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Health Care

ealth care is directly con-
nected with economic

development and growth. High-
quality health care options at-
tract potential employers, create
a healthy work force and increase
productivity. Occupations in the
health care field contribute to
the economic health of a region
through generally high-paying
jobs for doctors, nurses, techni-
cians and administrators.

Health care professionals have developed
innovative solutions to meet the needs of the

region’s large rural population. The size and

largely rural character of the High Plains region

means that many area residents live at a consid-
erable distance from health care facilities, while
the region also faces a general shortage of health
care providers. The region, like the rest of the
state, also has high rates of uninsured residents.
According to the Texas State Office of Rural
Health’s March 2007 Rural Health Work Plan:

Rural areas have higher percent-
ages of the elderly than urban
areas. [A] higher number of un-
insured also is apparent in these
areas. The combination of these
factors, plus the limited number
of providers in many areas, can
strain some already overbur-
dened health care systems.!

Innovation will be the key to meeting
the health care needs of the people of this

region.

Surgical instrumentation class at South Plains College in Levelland, Texas

The High Plains region
is home to 36 acute
care and psychiatric
hospitals.

PHOTO: South Plains College
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Hospitals

The High Plains region is home to 36
acute care and psychiatric hospitals, includ-
ing 20 public, 10 for-profit and six non-
profit institutions (Exhibit 37). Of the 36
hospitals, six are in Lubbock and six are in
Amarillo; the remaining 24 are located in
rural areas.

The largest hospital in the region is Lub-
bock’s Covenant Medical Center, which
has more than 850 staffed beds and more
than 30,000 admissions in 2005. Also in
Lubbock, the University Medical Center
admitted more than 20,000 patients in
2005. Amarillo’s Baptist St. Anthony’s and
Northwest Texas Hospital had nearly 20,000
admissions in the same year.?

Fifteen High Plains counties have neither
an acute care nor a psychiatric hospital (Ex-

hibit 38).’

Exhibit 37

High Plains Acute and Psychiatric Hospital Ownership, 2005

Nonprofit
N\

— Public

For-Profit —

Note: Numbers may not total due to rounding.
Source: Texas Department of State Health Services.
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In 2005 (most recent data available), the
region’s hospitals had 3,207 staffed beds and
124,385 admissions.*

The High Plains region also has 33 hospi-
tal districts (Exhibit 39).

Health Insurance

All Texans bear the cost of health care for the
uninsured. Uninsured Texans include moder-
ate- and low-income wage earners, younger
Texans and children in low-income families.’

Texas leads the nation in its share of the
total population without health insurance.
More than 5.7 million Texans, or 24.5
percent of the state’s population, were un-
insured in 2006. This figure included nearly
1.4 million children, or about 21.2 percent
of all Texans under the age of 18.°

Determining the rate of uninsured in
counties and economic regions is difficult.
Estimates are limited by the information
collected and provided by the U.S. Census
Bureau. The Census Bureau did, however,
provide county-level estimates for 2000.
These indicated that the High Plains had
slightly higher rates of uninsured than the
state as a whole. Nearly one in five High
Plains residents (19.8 percent) were unin-
sured, compared to 19 percent of all Texans.
Similarly, 20.7 percent of those under the
age of 18 in the region were uninsured, com-
pared to 19.9 percent of all young Texans.”
From 2000 to 2006, the share of uninsured
Texas residents increased by 9.4 percent.?

In 2005, the Texas Comptroller’s office and
the U.S. Census Bureau reported estimates of
the uninsured in various Texas metropolitan
areas including Lubbock. At that time, 22.1

percent of the residents of the Lubbock metro
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area were uninsured at some time between
2001 and 2003. The Texas-wide uninsured

rate was 24.7 percent over the same period.’

Nationally, the uninsured cite cost as the

most common reason for lacking coverage.'

Exhibit 38

According to the Kaiser Family Foundation,
health premium costs for family coverage
rose by an average of 6.1 percent from 2006
to 2007, with the average family premium

reaching $12,106 annually. Workers were
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Exhibit 39

High Plains Region Hospital Districts

Amarillo Hospital District

Booker Hospital District

Caprock Hospital District

Castro County Hospital Districts

Childress County Hospital District

Cochran Memorial Hospital District

Collingsworth County General Hospital District

Dallam-Hartley County Hospital District

Darrouzett Hospital District

Deaf Smith Hospital District

Donley County Hospital District

Farwell Hospital District

Follett Hospital District

Garza Hospital District

Hall County Hospital District

Hansford County Hospital District

Hemphill County Hospital District

Higgins-Lipscomb Hospital District

Hutchinson County Hospital District

Lockney General Hospital District

Lubbock County Hospital District

Lynn County Hospital District

Moore County Hospital District

Motley County Hospital District

Muleshoe Area Hospital District

North Wheeler County Hospital District

Ochiltree Hospital District

Parmer County Hospital District

South Wheeler County Hospital District

Stratford Hospital District

Swisher Memorial Hospital District

Terry County Memorial Hospital District

Texhoma Hospital District

? Source: Texas Legislative Council.

