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GENERAL OVERVIEW 

A Community Health Needs Assessment (“CHNA”) was conducted for Palacios 

Community Medical Center on May 01 - 03, 2019.  The value of the Assessment is that 

it allows healthcare organizations to better understand the needs of the communities 

they serve, with the ultimate goal of improving the overall health of the local citizens.  

Whether or not an organization is required to conduct a Community Health Needs 

Assessment, it is an extremely valuable tool for fulfilling its role in the community.  An 

old adage goes, “You can’t provide the right kind of services when you haven’t asked 

the customers you serve what they like or not.”  By listening to members of the 

community and reviewing demographic data, the Hospital can gain information on 

health status and where gaps in healthcare delivery currently exist.  Further, it solidifies 

the Hospital’s role in the community as a partner in improving overall health status, as 

well as in areas beyond health, such as education and economic development. 

The Association for Community Health Improvement (ACHI) points out that this process 

provides help in understanding where the needs are, and where and how to spend the 

available health care dollars in a community.  The ACHI also describes the importance 

of the Hospital working together as a partner with other local organizations (health 

department, schools, churches, businesses, etc.) to improve the health of all citizens, 

from the child to the senior adult.   

ABOUT THIS ASSESSMENT  

INTRODUCTION  

A Community Health Needs Assessment is a systematic, data-driven approach to 

determining the health status, behaviors and needs of our population. Subsequently, 

this information may be used to formulate strategies to improve health and quality of life 

in our community. There are three components that are essential in rendering a 

complete picture of the health of Matagorda County with particular attention to southern 

Matagorda County and Palacios, Texas: (1) the community health survey [primary 

quantitative data]; (2) existing data [secondary quantitative data]; and (3) focus group 

data [primary qualitative data].  

Community Health Survey  

The Community Health Survey developed for this study gives us a complete and timely 
view of the health status and behaviors of area residents. All administration of the 
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surveys, data selection and data analysis was conducted by TORCH Management 
Services, Inc. with Dave Clark providing services.  

Existing Data  

Existing vital statistics and other data are incorporated into this assessment. 
Comparisons are also made, where available, to state and national benchmarks. 
Furthermore, wherever possible, health promotion goals outlined in Healthy People 
2020 are included.  

Community Health Focus Groups  

To further gain perspective from community members and local organizations, eleven 

formal focus groups were conducted including: community health professionals, 

county/city governmental officials, educators, and general business leaders, public 

citizens, and community non-profits. Additionally, one on one meetings were conducted 

by the facilitator with certain of these community representatives. The sessions were 

well attended, enthusiastic, well-informed to community programs, and interested in the 

well-being of the community.  All were very impressive and engaged in the process.  

Data Source 

The data information remained uniform in county reporting from prior years to this 

report.  The report will provide the most recent state reports for the county health 

statistics.  

However, more emphasis than usual will be placed on this section of the report due to 

the extraordinary approach to Palacios Community Health Population initiatives. Unlike 

other communities, Palacios has a very coordinated and cohesive approach to 

Community Health. While others in the area studied have a nice health system, it lacks 

a comprehensive population initiative approach as supported by the Palacios Wellness 

Council.  From this project analysis, many of the issues facing others  may be present 

and to a greater degree compared to Palacios in light of a Palacios systems 

management plan in place.  

That shared, it is important to note that the starting point for such initiatives necessarily 

needs to be addressing the greater good; attending to the larger population. Without 

such direction it is possible to undermine the efforts necessary to sustain a viable, 

comprehensive delivery system in rural communities such as Palacios. 

Focus group participants agreed that only by a miracle is the Palacios Community 

Medical Center open due to the organizational structure with the lack of a community 

tax base.  This factor brings added risks of failure and closure. 
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A HISTORY LESSON [1]
 

PALACIOS, TEXAS. Palacios is on State Highway 35 halfway between Houston and Corpus 

Christi in the southwestern corner of Matagorda County. The town is also on Tres Palacios Bay 

(after which it is named), an inlet of Matagorda Bay off the Gulf of Mexico. The name of the bay 

is Spanish for "Three Palaces." An apocryphal story has it that sailors from a Spanish ship that 

wrecked in Matagorda Bay thought they saw palaces on the shoreline. As they neared the 

shore, however, the palaces disappeared. It is thought that the bay and the Tres Palacios River 

were actually named for José Félix Trespalacios. In 1901 the future site of Palacios was part of 

the bull pasture offered for sale by the estate of Abel H. (Shanghai) Pierce. The Texas Rice 

Development Company purchased the land and subdivided it into 160-acre tracts. The mile-

square tract on Tres Palacios Bay at Hamilton Point was sold by the Palacios City Townsite 

Company, a subsidiary of the development company. The town of Trespalacios was surveyed 

into lots in 1902. Since there was already a nearby post office named Tres Palacios the new 

town changed its name to Palacios. The development company paid a bonus to the Southern 

Pacific to extend its line to Palacios. 

In 1903 a post office was opened, the first church was organized, the train began excursions for 

settlers, and the townsite company built Hotel Palacios. In 1904 a pavilion was constructed on a 

T-head pier over the water at the south end of town, next to the hotel. The pavilion had 

bathhouses and was used for swimming, dancing, fishing, picnicking, skating, dominoes, and 

other entertainment. Fish and oyster businesses opened, and fishing remains a significant local 

enterprise to the present day. Promotional material for Palacios and the area touted the climate 

as favorable for raising peaches, figs, oranges, and other fruits, as well as for truck farming. In 

the town's early years cotton was an important crop, and by 1910 rice was being farmed locally. 

The townsite company gave thirteen acres on Hamilton Point to the Baptists on the condition 

that the Baptist Young People's Union Encampment would be held at Palacios. The first 

encampment was held there in 1906. In 1907 the Palacios public library was organized by five 

women; it was officially established in 1910 and in 1967 moved to the site it still occupied in the 

1980s. In 1989 it had more than 42,000 volumes. By 1915 the town had a population of 2,000, 

more than 100 businesses, a weekly newspaper (the Beacon), and Baptist, Methodist, 

Presbyterian, and Lutheran churches. In 1926 a training camp, called Camp Palacios, was 

begun at the town for the Texas National Guard. In 1930 the camp was renamed Camp 

Hulen after John A. Hulen, commander of the Thirty-sixth Infantry Division. By the mid-1930s 

Palacios had two schools and a population of 2,288. The town reported 2,799 residents and 

ninety-three businesses in 1955. 

As of 1990 Palacios had never had heavy industry, but it had grown steadily because of its 

proximity to a number of major industrial concerns: the Aluminum Company of America (Alcoa) 

in the 1950s, Celanese Chemical Company (1960s), and the South Texas Nuclear Project 

(1970s; later known as the South Texas Project). The nuclear plant employed more than 10,000 

in 1985, and after construction was completed, more than 1,000 permanent employees 

remained. The South Texas Project is situated on land within the Palacios Independent School 

District, and the district, which served 1,700 students in 1989, benefits from that additional tax 

https://tshaonline.org/handbook/online/articles/rrg07
https://tshaonline.org/handbook/online/articles/ftr09
https://tshaonline.org/handbook/online/articles/fpi08
https://tshaonline.org/handbook/online/articles/qnt02
https://tshaonline.org/handbook/online/articles/qbc17
https://tshaonline.org/handbook/online/articles/qbc17
https://tshaonline.org/handbook/online/articles/fhu23
https://tshaonline.org/handbook/online/articles/qnt03
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revenue. In 1988 the school district began the Palacios Marine Education Center; at that time 

the facility was the only one of its kind in Texas. In 1990 the marine and seafood-processing 

industry was the largest industry in the Palacios area. Numerous seafood-processing plants 

shipped fresh and frozen shrimp and crabmeat nationwide; these industries included the largest 

blue-crab-processing plant in the United States and the only IQF (instant-individual quick frozen) 

shrimp-processing plant on the Texas coast. At that time agriculture, the second largest local 

industry, produced cattle, rice, maize, cotton, soybeans, corn, and turf. Petroleum and natural 

gas were also a vital part of the Palacios area economy, and in 1990 aquaculture was the 

newest developing industry there. 

Palacios is an incorporated city with a council-manager government. The town hosts a number 

of annual festivals, including the Chamber of Commerce Fishing Tournament (August), the Bay 

Fest (October), and the lighting of the Christmas palm tree (December). In 1976 the Texas 

Baptist Encampment hosted the Young Men's Christian Association World Youth Peace 

Conference at Palacios. The Texas Baptist Encampment has been involved with Christian 

camping and in the 1980s could accommodate 500 people in its air-conditioned facilities. In 

1989 Palacios was served by more than twenty area churches belonging to fourteen 

communions. In 1990 the town maintained nine parks, including three on the waterfront. Swamp 

Lots Park offered a natural estuary for the breeding of shrimp, fish, and waterfowl. Matagorda 

County Navigation District No. 1, located in Palacios, has three large turning basins, which in 

1990 were home port to some 380 vessels and sixteen seafood businesses. The turning basins 

have easy access to the Matagorda Ship Channel, the Gulf Intracoastal Waterway, and the Gulf 

of Mexico. Just west of Palacios is the Texas Parks and Wildlife Department Marine Research 

Station. The Palacios seawall, constructed in 1935, has since been renovated, re-supported, 

leveled, and capped, and concrete sidewalks with safety guardrails have been added around 

the shoreline. The seawall is lit at night. By 1989 Palacios had grown to a population of 4,603 

and some seventy-seven businesses. In 1990 its population was 4,418. By 2000 the population 

was 5,153. 

 

PEOPLE AND PLACES 

Located on the scenic shores of Matagorda Bay just 90 minutes southwest of Houston, 

Palacios, TX is a quiet paradise for birders, fishermen and everyone else who loves the 

outdoors. Palacios is small town America at its best. The people are friendly. The scenery is 

fantastic. The sunsets over the water are spectacular. 

Palacios has a rich history.  Visitors to Palacios are usually captured by the beauty of the bay, 

the easily accessible seawall, and especially the bird watching, fishing and kayaking 

opportunities.  You also can’t help but be enamored by the overall friendliness and hospitality of 

the citizens. 

Palacios is proud of its past and committed to its future.  There are many projects underway to 

enhance the way of life for residents and visitors.  Infrastructure improvements involving water 

and sewer upgrades, drainage engineering, street repairs, downtown revitalization and 

https://tshaonline.org/handbook/online/articles/rrg04
https://tshaonline.org/handbook/online/articles/mctqb
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neighborhood beautification are just a few of the projects currently either underway or in the 

planning stages.  The Palacios Educational Pavilion is under construction and enhanced 

Hotel/Motel opportunities are being explored to provide additional lodging that will include 

extended stay as well meeting and conference facilities. Palacios is committed to moving 

forward while retaining the gulf coast small town charm.   

 

Economy 

   

Shrimping boats in the harbor at Palacios  
A wedding at Palacios pavilion before a hurricane 

damaged the roof 

Home to about 400 vessels, Palacios is the third-largest shrimping port on the Texas Gulf 

Coast, and has proclaimed itself to be the “Shrimp Capital of Texas”. The most common 

industries are educational services, agriculture/fishing, and construction. The area has also long 

been a major center for energy production, and the county is positioning itself as an “energy 

cluster” for both conventional and alternative “green” power generation, with over $3 billion in 

new construction undergoing permitting as of 2011. The local tourism industry is based on 

fishing, boating, birding, and eco-tourism opportunities. 

Government 

The City of Palacios has a council-manager government.  

Education 

Palacios and neighboring areas are served by the Palacios Independent School District. The 

school district includes Central Elementary, East Side Elementary, Palacios Junior High School, 

and Palacios High School (the junior high school and high school reside on the same campus 

grounds). 

Transportation 

The city is accessed by Texas State Highway 35 and served by the Palacios Municipal Airport. 

The Palacios Channel connects the Port of Palacios to the Gulf Intracoastal 

Waterway. Greyhound Lines offers direct bus service from Palacios to Houston, Corpus Christi, 

and the Rio Grande Valley.  

https://en.wikipedia.org/wiki/Council-manager_government
https://en.wikipedia.org/wiki/Palacios_Independent_School_District
https://en.wikipedia.org/wiki/Texas_State_Highway_35
https://en.wikipedia.org/wiki/Palacios_Municipal_Airport
https://en.wikipedia.org/wiki/Gulf_Intracoastal_Waterway
https://en.wikipedia.org/wiki/Gulf_Intracoastal_Waterway
https://en.wikipedia.org/wiki/Greyhound_Lines
https://en.wikipedia.org/wiki/Houston
https://en.wikipedia.org/wiki/Corpus_Christi,_Texas
https://en.wikipedia.org/wiki/Rio_Grande_Valley
https://en.wikipedia.org/wiki/File:Harbor_Palacios_Texas.jpg
https://en.wikipedia.org/wiki/File:Palacios,_TX_Pavilion_during_a_wedding_(before_hurricane_damage).jpg
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Notable people 

 Daniel E. Flores, Bishop of Brownsville, youngest Catholic bishop in the U.S. at the time of his 

Episcopal appointment 

 William L. Jungers, anthropologist, best known for his work on the biomechanics of bipedal 

locomotion in hominids such as the 3.4 million-year-old Lucy  

 Priscilla Owen, judge on the U.S. Court of Appeals for the Fifth Circuit 

 Monty Stratton, Major League Baseball pitcher from the 1930s 

 Abel Head Pierce, known as Shanghai Pierce (June 29, 1834 – December 26, 1900) was a Texas 

rancher. He was related to U.S. President Franklin Pierce and Thomas Wentworth Pierce, builder of 

the Southern Pacific Railroad. By shrewdness, hard work, and rugged determination he became an 

authority on cattle. Pierce, Texas is named for him. 

