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CENTRAL HEALTH BOARD OF MANAGERS  

STRATEGIC PLANNING COMMITTEE 

 
June 9, 2021 

 
 
 
 
 
 
 

 
 

AGENDA ITEM 1 
Review and approve the minutes of the May 12, 2021 meeting of the Strategic Planning Committee. 









 

CENTRAL HEALTH BOARD OF MANAGERS  

STRATEGIC PLANNING COMMITTEE 

 
June 9, 2021 

 
 
 
 
 
 
 
 

 
AGENDA ITEM 2 

Receive and discuss an update on the proposed Fiscal Year (FY) 2022 Strategic Priorities, including 
Systems Planning for immediate service delivery focus areas (Part I):   

a.  Healthcare for the Homeless and Respite Care; and   
b.  Specialty care initiatives. 











































































 

CENTRAL HEALTH BOARD OF MANAGERS  

STRATEGIC PLANNING COMMITTEE  

 
June 9, 2021 

 
 
 
 
 
 
 
 

   
 
AGENDA ITEM 3 

 
Receive an update on the data analysis of demographics and health disparities among the Central Health 
patient population. 



 
  

  
 

AGENDA ITEM SUBMISSION FORM 

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting. 
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the 
Board Manager making the motion. All information in this form is subject to the Public Information Act. 

Agenda Item Meeting Date June 9, 2021 

Who will present the 
agenda item? (Name, Title) Sarita Clark-Leach; JP Eichmiller 

General Item Description  Demographics and Disparities Data Update 

Is this an informational or 
action item? Informational 

Fiscal Impact N/A 

Recommended Motion (if 
needed – action item) N/A 

  

Key takeaways about agenda item, and/or feedback sought from the Board of Managers: 

1) Improved internal capabilities providing new change-over-time data of enrollees and patients. 

2) 
Additional analysis is being conducted to determine causes of enrollment shifts in 
neighborhoods. 

3) 

Rates of chronic disease are generally higher among Black and Asian race groups, Non-Latino, 
Male and Homeless populations. Clinical measure performance is below-average for Non-White, 
Non-Latino, Male and Homeless populations. 

4) 
Hypertension and Diabetes are the chronic conditions with the highest prevalence rates in our 
MAP and MAP BASIC populations. 

5) 

East Central Austin and Leander/Lago Vista are among the focus areas that have high prevalence 
rates across eight chronic disease conditions examined. These focus areas have a particularly 
high burden of disease despite having lower number of diagnosed patients than other focus 
areas. 

  

What backup will be 
provided, or will this be a 
verbal update? (Backup is 
due one week before the 
meeting.) Presentation slides 

Estimated time needed for 
presentation & questions? 30 minutes 



 
  

  
 

 
Is closed session 
recommended? (Consult 
with attorneys.) N/A 
 
Form Prepared By/Date 
Submitted: Sarita Clark-
Leach and JP Eichmiller/ 
June 1, 2021  
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Demographic Highlights
• Decreased enrollment in 2020 was primarily driven by losses in MAP-BASIC/SFS enrollees.

• Latinos represent the overwhelming majority of Central Health’s enrolled members.

• Non-citizen MAP members were the only demographic subset to increase enrollment in 2020.

• Spanish speakers enrolled in greater numbers, and retained their membership at greater rates 
than English-speaking enrollees. 

• The rate of homeless members who dropped out of enrollment in 2020 (43.5%) was the highest 
of any demographic subset 

• The rate of homelessness was much higher among Black (28.3%) and White (23.5%) enrollees 
than Latino (3.1%)

• Non-citizen enrollees tend to reside in concentrated geographic clusters.
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Next Steps

• Continue neighborhood-level analysis of year-over-year enrollment 
changes (Central Health + ICC data)

• Utilize databases to inform strategic systems planning 



Chronic Conditions 
Through an Equity Lens 

with a focus on Hypertension and Diabetes



Hypertension
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Hypertension in the MAP and MAP BASIC population: Race

White Unreported Black Asian Other Total

Number of Enrollees with Hypertension

Diagnosis
12539 5579 3296 1074 140 22628

Number of Enrollees in Race Category 55877 25219 7725 3292 538 92651

Total  Number of  Enrollees 92651 92651 92651 92651 92651 92651

Prevalence 22.44% 22.12% 42.67% 32.62% 26.02% 24.42%

Prevalence for Overall (Referent) Population 24.42% 24.42% 24.42% 24.42% 24.42% 24.42%

Relative Risk 0.92 0.91 1.75 1.34 1.07 1
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While greater numbers of White enrollees 
are diagnosed with hypertension because 
they compose a larger number of the 
population, Black and Asian enrollees have 
higher prevalence of the disease in their 
respective populations. 

