3,474        1,763        1,711        

76270 Sunset 256           496           454           307           1,513        769           744           

PROVIDER SERVICE AREA 16,551      30,011      22,151      12,483      81,196      40,628      40,568      

Source: The Nielsen Company  

Exhibit 2 illustrates that the overall population is projected to increase over the five-year period from 

77,119 to 81,196, or 5.3%.  The age category that utilizes health care services the most, 65 years and over, 

is projected to increase from 10,232 to 12,483, or 22.0%.  The ratio of males to females in the total 

community is projected to remain approximately the same over the five-year period. 
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Exhibit 2.1 provides the change in percent from the estimated 2013 to projected 2018 population for each 

primary zip code in Wise County, as well as a comparison to state and national changes.  Exhibit 2.1 

illustrates that the overall population is projected to increase at a rate slightly less than that of the state of 

Texas, but slightly higher than national projections.  Note that although the age category that utilizes 

health care services the most, 65 years and over, is projected to increase by approximately 22 percent, it is 

greater than the national projected increase of 16.3 percent and comparable to the Texas increase of 22.6 

percent.  This increase in the 65 year and over category will have a dramatic impact on both the amount 

and type of services required by the community. 

Exhibit 2.1

Wise Regional Health System

Estimated 2013 Population vs Projected 2018 Population Percent Difference

Under 15-44 45-64 65 years

Zip Code City 15 years years years and over Total Male Female

Percent Difference

76234 Decatur 1.8% 4.1% 1.9% 16.5% 4.8% 4.8% 4.9%

76426 Bridgeport 2.1% 2.9% 0.6% 15.2% 3.7% 3.4% 4.0%

76078 Rhome 6.7% 5.7% 9.0% 34.2% 9.5% 9.1% 9.9%

76023 Boyd 1.6% 2.6% 0.0% 24.3% 4.9% 4.5% 5.3%

76073 Paradise -0.1% 3.1% 1.1% 25.3% 4.9% 4.6% 5.2%

76082 Springtown 1.0% 2.0% 1.4% 25.5% 4.6% 4.2% 5.0%

76225 Alvord 1.7% 5.1% 2.4% 25.1% 6.4% 5.5% 7.3%

76431 Chico -2.1% 1.4% -4.1% 17.6% 1.6% 1.3% 1.9%

76071 Newark 7.9% 6.2% 7.0% 19.6% 8.7% 8.4% 8.9%

76270 Sunset 2.4% 3.5% -4.2% 24.3% 4.3% 3.9% 4.8%

PROVIDER SERVICE AREA 2.3% 3.5% 2.1% 22.0% 5.3% 5.0% 5.6%

TEXAS 2013 ESTIMATED (1,000s) 5,949     11,068          6,358            2,922            26,297       13,041       13,256      

TEXAS 2018 PROJECTED (1,000s) 6,343     11,545          6,862            3,583            28,333       14,046       14,287      

PERCENT DIFFERENCE 6.6% 4.3% 7.9% 22.6% 7.7% 7.7% 7.8%

UNITED STATES 2013 ESTIMATED (1,000s) 61,803   126,084        83,113          43,862          314,862     154,820     160,042    

UNITED STATES 2018 PROJECTED (1,000s) 63,380   126,608        84,336          50,998          325,322     160,000     165,322    

PERCENT DIFFERENCE 2.6% 0.4% 1.5% 16.3% 3.3% 3.3% 3.3%

Source: The Nielsen Company  
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Certain characteristics of a population can be factors in determining the health care services required by 

a community.  Exhibit 2.2 is an analysis of the age distribution of the population for the community.  The 

analysis is provided by county and provides a comparison to Texas and the United States. 

Exhibit 2.2

Wise Regional Health System

Estimated 2013 Population vs Projected 2018 Population with Percent Totals

Under 15-44 45-64 65 years

Zip Code City 15 years years years and over Total Male Female

Estimated 2013 Population

76234 Decatur 20.6% 37.3% 27.2% 14.9% 100.0% 49.3% 50.7%

76426 Bridgeport 21.9% 39.8% 25.6% 12.7% 100.0% 51.4% 48.6%

76078 Rhome 24.2% 39.3% 27.1% 9.4% 100.0% 50.1% 49.9%

76023 Boyd 18.8% 35.4% 30.5% 15.3% 100.0% 49.3% 50.7%

76073 Paradise 19.8% 36.1% 30.4% 13.7% 100.0% 50.5% 49.5%

76082 Springtown 21.0% 37.8% 28.6% 12.6% 100.0% 49.9% 50.1%

76225 Alvord 20.6% 37.2% 28.5% 13.8% 100.0% 50.3% 49.7%

76431 Chico 18.6% 36.4% 29.8% 15.3% 100.0% 52.1% 47.9%

76071 Newark 20.6% 36.3% 29.1% 14.0% 100.0% 50.9% 49.1%

76270 Sunset 17.2% 33.0% 32.7% 17.0% 100.0% 51.0% 49.0%

TOTAL PROVIDER SERVICE AREA 21.0% 37.6% 28.1% 13.3% 100.0% 50.2% 49.8%

Exhibit 2.2 (Continued)

Wise Regional Health System

Estimated 2013 Population vs Projected 2018 Population with Percent Totals

Under 15-44 45-64 65 years

Zip Code City 15 years years years and over Total Male Female

Projected 2018 Population

76234 Decatur 20.0% 37.0% 26.4% 16.5% 100.0% 49.3% 50.7%

76426 Bridgeport 21.6% 39.5% 24.8% 14.1% 100.0% 51.3% 48.7%

76078 Rhome 23.6% 37.9% 27.0% 11.5% 100.0% 49.9% 50.1%

76023 Boyd 18.2% 34.6% 29.1% 18.1% 100.0% 49.1% 50.9%

76073 Paradise 18.9% 35.5% 29.3% 16.3% 100.0% 50.3% 49.7%

76082 Springtown 20.3% 36.8% 27.8% 15.1% 100.0% 49.7% 50.3%

76225 Alvord 19.7% 36.7% 27.4% 16.2% 100.0% 49.9% 50.1%

76270 Sunset 16.9% 32.8% 30.0% 20.3% 100.0% 50.8% 49.2%

TOTAL PROVIDER SERVICE AREA 20.4% 37.0% 27.3% 15.4% 100.0% 50.0% 50.0%

ESTIMATED 2013 POPULATION 21.0% 37.6% 28.1% 13.3% 100.0% 49.6% 50.4%

PROJECTED 2018 POPULATION 20.4% 37.0% 27.3% 15.4% 100.0% 99.5% 100.5%

PERCENT DIFFERENCE 2.3% 3.5% 2.1% 22.0% 5.3% 5.0% 5.6%

TEXAS 2013 ESTIMATED 22.6% 42.1% 24.2% 11.1% 100.0% 49.6% 50.4%

TEXAS 2018 PROJECTED 22.4% 40.7% 24.2% 12.6% 100.0% 49.6% 50.4%

UNITED STATES 2013 ESTIMATED 19.6% 40.0% 26.4% 13.9% 100.0% 49.2% 50.8%

UNITED STATES 2018 PROJECTED 19.5% 38.9% 25.9% 15.7% 100.0% 49.2% 50.8%

Source: The Nielsen Company  
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While the relative age of the community population can impact community health needs, so can the 

ethnicity and race of a population.  The following Exhibit 3 shows the population of the Hospital’s com-

munity by ethnicity, illustrating the Hispanic versus non-Hispanic residents.  In total, the 2013 population 

breakdown for the community is less than that of the state of Texas benchmark of 39 percent with Hispan-

ic residents in the community comprising only 17 percent of the total population in 2013.  However, a 

review of the specific zip codes shows a larger percentage of Hispanic residents in Decatur and Bridge-

port.  Additionally, the Hispanic population is projected to grow 17.5 percent from 2013 to 2018 as com-

pared to the 2.8 percent growth in the non-Hispanic population. 