 

  

https://en.wikipedia.org/wiki/Daniel_E._Flores
https://en.wikipedia.org/wiki/Roman_Catholic_Diocese_of_Brownsville
https://en.wikipedia.org/wiki/William_L._Jungers
https://en.wikipedia.org/wiki/Lucy_(Australopithecus)
https://en.wikipedia.org/wiki/Priscilla_Owen
https://en.wikipedia.org/wiki/United_States_Court_of_Appeals_for_the_Fifth_Circuit
https://en.wikipedia.org/wiki/Monty_Stratton
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HOSPITAL BIOGRAPHY[2] 

About PCMC 

The roots of PCMC can be traced back to 1960. Locally owned and operated Palacios 

Community Medical Center (PCMC) has been compassionately serving the community since 

2001. PCMC’s commitment to providing high quality healthcare services to the community 

remains at the forefront of their mission. PCMC brings highly skilled medical professionals close 

to home, giving patients: accessible, quality, and compassionate healthcare services through 

their family medicine clinic, as well as a 17 bed acute-care hospital providing 24-hour 

emergency room service, laboratory and radiology services, physical therapy, and an in-house 

pharmacy, with a theme “We are “Here to Heal.” 

Mission 

“The mission of the Palacios Community Medical Center is to provide accessible, quality 

healthcare services to the people of the community and surrounding area; to promote the best 

opportunity for recovery of good health; and to assure the continued viability of the hospital and 

rural health clinic through planning and sound fiscal management.” 

Vision 

To best serve the community, Palacios Community Medical Center (PCMC)’s vision is grounded 

in six core values, including:  

 Compassion: We care for each person as if they were family, guiding them to 

understand and manage their health.  

 Teamwork: We actively collaborate with our fellow staff, knowing that each of us brings a 

special set of skills that, when combined, raises the quality of care. 

 Respect: We respect every person we encounter, embracing their inherent worth and 

uniqueness, and acknowledging the dignity of each. 

 Empowerment: We encourage patients to exercise their right to participate in their 

treatment and recovery, knowing that through this participation, they will determine the 

course of their lives. 

 Education: We advocate and encourage patient education and professional 

development as contributing to our mutual understanding and the continuous 

improvement of our quality of care. 

 Quality: We pursue opportunities to improve the quality of care we provide, the 

environment of care, and every factor that affects our ability to fulfill our mission. 

History 

Palacios Community Medical Center; or PCMC as it is more commonly known, was originally 

called Wagner General Hospital and first opened in 1961. Wagner General succeeded Bayview 

General Hospital. The first hospital in Palacios, Bayview opened in 1947 and was housed in the 

old WWII Camp Hulen USO building. In 1965 the organization was folded in to the Matagorda 

County Hospital District where it continued to provide for the healthcare needs of Southern 
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Matagorda County until 2000 when the Palacios Medical Foundation (501C3 as of 1974) and 

PCMC (501c3 as of 2002), with a lot of help from not only within the community but across the 

state, took possession of the property and hospital management respectively.  The facility was 

converted to the PCMC hospital we know today in 2001. 

Notable accomplishments across the years include serving as a “shelter” during Hurricane Carla 

in 1961 because, according to reports in the local paper, “it was the only place not affected by 

the tide.” 

Today PCMC’s operations include the Texas licensed Medicare certified 17 bed “Critical Access 

Hospital” providing inpatient and outpatient programs; a 24/365 ER; and imaging, laboratory and 

therapy services, as well as Palacios Medical Clinic, providing primary care services for all ages 

and members of the family. Since the recent administrative changes in the hospital senior 

management, there is approximately 60 staff with an annual local payroll of $2,400,000. 

Mid Coast Health Partners  

As a 501c3 non-profit corporation, Palacios Community Medical Center (PCMC) is governed by 

a Board of Directors composed of members of the community – neighbors serving neighbors. 

The PCMC Board is currently composed of seven Directors. In a recent board action, the two 

newest members; Thuy Vu and Stuart Lynn, joined the PCMC Board in 2019. The remaining 

five Directors, identified below, are all founding members of the PCMC Board formed in 2001. In 

2018, the Palacios Community Medical Center entered into a management partnership with El 

Campo Memorial Hospital operating under Mid Coast Health Systems.  Both hospitals maintain 

their own boards of directors as well as ownership of hospital assets.  

2019 Palacios Community Medical Center Board of Directors 

Gail Purvis, Chairman   
Retired Philanthropy Director 

Maxine Kubecka, DVM, Vice Chairman   
Retired Veterinarian 

Dan Tucker, Treasurer   
Real Estate and Banking 

William Turner, Secretary    
Retired Port Director 

Craig Wallis, Director   
Business Owner – WW Dock 

Thuy Vu, Director 
Business Owner – Captain Tom’s Seafood 

Stewart Lynn, Director 
Business Owner – Lynn Construction 
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Palacios Medical Foundation Board 

The Palacios Medical Foundation (PMF) was established in 1974 as a non-profit 501(c)3 

organization to assist, support and provide for the medical needs of the Palacios area 

community.  The first act of PMF, in 1974, was to purchase a local medical clinic building in 

Palacios.   Over the ensuing years, PMF invested over $100,000 in physician recruitment and 

medical education scholarships to support the clinic.  In 2001 PMF purchased the Wagner 

General Hospital and adjacent land from the Matagorda County Hospital District. The hospital 

was renamed the Palacios Community Medical Center (PCMC).  In 2017, a new clinic building 

was constructed next to the hospital.  PMF leases the hospital and clinic building to the PCMC 

which operates and manages the facilities.  PMF supports local access to quality health care by 

granting operating funds to PCMC, raising funds for medical equipment and facility needs for 

the hospital/clinic, and publishing a quarterly newsletter to increase community awareness of 

ongoing health services at the Palacios hospital/clinic. 

CEO / Administrator  

Robert A. “Bob” Pascasio, FACHE 

Robert A. “Bob” Pascasio proudly serves as the CEO / Administrator of the Palacios Community 

Medical Center (PCMC). A recent addition to PCMC’s administrative team, Bob brings more 

than 25 years of hospital administration experience to the team. He earned a Master of Science 

in Healthcare Administration, is a Fellow in the American College of Healthcare Executives, and 

is a frequent contributor and speaker regarding rural health care policy and operations. Bob has 

been recognized by the Texas Hospital Association as an outstanding rural administrator, and 

by his alma mater, Southwest Texas State University, as a distinguished alumnus for his 

accomplishments. Bob is playing a major role in bringing tenured experienced leadership.  

PCMC Services 

Palacios Community Medical Center meets the new federal and state guidelines by posting 

current privacy guidelines (policies) and the Community Health Needs Assessment.  It is 

currently re-building its public access web based information systems. Additionally, it adheres to 

the current mandate of Privacy Guidelines and Community Health Assessment Posting. 

Palacios Community Medical Center accepts private insurance and participates in Medicaid and 

Medicare programs. For those residents of Matagorda County who qualify, PCMC offers 

financial assistance through its indigent and generous charity care programs, despite not 

receiving any tax support, which all goes to the organization in Bay City.  

Palacios Community Medical Center provides general medical care for inpatient, outpatient, 

swing bed, and emergency room patients and participates in the Medicare and Medicaid 

programs.  

PCMC’s health care service providers are “Here to Heal.”  
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Primary Care Clinic 

Palacios Medical Clinic (PMC), located adjacent to PCMC serves patients of all ages providing primary 

care services including wellness exams, sick visits and initial diagnostic exams. 

Primary Care Services 

PMC offers a variety of primary care services and medicine, including, but not limited to: 

 Chronic Care Management 

 Women’s Health & Gynecology 

 Newborn and Pediatric care 

 Adult Health Care 

 Geriatrics 

 Preventative Medicine 

 Diabetic Education Services 

 Texas Health Steps & Well Child Exams 

 Vaccines for Children & Adults 

 Allergy Management 

Primary Care Practitioners 

 Eldridge Burns, MD – Practices care for all ages.  

 Brooke Dorotik, MD – Practices care for all ages.  

 Thai Huynh, MD – Specializing in care of adult patients (18 years and older) 

 Gary Cook, PA-C  

 Alexis Martinez, FNP-C  

Specialist: Scheduled Clinics 

 Mohammed A. Dada, MD - Internal Medicine and Nephrology 

 Paul Lifland, MD – Orthopedics 

 Robert E. Harvey, MD – Allergist 

Hours of Operation 

8:00 a.m. - 5:00 p.m. 

Monday – Friday (Closed Weekends/Holidays) 

Walk-ins welcomed 
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Insurance Plans 

PMC accepts most healthcare insurance plans, including Medicare and Medicaid.  

Emergency Care 

PCMC’s Emergency department is open 24-hours a day, seven days a week. For those cases that 

require a higher level of care than available in the area, PCMC can quickly facilitate transportation by 

helicopter or ground ambulance to a tertiary center. 

Emergency Services 

PCMC offers a variety of emergency services, including, but not limited to: 

 24/7, on-site, diagnostic imaging services (Computed Tomography (CT) scans; Digital X-ray; and, 

Ultrasound) 

 24/7, on-site laboratory services  

 Cardiopulmonary monitoring 

 Respiratory treatments 

 Stabilization 

 Transfer, if necessary, to a higher level of care. 

Ancillary Services 

Laboratory 

Depending on test requirements, most lab results are returned immediately. The laboratory returns results 

on 90 percent of tests within 24 hours of service. PCMC is also a collection site for national reference 

labs; any test not performed on site will be referred to one of their preferred reference labs.  Laboratory is 

open and available for outpatient testing every weekday from 8 a.m. to 5 p.m., and 24/7 in our Emergency 

Room.  

Laboratory services at PCMC include, but are not limited to:   

 Chemistry (CMP, LIPID, LIVER PROFILE, RENAL PANEL, ETC……) 

 Hematology (CBC, SED RATE, ETC…) 

 Coagulation (PT, PTT, ETC….) 

 Urinalysis  

 Microbiology (URINE CULTURE, WOUND CULTURE, BLOOD CULTURE, ETC….) 

 Immunology / Serology (MONO TEST, PREG TEST, STREP SCREEN, FLU SCREENING, ETC….) 

 Special chemistry (CARDIAC, DIGOXIN, PHENYTOIN, DEPAKOTE, CARBAMAZEPINE, 

VANCOMYCIN, ETC…..) 

 

Quality Assurance 

The PCMC Lab is accredited by COLA, which abides by Clinical Laboratory Improvement Amendment guidelines. All 

test results are monitored for reliability, precision, and accuracy through both internal and external quality control 

programs by registered MTs, MLTs, and Laboratory Assistants.  

Radiology 

Radiology services at PCMC include, but are not limited to: 
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 Computed tomography (CT) scans: Head W/O, Abdomen/Pelvis W & W/O contrast 

 Ultrasound: Abdominal, Thyroid, Renal 

 X-ray: Chest, Knee, Abdomen 

 Bone Densitometry: DEXA 

Therapy Department 

Therapy department rehabilitative services include Physical, Occupational, and Speech therapy.  

Physical Therapy 

Physical therapy services at PCMC include, but are not limited to: 

 Acute/chronic pain syndromes 

 Neck/back pain 

 Muscle spasms 

 General weakness 

 Sports injuries 

 Joint sprains/strains 

 Balance problems 

 Vertigo (dizziness) 

 Ambulation problems 

 Soft tissue injury 

 Joint contracture 

 Edema/swelling disorders 

 Stroke 

 Parkinson’s Disease 

 Amputation 

 Total joint replacement

 

Occupational Therapy 

Occupational therapy services at PCMC include, but are not limited to: 

 Stroke 

 Shoulder repairs 

 Joint sprains/strains 

 Rotator cuff injuries 

 Rheumatoid and Osteoarthritis of Shoulder, Wrist and Hands 

 Hand injuries 

 Parkinson’s Disease 

 Total Joint Replacement. 

 Upper Extremity Sport or Work related injuries 

Speech Therapy 

Speech therapy services at PCMC include, but are not limited to: 

 Oral Communication 

 Cognitive 

 Swallowing 

IV Therapy & Transfusions 

In-Hospital Pharmacy/Infusion therapy services at PCMC include, but are not limited to: 

 Remicade  Tysabri 
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 Prolia / Reclast 

 IV Antibiotics / Antifungals 

 Blood 

 IV Fluids 

 Port / PICC Line Care 

 Rheumatoid Arthritis 

 MS 

 Osteoporosis / Osteoarthritis 

 Dehydration 

 

Skilled Nursing & Rehabilitation (Swing Bed) 

Swing bed services at PCMC include, but are not limited to:  

 One-on-one physical, occupational, and speech therapy 

 Rehabilitation services such as that following strokes and hip/joint replacement 

 Skilled nursing care following a hospital stay 

 IV therapy or medications requiring monitoring by professional staff 

 Strengthening / recuperation for pneumonia, stroke and other debilitating illnesses  

 Wound care 

 Palliative / hospice care 

 Dietary and education services 

 Home safety evaluation prior to discharge 

 

Head-to-Toe Care 

 

PCMC and PMC combined provide a holistic approach for the betterment of a patient’s physiological and 

psychological needs. 

 

Area Hospital Information 

Other hospitals within a regional area include the two biggest health systems in Houston and other 

regional hospitals: 

 Houston Health Facilities: All noted by all focus group participants dependent on health histories, family 
histories and prejudice.  All our considered world-famous health systems with multiple campuses 
regionally, internationally with multi-specialty facilities, research and a variety of patient care services. 
Houston Methodist Hospital serving Mexico, South America and Saudi Arabia with a minimum of 7 
hospitals. 
o Houston Methodist Hospital serving Mexico, South America and Saudi Arabia with a minimum of 7 hospitals. 
o Baylor St. Luke’s Medical Center serving the Houston Area with eight regional hospitals. 
o Memorial Hermann Health System serving South East Texas and the Houston area with over 16 facilities. 
o Time by car to Houston area is approximately two hours. 

 

 DeTar Hospital Navarro and DeTar Hospital North: Total beds: 304 beds providing a full range of hospital 

services 

 Citizens Medical Center: 338 Bed Facility providing a full range of hospital services 

 Matagorda Regional Medical Center, Bay City which is a Hospital District with 58 beds.  It was not viewed 

as a healthy regional partner by focus group members. 

 Memorial Medical Center in Port Lavaca which is a County Hospital with 25 beds and rarely mentioned for 

any “point of care.” 