Relative Risk calculations tell us that Black 
enrollees have 1.75 times the risk of having 
HTN than the general population, Asians 
have 1.34 times the risk, while White 
enrollees are 8% less at risk for the 
diagnosis.



@CentralHealthTX

Hypertension in the MAP and MAP BASIC population: Ethnicity 

While there are greater numbers of 
Latino enrollees are diagnosed with 
hypertension, enrollees who identify as 
Non-Latino have higher prevalence of 
the disease. 

Relative Risk calculations tell us that 
Non-Latinos have 1.35 times the risk of 
having HTN than the general 
population, Latino enrollees are 7% 
less at risk for the diagnoses

Latino Non-Latino Unreported Total
Number of Enrollees with Hypertension Diagnosis 14751 7337 540 22628
Number of Enrollees in Ethnicity Category 65260 22292 5099 92651
Total  Number of Enrollees 92651 92651 92651 92651
Prevalence 22.60% 32.91% 10.59% 24.42%
Prevalence for Overall (Referent)Population 24.42% 24.42% 24.42% 24.42%
Relative Risk 0.93 1.35 0.43 1.00
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@CentralHealthTX

Hypertension in the MAP and MAP BASIC population: Sex at Birth 

Relative Risk calculations tell us that 
Males have 1.15 times the risk of 
having HTN than the general 
population, Female enrollees are 
11% less at risk for the diagnosis.

Female Male Total
Number of Enrollees with Hypertension

Diagnosis 11380 11225 22605

Number of Enrollees in Sex at Birth Category 52592 39975 92567
Total  Number of Enrollees 92567 92567 92567
Prevalence 21.64% 28.08% 24.42%
Prevalence for Overall (Referent)Population 24.42% 24.42% 24.42%
Relative Risk 0.89 1.15 1.00
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@CentralHealthTX

Hypertension in the MAP and MAP BASIC Population: Residence Status
While greater numbers of enrollees who are 
not homeless are diagnosed with 
hypertension because they compose a larger 
number of the population, homeless 
enrollees have higher prevalence of the 
disease in their respective populations. 

Relative Risk calculations tell us that 
homeless enrollees have 1.51 times the risk 
of having HTN than the general population, 
compared to non-homeless enrollees who 
have a 5% less risk of being diagnosed with 
hypertension than the overall population.

Homeless Not Homeless Total
Number of Enrollees with Hypertension

Diagnosis 3086 19535 22621

Number of Enrollees in Residence Status
Category 8362 84272 92634

Total  Number of Enrollees 92634 92634 92634
Prevalence 36.91% 23.18% 24.42%
Prevalence for Overall (Referent)Population 24.42% 24.42% 24.42%
Relative Risk 1.51 0.95 1.00
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Diabetes
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Diabetes in the MAP and MAP BASIC population: Race

White Unreported Black Asian Other Total
Number of Enrollees with Diabetes Diagnosis 7374 3879 1340 627 67 13287
Number of Enrollees in Race Category 55877 25219 7725 3292 538 92651
Total  Number of  Enrollees 92651 92651 92651 92651 92651 92651
Relative Risk 0.92 1.07 1.21 1.33 0.87 1.00
Prevalence 13.20% 15.38% 17.35% 19.05% 12.45% 14.34%
Prevalence for Overall (Referent) Population 14.34% 14.34% 14.34% 14.34% 14.34% 14.34%

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

14.00%

16.00%

18.00%

20.00%

0

10000

20000

30000

40000

50000

60000

70000

80000

90000

100000

Pr
ev

al
en

ce

En
ro

lle
es

While greater numbers of White enrollees 
are diagnosed with diabetes because they 
compose a larger number of the population, 
Black and Asian enrollees have higher 
prevalence of the disease in their respective 
populations. 

Relative Risk calculations tell us that Black 
enrollees have 1.21 times the risk of having 
HTN than the general population, Asians 
have 1.21 times the risk, while White 
enrollees are 8% less at risk for the 
diagnosis.
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Diabetes in the MAP and MAP BASIC population: Ethnicity 
Most of our MAP and MAP BASIC 
enrollees identify as Latino. A greater 
number of Latinos are diagnosed with 
diabetes when compared to our Non-
Latino population. They also have a 
higher prevalence for the disease than 
our Non-Latino enrollees.