expected to contribute $3,281 or 27.1
percent toward that coverage. Since 2001,
health insurance premiums have outpaced
other economic measures by increasing 78
percent, while inflation rose by just 17 per-
cent and worker’s earnings by 19 percent."
The Comptroller’s 2005 report found that
59 percent of the uninsured population had
incomes below 200 percent of the federal
poverty line.'* Poverty rates for the High
Plains region were similar to that for Texas
as a whole. In 2005, 17.6 percent of the
region’s residents lived in poverty, compared
to 17.5 percent of all Texans; 24.3 percent
of the region’s residents under the age of 18

lived in poverty, compared to 24.7 percent of

the state’s children (Exhibit 40).

Access

As noted above, the largely rural character
of the High Plains region and its dispersed
population mean that many area residents
live great distances from health care facili-
ties. Access to health care also is hampered
by shortages of various health care providers.
To overcome these obstacles, the region uses
telemedicine and telepharmacy to shorten

distances and offer preventative care.

Telemedicine

Telemedicine — the provision of medi-
cal consultations and other services through
telecommunications equipment — can be
used to bridge distances and increase access
to health care for persons living in Medi-
cally Underserved Areas (MUAs) and other
underserved areas.

MUAs are those having a shortage of per-

sonal health services based on a formula that
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considers population, poverty rate, health-
care indicators and the number of primary-
care physicians per 1,000 residents. In the
High Plains, 27 of the region’s 41 counties
meet the requirements for federal designa-
tion as MUAs; 23 counties qualify as Health
Professional Shortage Areas (HPSAS)."
The U.S. Department of Health and Hu-
man Services defines HPSAs as geographic
areas with a ratio of at least 3,500 residents
per physician and offering limited access to
primary health care resources in surrounding
areas. In 2004, 10 High Plains counties had
no doctor at all.™

Telemedicine reduces travel costs for
patients and doctors and removes a barrier
for patients who have trouble traveling, such
as persons with disabilities and the elderly.
Telemedicine has been particularly useful
in improving access to specialty care, since

rural areas mainly face shortages of medical

Hart has a population of about
1,200. Hart Independent School Dis-
trict serves about 440 students. The
lone medical professional in town is
the school nurse. To obtain medical
care for the children of Hart, TTUHSC
and Hart ISD have partnered to of-
fer weekly on-site visits by medical
professionals at the school clinic, as
well as a weekly pediatric telemedi-
cine clinic. In January 2007, TTUHSC
began providing dietician services
through telemedicine, offering
obesity counseling to 14 Hart ISD
students.””

Exhibit 40

Percent of High Plains and Texas Populations

Living in Poverty

B High Plains

B Texas

30%

All Ages Under 18
2000

Source: U.S. Census Bureau.

specialists. Telemedicine also has made it
easier for patients to receive follow-up care
for burn injuries and chronic diseases.'

The Texas Tech University Health Sciences
Center (TTUHSC) provides medical servic-
es to rural areas in the High Plains region us-
ing “TeleDoc,” a portable integrated unit that
provides live interactive video consultations
with doctors for patients at remote sites.
Recent versions of “TeleDoc” use desktop
computer technology to provide face-to-face
links between patients and doctors."”

TTUHSC telemedicine serves about 300
patients a month in rural west Texas and at
west Texas prison sites. Patients can access
telemedicine at rural clinics, small rural
hospitals, school clinics and at a geriatric

center.

All Ages

Under 18
2005

Telemedicine has made
it easier for patients to
receive follow-up care
for burn injuries and
chronic diseases.
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Preventative care

can identify existing
health problems early
enough to treat them
effectively.

T

Telepharmacy

Telepharmacy allows pharmacists to
dispense prescriptions and provide patient
consultations to underserved or remote
areas. In the High Plains, one program does
this through video links.

Lubbock’s Texas Tech School of Pharmacy
operates a telepharmacy project in tiny Tur-
key, Texas (population 494), 75 miles away.
The program operates similarly to Texas
Tech’s telemedicine program, with univer-
sity pharmacists counseling patients and
supervising the dispensing of prescriptions
through video links. The project saves its
patients, many of whom are elderly, travel
time to the nearest retail pharmacy, some
35 miles away. In January 2008, the project
expanded to include Earth, Texas (popula-
tion 1,109).'

Preventative Health Care

While traditional medical care focuses on
identifying and treating health problems,
preventative care focuses on preventing health
problems from occurring. Preventative care
can identify existing health problems early
enough to treat them effectively. It can also
include smoking cessation and wellness
programs.