 El Campo Memorial Hospital in El Campo which is a Hospital District with 49 beds who is the new partner 

with PCMC. 
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Area Hospital Experience
[3]

 

National Survey of Patient Experience in Hospitals. PCMC is not included in this survey 

because of the small numbers conundrum – that is, PCMC’s numbers are so small as to be 

statistically insignificant, and therefore not reported by CMS. However, this data provides a 

regional baseline of healthcare outcomes based on the patient’s perspective.  

The Percent of Patients Surveyed Who Said Their Hospital Room and Bathroom Were Always 

Clean 

Looking at Room and Bathroom Always Clean for Hospital Experience we find that El Campo Memorial 

Hospital ranks the highest with a value of 80.0% Room and Bathroom Always Clean. The next highest 

values are for: Memorial Medical Center (79.0%), Matagorda Regional Medical Center (78.0%), Citizens 

Medical Center (75.0%), and Sweeny Community Hospital (72.0%). The difference between the highest 

value (El Campo Memorial Hospital) and the next highest (Memorial Medical Center) is that the Room 

and Bathroom Always Clean is about only slightly larger.  

 

The Percent of Patients Surveyed Who Said the Area Around the Hospital Room Was Always 

Quiet  

Looking at Always Quiet at Night for Hospital Experience we find that Sweeny Community Hospital ranks 

the highest with a value of 77.0% Always Quiet at Night. The next highest values are for: Citizens Medical 

Center (72.0%), El Campo Memorial Hospital (71.0%), OakBend Medical Center (71.0%), and Memorial 

Medical Center (67.0%). The difference between the highest value (Sweeny Community Hospital) and the 

next highest (Citizens Medical Center) is that the Always Quiet at Night is about is 6.9% larger.  

 

The Percent of Patients Who Said That They Always Received Help When They Need It 

Looking at Always Received Help When Needed for Hospital Experience we find that El Campo Memorial 

Hospital ranks the highest with a value of 77.0%. The next highest values are for: Sweeny Community 

Hospital (76.0%), Memorial Medical Center (70.0%), Matagorda Regional Medical Center (69.0%), and 

Citizens Medical Center (65.0%). The difference between the highest value (El Campo Memorial Hospital) 

and the next highest (Sweeny Community Hospital) is that the Always Received Help When Needed 

measures only slightly larger.  

 

The Percent of Patients Who Reported That Their Pain Was Always Well Controlled 

Looking at Pain Always Well Controlled for Hospital Experience we find that OakBend Medical Center 

ranks the highest with a value of 82.0% Pain Always Well Controlled. The next highest values are for: El 

Campo Memorial Hospital (76.0%), Matagorda Regional Medical Center (73.0%), Citizens Medical Center 

(69.0%), and Memorial Medical Center (66.0%). The difference between the highest value (OakBend 

Medical Center) and the next highest (El Campo Memorial Hospital) is that the Pain Always Well 

Controlled measures 7.9% larger.  

 

The Percent of Patients Who Said That the Nurses Always Communicated Well With Them 

Looking at Nurses Always Communicated Well for Hospital Experience we find that El Campo Memorial 

Hospital ranks the highest with a value of 86.0% Nurses Always Communicated Well. The next highest 

values are for: Sweeny Community Hospital (81.0%), Memorial Medical Center (80.0%), Matagorda 

Regional Medical Center (79.0%), and Citizens Medical Center (78.0%). The difference between the 

highest value (El Campo Memorial Hospital) and the next highest (Sweeny Community Hospital) is that 

the Nurses Always Communicated Well is 6.2% larger.  



18 

 

 

The Patients Who Said That the Doctors Always Communicated Well With Them 

Looking at Doctors Always Communicated Well for Hospital Experience we find that Memorial Medical 

Center ranks the highest with a value of 88.0% Doctors Always Communicated Well. The next highest 

values are for: El Campo Memorial Hospital (86.0%), OakBend Medical Center (86.0%), Citizens Medical 

Center (84.0%), and Matagorda Regional Medical Center (79.0%). The difference between the highest 

value (Memorial Medical Center) and the next highest (El Campo Memorial Hospital) is that the Doctors 

Always Communicated Well measures only slightly larger.  

Area hospitals are rated based on a scale from 1 to 10 (where 10 is the best) 

Looking at Hospital Rating for Hospital Experience we find that El Campo Memorial Hospital ranks the 

highest with a value of 76.0% Hospital Rating. The next highest values are for: Citizens Medical Center 

(71.0%), Matagorda Regional Medical Center (68.0%), Sweeny Community Hospital (60.0%), and 

Memorial Medical Center (58.0%). The difference between the highest value (El Campo Memorial 

Hospital) and the next highest (Citizens Medical Center) is that the Hospital Rating is about 7.0% larger.  

 

The Patient Experience shows the Percent of Patients Who Would Definitely Recommend the 

Hospital to Others 

Looking at Would Recommend Hospital for Hospital Experience we find that Citizens Medical Center 

ranks the highest with a value of 75.0% Would Recommend Hospital. The next highest values are for: 

Memorial Medical Center (73.0%), El Campo Memorial Hospital (71.0%), Matagorda Regional Medical 

Center (66.0%), and OakBend Medical Center (60.0%). The difference between the highest value 

(Citizens Medical Center) and the next highest (Memorial Medical Center) is that the Would Recommend 

Hospital measures only about 2.7% larger. 

Discharges 

Looking at Discharges for Area Hospital Info we find that Citizens Medical Center (Victoria, Texas) ranks 

the highest with a value of 5,358 Discharges. The next highest values are for: OakBend Medical Center 

(1,482), Matagorda Regional Medical Center (964), El Campo Memorial Hospital (719), and Memorial 

Medical Center (0). The difference between the highest value (Citizens Medical Center) and the next 

highest (OakBend Medical Center: Wharton, Texas) is that the Discharges is about is approximately 3.6 

times bigger.  

Average Level of Illness 

The average level of illness of patients treated at each hospital using the Medicare Case Mix Index (CMI), 

we find that Citizens Medical Center ranks the highest with a value of 1.45 CMI. The next highest values 

are for: OakBend Medical Center (1.19), Matagorda Regional Medical Center (1.13), El Campo Memorial 

Hospital (1.10), and Memorial Medical Center (0.00).  
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MATAGORDA COUNTY PROFILE[4] 

Statistics will be provided for the County of Matagorda with an emphasis to single out Palacios, Texas to gain a more specific target 

of needs.  Although County statistics include Palacios and other smaller communities, the general premise is that, based on 

population targets, Palacios health issues may still be similar to Bay City but to a lesser degree not requiring the same level of 

response. 

 

COUNTY POPULATION (Census Bureau, 2010) 

County Population     

Estimate 2018: 36,552 
 

Estimate 2017: 36,811   
Estimate 2016: 37,076   
Estimate 2015: 36,775   
Estimate 2014: 36,501   
Estimate 2013: 36,518   
Estimate 2012: 36,553   
Estimate 2011: 36,684   
Census 2010: 36,702 

 
Census 2000: 37,957 

 
Population of Places in Matagorda County 

Bay City: 17,534   
Palacios: 4,578   

GENERAL INFORMATION 

County Size in Square Miles (Census Bureau and EPA) 

Land Area: 1,100.3 
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Water Area: 512.2 
 

Total Area: 1,612.5 
 

Population Density Per Square Mile 

2010: 33.36 
 

Urban and Rural Population of the County, 2010 (Census Bureau) 

Percent Urban: 63.58 
 

Percent Rural: 36.42 
 

DEMOGRAPHICS 

Ethnicity - 2017 (Census Bureau) 

Percent Hispanic: 42.7% 
 

Race - 2017 (Census Bureau) 

Percent White Alone: 83.7% 
 

Percent African American Alone: 11.2% 
 

Percent American Indian and Alaska Native Alone: 1.3% 
 

Percent Asian Alone: 2.0% 
 

Percent Native Hawaiian and Other Pacific Islander Alone: 0.1% 
 

Percent Multi-Racial: 1.7% 
 

Race and Ethnicity - 2017 (Census Bureau) 

Percent Not Hispanic White Alone: 43.8% 
 

Percent Not Hispanic Black Alone: 10.3% 
 

Age - 2017 (Census Bureau)    

17 and Under: 25.6% 
 

65 and Older: 16.5% 
 

85 and Older: 1.9% 
 

Median Age: 37.7 
 

Income 

Per Capita Income - 2017 (BEA): $40,827 
 

Total Personal Income - 2017 (BEA): $1,504,079,000 
 

Median Household Income - 2017 (Census Bureau): $46,801 
 

Poverty - 2017 (Census Bureau) 

Percent of Population in Poverty: 19.0% 
 

Percent of Population under 18 in Poverty: 26.4% 
 

Educational Attainment (Census Bureau, 2012-2016 American Community Survey 5-Year Estimate) 

Percent high school graduate and higher: 77.7%   
Percent bachelor's degree or higher: 15.2%   
Pay (BLS) 

Average Annual Pay - 2017: $54,235 
 

Average Annual Pay - 2016: $51,040   
Average Annual Pay - 2015: $52,131   
Average Annual Pay - 2014: $48,388   
Average Annual Pay - 2013: $45,527   
Annual Unemployment Rate, Not Adjusted (Texas Workforce Commission) 

Unemployment Rate - 2018: 6.1 
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Unemployment Rate - 2017: 7.3   
Unemployment Rate - 2016: 7.3   
Unemployment Rate - 2015: 6.7   
Unemployment Rate - 2014: 7.8   

COUNTY FINANCES (Texas Comptroller of Public Accounts) 

Property Taxes - 2017 

Total County Tax Rate:      $0.418980 
 

Total Market Value:      $6,854,013,732 
 

Total Appraised Value Available for County Taxation: $4,448,881,538 
 

Total Actual Levy: $18,639,924 
 

 

Palacios, TX Economic and Demographic Data[5]

 

NOTES 
Demographics are point estimates for July 1st of the 

current year and each for the forecast years. 

[a]  
The Diversity Index is a scale of 0 to 100 

that represents the likelihood that two persons, 

chosen at random from the same area, belong 

to different race or ethnic groups. If an area's 

entire population belongs to one race AND 

one ethnic group, then the area has zero 

diversity. An area's diversity index increases to 

100 when the population is evenly divided into 

two or more race/ethnic groups. 

 

 

 

 

 

 

 

 

 

 

Palacios Population
[6]

 
According to the most recent demographics data available from the Census Bureau released in December of 2018, Palacios has an 

estimated population of 4,647. From 2010 to 2017 the population is estimated to have declined by 2%. The median age is 37.5. 

Comparing the median age of men versus women we find that the median age of men is 2.7% smaller than median age of women. 

The city with the highest overall median age of all people in the service area is La Ward with an age of 49.1.  

 

Looking at the breakdown of racial groups in the area, Palacios has the largest proportion of people who are Asian at 11.3%.  56.9% 

of the population of Palacios are Hispanic or Latino which is the 2nd most of places in the area. The total male population is only 

about 4.3% smaller than total female population. 

Population (2018 Est.) 5,050 

Population in Households 5,017 

Population in Families 4,307 

Population in Group Qrtrs 33 

Population Density (pop. per square mile) 1,022 

Diversity Index[a]   74 

 

Income 
Median Household Income $41,852 

Average Household Income $53,659 

Per Capita Income $18,485 

 

Housing 

 

Total Housing Units 2,036 (100%) 

Owner Occupied HU 1,053 (51.7%) 

Renter Occupied HU 656 (32.2%) 

Vacant Housing Units 327 (16.1%) 

Median Home Value $104,767 

Average Home Value $139,221 

 

Households 
Total Households 1,709 

Average Household Size 2.94 

Family Households 1,202 

Average Family Size 4 

 

http://www.towncharts.com/Texas/Demographics/Palacios-city-TX-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/La-Ward-city-TX-Demographics-data.html


22 

 

The Average Size of a Typical Family  
The average family size in Palacios is 3.7 people, which is the 2nd most of all the places in the area. The city with the highest 

average family size in the area is Blessing with a size of 4.5 people. 64% percent of people in Palacios are in a family. The city with 

the highest percent of people who are in a family in the area is La Ward with a percent of 86%. 76% percent of families are led by a 

husband and wife. 19% of families are led by a female alone, while 5% are led by men. The area with the highest percent of people 

in a husband and wife family in the area is La Ward-Lolita with a percent of 91%. 

Palacios Texas Mothers and Babies  
In the 12 month period examined in the 2018 American Community Survey, of women aged 15 to 50 years old, 9.5% percent gave 

birth. Mothers aged 20 to 24 represent 100% of those births, and all appear to be single mothers. If these numbers are accurate, it 

represents the highest rate in the surrounding area. Because of the small population, however, this rate may vary substantially from 

year to year. A comparison can be made to 2015 data for Matagorda County from the Texas Department of Health Services which 

shows 2.9% of mothers were adolescent, 48% were unmarried mothers, and 8.6% of babies were born with low birth weight.
 [7]

  

Nonetheless, as seen above, approximately 1 out of 5 children are in single mother households, a fact which often corresponds to 

adult and child poverty.  

Palacios Singles  
49% percent of people are single for any reason which is the 2nd most of all the places in the area. This corresponds almost exactly 

to the national and state rates. The city with the highest percent of people who are single for any reason in the area is Blessing with 

58%. 

 
Single People by Never Married, Divorced, and Widowed  
30% percent of people have never married which is the 3rd most of all other places in the area. The city with the highest percent of 

people never married in the area is Blessing with a percent never married of 49%. Comparing percent of people never married, 

divorced, or widowed to the United States average of 33%, Palacios is about 8.8% fewer. Also, benchmarked against the state 

of Texas at 32%, Palacios rates 6.6% fewer. 34% percent of men have never been married which is the 4th in percent of men who 

have never been married out of 10 cities in the area. The city with the highest percent of men who have never been married in the 

area is Blessing with a men who have never been married of 59%. Comparing percent of men who have never been married, 

divorced, or widowed to the United States average of 36%, Palacios is about 7.8% fewer. Also, in contrast to the state of Texas, 

Palacios is about 5.8% fewer. Of single men between the age of 18 and 65 in each area broken down by age group, Palacios has 

the largest proportion of percent of single men 60 to 65 at 14% of the total and is ranked #1 in this demographic. 