Exhibit 3

Wise Regional Health System

Estimated 2013 Population vs Projected 2018 Population with Percent Difference

Estimated 2013 Projected 2018 % Difference % of 2018 Total

Non- Non- Non- Non-

Zip Code City Hispanic Hispanic Total Hispanic Hispanic Total Hispanic Hispanic Hispanic Hispanic

76234 Decatur 3,320 12,171 15,491      3,761 12,481 16,242      13.3% 2.5% 23.2% 76.8%

76426 Bridgeport 3,502 7,553 11,055      4,104 7,359 11,463      17.2% -2.6% 35.8% 64.2%

76078 Rhome 1,671 7,854 9,525        2,123 8,307 10,430      27.0% 5.8% 20.4% 79.6%

76023 Boyd 622 5,470 6,092        705 5,687 6,392        13.3% 4.0% 11.0% 89.0%

76073 Paradise 583 5,036 5,619        697 5,197 5,894        19.6% 3.2% 11.8% 88.2%

76082 Springtown 1,878 16,189 18,067      2,166 16,732 18,898      15.3% 3.4% 11.5% 88.5%

76225 Alvord 341 3,005 3,346        391 3,170 3,561        14.7% 5.5% 11.0% 89.0%

76431 Chico 495 2,782 3,277        593 2,736 3,329        19.8% -1.7% 17.8% 82.2%

76071 Newark 462 2,735 3,197        579 2,895 3,474        25.3% 5.9% 16.7% 83.3%

76270 Sunset 133 1,317 1,450        162 1,351 1,513        21.8% 2.6% 10.7% 89.3%

PROVIDER SERVICE AREA 13,007      64,112      77,119      15,281      65,915       81,196      17.5% 2.8% 18.8% 81.2%

TEXAS (1,000s) 10,268      16,029      26,297      11,631      16,702       28,333      13.3% 4.2% 41.1% 58.9%

UNITED STATES (1,000s) 54,578      260,284    314,862    61,050      264,272     325,322    11.9% 1.5% 18.8% 81.2%

Source: The Nielsen Company  

Exhibit 4 shows the population of the community by race by illustrating three different categories: white, 

black and other residents.  In total, the population breakdown for the community indicates there is a 

higher volume of white residents than the Texas and the United States benchmarks.  The table illustrates 

that, in 2013, 71.1 percent of the people in the community are white, less than 1 percent of the people in 

the community are black and 10 percent of the people in the community are in the “Other” category.
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Exhibit 4

Wise Regional Health System

Estimated 2013 Population vs Projected 2018 Population with Percent Difference

Estimated 2013 Projected 2018 % Difference % of 2018 Total

Zip Code City White Black Other Total White Black Other Total White Black Other Total White Black Other

76234 Decatur 13,761 147 1,583        15,491      14,444      133           1,665      16,242      5.0% -9.5% 5.2% 4.8% 88.9% 0.8% 10.3%

76426 Bridgeport 8,974 241           1,840        11,055      9,099        220           2,144      11,463      1.4% -8.7% 16.5% 3.7% 79.4% 1.9% 18.7%

76078 Rhome 8,178        118           1,229        9,525        8,776        128           1,526      10,430      7.3% 8.5% 24.2% 9.5% 84.1% 1.2% 14.6%

76023 Boyd 5,601        22             469           6,092        5,836        23             533         6,392        4.2% 4.5% 13.6% 4.9% 91.3% 0.4% 8.3%

76073 Paradise 5,232        29             358           5,619        5,439        32             423         5,894        4.0% 10.3% 18.2% 4.9% 92.3% 0.5% 7.2%

76082 Springtown 16,733      88             1,246        18,067      17,373      87             1,438      18,898      3.8% -1.1% 15.4% 4.6% 91.9% 0.5% 7.6%

76225 Alvord 3,071        18             257           3,346        3,239        20             302         3,561        5.5% 11.1% 17.5% 6.4% 91.0% 0.6% 8.5%

76431 Chico 2,902        39             336           3,277        2,886        36             407         3,329        -0.6% -7.7% 21.1% 1.6% 86.7% 1.1% 12.2%

76071 Newark 2,830        30             337           3,197        3,033        35             406         3,474        7.2% 16.7% 20.5% 8.7% 87.3% 1.0% 11.7%

76270 Sunset 1,340        6               104           1,450        1,383        7               123         1,513        3.2% 16.7% 18.3% 4.3% 91.4% 0.5% 8.1%

PROVIDER SERVICE AREA 54,861      591           7,759        77,119      71,508      721           8,967      81,196      30.3% 22.0% 15.6% 5.3% 88.1% 0.9% 11.0%

TEXAS (1,000s) 18,254      3,138        4,905        26,297      19,238      3,438        5,657      28,333      5.4% 9.6% 15.3% 7.7% 67.9% 12.1% 20.0%

UNITED STATES (1,000s) 225,086    40,007      49,769      314,862    228,212    41,797      55,313    325,322    1.4% 4.5% 11.1% 3.3% 70.1% 12.8% 17.0%

Source: The Nielsen Company
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Socioeconomic Characteristics of the Community 

The socioeconomic characteristics of a geographic area influence the way residents access health care 

services and perceive the need for health care services within society.  The economic status of an area 

may be assessed by examining multiple variables within the community.  The following exhibits are a 

compilation of data that includes household income and poverty, labor force, employees by types of 

industry, employment rates, and educational attainment for the community.  These standard measures will 

be used to compare the socioeconomic status of the community to the state of Texas and the United 

States. 

Income and Employment 

Exhibit 5 presents the average and median income for households in each zip code.  In total, the measures 

are projected to decrease an average of 7.3% and 7.9% respectively.  Some zip codes are expected to see a 

greater fluctuation, ranging from a decrease of 3.5% to a decrease of up to 10.1% in average household 

income. 

Exhibit 5

Wise Regional Health System

Estimated Family Income and Wealth for 2013 and 2018 with Percent Difference

Estimated 2013 Projected 2018 % Difference

Avg. Median Avg. Median Avg. Median

Household Household Household Household Household Household

Zip Code City Income Income Income Income Income Income

76234 Decatur $60,234 $49,385 $55,336 $45,159 -8.1% -8.6%

76426 Bridgeport $55,090 $46,657 $49,906 $42,345 -9.4% -9.2%

76078 Rhome $60,970 $50,290 $56,404 $46,752 -7.5% -7.0%

76023 Boyd $54,556 $43,226 $50,356 $39,929 -7.7% -7.6%

76073 Paradise $60,650 $47,660 $54,529 $41,838 -10.1% -12.2%

76082 Springtown $62,810 $47,631 $60,620 $46,186 -3.5% -3.0%

76225 Alvord $51,918 $46,552 $47,583 $41,549 -8.3% -10.7%

76431 Chico $49,499 $40,103 $44,986 $36,093 -9.1% -10.0%

76071 Newark $60,185 $48,599 $56,139 $45,489 -6.7% -6.4%

76270 Sunset $59,226 $47,188 $57,513 $45,112 -2.9% -4.4%

PROVIDER SERVICE AREA $57,514 $46,729 $53,337 $43,045 -7.3% -7.9%

TEXAS 68,955$      48,646$      71,829$      49,975$      4.2% 2.7%

UNITED STATES 69,637$      49,297$      71,917$      49,815$      3.3% 1.1%

Source: The Nielsen Company
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Exhibit 6 presents the average annual resident unemployment rates for Wise County, as well as the unemploy-

ment rates for Texas and the United States.  As Exhibit 6 illustrates, unemployment rates in Wise County 

peaked in 2009 and improved significantly by 2012.  As of 2012, the unemployment rate is slightly below and 

consistent with the rate for Texas as a whole and is significantly stronger than that of the United States. 

 

Exhibit 6

Wise Regional Health System

Unemployment Rates (%)

2008 - 2012

County 2008 2009 2010 2011 2012

Wise County 4.4            8.6            8.1            7.2            6.4            

Texas 4.9            7.5            8.2            8.0            6.8            

United States 5.8            9.3            9.6            8.9            8.1            

Source: FDIC  
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Exhibit 7 summarizes employment by major industry for Wise County. 

Exhibit 7

Wise Regional Health System

Employment by Major Industry

2010 Census

Wise County

Major Industries %

Goods-producing

     Natural Resources and Mining 2,525         13.5%

     Construction 973            5.2%

     Manufacturing 1,424         7.6%

Service-providing

     Trade, Transportation, and Utilities 4,576         24.5%

     Information 112            0.6%

     Financial Activities 512            2.7%

     Professional and Business Services 836            4.5%

     Education and Health Services 2,359         12.6%

     Leisure and Hospitality 1,419         7.6%

     Other Services 408            2.2%

Federal Government 129            0.7%

State Government 108            0.6%

Local Government 3,288         17.6%

Total Employment 18,669       100%

Source: U.S. Census Bureau 2010 Census
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Exhibit 8 lists the major employers in Wise County: 

Exhibit 8

Wise Regional Health System

Employment by Top Employers (> 100 Employees)

County

Top Employers Wise County

Bridgeport Correctional Center 100-499

Bridgeport Tank Trucks Inc. 100-499

Chico Police Department 100-499

Chisholm Trail Middle School 100-499

Coffman Tank Trucks Inc. 100-499

Crisp Industries Inc. 100-499

Decatur High School 100-499

Devon Energy Corp. 100-499

Express Energy 100-499

Fred's Super Dollar 500-999

Heil Trailer International 100-499

James Wood Motors 100-499

Karl Klement Ford 100-499

Lowe's Home Improvement 100-499

Lowe's Home Improvement 100-499

Nabors Drilling USA L.P. 100-499

North Texas Community Hospital 100-499

Paradise Superintendent 100-499

Poco Graphite Inc. 100-499

Roc Service Co. 100-499

Select Sales 100-499

Senior Care Center 100-499

Texas Industries Inc. 100-499

Top Flight Steel Inc. 100-499

Walmart Supercenter 100-499

Wise County Sheriff's Department 100-499

Wise Regional Health System * >1000

Source: Texas Workforce Commision; * Wise Regional Health System  

Major industries within Wise County include education, manufacturing, and health care. 
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Poverty 

Exhibit 9 presents the percentage of total population in poverty (including under age 18) and median 

household income for households in each county versus the state of Texas and the United States.  