The TTUHSC School of Nursing oper-
ates a smoking cessation informational kiosk
at the Larry Combest Community Health
and Wellness Center in Lubbock. The kiosk
provides an interactive tutorial on smoking
cessation in both English and Spanish."”

Using a National Institute of Health grant,
the nursing school instituted a program
to combat childhood obesity at Harwell
Elementary in Lubbock. The program edu-

The TTUHSC School of Nursing op-
erates a nurse practitioner clinic in
Lubbock. The clinic serves the entire
community and provides a safety
net for residents of limited means or
without insurance. It provides prima-
ry care, a diabetes education center
and“Senior House Calls.”

The “Senior House Calls” program
provides primary health care servic-
es at home to senior citizens. These
services include the treatment and
management of acute and chronic
illnesses including: hypertension,
heart failure, diabetes, dementia,
Alzheimer’s and depression. The
“Senior House Calls” team establish-
es and coordinates care between
families, community services, home
health and hospice services.

cates students and parents on the benefits of
healthy eating. It provides school exercises as
well as food tastings to help students broad-
en their view of healthy food.*!

“Healthy Lubbock,” a communitywide
initiative of TTUHSC’s Garrison Institute
on Aging (GIA), sponsored a “Get Fit Lub-
bock” program in September 2007. “Healthy
Lubbock” is intended to help families be-
come healthy by eating nutritious food and
exercising together.

“Get Fit Lubbock” is a 12-week competi-
tive team program designed to help promote
fitness and weight-loss. Its mission is to
promote healthy lifestyles in the community
and improve participants’ health and fitness.

The program includes exercise and weight-loss
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A state agency, a city department and national and local charities are working
together to bring hot meals and a smile to homebound senior citizens in the
Amarillo area. The United Way, the Panhandle Area Agency of Aging, the city of
Amarillo and the Lee Bivins Foundation of Amarillo worked together to create
FoodNet, a service that delivers meals to lower-income senior citizens. Begun in
October 2005, FoodNet provides hot, nutritious meals for people who are un-
able to leave their homes or prepare food by themselves. On many days, these
deliverers are the only visitors the homebound seniors may see. The program
serves more than 100 people in Potter and Randall counties and continues to
expand. The meals are delivered at no cost to seniors.?

activities, including support from local health
and fitness professionals.

More than 1,200 people throughout Lub-
bock have participated in “Get Fit Lubbock,”
chalking up a total weight loss of about 5,700
pounds and a total of 43,000 hours of activity.

GIA is working to expand the program
by September 2008 to include more of the
community by preparing bilingual materi-
als for its events. GIA also is developing a
system to provide local restaurants with “Get
Fit” designations, to help residents make
healthy food choices while dining out.

GIA also sponsors an annual “Healthy
Lubbock” day at a local park with activities
and health information for the entire family
including blood pressure, diabetes and cho-

lesterol screenings.”

Nursing Shortage

According to the Texas Center for Nursing
Workforce Studies, Texas will have an esti-
mated nursing shortage of almost 22,000 in
2008, increasing to about 71,000 by 2020.%

The center also has cited a lack of nursing

faculty as one cause of the shortage of nurses
in the state.”

In an effort to increase the number of nurses
and nursing educators, the TTUHSC School
of Nursing is beginning a Doctorate of Nursing
Practice program in 2008. The program will
build a career path for nurses to achieve leader-
ship positions in health care administration,
clinical practice and research, and expand the

base of professionals available to teach nursing.”®

In 2007, the TTUHSC's Garrison Institute on
Aging established a unique health research
project, the “Brain Bank Program,”to provide
tissue samples for current and future research
into dementia and related studies.

The Brain Bank provides free brain autopsies
to confirm clinical diagnoses of dementia,
and collects, banks and provides brain tissue
to qualified scientific researchers studying
dementia-related disease. GIA Brain Bank
researchers hope to understand the origins of
neurodegenerative disease and improve the
treatment and care of dementia.”’
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Stop by the visitor's center at the Prairie Ladies Multi-Cultural Center in Crosby-
ton and enjoy a malt or milkshake while planning your tour of the town. Opened
in 2006, the Cultural Center has a lunch counter and soda fountain, a visitor’s
center, a bus terminal, conference rooms, offices and a stage for performances.
The center’s building was constructed in 1908; as the Crosbyton Inn, it was the
area’s first hotel. Over the next 50 years, it housed a drugstore, doctors’ offices
and apartments. In the 1990s, the city of Crosbyton and the Prairie Ladies Club
launched a fund-raising campaign to renovate the building and bring more jobs
and businesses to the downtown area. Working with the Rio Blanco Heritage
Foundation, and with money from the Texas Department of Transportation
Enhancement Grant program, the city dedicated the new center in 2006.2 The
restoration was aided by more than $450,000 in grants.?
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