Palacios Texas Citizenship  
Palacios has the largest proportion of percent of citizens by naturalization at 11% of the total and is ranked #1. The percentage of 

the population who was not born in the United States (i.e. Percent Foreign Born) is 18.3%, the highest of all places in the area. 

Compared to the United States average of 13.4%, Palacios is 36.3% larger. Also, in comparison with the state of Texas, Palacios is 

8.4% larger. 

The median age of non citizens is 51.7, the 3rd most of all other places in the area. The city with the highest median age of non 

citizens in the area is La Ward with a median age of 57.3. Looking at the year that they entered the United States 66% of non 

citizens entered the US between 1990 to 1999. 

Most Common Occupations in Palacios (2016)[8] 

Males 

 Production (20%) 

 Building and grounds cleaning/maintenance (16%) 

 Farming, fishing, and forestry (15%) 

 Management (10%) 

 Installation, maintenance, and repair (9%) 

 Arts, design, entertainment, sports, and media (7%) 

 Construction and extraction (6%) 

Females 

 Sales and related occupations (23%) 

 Education, training, and library (18%) 

 Office and administrative support (13%) 

 Healthcare support (8%) 

 Material moving (8%) 

 Food preparation and serving (7%) 

 Building and grounds cleaning/maintenance (7%) 

 

 

 

 

 

http://www.towncharts.com/Texas/Demographics/Blessing-CDP-TX-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/La-Ward-city-TX-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/La-Ward-Lolita-CCD-TX-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/Blessing-CDP-TX-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/Blessing-CDP-TX-Demographics-data.html
http://www.towncharts.com/United-States-Demographics-data.html
http://www.towncharts.com/Texas/Texas-state-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/Blessing-CDP-TX-Demographics-data.html
http://www.towncharts.com/United-States-Demographics-data.html
http://www.towncharts.com/Texas/Texas-state-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/Palacios-city-TX-Demographics-data.html
http://www.towncharts.com/United-States-Demographics-data.html
http://www.towncharts.com/Texas/Texas-state-Demographics-data.html
http://www.towncharts.com/Texas/Demographics/La-Ward-city-TX-Demographics-data.html
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Crime [9] 
Crime rates are approximate and based on the FBI Uniform Crime Report. 

 The overall crime rate in Matagorda County is 27 crimes per 1,000 people annually, which is equal to the 

national average, and 9% lower than the rest of Texas. 

 Matagorda County is safer than 47% of the cities in the United States. 

 In Matagorda County you have a 1 in 37 chance of becoming a victim of any crime. 

 The number of total year over year crimes in Matagorda County has decreased by 9%. 

Education in Palacios 
High school or higher: 73% 

Bachelor’s degree or higher: 12.5% 

Graduate or professional degree: 5.6% 

Median age: 
Palacios: 37.5 

Matagorda County: 37.2  

Texas: 34.3

Estimated median household income (2016): 
Palacios: $33,482 

Matagorda County: $42,638  

Texas: $56,565 

 

2019 estimated unemployment[10; see note]
: 

Palacios: 6.1% 

Matagorda County: 5.8%  

Texas: 4.4

Percentage of residents living in poverty (2016)[11]
:  

Palacios: 14.5% (5.0% for White Non-Hispanic residents, 24.2% for Hispanic or Latino residents, 66.4% for two or more race residents) 

Matagorda County: 20.3% (12.7% for White Non-Hispanic residents, 28.0% for Black residents, 26.5% for Hispanic or Latino residents, 14.5% 

for other race residents) 
Texas: 15.6% 

 

 
 

Children in Poverty    Children in Single Parent Households 
  Matagorda County: 26%          Matagorda County: 39% 
   Texas: 21%        Texas: 33%
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Palacios Texas Health Insurance  

This section healthcare data based on the most recent 2017 data from the Census Bureau which was released in December of 2018 and tracks 

healthcare in the United States.
[6] [11] 

 

Adults without health insurance coverage:  
Matagorda County: 26% 

Texas: 23% 

Top U.S.: 7% 

 

Children without health insurance coverage:  
Matagorda County: 11% 

Texas: 10% 

Top U.S.: 3%

The Percentage of People Who Had Some Form of Health Care Insurance Coverage in the Area 
Palacios indicates it has 82% health insurance coverage which is the 2nd most of all the places in the area. The city with the highest 

health insurance coverage in the service area is La Ward-Lolita with an insured rate of 83% is only slightly larger. Additional data 

indicates that Palacios had a 12.4% increase in health insurance coverage which is the most of all places in the area. 

  

The Proportion of People Who are Covered by More than One Health Insurance Carrier 
This occurs when, for instance, a person might have Medicare as well as a private policy. Palacios has the largest proportion of 

people with one health care insurance policy at 69% of the total and is ranked #1 of cities in the area.  

 

The Percentage of Men and Women with Coverage 
82% of men have health care insurance coverage which is the third most of all other places in the area. The city with the highest 

percentage of men with health care insurance coverage in the area is Matagorda with an insurance coverage of 89%. 82% of 

women in Palacios have health care insurance coverage, which is tied for first in the area with Tidehaven. 

The Percentage of People Who Do Not Have Health Care Insurance 
From 2015 to 2016 Palacios had the greatest expansion of those covered by insurance, increasing 12.5%. Still, it is estimated that 
18% of Palacios residents were without health insurance. That is compared nationally with 88% of US residents with health 
insurance. 
 
People in the Area Who Do Not Have Health Insurance by Race/Children 
During 2015-2016, of the people who do not have healthcare coverage by race, Palacios has the largest proportion of Hispanics 

without coverage at 51% and is ranked #1 of cities in the area. Statewide, 41% of Hispanics do not have health insurance, while 

nationally the rate is 29%. The percentage of children (17 years of age and younger) who do not have health insurance is 0.6% 

(remarkable if correct). The city with the highest Children without Health Insurance in the area is Lolita with 69.8%. The overall 

county rate of uninsured children is 11%.  

 

Medicare/Medicaid in Matagorda County 

Medicaid 

Those states that expanded Medicaid by 2016 experience lower rates of cardiovascular deaths.
 [12] 

Additionally, Medicaid expansion 

also correlates with a reduction in racial disparities in cancer care, reducing the gap in the early diagnosis of cancer.
 [13] 

Texas is one 

of 14 states that did not expand Medicaid in 2016. Though politically volatile, the Affordable Care Act has resulted in a drop in the 

rates of the uninsured, especially children.  

Medicare Snapshot 

Medicare Advantage Plans are not a positive incentive for a Critical Access Hospital in its Annual Financial Cost Report. It is 

considered a “Commercial Insurance” and works as a ‘disadvantage’ to the Hospital Cost Report. A Critical Access Hospital thrives 

with high basic Medicare & Medicaid patient services. Rates remain basically stable. 

 

http://www.towncharts.com/Texas/Healthcare/Palacios-city-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/La-Ward-Lolita-CCD-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/Matagorda-CDP-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/Tidehaven-CCD-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/Lolita-CDP-TX-Healthcare-data.html
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Other Health Data 

Texas Health Ranking
[14]  

 
Matagorda County: #221 (of 244 Texas Counties) which is indicative of length of life and quality of life. In 2016 Matagorda County 

ranked #182.  A higher rating represents a poor rating. County health rankings are the result of a collaboration between the Robert 

Wood Johnson Foundation and the University of Wisconsin Population Health Institute. 

Other Health Outcomes rankings:  

 Length of Life: #197 of 244 

 Quality of Life: #207 of 244 

 Health Behaviors: #191 of 244 

 Clinical Care: #137 of 244 

 Social and Economic Factors: #222 of 244 

 Physical Environment: #192 of 244 

Food Environment
[8]

  

Number of grocery stores: 
Matagorda County: 5 (1.36 per 10,000 people)  

Texas: 1.47 per 10,000 people 

 

Number of convenience stores (with gas):  
Matagorda County: 26 (7 per 10,000 people)  

Texas: 3.95 per 10,000 pop.  

 

Number of full-service restaurants:  
Matagorda County: 26 (7 per 10,000 people)  

Texas: 3.95 per 10,000 pop.  

Adult diabetes rate: 
Matagorda County: 11.1%  

Texas: 8.9%  

 

Adult obesity rate:  
Matagorda County: 28.1%  

State: 26.6% 

  

Low-income preschool obesity rate:  
Matagorda County: 17.8 %  

State: 15.7%

 
Obesity among every age demographic is a devastating problem for Matagorda County, the state, and the nation. Health systems 

will continue to see the accompanying health issues. 
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The county rates for Adult Diabetes, Adult Obesity Rate, and Low-income pre-school obesity rate are comparable to other rural 

communities throughout Texas, if not higher. These three issues contribute significantly to the cost of health care and the overall 

health of the community. All three were brought up in the Focus Groups as participants discussed major health issues in the 

community.  Exercise and education are being utilized in many areas to address this issue, both for adults and children.  There has 

to be a willingness on the part of the community to address obesity and diabetes in order for the health providers to have an impact.   

 Obesity correlates to level of education. Adults without a high school degree or equivalent had the highest self-reported 

obesity (35.6%), followed by high school graduates (32.9%), adults with some college (31.9%) and college graduates 

(22.7%). 

 Young adults were half as likely to have obesity as middle-aged adults. Adults aged 18-24 years had the lowest self-

reported obesity (16.5%) compared to adults aged 45-54 years who had the highest prevalence (35.8%).
[15]

 

Mental Health Matagorda Co. Texas Top U.S. 

Poor or Fair Health Days (%) 23% 18% 12% 

Poor Physical Health Days/Month 4.1 3.5 3.0 

Poor Mental Health Days/Month 3.8 3.4 3.1 

Health Behaviors Matagorda Co. Texas Top U.S. 

Physical Inactivity 25% 23% 20% 

Access to Exercise 67% 81% 91% 

Adult Smoking 17% 14% 14% 

Sexual Health Matagorda Co. Texas Top U.S. 

Teen Births (per 1,000 females) 58 41 15 

Sexually Transmitted Infections (per 1,000)  30.9 52.0 14.5 

Mental Health statistics are self-reported and age-adjusted. This report recommends visiting www.countyhealthrankings.org for 

more detail. High teen birth rates reflect a need for better sex education before and during sexual maturation. There is no easy 

answer to this issue and no single entity responsible. Partnerships with schools and health organizations are encouraged.  

Clinical Care Matagorda Co. Texas Top U.S. 

Patients per Primary Care Physicians 2,830:1 1,670:1 1,030:1 

Diabetes Monitoring 82% 84% 91% 

Preventable hospital stays (per 1,000 Medicare 

enrollees) 
53 53 35 

Mammography Screening 57% 58% 71% 

Flu Vaccinations 38% 43% 52% 

The low rate of mammography screening reflects the types of services that often get neglected in rural communities. A recent paper 

published by the Texas Department of State Health Services indicates the rural-urban disparity concerning older, overweight cancer 

survivors, with rural communities seeing poorer health outcomes often due to limited transportation, education, income, and 

healthcare access.
 [7] 

   

Most common underlying causes of death in Matagorda County, Texas in 1999 - 2014
[8]

:  

 Acute myocardial infarction, unspecified (478)  

 Atherosclerotic heart disease (379)  

 Bronchus or lung, unspecified - Malignant neoplasms (375)  

 Congestive heart failure (217)  

 Stroke, not specified as hemorrhage or infarction (198)  

 Chronic obstructive pulmonary disease, unspecified (190)  

 Unspecified dementia (173)  

 Alzheimer's disease, unspecified (138)  

 Pneumonia, unspecified (130)  

 Septicemia, unspecified (114)
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Health Status of the Rural Community 

A National Overview of Our Problems
[16]  

 

 
An Economy Based on Self-Employment and Small Businesses  

Rural people and rural communities are faced with many of the same health care issues and 

challenges confronting the rest of the nation: exploding health care costs, large numbers of 

uninsured and underinsured, and an overextended health care infrastructure. However, there 

are numerous unique health care issues facing rural people and rural places.  

The rural economy is unique in its composition, making issues of uninsurance and 

underinsurance more prominent. Since the late 1990s, rural areas have witnessed a significant 

decline in manufacturing jobs and a rise in service sector employment, losing jobs with higher 

rates of employer-sponsored health insurance while gaining jobs with much lower rates of 

employer-sponsored coverage. The lack of employer-sponsored health insurance is particularly 

acute for low-skilled jobs, which are more common in rural areas.  

The rural economy is largely based on self-employment and small businesses. Since 1969, the 

number of self-employed workers in rural areas has grown by over 240%. With an economy 

dominated by small businesses and self-employment, rural people are generally less insured, 

more underinsured, and more dependent on the individual insurance market. There are twice as 
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many underinsured in rural as in urban areas, and the challenges faced by the underinsured are 

ultimately similar to those of the uninsured.  

Any health care reform provision that relies exclusively on maintaining the current employer-

sponsored health insurance system will not be as relevant for rural areas because of lower rates 

of employer-sponsored insurance and the composition of the rural economy.  

In many rural communities across Texas, the health care delivery systems are on life-support or 

nonexistent — leaving too many Texans vulnerable with limited or no access to care. Currently, 

170 of the 254 counties in Texas are rural with nearly 20 percent of the state’s population – or 

more than 3 million people – still residing in what can be considered “rural” areas. Statistically, 

rural Texans tend to be older, poorer, and less healthy than their urban and suburban 

counterparts, according to a report, “What’s Next? Practical Suggestions for Rural 

Communities,” conducted by the Texas A&M Rural and Community Health Institute and 

the Episcopal Health Foundation. 

The report is instructive in detailing health care challenges in rural communities. Consider that:  

 35 counties have no physician. 

 80 counties have five or fewer physicians. 