2010 Median 2011 Median

All Under Household All Under Household

County Persons Age 18 Income Persons Age 18 Income

Wise County 12.5% 17.8% 52,117$             12.0% 16.8% 55,118$             

Texas 17.9% 25.7% 48,622$             18.5% 26.6% 49,390$             

United States 15.3% 21.6% 50,046$             15.9% 22.5% 50,502$             

Source: U.S. Census Bureau, Small Areas Estimates Branch

2010 & 2011

Poverty Estimate:  Percentage of Total Population in Poverty and Median Household Income

Wise Regional Health System

Exhibit 9

 

In 2011, a family of two adults and two children was considered poor if their annual household income 

fell below $22,350 and Texas is consistently ranked one of the poorest states in the country.  In 2011, 

Wise County had a smaller percentage of the population in poverty than both the state and national 

benchmark, for all persons and the population under 18 years of age.  Additionally, Wise County had a 

median household income that was greater than both the state and national median household income 

amounts.  
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Uninsured 

Exhibit 10 presents health insurance coverage status by age (under 65 years) and income (at or below 400 

percent) of poverty for Wise County versus Texas and the United States.  The table demonstrates that 

Wise County ranks unfavorably when compared to the national average while they are consistent and 

slightly better than the state average.  The national percent of uninsured people for all income levels was 

17.3% while Wise County is 23.7%.  Wise County was also greater than the Texas level of 25.7% 

uninsured for all income levels.  For people at or below 400% of the federal poverty level, the county was 

greater than the national amount of 23.6%, while it was greater than the Texas state level of 33.3%. 

Exhibit 10

Wise Regional Health System

Health Insurance Coverage Status by Age (Under 65 years) and Income (At or Below 400%) of Poverty 

2011

All Income Levels  At or Below 400% of FPL

Under 65 Percent Under 65 Percent Under 65 Percent Under 65 Percent

County Uninsured Uninsured Insured Insured Uninsured Uninsured Insured Insured

Wise County 12,138          23.7% 39,074            76.3% 10,641          31.1% 23,616          68.9%

Texas (1,000s) 5,771            25.7% 16,655            74.3% 5,167            33.3% 10,342          66.7%

United States (1,000s) 45,726          17.3% 217,966          82.7% 40,468          23.6% 131,118        76.4%

Source: U.S. Census Bureau, SAHIE/ State and County by Demographic and Income Characteristics
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Education 

Exhibit 11 presents educational attainment by age cohort for individuals in each county versus Texas and 

the United States.   

Exhibit 11

Wise Regional Health System

Educational Attainment - Total Population

2011

Age Cohort

State/ County 18-24 25-34 35-44 45-64 65+

Completing High School

Wise County 48.2% 84.7% 85.3% 85.8% 73.5%

Texas 30.9% 82.3% 81.5% 82.3% 72.1%

United States 30.2% 87.1% 87.5% 87.7% 76.8%

Bachelor's Degree or More

Wise County 3.6% 15.0% 19.7% 16.0% 10.5%

Texas 7.1% 26.1% 27.8% 27.3% 20.7%

United States 9.3% 31.3% 31.3% 28.7% 20.7%

Source: U.S. Census Bureau, Current Population Survey  

Education levels obtained by community residents may impact the local economy.  Higher levels of education 

generally lead to higher wages, less unemployment and job stability.  These factors may indirectly influence 

community health.  As noted in Exhibit 11, the amount of people in the community completing high school is 

comparable to both state and national rates in all categories except for the 18-24 age cohorts, which was 

significantly greater than both the state and national rates.  The percent of residents of the community obtaining 

a bachelor’s degree or higher is below both the national and the state percentages in age cohorts for Wise 

County. 

Health Status of the Community 

This section of the assessment reviews the health status of Wise County’s residents.  As in the previous 

section, comparisons are provided with the state of Texas.  This in-depth assessment of the mortality and 

morbidity data, health outcomes, health factors and mental health indicators of the county residents that 

make up the community will enable the Hospital to identify priority health issues related to the health 

status of its residents. 

Good health can be defined as a state of physical, mental and social well-being, rather than the absence of 

disease or infirmity.  According to Healthy People 2020, the national health objectives released by the 

U.S. Department of Health and Human Services, individual health is closely linked to community health.  

Community health, which includes both the physical and social environment in which individuals live, 

work and play, is profoundly affected by the collective behaviors, attitudes, and beliefs of everyone who 

lives in the community.  Healthy people are among a community’s most essential resources. 
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Numerous factors have a significant impact on an individual’s health status:  lifestyle and behavior, 

human biology, environmental and socioeconomic conditions, as well as access to adequate and 

appropriate health care and medical services.   

Studies by the American Society of Internal Medicine conclude that up to 70 percent of an individual’s 

health status is directly attributable to personal lifestyle decisions and attitudes.  Persons who do not 

smoke, who drink in moderation (if at all), use automobile seat belts (car seats for infants and small 

children), maintain a nutritious low-fat, high-fiber diet, reduce excess stress in daily living and exercise 

regularly have a significantly greater potential of avoiding debilitating diseases, infirmities and premature 

death. 

The interrelationship among lifestyle/behavior, personal health attitude and poor health status is gaining 

recognition and acceptance by both the general public and health care providers.  Some examples of 

lifestyle/behavior and related health care problems include the following: 

Lifestyle Primary Disease Factor 

Smoking Lung cancer 

Cardiovascular disease 

Emphysema  

Chronic bronchitis 

  

Alcohol/drug abuse Cirrhosis of liver 

Motor vehicle crashes 

Unintentional injuries 

Malnutrition 

Suicide 

Homicide 

Mental illness 

  

Poor nutrition Obesity 

Digestive disease 

Depression 

  

Driving at excessive speeds Trauma 

Motor vehicle crashes 

  

 
Lifestyle Primary Disease Factor 

Lack of exercise Cardiovascular disease 

Depression 

Overstressed Mental illness 

Alcohol/drug abuse 

Cardiovascular disease 

 

Health problems should be examined in terms of morbidity as well as mortality.  Morbidity is defined as 

the incidence of illness or injury and mortality is defined as the incidence of death.  Due to limited 

morbidity data, this health status report relies heavily on death and death rate statistics for leading causes 

in death in Wise County and the state of Texas.  Such information provides useful indicators of health 

status trends and permits an assessment of the impact of changes in health services on a resident 
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population during an established period of time.  Community attention and health care resources may then 

be directed to those areas of greatest impact and concern. 

County Health Synopsis (Leading Causes of Death & Health Outcomes and Factors) 

A number of different health factors shape a community’s health outcomes.  The leading cause of resident 

deaths compares the county rates of death to the State of Texas rates of death.  Additional details related 

to the leading causes of death for Wise County are included in Exhibits 12 – 13.  The County Health 

Rankings model includes four types of health factors:  health behaviors, clinical care, social and economic 

and the physical environment.  These factors, detailed in Exhibits 14 – 14.1, compare the health factors of 

the county to Texas and national benchmarks. 

A synopsis for the county, noting significant deviations from Texas and national benchmarks, is provided 

below.    

Wise County Health Synopsis: 

The following is a summary of causes of death that deviate significantly from national benchmarks for 

Wise County (see also Exhibit 13). 

▪ Accidents and Injuries - Wise County 45.7% higher than national benchmark 

▪ Cerebrovascular Disease - Wise County 46.7% higher than national benchmark 

▪ Chronic Lower Respiratory Disease - Wise County 13.3% higher than national benchmark 

The following is a summary of health factors that deviate significantly from national benchmarks for 

Wise County (see also Exhibit 14 and 14.1). 

▪ Mortality / Premature Death 

o  Year of potential life lost before age 75 per 100,000 population – Wise County 

7486; national benchmark 5,317  

▪ Health Behaviors / Adult Smoking 

o  Percent of population that smoke at least 100 cigarettes annually and currently 

smoke - Wise County 18%;  national benchmark 13% 

▪ Health Behaviors / Adult Obesity 

o  Percent of adults that reports a BMI > = 30 - Wise County 32%; national 

benchmark 25% 

▪ Health Behaviors / Physical Inactivity 

o  Percent of adults age 20 and over reporting no leisure time physical activity - Wise 

County 30%; national benchmark 21% 

▪ Health Behaviors / Motor Vehicle Crash Death Rate 

o  Motor vehicle deaths per 100K population – Wise County 34; national benchmark 

10 

▪ Health Behaviors / Sexually Transmitted Infections 

o  Chlamydia rate per 100K population - Wise County 183;  national benchmark 92 

▪ Health Behaviors / Teen Birth Rate 
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o  Per 1,000 female population, ages 15-19 – Wise County 49; national benchmark 

21  

▪ Clinical Care / Uninsured Adults 

o  Percent of population under 65 without health insurance – Wise County 26%; 

national benchmark 11% 

▪ Clinical Care / Primary Care Physicians 

o  Ratio of population to primary care physicians – Wise County 2,463 to 1; national 

benchmark 1,067 to 1 

▪ Clinical Care / Preventable Hospital Stays 

o  Hospitalization rate for ambulatory-care sensitive conditions per 1,000 Medicare 

enrollees – Wise County 84; national benchmark 47 

▪ Clinical Care / Mammography Screening 

o  Percent of female Medicare enrollees that receive mammography screening – Wise 

County 50%; national benchmark 73% 

▪ Social & Economic Factors / Some College 

o  Percent of adults aged 25-44 years with some post-secondary education – Wise 

County 50%; national benchmark 70% 

▪ Social & Economic Factors / Violent Crime Rate 

o  Violent crime rate per 100,000 population – Wise County 268; national benchmark 

68 
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Leading Causes of Death 

Exhibit 12 reflects the leading causes of death for Wise County. 