 58 Texas counties are without a general surgeon. 

 147 Texas counties have no obstetrician/gynecologist. 

 185 Texas counties have no psychiatrist. 

 

Exacerbating the issue, more than 20 hospitals in Texas’ rural areas have closed in recent 

years, while 60 percent of the 164 remaining hospitals are at-risk of closing, according to 

ARCHI. Financial issues, a lack of patients and a lack of leadership are noted in the report as 

factors leading to the demise of these hospitals. Since June 2019, three Texas Hospitals have 

closed in Hamlin, Grand Saline and Chillicothe, Texas. Texas leads all other states in rural 

hospital closures. 

A Modern Healthcare investigation [17] also found that some rural hospitals were closed due to 

fraudulently “billing insurers for extremely high volumes of lab tests that may not have been 

performed for their patients or even in their facilities.” A Texas hospital cited in the probe 

reported “extremely high outpatient lab charges in 2015 and 2016: $213.6 million and $372.2 

million, respectively. Outpatient labs accounted for 62 percent of the hospital's total charges in 

2015 and 86 in 2016.”  However, lack of experienced CEO’s and experienced/educated 

governing boards add to this risk.  Other factors include inappropriate program spending, lack of 

an adequate taxing base, excessive use of operating expenses and declining use of hospital 

services. 

A Stressed Health Care Delivery System  

The health care infrastructure in much of rural America is a web of small hospitals, clinics, and 

nursing homes (frequently attached to the hospital) often experiencing significant financial 

stress. Many rural hospitals have financial margins too narrow or too low to support investments 

in critical plant and technological upgrades. Medicaid and Medicare reimbursement rates remain 
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generally below actual costs of services provided, thus stressing providers that depend on 

reimbursements from public programs.  

The financial stress on the rural health care system is in large measure an expression of public 

policy. It is estimated that Medicaid and Medicare account for 60% of rural hospital revenues; 

both programs are subject to legislative and administrative decisions and state and federal 

budgets that may result in declining hospital revenues. It is also estimated that nearly half of 

those classified as underinsured are facing collection or other legal action for their medical 

debts, causing a domino effect of financial stress for rural families and health care providers and 

facilities.  

Health Care Provider and Workforce Shortage  

More than a third of rural Americans live in Health Professional Shortage Areas (Matagorda 

County) and nearly 82% of rural counties are classified as Medically Underserved Areas 

(Matagorda County). Most rural areas in the nation have a shortage of practicing physicians, 

dentists, pharmacists, registered nurses, and ancillary medical personnel. Any trends in this 

regard are not improving. All of these workforce shortages exist despite the fact that, in general, 

rural people have greater medical care needs than do non-rural people. A lack of family 

physicians that care for families from birth to death in every medical aspect, the so-called 

“medical home,” leads to a lack of preventive care that results in more serious (and more 

expensive) medical problems down the road. Health care reform legislation will need to address 

the promotion of rural medical practices, incentives to practice in rural areas, and recruitment 

and education of all forms of rural health care professionals. New methods of financing health 

care must not contribute to a worsening of the rural health care shortage by providing even 

more economic disincentives to rural, primary-care professionals.  

An Aging Rural Population  

Many rural areas of the United States are experiencing significant demographic shifts, chief 

among them an aging population. In 2007, approximately 15% of rural residents were 65 years 

of age or older, 25% greater than the nation as a whole. The nation’s population of those 65 or 

older is predicted to double by 2030, reaching 20% of the nation’s total population, and the 

fastest age cohort in rural America are residents 85 and older. An increasing aging population 

leads to greater incidences of chronic diseases and disability, taxing an already stressed rural 

health care system. An aging population also brings with it numerous social and community 

issues. Large portions of rural seniors live at home alone, without a spouse or family caretaker 

to provide or obtain necessary health care services. While seniors have nearly universal care 

coverage due to Medicare, there are certainly issues related to rural seniors that should be 

addressed in health care reform legislation. Examples include: providing health care services in 

community settings that allow rural seniors to remain in their communities (through rural health 

clinics and critical access hospitals); addressing rural health care worker shortages; enhancing 

Medicare funding of telemedicine and other health care information technology in more health 

care facilities frequented by rural seniors; strengthening long-term services and support.  
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A Sicker, More At-risk Population  

The Center on an Aging Society at Georgetown University summarizes the health status as this: 

“The rural population is consistently less well-off that the urban population with respect to 

health.” More rural people have arthritis, asthma, heart disease, diabetes, hypertension and 

mental disorders than urban residents. The differences are not always large, but they are 

consistent-the proportion of rural residents with nearly every chronic disease or condition is 

larger.  

The Kaiser Commission on Medicaid and the Uninsured found that despite an older population 

and higher rates of disability in rural areas–which should require higher health care needs–rural 

residents actually receive comparable or less care in many measures, suggesting rural 

residents many not be receiving adequate care.  

Despite an array of health care differentials between urban and rural people, there is evidence 

that the ultimate health status of rural people has much to do with health insurance and the type 

of health insurance coverage. There is evidence that rural people with employer-provided health 

insurance obtained more and less costly health care services than those with privately 

purchased health insurance. Insurance that provided better coverage at a lower cost, therefore, 

resulted in more-and presumably regular and better-health care services. Unfortunately, most 

rural health care people lack such coverage.  

Need for Preventive Care, Health and Wellness Resources  

A growing body of research documenting problems in nutrition and activity in rural areas have 

found that rural residents generally fare worse that their urban counterparts in regards to 

obesity, which is opposite to the situation that existed prior to 1980. No one explanation appears 

satisfactory for why problems with nutrition, activity and weight are so prominent in rural 

America. In spite of this uncertainty, it is critical to consider some of the most widely discussed 

factors, most of which concern the environment of modern rural living. The relative lack of 

nutritious food in many rural food system; challenges to and decreases in physical activity, 

especially among rural children; fewer people employed in agriculture and other physically 

rigorous occupations; strong social networks may actually reinforce unhealthy eating and 

sedentary behaviors; and a deficit in health education in rural areas are all factors leading to a 

worsening health situations in rural areas. Perhaps the most important reasons working against 

rural areas in regards to obesity and general health concern demographics. Data indicates that 

rural residents are older, less educated and poorer than urban residents. All of these 

demographics increase the risk for obesity.  

Increasing Dependence on Technology  

Medical providers are increasingly employing health information technology to improve patient 

safety, quality of care, and efficiencies. However, adoption of health information technology has 

remained slow in rural areas. For example, a consortium of rural health research centers has 

shown that while 95% of critical access hospitals have computerized their administrative and 

billing functions, only 21% employ forms of electronic health records. 80% of critical access 
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hospitals use tele-radiology, yet only 24% employ tele-pharmacy services. Based on pending 

changes from the State Pharmacy Board and legislative changes, rural hospitals averaging a 

certain in-patient census may be utilizing the use of tele-pharmacy more frequently with 

pharmacy drug orders by providers. 

Several barriers exist in rural areas to the expansion of health care information technology. 

Broadband and high-level telecommunications technology coverage in rural areas is a 

significant barrier. Without a national commitment to provide accessible and affordable 

broadband and high-level telecommunications technology in all rural areas, rural use of health 

information technology will likely remain limited. Capital resources are also constrained for rural 

health care providers. Often rural providers have to choose between medical equipment, 

building improvements, and technology resources. Rural areas have difficulty in recruiting and 

retaining information technology professionals, particularly in small hospitals, clinics, and 

physician practices. The Agency for Healthcare Research and Quality has indentified physician 

resistance to health information technology as a barrier to rural use. Many rural physicians 

believe more technology will negatively affect productivity and workflow, and additional reliance 

on technology is often financially impractical for small offices and providers.  

Effective Emergency Medical Services  

Emergency medical services (EMS) are often the first-line medical and health care providers in 

rural areas. For many of the demographic and health care system issues outlined here, EMS 

have had placed on them growing demands and health care responsibilities. At the same time, 

many rural EMS providers are underfunded and face workforce and volunteer shortages. Billing 

and collections pose significant barriers plus new EMS mandates by Medicaid and other 

insurance carriers. 

The National Conference of State Legislatures has outlined other issues facing EMS. Many 

EMS providers have inadequate communications infrastructure and are thus often isolated from 

the rest of the health care delivery. A major example is the lack of access EMS providers has to 

medical records and medical history, something health information could potentially resolve if 

EMS providers were able to obtain the resource to connect with other rural providers. Major 

health facilities owning their own EMS services are now equipping ambulances with EMR units 

for medical record synchronization of the ambulance and the Emergency Department. 

Another identified EMS issue is the lack of integration of EMS into the rural health care system. 
An integrated system will provide more efficient patient referrals, a reduction in costs, 
improvement of medical services, and a broader primary care and public health model in rural 
areas. Of course, integration has its challenges in rural areas, chiefly communication over wide 
geographic areas and EMS reliance on volunteers. 
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How Does Palacios Stand Among The Others? 

We must think beyond asking “how do we save the local hospital” or “how do we translocate 

urban health care solutions to rural Texas?” Each of the facts facing rural communities pose 

ongoing threats to healthcare in Palacios. The same can be said for PCMC, which has 

experienced a history of significant turmoil of maintaining a functional hospital system for many 

years. The new relationship with El Campo Memorial Hospital, however, addresses both 

immediate needs, thereby avoiding a near-term hospital crisis, and, holds promise for the future 

by creating access to resources and expertise that might not otherwise have been available. 

Rural hospitals must re-imagine their roles within the community. For too many years, the local 

rural hospital was “just the place at the edge of town where old people go when they get sick 

and if you are really sick you need to just keep on going.” Hospitals had little concept of 

connecting with community leaders and area health systems and working as a community team 

in finding solutions to local health concerns. In far too many Texas hospitals there is an absence 

of sound and analytic data with seasoned leadership to help direct sound decisions, and it just 

may be that too many small hospitals were built in the 1950’s where every small town had a 

town “doc” and small hospital. The positive note is that Palacios has a distinctive distance from 

neighboring institutions which makes it less desirable to travel even with the negative of a 

smaller population density necessary to support many hospital services. 

For a community the size of Palacios, the question of competing hospital & clinic services has to 

be examined as to function, need and viability.  The downfall of a community hospital system 

(closure of a hospital) often results in the loss of community jobs (salaries), less children in the 

school system, overall decline in small business income, not to mention the loss of specialized 

medical services.  It is a well known fact that a town without a hospital has little chance of 

attracting industry and new jobs.  It becomes a devastating historical marker in the life of a 

community. Palacios as a community must evaluate the wisdom and purposes of allowing 

and/or supporting the development of any competing health services which pose a threat to the 

community hospital.  If other health services do choose to enter to the market and not utilize 

available hospital patient services such as Physical Therapy, Lab and Radiology and in-patient 

admissions, the only conclusion that can be drawn is that the motive is not for the welfare of the 

community hospital, nor the community.  It is important to note that Palacios dealt with the 

potential closure of the local hospital in the not too distant past. Whether it would be successful 

a second time in such an effort is a question that must be answered when considering 

competition in the community. The same is true for supporting a local pharmacy and dental 

services. Every patient not utilizing a local hospital service and instructed to obtain health 

services in another community or otherwise is not only a disservice to that patient but one less 

dollar in the local hospital system. More will be addressed later in this document in “One Stop 

Shopping.” The focus of the small rural community is to always guard the continued existence of 

a local hospital because of the negative impacts of the overall community. That all said it is just 

as imperative that the local hospital system be accountable for good care, service, and 

programs that make sense in and for the community. 
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Palacios Health Status 

This section of the assessment reviews the health status of Palacios residents. As in the 

previous section, comparisons are provided with the State of Texas. This assessment of health 

outcomes, health factors, and mental health indicators of the 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. 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:  

 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,  

 Lack of exercise: cardiovascular disease, depression,  

 Overstressed: mental illness, alcohol/drug abuse, cardiovascular disease  

 

As a result of the Statistical Data, the following general conclusions can be made. 

NEXT  PAGE 
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Identification and Prioritization of Health Needs 

General Observations 

(RED represents Needs) 

The following data provides a foundation for identifying pertinent Community Health needs in 

Palacios Texas.  A second set of Needs will be listed under the Community Health Focus Group 

stated later in the report:  

 Demographic Trend Data: Demographic projections of population growth in Palacios, Texas 

were reviewed. Growth trends for vulnerable population groups were included in the review. The 

population trend for Palacios as well as this county will continue to be stagnant unless 

unexpected industry locates to this immediate area or existing industry expands.  The need for 

more industry is a stated concern from all community focus group participants. The 

representative of the Economic Development Committee and Mayor discussed several 

initiatives being evaluated for the community. Some of those noted were the following: 

 RV Parks (2 planned) 

 Formosa plant expanding 

 South Texas Nuclear Work Force expanding 

 Hotel 

 Improvement of tourism/events 

 

It was noted that the hospital CEO should be on the Economic Development Committee 

representing one of the top two employers in the community (school & hospital) because of the 

business questions regarding healthcare services and the importance of healthcare for any 

significant business.  For example: Large RV parks have relationships with the hospital clinic, 

emergency room, home MD/Nurse Practitioner/Physician Assistant visits.  Based on those 

industries (present or future) is for the Palacios Medical Clinic to provide DOT physical exams, a 

work-program for injuries through its therapy programs. 

 Other Health Care Resources: Data and information on the supply of hospital professionals, 

home health agencies, pharmacy and dental services along with mental health services were 

reviewed. The supply of qualified healthcare and community health officials are in crisis as with 

many Texas rural communities. This could be primarily a result of the close proximity of 

healthcare programs in Bay City and El Campo and additional competing clinics in the 

community.  Palacios is viewed as a semi-retirement area not attracting vibrant young families 

wanting to be adjacent to more recreational resources. The advantage and desire of a slow 

changing trend is for older health care professionals to slow down in a more relaxed area with 

close access to an urban center for entertainment, transportation and shopping and a less 

hectic life style. The attraction of young professionals will be a challenge due to the lack of jobs 

for the other non-healthcare spouse. This need requires a concentrated effort of community 

leaders, pastors, school officials to work in harmony to attract health professionals to the 

community. 
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 Family and Maternal Health: Indicators of family composition, domestic abuse data, and 

maternal health were reviewed. The trend of providing maternal child services is less available 

across rural communities due to the high costs and risks associated with maternal child services 

and poor reimbursement. A program of providing primary maternal services with El Campo at 

the Palacios Medical Clinic could be better developed to keep the pregnant mother until the third 

trimester with the return of the mother and child to Palacios for continued well-baby and 

maternal care (post delivery).  Refer to page 37 for detailed statistics. At the time of this writing, 

El Campo Memorial Hospital is considering a new replacement hospital adding delivery 

services, added pediatricians, Ob-Gyn physicians and pediatric nurse practitioners. 

 Survey of the Poor and Extremely Poor: Survey data to identify elevated health and behavioral 

health risks among the poor and extremely poor population of Palacios. It is important to assert 

the community-wide health needs of vulnerable populations in Palacios. With this perspective at 

the forefront, the needs assessment has made every effort to use data to identify needs of 

community-level importance which, in many instances, can only be addressed through 

cooperative, collective community action including senior citizens, churches, and school. It was 

noted that the rates of uninsured and children in poverty are higher than state and national 

averages. This is an alarming state-wide statistic. This population group remains the #1 target 

for health care providers due to their lack of compliance usually due to lack of funds, 

educational resources and transportation. The hospital could work with the highest percentage 

of Medicaid population, the School District.  A Medicaid screener could be present at school 

registration meetings to register any possible Medicaid qualifying student (such as Free Lunch 

enrollees) or upon registration at any new clinic visits.  This area of need requires more 

attention with gaining “buy-in” from this income group by the hospital and Community Wellness 

Council in providing services and education.   

Analysis of the data leads to the following summary list of identified needs for Palacios, 

Texas. These listed are not only hospital needs but community health needs. These 

needs represent the analysis of the health data and not the focus groups. These needs 

will be merged with the Focus Group analysis to the conclusion of One Needs Analysis. 

1. Needs of children and seniors. Increase capacity and a need to address health needs 

of growing numbers of children and seniors through physical activity, sex education 

programs and nutritional support relating to the poverty levels with community programs 

such as The Hub and Rainbow Land Daycare. Such proactive ideas could include afternoon 

school programs at the Community Gardens, the Community Hub, self-image classes, etc. 

 

2. Recruit and Retain Core Health Professionals. Continue to maintain a healthy way to 

retain and recruit core health professionals. Consider a means to minimize competition or 

duplication of other local/regional health providers not associated with PCMC to utilize or 

consolidate into the hospital network. The community should be guarded at “outside” 

companies or agencies that locate in Palacios and the potential of them to erode the present 

hospital and clinic financial foundations which are marginal at the time of this assessment. 

Of which the community seems well aware. 
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3.  Community Health Programs and Emphasis of Hospital Clinical Services 

 Heart disease, cancer, mental health and cerebral-vascular disease screening programs 

should be strengthened through the Community Wellness Council and the Palacios Medical 

Clinic through the Annual Wellness Programs and programs available through templates in 

the hospital electronic medical system. 

 Cancer detection screening programs through dermatology, mammography, PAP and 

PSA screening clinics should be held on some regular basis such as quarterly or bi-

annually in coordination with the Palacios Medical Clinic. Mammography Screening 

remained average among state and national averages. 

 COPD programs and screening should be conducted yearly through area annual clinic 

patient visits to meet quality care mandates. Portable Pulmonary Function Screening 

Programs can be done in any business center to identify base-line pulmonary disease such 

as asthma or chronic obstructive pulmonary disease.  

 Complications arising from diabetes.  Area clinic patients should be screened at least 

annually (quarterly is better) with focused diabetic lab tests (A1C) as well as a scheduled 

bi-annual diabetic screening clinic along with foot wound evaluations in the clinic. This was 

the most common comment made by participants. 

 Influenza and pneumonia immunization/vaccination programs should be a part of the 

Palacios Medical Clinic by use of the patient data in the Clinic Electronic Medical record 

system with emphasis on school registration events and anticipated flu seasons. This 

should be coordinated with a health department representative, schools, senior citizen 

organizations, and any social and civic clubs.  The health clinics and pharmacy in the 

county should collaborate to minimize the incidence of flu, Respiratory Syncytial 

Virus (RSV) and pneumonia. 

4. Develop capacity and access to quality behavioral health services. A local 

mental health initiative is on-track with classes and instructor development where a 

significant focus should be directed on county task force of law enforcement, school and 

health professionals (Emergency Department Staff/EMS) should be considered to 

collaborate with the regional Network of Care for Mental Health Services to manage the 

network of care between communities.  This should continue to be a major emphasis going 

forward for the community health planning. Reducing cost and other barriers to quality 

behavioral health services through prevention and treatment with depression screens. See 

below. 

   

5. Increase access and capacity for the poor and other vulnerable groups by: 

 Reducing cost and other barriers to quality behavioral health services through prevention 

and treatment with depression screens in clinic(s) and through the Electronic Medical 

Records for quality care management.  
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 Providing smoking and tobacco cessation classes as it ranks #3 of top causes of death. 

This could be in coordination with portable pulmonary function screening in the community. 

 Providing prevention and treatment of alcohol and drug abuse classes with the area 

Veterans programs and working with school programs to extend student classes to include 

parents.  

6. Preventative outreach to the poor and extremely poor. Increase community 

capacity to reach the poor, extremely poor, and other vulnerable groups with preventative 

actions to:  

 Reduce obesity through community classes as Palacios exceeds the state rate (26.128%) 

at 28.1%.

 Reduce cost and other barriers to medical care and treatment through cash or discounted 

programs and sliding scales. Currently, PCMC is very effective in this.  

 Improve case management and routine preventative screenings in a clinic or Emergency 

Room Setting (Current Emergency Room and Clinic volume indicates time to accomplish 

screens). 

 Provide educational classes to promote healthy living and wellness as noted with the high 

level of poverty with children. 

7. Food, housing, and neighborhood security. Increase the security of poor and 

extremely poor individuals and households by:  

 Increasing access to nutritious foods through WIC, Summer Meal Programs for Children 

and the Supplemental Nutrition Assistance Program, etc. A program should specifically 

focus on feeding seniors on the weekends where food program are not available.  This 

could be a coordinated event with the school system and senior citizen organization. 

 Study a means of increasing affordable housing in safe neighborhood environments.   

8. Investment in community health needs. Develop collaborative community efforts to 

increase investment in community health needs through the Community Wellness Council 

and Palacios Medical Foundation. Consider solutions for expanding quality coverage of the 

uninsured, coordinated funding and development of proposals or campaigns, coordinated 

organizational and agency strategic planning, and other collaborative community capacity 

building approaches to the Prioritization of Community Health Needs.  This community has 

done well in identifying and working toward identifying and resolving community health 

concerns. This is a model for rural Texas. 

  

9. Conduct community health classes (drug, alcohol, diabetes, obesity, heart) 

with the high risk groups with a Mid-level provider, RN and Pharmacist. It was 

suggested that health fairs and other educational or screening services should be off-site, in 

order to draw more people into the activities.  It was suggested that businesses or 

community meeting places would be appropriate locations to reach many of the residents. 

As to be noted, the hospital of today needs to be “out there” and instead of demanding all 
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services to be held at the hospital. To only focus services at a local Senior Citizens Center is 

not-effective. 

 

Community Healthcare Needs Focus Group 

This Section addresses the comments of the Eleven Focus Groups.  

The purpose of the Community Health Needs Assessment is to identify the healthcare needs of 

the community, regardless of the ability of the hospital (PCMC, in this case) to meet these 

needs. Information about the primary needs of community healthcare needs for Palacios, Texas 

(which will have an over-all positive effect on Matagorda County) was obtained through 

interviews in organized focus groups. These participants represented an excellent cross culture 

of this rural community in the coastal area. Individuals in Focus Groups consisted of members 

of various, races, income levels, education levels, government, schools, banking, churches, law 

enforcement services, healthcare and general businesses with varying household statuses.  

Participants of the eleven focus groups included the following participants: 

 Community citizens (5) 

 Retired Teacher 

 Business Owners 

 Chamber of Commerce Representative 

 Mayor of Palacios 

 Economic Development Director 

 Wellness Council Representative 

 Librarian 

 PISD School Athletic Director 

 PISD School Board member 

 PISD Junior High Counselor 

 Director, Baptist Encampment 

 The Hub Director 

 PCMC Department Managers 

 Rainbow Land Daycare Director 

 Mikes on Main Representative 

 Pharmacist (Owner) 

 Wesley Nurse 

 Palacios Housing Authority 

 FOEC representative 

 East Side Counselor 

 Lieutenant of Police Department 

 St. Anthony Catholic Church Representative 

 County Commissioner 

 City Council Member 

 Veteran Representative 

 Palacios Area Fund Representative 

 Trans Restaurant Owner 

 PISD Police Representative 

 Primera Iglesias Bautista Church Representative 

 Palacios Medical Foundation Members 

 PCMC Board Members 

 

Much of the information presented from the Focus Groups is based on perceptions of the 

members of the community, most of who have significant involvement in the community and had 

some experience with Palacios Community Medical Center and its services and staff. Even if a 

comment made was only perception and not based on actual experience, perception is reality to 

those individuals, and needs to be considered.  

 

Additionally, information shared in Focus Groups or direct conversations is often what gets 

repeated within the community, and therefore becomes the basis for what people believe about 

the Community & Hospital. When all participants were asked to grade the hospital on a scale of 

1-10 (5 being average and 10 being the best), the average personal rating was 5. When asked 

how you sense the community grades the hospital, the rating remained 5 or about average. 
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In addressing the CHNA, it is to be noted the hospital was the entity requesting the CHNA. This 

issue is being addressed because in many cases the public’s perception is that the “hospital is 

the health system” and is solely responsible for addressing all needs which is false. The hospital 

is one component of the responsibilities of community health services. There is no question that 

hospitals play a major role in the delivery of healthcare in any community, but the responsibility 

for community health services is shared by multiple agencies, non-profits, state health 

department, churches, and social health programs, as well as the community itself. 

It is also to be noted in this public document that the hospital and community have much work to 

do in improving the health outcomes in the County. There is a poor tendency to isolate Palacios, 

Texas health statistic outcomes from the surrounding area. However, it is unlikely that 

significant differences in outcome occur between the County and the city of Palacios due to the 

population, ethnic diversity, income, housing, etc. The community has focused its direction in an 

admirable manner with the Palacios Wellness Council. 

A review of the health ratings: 

Matagorda County: #221 (of 254 Texas Counties) which is indicative of length of life and quality of life. In 

2016 Matagorda County ranked #182.  A higher rating represents a poorer rating. 

Other Health Outcomes rankings:  

 Length of Life: #197 of 244 

 Quality of Life: #207 of 244 

 Health Behaviors: #191 of 244 

 Clinical Care: #137 of 244 

 Social and Economic Factors: #222 of 244 

 Physical Environment: #192 of 244 

 

Priorities Identified in Interviews 

The following topics were most often repeated by a significant number of participants, and are listed as 

priorities for the Hospital Board and Administration to consider as future planning is being developed. 

Lack of Usable Insurance for Low Income Households 

The Patient Protection and Affordable Care Act of 2013 (PPACA) was intended to increase the 

quality and affordability of health insurance, lower the rate of uninsured individuals by expanding 

public and private insurance coverage and reduce the healthcare costs for individuals and the 

government.  

The current US government administration is in the process of either discontinuing or 

reorganizing the entire plan or major parts of this plan and penalties imposed by the IRS. 

However, it still does not negate the overall issues with premiums, available plans, deductibles, 

physician availability, etc.  These changes may even reduce the recent gains in insurance 

coverage. In addition, the retired school teachers of Texas are now with a low reimbursement 

insurance product and a supplemental Medicare Advantage Plan which is a direct threat of 
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reduced reimbursement for Critical Access Hospitals and Provider Based Rural Health Clinics. 

The current biggest financial threat to rural hospitals in Texas is the Blue Cross/Blue Shield 

products with poor hospital reimbursement fees. 

Almost every member of low income households who did not qualify for Medicaid, charity care 

or indigent programs prior to 2016 who purchased health insurance in 2014 to comply with the 

Patient Protection and Affordable Care Act (PPACA) found they could not afford the monthly 

insurance premiums even when purchasing insurance through the Marketplace. In addition, 

they stated while they had the health insurance coverage, either the deductibles or co-pays 

were so high that they could not take advantage of the insurance.  

Furthermore, they could not find healthcare providers who accepted their insurance plan or 

found it extremely difficult to get pre-authorizations for services. In essence, they were forced 

either to buy insurance they essentially could not use or pay the individual shared responsibility 

payment fee for not having insurance.  

Many residents stated they would have rather used the money they spent on the insurance or 

the fee for actual healthcare needs. All residents stated they could have used the money for 

basic living expenses. Of the individuals interviewed who could not afford insurance prior to the 

passage of PPACA, these individuals also did not purchase insurance in 2015 and they also 

had not enrolled in the available exchange programs during 2016. They said the individual 

shared responsibility payment fee was at least sixty percent less than the annual insurance 

premiums. They stated the same was true of their friends and family members as well. 

 

Let’s review previous statistics in this document: 

Adults without health insurance coverage:  
Matagorda County: 26% 

Texas: 23% 

Top U.S.: 7% 

 

Children without health insurance coverage:  
Matagorda County: 11% 

Texas: 10% 

Top U.S.: 3%

The Percentage of People Who Had Some Form of Health Care Insurance Coverage in the Area 
Palacios indicates it has 82% health insurance coverage which is the 2nd most of all the places in the area. The city with the highest 

health insurance coverage in the service area is La Ward-Lolita with an insured rate of 83% is only slightly larger. Additional data 

indicates that Palacios had a 12.4% increase in health insurance coverage which is the most of all places in the area. 

  

The Proportion of People Who are Covered by More than One Health Insurance Carrier 
This occurs when, for instance, a person might have Medicare as well as a private policy. Palacios has the largest proportion of 

people with one health care insurance policy at 69% of the total and is ranked #1 of cities in the area.  