 
Exhibit 12

Wise Regional Health System

Selected Causes of Resident Deaths: Number and Rate (2010)

%

Total Deaths, All Causes 437         100.0%

Malignant Neoplasms 95           21.7%

Diseases of the Heart 92           21.1%

Accidents and Injuries 39           8.9%

Cerebrovascular Disease 36           8.2%

Chronic Lower Respiratory Diseases 27           6.2%

Alzheimer's Disease 16           3.7%

Influenza and Pneumonia 13           3.0%

Diabetes Mellitus 10           2.3%

Intentional Self-Harm 8             1.8%

Nephritis, Nephrotic Syndrome, Nephrosis 7             1.6%

Chronic Liver Disease and Cirrhosis 6             1.4%

Septicemia 3             0.7%

Other Causes 85           19.5%

Source: Texas Department of State Health Services

Wise 

County

 
 

Exhibit 13 compares the number of deaths for Wise County residents, with U.S. Crude Rates and 

identifies causes of death that statistically differ from U.S. rates. 

Exhibit 13

Wise Regional Health System Community

Comparison of Rates for Selected Causes of Death: Rate per 100,000 Residents: Wise County

2010

2010

Wise County TX US County

Number Crude Adjusted Adjusted Adjusted Difference

Selected Cause of Death of Deaths Rate Rate Rate Rate from US

Total Deaths, All Causes 437                739.0 802.0 770.3 747.0 -6.9%

Malignant Neoplasms 95                  161.0 156.5 165.6 172.8 10.4%

Diseases of the Heart 92                  156.0 175.8 180.4 179.1 1.9%

Accidents and Injuries 39                  66.0 70.0 38.7 38.0 -45.7%

Cerebrovascular Disease 36                  60.9 73.3 44.3 39.1 -46.7%

Chronic Lower Respiratory Diseases 27                  45.7 48.7 43.0 42.2 -13.3%

Source: The Texas Department of State Health Services  
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Health Outcomes and Factors  

An analysis of various health outcomes and factors for a particular community can, if improved, help 

make that community a healthier place to live, learn, work and play.  A better understanding of the factors 

that affect the health of the community will assist with how to improve the community’s habits, culture 

and environment.  This portion of the community health needs assessment utilizes information from 

County Health Rankings, a key component of the Mobilizing Action Toward Community Health 

(MATCH) project, a collaboration between the Robert Wood Johnson Foundation and the University of 

Wisconsin Population Health Institute.    

The County Health Rankings model is grounded in the belief that programs and policies implemented at 

the local, state and federal levels have an impact on the variety of factors that, in turn, determine the 

health outcomes for communities across the nation.  The model provides a ranking method that ranks all 

50 states and the counties within each state, based on the measurement of two types of health outcomes 

for each county:  how long people live (mortality) and how healthy people feel (morbidity).  These 

outcomes are the result of a collection of health factors and are influenced by programs and policies at the 

local, state and federal levels. 

Counties in each of the 50 states are ranked according to summaries of a variety of health measures.  

Those having high ranks, e.g. 1 or 2, are considered to be the “healthiest”.  Counties are ranked relative to 

the health of other counties in the same state on the following summary measures: 

• Health Outcomes–rankings are based on an equal weighting of one length of life (mortality) 

measure and four quality of life (morbidity) measures. 

• Health Factors–rankings are based on weighted scores of four types of factors:  

o Health behaviors (six measures) 

o Clinical care (five measures) 

o Social and economic (seven measures) 

o Physical environment (four measures)  

A more detailed discussion about the ranking system, data sources and measures, data quality and 

calculating scores and ranks can be found at the website for County Health Rankings 

(www.countyhealthrankings.org).   

As part of the analysis of the needs assessment for the community, Wise County will be used to compare 

the relative health status of the county to the state of Texas as well as to a national benchmark.  A better 

understanding of the factors that affect the health of the community will assist with how to improve the 

community’s habits, culture and environment.  

The following tables, from County Health Rankings, summarize the 2012 health outcomes for Wise 

County.  Each measure is described and includes a confidence interval or error margin surrounding it.

http://www.countyhealthrankings.org/
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Wise County 

Health Outcomes--rankings are based on an equal weighting of one length of life (mortality) measure and 

four quality of life (morbidity) measures.   

Exhibit 14

Wise Regional Health System

 County Health Rankings - Wise County Health Outcomes (2012)

Wise County Error National Rank

Margin TX Benchmark (of 232)

Mortality 82

Premature death - Years of potential life lost before age 

75 per 100,000 population (age-adjusted) 7,486                 6,761-8,242 6,928           5,317           

Morbidity 35

Poor or fair health - Percent of adults reporting fair or 

poor heatlh (age-adjusted) 16.0% 11-22% 18% 10%

Poor physical health days - Average number of 

physically unhealthy days reported in past 30 days (age-

adjusted) 3.6                     2.4-4.8 3.7               2.6               

Poor mental health days - Average number of mentally 

unhealthy days reported in past 30 days (age-adjusted)

3.8                     1.9-5.8 3.3               2.3               

Low birthweight - Percent of live births with low 

birthweight (<2500 grams) 6.9% 6.2-7.5 8.4% 6.0%

Source: Countyhealthrankings.org
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A number of different health factors shape a community’s health outcomes.  The County Health Rankings 

model includes four types of health factors:  health behaviors, clinical care, social and economic and the 

physical environment.   

The following table summarizes the health factors for Wise County.  

Exhibit 14.1

Wise Regional Health System

 County Health Rankings - Wise County Health Factors (2012)

Wise County Error National Rank

Margin TX Benchmark (of 232)

Health Behaviors 188          

Adult smoking - Percent of adults that report smoking at least 100 

cigarettes and that they currently smoke 18% 12-28% 18.0% 13.0%

Adult obesity - Percent of adults that report a BMI >= 30 32.0% 25-39% 29.0% 25.0%

Physical Inactivity - Percent of adults age 20 and over reporting 

no leisure time physical activity 30% 23-37% 25.0% 21.0%

Excessive drinking - Percent of adults that report excessive 

drinking in the past 30 days 16.0% 7.0%

Motor vehicle crash death rate - Motor vehicle deaths per 100K 

population 34.0         28-40 15.0      10.0       

Sexually transmitted infections - Chlamydia rate per 100K 

population 183.0       476.0    92.0       

Teen birth rate - Per 1,000 female population, ages 15-19 49.0         45-52 60.0      21.0       

Clinical Care 120          

Uninsured - Percent of population under age 65 without health 

insurance 26.0% 24-28% 26.0% 11.0%

Primary care physicians - Ratio of population to primary care 

physicians 2,463:1 1,766:1 1,067:1

Preventable hospital stays - Hospitalization rate for ambulatory-

care sensitive conditions per 1,000 Medicare enrollees

84.0         76-92 72.0             47.0       

Diabetic screening - Percent of diabetic Medicare enrollees that 

receive HbA1c screening 80.0% 74-87% 82.0% 90.0%

Mammography screening - Percent of female Medicare enrollees 

that receive mammorgraphy screening 50.0% 44-56% 61.0% 73.0%

Social & Economic Factors 37            

High school graduation - Percent of ninth grade cohort that 

graduates in 4 years 95.0% 86.0% -               

Some college - Percent of adults aged 25-44 years with some post-

secondary education 50.0% 46-54% 57.0% 70.0%

Children in poverty - Percent of children under age 18 in  poverty 17.0% 12-21% 27.0% 14.0%

Inadequate social support - Percent of adults without 

social/emotional support 23.0% 14.0%

Children in single-parent households - Percent of children that 

live in household headed by single parent 19.0% 15-23% 33.0% 20.0%

Violent crime rate - Violent crime rate per 100,000 population

268.0       483          66.0       

Physical Environment 56            

Air pollution-particulate matter days - Annual number of 

unhealthy air quality days due to fine particulate matter 10.3         10.2-10.5 10.2             8.8         

Access to recreational facilities - Rate of recreational facilities 

per 100,000 population 12            7                  16          

Source: Countyhealthrankings.org  
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Health Care Resources 

The availability of health resources is a critical component to the health of a county’s residents and a 

measure of the soundness of the area’s health care delivery system.  An adequate number of health care 

facilities and health care providers are vital for sustaining a community’s health status.  Fewer health care 

facilities and health care providers can impact the timely delivery of services.  A limited supply of health 

resources, especially providers, results in the limited capacity of the health care delivery system to absorb 

charity and indigent care as there are fewer providers upon which to distribute the burden of indigent care.  