 

The Percentage of Men and Women with Coverage 
82% of men have health care insurance coverage which is the third most of all other places in the area. The city with the highest 

percentage of men with health care insurance coverage in the area is Matagorda with an insurance coverage of 89%. 82% of 

women in Palacios have health care insurance coverage, which is tied for first in the area with Tidehaven. 

The Percentage of People Who Do Not Have Health Care Insurance 
From 2015 to 2016 Palacios had the greatest expansion of those covered by insurance, increasing 12.5%. Still, it is estimated that 
18% of Palacios residents were without health insurance. That is compared nationally with 88% of US residents with health 
insurance. 
 
 

http://www.towncharts.com/Texas/Healthcare/Palacios-city-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/La-Ward-Lolita-CCD-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/Matagorda-CDP-TX-Healthcare-data.html
http://www.towncharts.com/Texas/Healthcare/Tidehaven-CCD-TX-Healthcare-data.html
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People in the Area Who Do Not Have Health Insurance by Race/Children 
During 2015-2016, of the people who do not have healthcare coverage by race, Palacios has the largest proportion of Hispanics 

without coverage at 51% and is ranked #1 of cities in the area. Statewide, 41% of Hispanics do not have health insurance, while 

nationally the rate is 29%. The percentage of children (17 years of age and younger) who do not have health insurance is 0.6% 

(remarkable if correct). The city with the highest Children without Health Insurance in the area is Lolita with 69.8%. The overall 

county rate of uninsured children is 11%.  

The insurance market remains a significant threat to the future of local rural hospitals and 

Palacios, Texas is not an exception. From conversations with the hospital leadership, every 

possible avenue is being investigated as to plans to continue to offer cash discounts, sliding 

scales and even offer boutique payment plans to offer citizens every possible alternative for 

payment of hospital service. Additionally, the hospital is making every effort to provide the public 

processes to better understand the patient billings and navigate through the milieu of insurance 

billing language. This represents a National Health Crisis for Texans and this community. At the 

same time, hospitals are incurring declining reimbursement rates, resistant health insurance 

partners, lack of state participation with national programs, complicated billing and collecting 

systems and lack of experienced hospital personnel in rural areas. 

Other Health Insurance Issues 

Some members of the community mentioned the differences between insurance policies offered 

through their employer or the Marketplace was so complicated or confusing that they chose not 

to obtain coverage. Others stated they “fell through the cracks” when starting a new job because 

of the probation period before they could get insurance through their employer and they could 

not afford to purchase short term insurance during this period or afford the COBRA payments 

from their previous employer. 

Due to the lack of insurance or not having adequate insurance, some residents said that they 

delayed seeking medical care for chronic diseases and other health issues because they felt 

they could not afford the care, their insurance policy did not provide adequate coverage or they 

did not qualify for charity or indigent care programs. Many of these residents were unaware that 

PCMC offered a cash discount to all patients. 

Chronic Diseases and Healthy Living 

The most common chronic diseases also coincided with the State most common diseases and 

those stated in the Focus Groups. Those mentioned included: 

• Diabetes (child and adult) as the Number 1 noted health concern 

• Obesity (child and adult) 

• Hypertension 

• Cardiovascular disease and stroke 

• Cancer 

• Kidney disease 

• Arthritis 

• Allergies 

• Dementia 

Many individuals suffer from more than one of these diseases. PCMC, with the assistance and 

support of The Wellness Council, will need to continue to offer several health fairs and health 

screenings throughout the year as well as education presentations through the Wellness 

http://www.towncharts.com/Texas/Healthcare/Lolita-CDP-TX-Healthcare-data.html
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Initiative. Most people interviewed said they were aware of several fairs, screenings and 

educational presentations by local organizations; including the Wellness Council, as well as 

non-profit agencies and clinics.  When discussing this item, many acknowledged that time is an 

issue, shared that many seniors did not have transportation or did not feel they would benefit. 

Many expressed a desire to see more education presentations, and in contrast, there were also 

those residents who advised they might/would not attend health screenings or education or 

were not interested in hearing more about health education. 

As with every community, some participants do not seek care for illnesses or chronic diseases 

until hospitalization is required. The reasons for not seeking care included the inability to afford 

routine healthcare visits or medications, the inability to take time off from work and the lack of 

transportation. One of the greatest challenges for health providers is to provide incentives for 

participation other than “it will help your overall health and risks.”  Even though this seems to be 

an overall American laziness to attend free and educational seminars or screens, it is not until a 

crisis evolves to change personal behavior patterns.  Large business avenues such as the local 

grocery store, senior citizens and public programs (such as athletic events or church events) 

represent “out of the box” thinking for health screening and educational programs. As a note, 

not accessing care early contributes to re-hospitalizations and costs to the health system and 

continued crisis with issues such as diabetes, obesity, cancer and heart disease. The latest 

available statistics demonstrate Preventable Hospital Stays in Matagorda County. 

Clinical Care Matagorda Co.  Texas Top U.S. 

Preventable hospital stays (per 1,000 Medicare 

enrollees) 
53 53 35 

 

 

The “One Stop Shopping” Bias 

If a patient needs a particular medical service not available in Palacios, Texas, they travel to 

Houston and Bay City for that service. Once they leave the Matagorda area or Palacios, they 

tend not to come back for other healthcare services at PCMC. This includes routine medical, 

skilled nursing/rehabilitation, surgery, diagnostic and imaging services. Many reasons exist for 

this bias. Some feel it is easier to have all of the healthcare needs met in one general location. 

Others felt if healthcare services in Matagorda County could not meet one particular need, they 

would receive overall better healthcare for all needs in the cities offering more services. Several 

stated they would feel more comfortable going to Corpus Christi or Houston because they 

perceived those doctors had more experience overall in treating certain conditions than 

providers in Matagorda County despite the reality that PCMC has an overwhelming 

representation of qualified and respected specialists from El Campo. All participants expressed 

a desire to stay home for healthcare needs because of convenience they receive by support of 

family, friends and church. 

The hospital administrative and professional staff has noted that they do lose a certain amount 

of the local patient population to the larger tertiary healthcare systems in the Houston Medical 

Centers. This transition of patients to some of the larger healthcare systems may be due to the 

“One stop shopping bias” or may even potentially result from the marketing and professional 
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staff communication between the respective healthcare system practitioners and patients, while 

the patient is receiving care at those system facilities. It is also likely that some transition of 

patients to the larger healthcare systems is that certain patients from the local communities may 

not be aware that PCMC offers many of the services patients are seeking. The hospital and the 

community as a whole may wish to focus efforts on providing insight to the patient population 

locally that the hospital can serve many needs of patients in primary care, but can also serve as 

high-quality post-tertiary care during the transition stages of recovery, in areas of swing-bed and 

therapy services. The Lack of direct and focused specific marketing was expressed in all 

groups. The participants suggested themes such as “this is my hospital” testimonies from local 

and respected citizens or “PCMC saved my life.” All focus group participants commented they 

were unaware of specific programs provided by the hospital and foundation. Most participants 

were aware that services for cancer surgery, cardiac, some orthopedic services and higher level 

of surgical interventions did not fit into the mission of services for the hospital. The hospital has 

to continually evaluate the financial benefit for offering less utilized services over highly 

specialized services in other coastal areas.  The hospital has done a remarkable job staying 

within its goals of services that make financial sense. 

Working Effectively Across Organizations and Sectors 

The current leadership of PCMC has a reputation for being much more collaborative than most 

organizations or the prior leadership at Palacios and is accustomed to networking across tertiary 

hospital system in larger cities where market and population dominance take a higher priority 

than doing what is right for a rural market. Turf and competition often take a front seat when it 

relates to cooperation to solve specific problems. Here and across the country, though, many 

practitioners and policymakers are coming to the conclusion that collaboration as it usually looks 

is not sufficient. Again, there is no magic bullet. And unfortunately, without a robust evidence 

base like that for many clinical interventions, “best practices” is too often code for “things other 

communities are doing that are getting good press.” This being stated, certain principles and 

practices do appear to make a real difference. Several of these principles have been bundled 

and adopted in communities across the country as the collective impact approach to solving 

complex, adaptive problems that do not have a clear and straightforward technical solution. 

Whether or not collective impact as a “branded” approach is of interest, though, its core 

principles are all worth a serious look. Some of these principles are being incorporated with 

intentionality into Community Health Improvement Plans and process. The discussion regarding 

alignment with another hospital system should be made with eyes wide open to the intentions of 

that system.  In most cases it can be viewed in one lump relationship as “friend and foe.” An 

example of this is the welcoming acceptance of Walmart into a rural community.  With the 

creation of jobs (noted as unskilled jobs with low income salaries and poor health benefits) is 

the exit of local pharmacy, tire, gas, food, clothing and personal product stores owned by local 

community members. 

With the alignment of PCMC and El Campo Memorial Hospital, the goal is to improve 

community health services in Palacios and minimize any unnecessary transfers for services that 

could be accomplished locally or within the Mid Coast Medical System. At the same time a 
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significant goal of current leadership is to improve swing bed utilization at Palacios, which is a 

positive revenue stream for a critical access hospital. 

Mental Health Needs 

“Complex Problems Requiring Complex Solutions: Mental Illness and Substance Use.”  

All focus group participants “focused toward” the issues of mental health issues within the 

community.  As with the public discussion of how mental health affects individuals and families, 

this issue was a widely discussed item due to the high emphasis placed on the lack of mental 

health in this community. This was demonstrated by high numbers of mental health emphasis 

by the City Council proclaiming Mental Health Month May 2019.  Additionally, the Palacios 

Wellness Council providing an asset chart on Mental Health Wellness Services and having an 

Action Plan for Mental Health, community brochures, etc.  

We know in healthcare this is a major health issue facing all communities and currently being 

discussed as the Top #1 Health Issue among Texans. When we effectively attack mental health 

issues, we attack a wide variety of health concerns. This set of interrelated issues includes mild 

to severe mental illness including depression and post-traumatic stress disorder (PTSD), 

problem drinking, and problem drug use; including prescribed medications; all of which present 

the health system with vast and unresolved problems. These issues are tied to the following: 1) 

Physical activity is a lever of some kind – a contributor to or an effective intervention for – a 

number of other important health issues like depression, overweight and obesity, and chronic 

physical illness and disability; 2) Unhealthy eating contributes in different ways to a number of 

health issues, notably overweight and obesity, diabetes, and heart disease and stroke. Hunger 

is one of the single greatest threats to the well-being of low-income seniors. Hunger remains a 

serious problem for children as well, particularly during summer and winter breaks when food is 

not available through school breakfasts, lunches, and after-school programs. Better marketing 

of summer food programs, particularly through social media, would help connect more families 

to existing and underutilized programs serving children. The senior population is growing 

disproportionately quickly compared to other age groups and will place increasingly significant 

demands on local health care and social service systems. The local response must go beyond 

“do a lot more of what we’re doing now.”  A completely different approach to senior well-being is 

needed if this large segment of the county population is to thrive with a high quality of life, not 

simply survive until an advanced age; 3) While an unplanned pregnancy – extremely common in 

all counties – is quite often a wanted pregnancy, it is rarely a well-prepared-for pregnancy. This 

issue is not nearly so high-profile as is teen pregnancy. But reducing unplanned pregnancy can 

only yield improvements in birth outcomes, maternal health and well-being, the prevalence of 

adverse childhood experiences, and a host of other health and social issues; 4) Child abuse and  

family violence, and street violence are common in neighboring Harris County and do serious 

harm to health and well-being. That remains the case whether one is the direct victim of 

violence or is only exposed to it in the home or the neighborhood, and the harm may begin 

immediately and continue until death. 

This issue is of high importance to health service education and programs as hunger, obesity, 

physical exercise, drug overuse, senior care and family violence all become county health 

priorities affecting multiple agencies and disease management. The Palacios Wellness Council 
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should continue to solicit and direct participation offering such programs for schools, churches 

and law enforcement to train First Responders (Law enforcement & EMS) in Adult and Youth 

Mental Health First Aid courses as minimum education requirements. Law enforcement should 

be trained as mental health first aid responders as noted in many law enforcement agencies 

across the state. It is to be noted that mental health grants through the state as well as 

philanthropic foundations (Meadows Foundation) have made funding very accessible to 

organizations, cities and counties. 

In most all cases, the rural outlying communities were largely ignored which makes networking 

law enforcement, Emergency Department Services, and Primary Care Providers difficult without 

a standardized set of protocols to identify and help resolve these areas in Matagorda County.  

These patients, by default, will be delivered to the hospital emergency room.  A major need for 

the Palacios Community is additional family counselors (as listed in the hospital needs 

assessment). Currently, there is a Licensed Professional Counselor (LPC) one day a week in 

the community which is woefully inadequate. This represents a major need for the community. 

In the summer of 2015, Methodist Healthcare Ministries of South Texas, Inc. engaged the 

Meadows Mental Health Policy Institute (MMHPI) to review the performance of Harris County 

behavioral health systems.  The Meadows Foundation is now evaluating regions of care (such 

as the Texas Panhandle) for funding, networking and a systematic approach to mental health 

needs.  Palacios should look to Harris County and the Episcopal Foundation to assure 

inclusiveness in these regional studies and funding. These are now mandated by the State of 

Texas to begin a state-wide mental health strategy.  

 

Male and Female Health Needs 

When questioned about the above average comparisons with State, National and County 

statistics regarding overall health and opportunities to improve family health, several discussion 

points were prevalent among all focus groups. The points of discussion revolved around the 

lack of health services for men and women (see page 27) of this report.  Additionally, there are 

no current public programs being made available for HPV, PSA, PAP and Mammography by the 

health system.  All this data is available through the individual EMR record of Palacios Medical 

Clinic patients.  All Focus group participants were unaware of any of these programs being 

made available by the clinic or other health agencies. It was determined in all groups that the 

availability of PAP screens, Mammography, and HPV testing would be beneficial to improve 

female health risks. Likewise in men were PSA, HPV testing and vaccination and dermatology 

skin cancer screening would be helpful plus comprehensive yearly physicals. Weight loss 

programs were discussed but not viewed as a service opportunity for the hospital. It was 

discussed as information that, indeed, supervised physician weight programs are considered 

cash only boutique hospital programs and addresses the obesity issues facing Matagorda 

County. 
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A review of these statistics is as follows: 

 Adult obesity rate:  
Matagorda County: 28.1%  

State: 26.6% 

  

Low-income preschool obesity rate:  
Matagorda County: 17.8 %  

State: 15.7%

 
Alcohol and Substance Abuse 

Participants of Matagorda County felt that there exists an alcohol and substance abuse problem 

similar to other communities. The abuse of prescription medicines has become more common. 

Patients, particularly on pain medications, pressure their doctors to authorize refills on their 

medications even though their current medical condition does not warrant the use of 

prescription drugs. In addition, children often find it easier to take their relatives prescription 

drugs than to purchase illegal drugs. This presents a problem to both the children and the 

people for whom the drugs were prescribed. 

Focus groups mentioned the need for education about alcohol and drug abuse. The Drug Abuse 

School Programs are excellent in addressing the issue of how students are educated to alcohol 

and drug abuse curriculum but rarely did programs educate parents or seniors in the 

community. There was a consensus that the school and hospital should work closely on drug 

abuse especially with the opioid epidemic. 

Pregnant Women/Abusive Relationships/Home Environment 

Several focus groups and individual interviews discussed the need of a “safety net” for pregnant 

women in abusive relationships/broken homes or abandoned father. Well known regional 

resources include: 

 Crisis Center in Matagorda and Wharton, Texas/24 hour hot-line 

 Bay City Women’s Pregnancy Center 

 Family Violence Center with Texas Health and Human Services plus the Domestic Hotline 

However, to the point of the participants remains the question for Palacios teens and women.  

Although this report is not meant to provide solutions, it this topic could/should remain a 

“rotating agenda item until completion” for the Wellness Council as well as with area pastors, 

counselors, school officials, and clinic providers.  In all these areas abusive relationships can be 

identified and must be reported. The Council could consider developing and providing Instructor 

Training for Fathers from the National Center for Fathering (fathers.com or fatherscry.org for 

fathers to understand their roles as fathers plus parenting classes for young couples), maybe in 

tandem with the Palacios HUB.  There are established parenting classes for secular and non-

secular populations. 

As stated on page 23 of this report: 
 

Children in Poverty   Children in Single Parent Households 
     Matagorda County: 26%       Matagorda County: 42% 
     Texas: 33%                      Texas: 21%
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School Programs and Hospital Partnership 

A need not spoken in a specific manner but noted in the PCMC needs noted for an enhanced 

relationship with the school system. Verification of health and school data was reviewed 

regarding teen pregnancy, narcotics, marijuana, opioid, sex education, and overall drug 

awareness with a spirited desire to improve mental health, primary care and a collaborative 

relationship with the hospital. A need to investigate and consider a School Based Clinic with 

flexible hours, similar to those based in El Campo and other area schools such as Crystal City, 

Texas. A teen clinic was discussed to better provide care and education particularly to young 

teen girls. A major focus with relationship to a dedicated Women’s Clinic for teachers and 

flexible schedules for teachers to access primary and specialty care would be a very positive 

project. This is a major opportunity for the hospital to partner with the school system with 

education, professional/student mentorships, drug and sex education, as well as immunizations 

and vaccination clinics, to reduce the school system’s cost of the drugs and to promote STD 

and HPV vaccinations/treatment. 

Communications 

The majority of focus groups felt the hospital could do a better job of being “one” with the 

community and being viewed as a more positive provider. The lack of TV, public 

communications avenues were limited except through Facebook which was viewed not as 

popular due to the population “tired of all that Facebook brings.”   

 

Representatives of various churches recommended using churches to better inform and to 

improve relations with the Ministerial Alliance.  The most popular idea was using very directed 

and focused messages in direct mail pieces on a quarterly basis, highlighting core services, 

changes in services (like Clinic changes), new technology and a campaign along the line of 

“This Is MY Hospital.” In challenging community leaders attending the focus groups if they were 

willing to stand publicly and declare “This Is MY Hospital”, the idea was overwhelming popular 

and well received. 

 
PCMC Community Assessment 

A significant needs assessment rests with the hospital itself to improve services, target specific 

service areas and re-focus community needs services.  Those include the following (No specific 

order): 
 

 Provide a Full-time Clinic physician panel with a full-time Palacios physician who lives in the 

community and Nurse Practitioners (Immediate and on-going) that have aligned themselves with 

the community. 

 Improve relations with Palacios Independent School District.  Consider a School Clinic provided 

by PCMC being the primary source of primary care services for staff, students and athletes. 

(Physicals, primary care, physical therapy services and counselor care for mental health issues) 

 Future Nursing – Assisted Living Source locally 

 Mental Health Services for all groups 

 Source of local counseling with extended hours and locations 

 Sources of Programs/Awareness at Senior Citizens and aid with health care program choices 
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 Local pre-natal care with delivery in El Campo, Victoria and Bay City 

 Create long-sustaining Community Partnerships engaging business leaders, churches, Hispanic 

& Vietnamese communities.  The goal is to bring awareness of the importance of PCMC with its 

clinical services such as the Emergency Department, local healthcare services, therapy services 

and available laboratory and radiology services.  The hospital will re-focus energy to local 

organizations, schools and businesses for support urging local use of hospital services. 

 Begin the plans for a new hospital facility through careful and thoughtful planning based on 

community needs, services offered and supported with adequate and reasonable growth areas.  

 Direct significant resources toward an expanded Swing Bed Program 

 Quality Food Services (or lack of) was frequently noted in Focus Groups 

 Partnership with the Wesley Community Nurse program closing gaps of service between hospital 

and community care.  The hospital has created free clinic service times for this program to have 

access to clinic management and partnership. 
 

As a note to the Wesley program: This program has huge value to the community with 

services not being provided to low income or indigent citizens.  This program plays a major 

role in healthcare in Matagorda County. The hospital should consider a line-item budget 

expense value to support this program. 

 
Palacios Wellness Council 

In rural hospital counties were healthcare services are provided, there is usually a lack of a 

coordinated effort to identify and respond to issues affecting health for all the population.  In 

most rural communities, the default falls to the local community hospital to “respond and fix 

anything health related” which is neither within their obligations nor capabilities. In most cases, 

they do their best with the limited resources but the county health demographics usually remain 

unchanged. 

  
In the larger urban areas, the effort is fragmented due to competing non-profit organizations, 

physician or clinic practices, hospital systems, city health departments, home-health agencies, 

etc. In most cases, Texas has a poor system for community interest groups, healthcare 

agencies and community volunteers to “sit at one table.” More often than not these gatherings 

are politically motivated (someone running for office), self-motivated (the effort to “control” a 

given product line), or institutionally motivated (goals intermingled into the goals of a community 

effort), undermining the original purpose.  In short, it is infrequent that we can accomplish 

community health goals with demonstrable outcomes with numerous agendas “overriding” the 

local health needs and required solutions. 

However, Palacios has a viable model in addressing community health needs unlike many 

throughout Texas with its Wellness Council. The goal is to gain as much participation and allow 

as many volunteers to work within their area of gifts/assets to achieve the plan’s objective. In 

conducting a Community Health Needs Assessment it is unusual to find that many health needs 

have been identified, addressed and implemented.  This is commendable for the Council. It is 

appropriate that the Palacios Wellness Council partners with the Hospital Medical Foundation. 

But, as the primary provider of health and medical services in the community, PCMC as well as 

the Hospital Medical Foundation must not only be provided an active role in the Council’s 
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activities, the Council must incorporate the hospital’s agenda into its own. Otherwise, the 

Council runs the risk of undermining the hospital’s long-term sustainability. 

A suggestion for Palacios would be to maintain “outcome of programs” at the forefront for the 

successful award of grants and net community progress. 

In saying this, a forward and comprehensive community response will need to continue in 

addressing the issues in the report in a more definitive outcome methodology. It would be 

important to determine a means of outcome.  For example: Of the entire Palacios Police 

Department, 100% personnel has completed the mental Health First Aid program as well as the 

PISD, PCMC Emergency Department and PEMS.  The fact that community courses are being 

provided by the Council, which is an incredible accomplishment, the question can still remain 

“what is the outcome of such courses?  Is it to improve the overall mental health status of the 

community?”  The mere fact that “x” amount of classes has been conducted for Mental Health 

First Aid misses the mark. However, the current emphasis with mental health in the community 

is very commendable, rare and refreshing. The question must always be asked “Did we change 

anything?” 

As a reference, refer to the Texas County Health Rankings by county on pages 26-27 of this 

report.  Most small communities lack a Council that is as comprehensive as the Wellness 

Council of Palacios that can respond to community health issues which affect the overall county 

rankings.  The Council might investigate models to evaluate community health outcomes 

(https://www.ruralhealthinfo.org/toolkits/community-health-workers). The Council should 

consider a means to quantify outcomes of their programs and the effect on community health.  

This would be beneficial for more competitive grant awards. Successful grant requests today 

rely heavily on outcomes. 

Additional to the community health awareness block is the actual improvement of patient 

outcomes.  For example in a very similar rural community, Carrizo Springs, Texas, there was a 

lack of community education in any organized and responsible manner, except the hospital 

would do a local health fair for seniors.  However, agency directors who helped manage the 

WIC, food stamps, dental care, clinic care, pharmacy, high school truancy program, school 

pregnancy (Medicaid), 211 program director, senior citizen director, hospital representative, and 

Wesley Nurse programs met as needed to help coordinate care to the most vulnerable in the 

health system. The rationale is that similar patients frequented the same organizations seeking 

help.  The process generally begins in the local Emergency Department or clinic with patients 

who are in crisis and need agency referral.  These are often the “frequent fliers” of a crisis unit 

such as the Emergency Room. Therefore, a hospital/clinic navigator (a role perhaps filled by 

Wellness Council members) directs and summons the appropriate agency to help as 

needed/required to follow patient outcome.  This becomes a collaborative effort within the 

community for health outcomes.  At the end of the day, there is a process to monitor diabetic 

care for “Mr. Diabetic Wound” when normally the system loses this patient among agencies 

because of a lack of follow-through. Additionally, this patient might be proactively asked to come 

to the clinic each week for monitoring and care even in face of no reimbursement to the clinic.  It 

outweighs frequent unpaid emergency room fees. A case management (Navigator) 
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recommendation actually came from Focus Group Participants. This is a commendable avenue 

to improve patient outcomes. 

There are two models to review: Clinical Navigation Pathway and a Community Wellness 

Pathway.  The need for the hospital to take a role in this project regarding the Clinical Pathway 

should be studied by the hospital.  Additionally, the Wellness Council will need to assure that 

community education (along with any education agency) meets usual and accepted medical 

practice standards.  All these members would participate in the Wellness Council to ensure 

communication and a healthy collaboration. 

As a note, this model of a Wellness Council is rare and remarkable.  It is a model to follow 

across rural Texas in providing a community collaborative in meeting healthcare needs as noted 

in a Community Health Needs Assessment as a map. This is a refreshing model for rural Texas. 

Other Comments by Focus Group Participants 

(Generalized Comments Provided by Less than Half of the Groups) 

 

 “Parents as Teachers” provided at the HUB was noted as an excellent program and many felt 

parents would appreciate the course being extended to the whole community.  This would 

correlate with the need for Parenting classes. 

 The lack of an indoor exercise pool for senior exercise classes.  

 A  community “Walk or Run” noting particular major health events such as  

 Pink Run with Breast Cancer, Mental Health Month, etc. 

 Wesley Nurse was a viable part of the healthcare system 

 MEHOP provided a full range of health services and the most notable was counseling services. 

 Transportation was noted in almost one-half of the Focus Groups in that having a service 

sensitive to times of pick-up and delivery back home was insensitive to needs of citizens. 

 Community Garden asset to the community and possible expansion 

 HUB was well recognized within the Community 

SUMMARY AND RECOMMENDATIONS 

In summary, the feedback from the various participants can be very beneficial to the community 

and hospital, as the future needs of the Hospital are considered. The level of services currently 

being provided by the hospital can be described as average at this time for a rural hospital.  

However, the hospital has made a significant leadership change and partnership relationship 

with El Campo.  It is noted that Texas leads the United States in hospital closures with seven 

hospitals closing in Texas the past year and three in the during the writing of this report in  2019. 

 

The recommendations of the statistical data and those of the Focus Group participants should 

provide a roadmap of plan implementation strategies. I would like to commend such agencies 

as the HUB and the Palacios Wellness Council for their hard work, commitment to the 

community and “making a difference” unlike few rural communities in Texas.  
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It is obvious with new hospital leadership and a fresh vision, there seems to be a “new spirit” 

from the 2012 & 2016 Community Needs Assessments for this community. 

 

The Community Health Needs Assessment does not require the Palacios Community Medical 

Center Board of Directors to approve the plan but adopt its findings since it involves multi-

agencies.  A Plan of Action will need to accommodate this report perhaps with the formation of 

topic focused committees/Wellness Council with professionals related to the assessment needs. 

 

It is suggested that Focus Group Participants are invited to the presentation of the report by 

Robert “Bob” Pascasio.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

End of Report 
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Appendix 

Focus Group Questions 

I. Introductions of facilitator and group members 

II. Purpose of Focus meetings 

III. Questions about hospital and services to spur discussions: 

 Do the present hospital services seem adequate? 

 What services or programs worked well and are no longer present? 

 What would you like to see that is different? 

 How would you rate the hospital on a scale of 1-10 with 10 best? 

 What have you heard as good and bad things of hospital? 

 Do you trust going to the hospital? 

 Why do you go elsewhere for services? 

 Do you hear good or bad things about the hospital management and 

board? 

 Do you think they are involved in community projects? 

 Do you think the present facility is adequate?  

 Do you see the town “not having a hospital”? 

IV. What is healthy & unhealthy about Matagorda County? 

 V. What are the major health issues in your community? 

VI. What can the hospital do to address the health issues in the community? 
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