This section will address the availability of health care resources to the residents of the defined 

community. 

Hospitals and Other Licensed Facilities and Providers 

The Hospital has 148 licensed beds and is one of the two acute care hospitals located in the community.  

Although some residents of the community near the outer borders of Wise County take advantage of 

services provided by hospitals in neighboring counties, management has determined the majority of the 

time residents utilize services from within Wise County. Only health care providers in Wise County will 

be considered as resources available to the community. 

Exhibit 15 summarizes health care providers available in Wise County. 

Exhibit 15

Wise Regional Health System

Summary of Acute Care Hospitals (2012)

Facility Miles from Licensed Annual Annual Patient

Hospital Address Type *** Bed Size Discharges Revenue

Wise Regional Health System - Decatur Campus 2000 South FM #51, Decatur, Texas 76234 Acute Care *** 148 4,176              416,821,000               

Wise Regional Health System - Bridgeport Campus 1905 Doctors Hospital Dr., Bridgeport, Texas 76426 Acute Care 11.9 36 1,169              70,233,000$               

Source: Costreportdata.com  

 

Exhibit 16 summarizes the 3 most recent year end discharge information available for the health care 

providers available in Wise County. 

Exhibit 16

Wise Regional Health System

Patient Origin Analysis: Acute Care Discharges by Hospital (2010 through 2012)

2010 2011 2012

Total Total Total

Discharges % Discharges % Discharges %

Wise Regional Health System - Decatur Campus 3,606                 71.9% 4,250                 78.1% 4,176                 78.1%

Wise Regional Health System - Bridgeport Campus 1,411                 28.1% 1,192                 21.9% 1,169                 21.9%

Total 5,017                 100.0% 5,442                 100.0% 5,345                 100.0%

Source: Costreportdata.com  
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The following map depicts the location of the area hospitals and other health service providers listed in 

Exhibit 16. Identifying number icons on the map correspond to the numbers in Exhibit 15: 

 

The following is a brief description of the health care services available at each of these facilities: 

Wise Regional Health System – Decatur Campus – Located in Decatur, Texas, Wise Regional Health 

System – Decatur Campus consists of 148 patient beds. This large facility provides specialties and 

services that include: bariatric, cardiac, dialysis, emergency, fitness, imaging, intensive care, laboratory, 

oncology, orthopedics, physical therapy, pulmonology, surgery, senior services, stroke care, women’s 

services and inpatient behavioral and rehabilitation. 

Wise Regional Health System – Bridgeport Campus – Located in Bridgeport, Texas, Wise Regional 

Health System – Bridgeport Campus is approximately a 15 minute drive West of Wise Regional Health 

System – Decatur Campus.  Consisting of 36 beds, this medium-sized facility provides specialties and 

services that include: emergency, imaging, laboratory and pharmacy. 
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Key Informant Interviews  

Interviewing key informants (community stakeholders that represent the broad interest of the community 

with knowledge of or expertise in public health) is a technique employed to assess public perceptions of 

the county’s health status and unmet needs.  These interviews are intended to ascertain opinions among 

individuals likely to be knowledgeable about the community and influential over the opinions of others 

about health concerns in the community. 

Methodology 

Interviews with 28 key informants were conducted in November 2013.  Informants were determined 

based on their a.) specialized knowledge or expertise in public health, b.) their affiliation with local 

government, schools and industry or c.) their involvement with underserved and minority populations. 

Interviews were conducted both at the Hospital and in locations more convenient for the informant.   

All interviews were conducted by BKD personnel using a standard questionnaire.  A copy of the 

interview instrument is included in Appendix B.  A summary of their opinions is reported without judging 

the truthfulness or accuracy of their remarks.  Community leaders provided comments on the following 

issues: 

• Health and quality of life for residents of the primary community 

• Barriers to improving health and quality of life for residents of the primary community 

• Opinions regarding the important health issues that affect community residents and the types of 

services that are important for addressing these issues 

• Delineation of the most important health care issues or services discussed and actions necessary 

for addressing those issues 

Interview data was initially recorded in narrative form.  Themes in the data were identified and 

representative quotes have been drawn from the data to illustrate the themes.  Informants were assured 

that personal identifiers such as name or organizational affiliations would not be connected in any way to 

the information presented in this report.  Therefore, quotes included in the report may have been altered 

slightly to preserve confidentiality. 

 

This technique does not provide a quantitative analysis of the leaders’ opinions, but reveals community 

input for some of the factors affecting the views and sentiments about overall health and quality of life 

within the community. 

 

Key Informant Profiles 

Key informants from the community (see Appendix A for a list of key informants) worked for the 

following types of organizations and agencies:  

• Social service agencies 

• Local school system  

• Local city and county government 

• Religious institutions 

• Public health agencies 
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• Industry 

• Medical providers 

Key Informant Interview Results 

As stated earlier, the interview questions for each key informant were identical.  The questions on the 

interview instrument are grouped into four major categories for discussion: 

1. General opinions regarding health and quality of life in the community 

2. Underserved populations and communities of need 

3. Barriers 

4. Most important health and quality of life issues 

A summary of the leaders’ responses by each of these categories follows.  Paraphrased quotes are 

included to reflect some commonly held opinions and direct quotes are employed to emphasize strong 

feelings associated with the statements.  This section of the report summarizes what the key informants 

said without assessing the credibility of their comments. 

   
1. General opinions regarding health and quality of life in the community 

 

The key informants were asked to rate the health and quality of life in their respective county.  They were 

also asked to provide their opinion whether the health and quality of life had improved, declined or stayed 

the same over the past few years.  Lastly, key informants were asked to provide support for their answers.  

The responses ranged from “really poor” to “excellent”; however, most of the key informants described 

the community’s health as “average.”  When asked whether there are groups of people within the 

community who may experience lower quality of life, several informants noted that there are two 

extremes: some people do really well, have insurance, live healthy lifestyles and have healthy eating 

habits, whereas the other extreme struggles financially, cannot afford insurance, live unhealthy lifestyles 

and have poor eating habits.  

When asked whether the health and quality of life had improved, declined or stayed the same, 85 percent 

of the key informants noted that health and quality of life had improved or at least remained the same 

over the last few years.  Key informants mentioned a variety of causes for the reason why the health and 

quality of life either improved or stayed the same.  The primary causes and recurring responses include: 

an increase in health awareness and health education and an increase in medical services and providers.  

Most of the responses for why the health and quality of life in the community remained the same were the 

result of barriers or factors preventing people from improving their quality of life. The primary causes and 

recurring responses include: culture and demographics, high readmission rates, lack of pediatric 

specialists, and an increase in homelessness and low-income families. 

Many key informants noted that the community had made progress in implementing new programs meant 

to improve the community’s health and quality of life.  The progress was attributable primarily due to the 

Hospital in efforts to focus on improving the health and lifestyle of the community.  Preventative, 

education, and health fairs and wellness programs have helped spread awareness of the consequences of 

poor health choices.  The increase in medical services and physicians has helped to provide and offer a 

greater variety of care.  Several of the key informants were optimistic that these efforts would have a 

positive effect on the community’s quality of life. 
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Many key informants also noted that the community’s culture had a negative impact on people’s health 

choices.  Unhealthy habits such as smoking, alcohol and drug use, and eating unhealthy foods are 

ingrained in many people’s lifestyles.  Even though more programs and services have been implemented, 

a lot still needs to be done to make more services available to those who need it the most. 

Overall, key informants value the attempts the community has made to improve health and quality of life 

for its residents, but feel that much more needs to be done.  The regional culture, including healthy habits 

or lack thereof, was generally seen as the reason behind poor health and quality of life.  Lack of access 

was seen as an issue for certain populations.  Poor economic conditions and culture are seen as detriments 

to community health. 

“People are too busy and have too much going on to take care of themselves. People are too busy for 

exercise, good diet, etc.” 

“Resources are increasing but they are not affordable to the lower income residents in need of the 

services.” 

“There is a large portion entering the baby boomer stage and we will need to find more resources or 

there will be a big problem.” 

“Opportunities for healthcare has improved or increased due to improvements in providers and 

specialties.” 

 

2. Underserved populations and communities of need 
 

Key informants were asked to provide their opinions regarding specific populations or groups of people 

whose health or quality of life may not be as good as others.  Key informants were also asked to provide 

their opinions as to why they thought these populations were underserved or in need.  Each key informant 

was asked to consider the specific populations they serve or those with which they usually work.  

Responses to this question varied. 

One underserved group identified by the key informants was the poor and indigent.  This group includes 

people with lower levels of income, uneducated or unskilled workers, uninsured, or homeless.  The 

unemployed are able to obtain assistance, but a lot of people are caught in the middle.  An issue faced by 

this group is a lot of people are either “too old” or their incomes are “too high” to qualify for Medicaid, 

but they are too young to qualify for Medicare and do not have enough money to buy their own health 

insurance.  These people suffer from a lack of access to necessary health care, especially preventative 

care, causing even greater health issues and greater problems for the community.  Individuals who are 

discharged or should be in rehabilitation end up back in the hospitals because there is no continuity of 

care. 

Those struggling with mental and behavioral health issues were identified as another underserved group 

within the community.  This is a problem for both adults and teens, and alcohol and drug use can 

exacerbate this problem. Key informants said some people lack the understanding of their issues, some 

people aren’t aware of the resources available, and others that refuse to seek the treatment or do not want 

to abide by the rules or structure of the care.  Additionally, there are a lot of individuals who are included 

in the poor and indigent group and do not have resources to seek care that is available.  These people 

subsequently struggle with sustaining steady jobs, which ultimately hinders them from maintaining 

insurance and income. 
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Another underserved group identified was the minority and immigrant population.  They are generally 

part of the lower income, unemployed, uneducated, uninsured, or homeless group that lacks access to 

care.  Some individuals in this population are not able to take advantages of available opportunities for 

care and or assistance, such as Medicaid.  Although the remaining people are able to get help, many avoid 

seeking care unless there are no other options while others lack the knowledge of available programs to 

provide them with assistance. 

The elderly population was another group identified as a population that is underserved.  There are a 

variety of factors identified that resulted in this group being underserved within the community.  A lot of 

the elderly do not have access to resources due to a dependency on others, limited transportation means, 

or rural residency.  Additionally, the cost of care and lack of income or funding from family hinders the 

people from seeking care.   

 “Lower income people in the community may not know where to go to get help and may be 

embarrassed to ask for help. Then they just end up in the emergency room when they are sick.” 

“Not a lot of people are available to serve mental health individuals. There is a lack of education 

on how to get people help.  Education is needed to help people know what resources are out 

there.” 

“A lot people fall in the gap between being Medicaid eligible and having insurance.” 

“Patients in federal poverty are mostly underserved and lack primary care physicians to see them.” 

 
3. Barriers 

 
Key informants were asked what barriers or problems keep community residents from obtaining 

necessary health services in their community.  Responses from key informants include the lack of 

education and knowledge of available resources, lack of transportation, limited access to care, community 

culture, financial barriers, and mental health. 

The most predominant barriers identified by key informants were the lack of education and knowledge of 

resources available to the community.  Although resources may be available, some people don’t seek care 

or assistance because they don’t know is available, while others don’t know how to seek and receive 

assistance and help.  Additionally, some people choose not to seek assistance because they don’t have the 

knowledge or understanding of the process.  Some people do not take advantage of available resources, 

such as health fairs or education programs because they don’t understand the role their life choices play in 

their health. 

The lack of transportation and limited access to care were also very common responses.  Some people 

cannot afford their own vehicles, cannot afford to pay for gas, or are elderly and do not drive or have 

family to provide transportation assistance. The TAPS program was often brought up by key informants 

as a resource available.  Key informants noted a lot of individuals don’t know how the service works, and 

that it is often unreliable and not always available.  Other related issues include transportation from work 

to care facilities and back to work, while some simply cannot afford to take off of work for care. Another 

identified barrier was the distance some people would have to travel if they live on the outer parts of the 

county or need to see specialists or receive certain types of care not available in the county. 

Financial barriers were also noted in responses from key informants.  Key informants noted, in the 

community a lot of people cannot afford insurance, and even those people who can, don’t want to spend 

money on primary care or preventative services.  Some people have to choose between necessities and 
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medical care.  People also cannot afford and are not willing to pay for healthy foods or other resources 

available, such as preventative services, which provide health benefits. 

As previously noted, an individual’s attitude and culture, surrounding health and lifestyle choices, are 

seen as barriers.  Bad habits are passed down from generation to generation and there are not enough 

resources to bring about a change.  Some people do not see their lifestyle choices as a barrier or health 

issue and are not inclined to change their way of living. 

“There is a stigma about coming to get care when they owe money to the hospital so they put off their 

care until problems get serious.” 

“We need a social worker to help patients with what financial assistance is available prior to patient 

coming into the clinic.” 

“Transportation is an issue. We have TAPS but people are not aware of what it is and how it can be 

used.” 

“There are not enough providers. A retired family practice doctor has not been replaced and there are 

gaps that don’t have physicians that are accepting Medicare patients” 

4. Most important health and quality of life issues 
 
Key informants were asked to provide their opinion as to the most critical health and quality of life issues 

facing the community.  The issues identified most frequently were: 

1. Obesity and related health conditions, including obesity and heart diseases 

2. Mental and behavioral health care 

3. Continuity of care 

4. Health education and awareness, including knowledge of available resources 

5. Access to care (costs, availability and transportation) 

6. Alcohol/drug abuse 

7. Elderly 

Other issues that were reported include the lack of dental care and dental services available to the 

community, primary care and dental providers who have stopped accepting Medicare patients and 

oncology services.  Poverty both discourages people from seeking preventative care and encourages 

unhealthy habits. 

 

“We need to address the lack of overall health maintenance: heart disease, obesity, and where to get 

help.” 

“More effective public health programs are needed.” 

“More preventative medicine with more stress on preventative care.” 

“Mental health services are not covered by many mental health providers.” 

Key Findings 

A summary of themes and key findings provided by the key informants follows: 
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• The community, as a whole, tends to have an average and good health and quality of life rating; 

however, many underserved populations and barriers were identified. 

• Quality of health is not always caused by a lack of access.  People’s attitudes and choices lead to 

poor health.  Residents are apathetic regarding wellness and health as a result of socioeconomic 

status and culture. 

• Information and education on health issues is a problem.  There is a significant need to inform, 

educate and counsel specific categories of the community. 

• There is a lack of mental and behavioral health services.   

• Alcohol and drug abuse are seen as a health and quality of life issue. 

• Transportation is an issue for people and prevents them from seeking necessary and preventative 

care. 

• While there are many health services available to residents of the community, they are not always 

fully utilized due to cultural and financial barriers; the programs often suffer due to a lack of 

funding. 
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Community Health Input Questionnaire 

The Hospital circulated a community health input questionnaires in order to gather broad community 

input regarding health issues.  The input process occurred during the months from September through 

November of 2013. 

The community health input questionnaire was intended to gather information regarding the overall health 

of the community.  The results are intended to provide information on different health and community 

factors.  Requested community input included demographics and socioeconomic characteristics, 

behavioral risk factors, health conditions and access to health resources 

Methodology 

A web-based tool, Question Pro, was utilized to conduct the community input process electronically.  The 

questionnaire was made available and distributed by the Hospital. 

There were 331 questionnaires completed and returned.  The ages of the respondents were 

representational of the age of the community with 55 percent of the respondents being 45 or older, 

compared to 50 percent in the community.  However, almost 83 percent of the respondents were female, 

which is significantly higher than the percentage of the community.  The respondents also tended to have 

higher education levels than the community as a whole with over 64 percent at least graduating from 

college. 

Input Questionnaire 

The instrument used for this input process was based largely on the Centers for Disease Control and 

Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as various other public 

health surveys and customized questions.  The final instrument was developed by the Hospital 

representatives in conjunction with BKD.   

Community Health Input Results 

The questionnaire was quite detailed in nature, including many specific questions regarding general 

health, satisfaction with specific and general providers, and demographic information.  A compilation of 

the results is included in Appendix C for each question to allow for a more detailed analysis.  Health needs 

indicated include: 

Assessment of Personal Health 

When asked to assess their personal health status, 28 percent of the respondents described their health 

as being “excellent”, and 65 percent stated that their overall health was “good.” 6 percent described 

their health status as being “fair”, and less than 1 percent described their current health status as 

“poor.”    

When asked to rate their community as a “healthy community”, only 11 percent of the respondents 

indicated their community was healthy or very healthy.  Nearly 22 percent of the respondents 

indicated their community was unhealthy or very unhealthy. The remaining 67 percent of the 

respondents indicated their community was somewhat healthy. 

Health Care Access Issues 

When asked whether they have insurance, almost 99 percent of the respondents reported having 

health insurance. Of the respondents who reported having insurance, over almost 75 percent had 
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health insurance that was provided by private insurance companies.  Health care access issues are 

primarily related to cost.  Respondents noted the following main reasons for not receiving medical 

care: 

1. Deductible or co-pay was too high, could not afford insurance premiums/too expensive 

2. Health care providers’ hours did not fit in schedule/could not get time off work 

3. Couldn’t get an appointment 

4. Health insurance did not cover procedures or pay for services needed 

Lifestyle Behavioral Risk Factors 

Proper diet and nutrition seem to be a challenge as only approximately 14 percent of the respondents 

report always eating the daily recommended servings of fruits and vegetables.  Almost 80 percent of 

respondents reported they sometimes, or always, eat fast food at least once a week. Approximately 50 

percent of the respondents report that they never exercise, while not even 12 percent report exercising 

at least three times per week.  Only approximately 12 percent of the respondents habitually smoke 

cigarettes, while 23 percent are exposed to secondhand smoke in their home or workplace.  Almost 16 

percent habitually consume at least 3 alcoholic drinks per day (female) or more than 5 per day (male).  

Almost none of the respondents indicated they regularly use illegal drugs. Use of seat belts is high 

(over 95 percent) and when applicable, respondents’ children use seat belts and/or child safety seats. 

Social and Mental Health 

Almost 25 percent of the respondents rated their stress level as high or very high on a typical day.  

Approximately 42 percent of the respondents rated their stress level as moderate on a typical day. 

Over 21 percent reported that they did less than they would have liked in their daily activities due of 

mental health or emotional issues. 

Almost 32 percent of respondents reported that their finances are stressful, almost 22 percent reported 

their current employment is stressful, and almost 14 percent reported their personal health is stressful, 

Most people responded with the following when asked how they cope with stress: pray, talk to family 

or friends, exercise, listen to music, watch television, or read. Almost 2 percent reported they smoke, 

over 2 percent reported they drink alcohol, and over 3 percent reported they take prescription 

medications. None of the respondents reported they consume illegal drugs or resort to self-inflicted 

harm. 

What do citizens say about the health of their community? 

The five most important “health problems:” 

1. Obesity and related health conditions (diabetes, heart disease and stroke and high blood pressure) 

2. Cancer 

3. Aging problems (arthritis, hearing and vision loss) 

4. Mental health problems 

5. Respiratory and lung disease 

The five most “risky behaviors:” 

1. Drug abuse 
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2. Alcohol abuse 

3. Poor eating habits 

4. Tobacco use and secondhand smoke 

5. Lack of exercise 

The five most important factors for a “healthy community:” 

1. Affordable and available health care 

2. Emergency response services (ambulance/fire/police) 

3. Job security 

4. Healthy behaviors and lifestyles 

5. Clean and safe environment 

 

Additional items to consider in planning 

Respondents were asked to provide input as to what items or programs they believe should be considered 

in planning for the next three years.  The following items were recurring suggestions provided: 

1. Increased wellness programs that include general health education, preventive 

procedures/screenings, affordable or free walk-in clinics, and health fairs. 

2. Health education programs to increase the awareness of the following specific topics: 

• Nutrition and healthy eating habits 

• Exercise and fitness  

• Obesity and related health issues 

• Family involvement 

3. Need for more doctors and specialty physicians, including dermatologist, pediatric psychiatrist 

and behavioral health specialist 

4. Additional programs, services, and financial assistance for people with mental health and 

substance abuse issues to receive treatment and care. 

5. A reduction in cost for the exercise and fitness center for use by employees, enabling them to stay 

healthy and lead by example. 
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Prioritization of Identified Health Needs 

Using findings obtained through the community health input questionnaire and collection of primary and 

secondary data, the Hospital completed an analysis of these inputs (see Appendices) to identify communi-

ty health needs.  The following data was analyzed to identify health needs for the community: 

 

Leading Causes of Death 

 

Leading causes of death for the community and the death rates for the leading causes of death for Wise 

County were compared to U.S. adjusted death rates.  Causes of death in which the county rate compared 

unfavorably to the U.S. adjusted death rate resulted in a health need for the community. 

 

Health Outcomes and Factors 

 

An analysis of the County Health Rankings health outcomes and factors data was prepared for Wise 

County.  County rates and measurements for health behaviors, clinical care, social and economic factors 

and the physical environment were compared to national benchmarks.  County rankings in which the 

county rate compared unfavorably (by greater than 30 percent of the national benchmark) resulted in an 

identified health need. 

 

Primary Data 

 

Health needs identified through community input questionnaire and key informant interviews were in-

cluded as health needs.  Needs for vulnerable populations were separately reported on the analysis in or-

der to facilitate the prioritization process. 
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As a result, the following summary list of needs was identified: 

 

• Uninsured / Lack of access to services 

(cost) 

• Obesity 

• Diabetes 

• Lack of primary care physicians 

• Heart Disease 

• Lack of mental health services 

• Poor nutrition / Limited access to 

healthy foods 

• Physical inactivity 

• Lack of health education 

• Language / Cultural barriers / Lifestyle 

• Lack of specialty and dental health ser-

vices 

• Children / Childcare / Childhood Health 

• Sex education and safe sexual practices 

• Transportation 

• Excessive alcohol / Drug use 

• COPD/Respiratory Disease 

• Cancer / Malignant Neoplasms 

• Emergency Response Services 

• Mammography screenings 

• Cerebrovascular Disease 

• Accidents and injuries 

 

To facilitate prioritization of identified health needs, a ranking and prioritization process was used.  

Health needs were ranked based on the following seven factors.  Each factor received a score between 0 

and 5.   

 

1)  How many people are affected by the issue or size of the issue?  For this factor ratings were 

based on the percentage of the community who are impacted by the identified need.  The follow-

ing scale was utilized. >25% of the community= 5; >15% and <25%=4; >10% and <15%=3; 

>5% and <10%=2 and <5%=1. 

2)  What are the consequences of not addressing this problem?  Identified health needs which 

have a high death rate or have a high impact on chronic diseases received a higher rating for this 

factor.   

3)  The impact of the problem on vulnerable populations.  Needs identified which pertained to 

vulnerable populations were rated for this factor. 

4)  How important the problem is to the community.  Needs identified through community input 

questionnaire or key informant interviews were rated for this factor. 

5)  Prevalence of common themes.  The rating for this factor was determined by how many sources 

of data (Leading Causes of Death, Primary Causes for Inpatient Hospitalization, Health Out-

comes and Factors and Primary Data) identified the need. 

 
Each need was ranked based on the five prioritization metrics.
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How many people are 

affected by the issue?

What are the 

consequences of not 

addressing this 

problem?

What is the impact on 

vulnerable populations?

How Important is it to the 

community?

How many sources 

identified the need? Total Score *

1 Uninsured / Lack of Access to Services (Cost) 5 2 5 5 3 20

2 Obesity 4 4 3 5 4 20

3 Diseases of the Heart 4 4 3 5 4 20

4 Lack of Mental Health Services 3 3 5 5 3 19

5 Primary Care Physicians 5 2 5 4 3 19

6 Physical Inactivity 3 4 3 5 3 18

7 Diabetes 2 3 3 5 4 17

8 Poor Nutrition 3 3 4 5 2 17

9 Utilization of Emergency Room for Episodic Care 4 3 5 3 1 16

10 Lack of Health Education 3 3 2 5 2 15

11 Excessive Drinking / Drug Use 0 3 3 5 3 14

12 Transportaion 2 2 5 3 1 13

13 Language / Cultural Barriers 2 1 5 3 1 12

14 Diabetic Screen Rate 2 2 1 5 1 11

15 Limited Access to Healthy Foods 3 1 1 5 1 11

16 High Blood Pressure 2 3 2 3 1 11

17 Adult Smoking 3 4 2 1 1 11

18 Children in Poverty 2 2 4 2 1 11

19 Sexually Transmitted Infections 1 2 3 3 2 11

20 Chronic Lower Respiratory Diseases 2 3 3 2 1 11

Exhibit 17

Prioritization of Health Needs

Wise Regional Health System
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The Hospital’s management has taken the identified needs reported in Exhibit 17 under advisement.  

Following a discussion by management, priorities will be developed and actions will be included in fiscal 

years 2014-2016.   

The Hospital has determined the following to be priority areas that will be addressed through its 

implementation strategy. 

1. Uninsured / Lack of access to services (cost) 

2. Obesity 

3. Diabetes 

4. Lack of primary care physicians 

5. Heart Disease 

6. Lack of mental health services 

7. Poor nutrition 

8. Physical inactivity 

9. Lack of health education 

10. Lack of specialty health services 
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RHP-10 Regional Healthcare Partnership Plan 

In February 2013 the RHP-10 Texas Regional Healthcare Partnership issued the Texas Healthcare Transformation 

and Quality Improvement Program Regional Healthcare Partnership Plan.  The Texas Healthcare Transformation 

and Quality Improvement Program was designed to encourage “activities that support hospitals’ collaborative efforts 

to improve access to care and the health of the patients and families they serve.”   Consistent with that goal, the 

overarching goal and vision of the RHP-10 Texas Regional Healthcare Partnership is to move toward a realization of 

the triple aim: 

1. Improving the patient experience of care (including quality and satisfaction) 

2. Improving the health of populations; and 

3. Reducing the per capita cost of health care. 

In addition, addressing gaps in access to care (both physical and behavioral health services) is a key focus of the 

regional healthcare partnership. 

The area covered by the report includes 8 counties and includes over 2.4 million people.   Almost 40 percent of the 

regional population is either uninsured or enrolled in some form of publicly funded health coverage.  The 

community served by the Hospital is located with the area coved by the report. 

As described in the report, this region of Texas is an area where patients face many challenges in accessing primary 

care, acute care, and mental and behavioral health services.  Key health challenges include high numbers of 

medically underserved areas/populations, health professional shortages in primary care and mental health, lack of 

sufficient specialists to serve the patient population, high chronic disease burden, and high rates of potentially 

preventable hospitalizations. 

The report identified seven critical and urgent community health needs.  The needs identified are: 

1. Connect providers across the Region for improved coordination and communication. 

2. Empower individuals and families to manage and improve their health. 

3. Provide a robust and comprehensive set of services improving the physical health, behavioral health and 

general well-being of Region 10 residents at an affordable cost. 

4. Expand access to primary care and ambulatory care to serve more patients, particularly through medical 

homes offering ongoing routine care in a timely manner. 

5. Expand access to behavioral health services. 

The needs identified by the RHP-10 Texas Regional Healthcare Partnership are similar to the needs identified in the 

Community Health Needs Assessment conducted by the Hospital.  More information regarding RHP-10 Texas 

Regional Healthcare Partnership can be found at www.rhp10txwaiver.com. 
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KEY INFORMANT INTERVIEW PROTOCOL 

 

Community Health Needs Assessment for: 

 

Wise Regional Health System 

 

Interviewer’s Initials:   

 

Date:  Start Time:  End Time: 

 

Name: Title: 

 

Agency/Organization: 

 

# of years living in Wise County:  # of years in current position:   

 

E-mail address:  

 

Introduction: Good morning/afternoon.  My name is [interviewer’s name].  Thank you for taking time 

out of your busy day to speak with me.  I’ll try to keep our time to approximately 40 minutes, but we may 

find that we run over – up to 50 minutes total - once we get into the interview. 

 

Wise Regional Health System is gathering local data as part of developing a plan to improve health and 

quality of life in  Wise County.  Community input is essential to this process.  A combination of a 

community input questionnaire and key informant interviews are being used to engage community 

members.  You have been selected for a key informant interview because of your knowledge, insight, and 

familiarity with the community.  The themes that emerge from these interviews will be summarized and 

made available to the public; however, individual interviews will be kept strictly confidential. 

 

To get us started, can you tell me briefly about the work that you and your organization do in the 

community? 

 

Thank you.  Next I’ll be asking you a series of questions about health and quality of life in Wise County.  

As you consider these questions, keep in mind the broad definition of health adopted by the World Health 

Organization: 'Health is a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity,' while sharing the local perspectives you have from your current position 

and from experiences in this community. 

 

Questions: 

 

1. In general, how would you rate health and quality of life in the County? 

 

2. In your opinion, has health and quality of life in the County improved, stayed the same, or declined 

over the past few years? 

 

3. Why do you think it has (based on answer from previous question: improved, declined, or stayed 

the same)? 
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4. What other factors have contributed to the (based on answer to question 2: improvement, decline 

or to health and quality of life staying the same)? 

 

5. Are there people or groups of people in the County whose health or quality of life may not be as 

good as others? 

 

a. Who are these persons or groups (whose health or quality of life is not as good as others)? 

 

b. Why do you think their health/quality of life is not as good as others? 

 

6. What barriers, if any, exist to improving health and quality of life in the County? 

 

7. In your opinion, what are the most critical health and quality of life issues in the County? 

 

8. What needs to be done to address these issues? 

 

9. In your opinion, what else will improve health and quality of life in the County? 

 

 

Close: Thanks so much for sharing your concerns and perspectives on these issues. The information you 

have provided will contribute to develop a better understanding about factors impacting health and quality 

of life in Wise County.  Before we conclude the interview,  

 

Is there anything you would like to add? 

 

As a reminder, summary results will be made available by the Wise Regional Health System and used to 

develop a community-wide health improvement plan.  Should you have any questions, please feel free to 

contact Todd Scroggins at Wise Regional Health System.  His contact information is 

tscroggins@wiseregional.com / (940) 626-1228.  Thanks once more for your time.  It’s been a pleasure to 

meet you. 

 



 
Community Health Needs Assessment 2013 

 

55 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COMMUNITY HEALTH INPUT QUESTIONNAIRE DETAIL RESULTS 
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Select the county in which you live: 
 
 

 
 
 
Length of time you have been a resident in your current county: 
 
 



 
Community Health Needs Assessment 2013 

 

57 
 

Your 5 digit zip code: 
 
 

 
 
 
County in which you work: 
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Your current age: 
 
 

 
 
 
Your sex: 
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Your racial/ethnic identification (check all that apply): 
 
 

 
 
 
Your highest level of education completed (check one): 
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Your employment status (check all that apply): 
 
 

 
 
 
Your yearly income: 
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Number of people (including yourself) living in your household: 
 
 

 
 
 
Select the type(s) of insurance you currently have (check all that ap-
ply): 
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Select your primary source of health insurance (check one): 
 
 

 
 
 
If you do not have health insurance, why not (check all that apply): 
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In general, how would you rate your current health status? 
 
 

 
 
 
Number of days you have been too sick to work or carry out your 
usual activities during the past 30 days: 
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Your last routine doctor's visit was: 
 
 

 
 
 
Select any of the following preventive procedures you have had in the 
last year (check all that apply): 
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Where you go for routine health care (check all that apply): 
 
 

 
 
 
Are you able to visit a doctor/health care provider when needed? 
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The following have stopped you from getting the health care you need 
(check all that apply): 
 
 

 
 
 
You travel outside of area for medical care: 
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If you travel outside of area for medical care, select the service you 
seek (check all that apply): 
 
 

 
 
 
If you travel outside of the area for medical care, why (check all that 
apply): 
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What is the biggest barrier to receiving health care in our community 
(check one): 
 
 

 
 
 
What is the best way to address the Health Needs of our Community 
(check one): 
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The last time you have seen a dentist was: 
 
 

 
 
 
Your employer provides you dental health insurance: 
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Sources where you obtain most health-related information (check all 
that apply): 
 
 

 
 
 
Person or entity you feel is most responsible for providing health in-
formation (check one): 
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Your employer offers health promotion/wellness programs: 
 
 

 
 
 
If your employer offers health promotion/wellness programs, you par-
ticipate: 
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If your employer does not currently offer health promotion/wellness 
programs, but will offer them in the future, will you participate? 
 
 

 
 
 
Please check if you have been diagnosed by a doctor with any of the 
following (check all that apply): 
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In the following list, please mark what you think are the FIVE MOST 
IMPORTANT FACTORS FOR A "HEALTHY COMMUNITY". (Those fac-
tors that most improve the quality of life in a community).  CHECK 
ONLY FIVE: 
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In the following list, please mark what you think are the FIVE MOST 
IMPORTANT "HEALTH PROBLEMS" in our community.  (Those prob-
lems which have the greatest impact on overall community health).  
CHECK ONLY FIVE: 
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In the following list, please mark what you think are the THREE MOST IM-
PORTANT "RISKY BEHAVIORS" in our community.  (Those behaviors which have 
the greatest impact on overall community health).  CHECK ONLY THREE (3): 
 
 

 
 
 
Please mark how you would rate your community as a "Healthy Community": 
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Please think about your daily activities during the past 4 weeks.  You did less 
than you would have liked to due to mental or emotional problems: 
 
 

 
 
 
The following aspects of my life are really stressful right now (check all that ap-
ply): 
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Please mark how you cope with stress (check all that apply): 
 
 

 
 
 
On a typical day, you would rate your level of stress as: 
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On average, how many times per week do you exercise?  
 
 

 
 
 
In the following section, select which answer describes you. 
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You wear a seat belt: 
 
 

 
 
 
Your child/children (under age 4) use a child seat: 
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Your child/children (age 4 or older) use a seat belt: 
 
 

 
 
 
You wear a helmet when riding a bicycle, rollerblading or skateboard-
ing: 
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You wear a helmet when riding a motor scooter, ATV or motorcycle: 
 
 

 
 
 
You drive the posted speed limit: 
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You eat at least 5 servings of fruits and vegetables each day: 
 
 

 
 
 
You eat fast food more than once a week: 
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You exercise at a moderate pace at least 30 minutes per day, 5 days 
per week: 
 
 

 
 
 
You consume more than 3 alcoholic drinks per day (female) or more 
than 5 per day (male): 
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You smoke cigarettes: 
 
 

 
 
 
You use chewing tobacco: 
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You text while driving a motor vehicle: 
 
 

 
 
 
You are exposed to secondhand smoke in your home or at work: 
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You use illegal drugs (marijuana, cocaine, methamphetamine, etc.): 
 
 

 
 
 
You perform self-exams for cancer (breast or testicular): 
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You wash your hands with soap and water after using the restroom: 
 
 

 
 
 
You wash your hands with soap and water before preparing and eat-
ing meals: 
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You apply sunscreen before planned time outside: 
 
 

 
 
 
You get a flu shot each year: 
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You get enough sleep each night (7-9 hours): 
 
 

 
 
 
You feel stressed out: 
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You feel happy about your life: 
 
 

 
 
 
You feel lonely: 
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You worry about losing your job: 
 
 

 
 
 
You feel safe in your community: 
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You practice safe sex (condom, abstinence or other barrier method, 
etc.): 
 
 

 
 
 
Do you keep firearms in your home? 
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If firearms are kept in your home, are they stored unloaded and sepa-
rate from ammunition? 
 
 

 
 
 
Does domestic violence impact your life? 
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If you have children, what is your primary resource for obtaining 
childhood immunizations? 
 
 

 
 
 
 
 