Relative Risk calculations tell us that 
Latinos have 1.07 times the risk of 
having HTN than the general 
population, Non-Latino enrollees are 8% 
less at risk for the diagnoses

Latino Non-Latino Unreported Total
Number of Enrollees with Diabetes Diagnosis 10038 2945 304 13287
Number of Enrollees in Ethnicity Category 65260 22292 5099 92651
Total  Number of Enrollees 92651 92651 92651 92651
Relative Risk 1.07 0.92 0.42 1.00
Prevalence 15.38% 13.21% 5.96% 14.34%
Prevalence for Overall (Referent)Population 14.34% 14.34% 14.34% 14.34%
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@CentralHealthTX

Diabetes in the MAP and MAP BASIC population: Sex at Birth 

Relative Risk calculations tell us that 
Males have 1.04 times the risk of 
having Diabetes than the general 
population, Female enrollees are 3% 
less at risk for the diagnosis.

Female Male Total
Number of Enrollees with Diabetes Diagnosis 7309 5972 13281
Number of Enrollees in Sex at Birth Category 52592 39975 92567
Total  Number of Enrollees 92567 92567 92567
Relative Risk 0.97 1.04 1.00
Prevalence 13.90% 14.94% 14.35%
Prevalence for Overall (Referent)Population 14.35% 14.35% 14.35%
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@CentralHealthTX

Diabetes in the MAP and MAP BASIC Population: Residence Status
Non-homeless enrollees compose most 
of the MAP and MAP BASIC population 
and also have a higher prevalence of 
diabetes when compared to our 
homeless population.

Relative Risk calculations tell us that 
non-homeless enrollees have a 1.01 
times the risk of having diabetes than 
the general population, compared to 
non-homeless enrollees who have a 9% 
less risk of being diagnosed with 
hypertension than the overall 
population.

Homeless Not Homeless Total

Number of Enrollees with Diabetes Diagnosis 1096 12188 13284

Number of Enrollees in Residence Status Category 8362 84272 92634

Total  Number of Enrollees 92634 92634 92634

Relative Risk 0.91 1.01 1.00

Prevalence 13.11% 14.46% 14.34%

Prevalence for Overall (Referent)Population 14.34% 14.34% 14.34%
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Chronic Conditions – A bigger 
picture
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Relative Risk for Chronic Conditions – A Bigger Picture

Relative Risk (RR) values <1 indicate less risk for the disease, values >1 indicate greater risk.
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Overall Referent population
Disease Condition Central Health Population (%) Numerator Denominator

Hypertension 24.4% 22,628 92,651
Behavioral Health 21.7% 20,083 92,651
Diabetes 14.3% 13,287 92,651
Asthma 6.2% 5,788 92,651
COPD 5.9% 5,489 92,651
Obesity (BMI >= 30)* 40.8% 3,931 9,636
Renal Failure 3.2% 2,952 92,651
Heart Failure 2.9% 2,716 92,651
Heart Disease 2.5% 2,297 92,651
Cancer (all sites) 2.2% 2,020 92,651
Stroke 1.0% 952 92,651
ESRD 0.2% 208 92,651

*All values based on MAP and MAP BASIC enrollees except Obesity figures 
that are sourced from DSRIP data and represent MAP patients only
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For Context…

Disease Condition
FY2020

Central Health 
Population (%)

2018
Travis County

BRFSS Estimate (%)

Hypertension 24.4% 30.8%

Diabetes 14.3% 9.2%

Asthma 6.2% 13.5%

COPD 5.9% 2.9%

Obesity (BMI >= 30)* 40.8% 29.4%

Renal Failure 3.2% No Data

Heart Failure 2.9% No Data

Cancer (all sites) 2.0% 9.7%

*Obesity data is from DSRIP performance measure, representing MAP patients only (N=9,636)

Differences in CH population prevalence 
and BRFSS Estimate are can be 
attributed to the difference in data source 
and the population examined.

BRFSS diagnosis information are derived 
from a survey where people are asked, 
“Have you had ever been diagnosed with 
XX?”
Respondents are a general population 
(18+ ages, all income levels etc)

Central Health data are sourced from ICD 
9/10 diagnoses codes in our data 
warehouse and are limited to our 
population: low-income, fewer individuals 
65+. The presence of a diagnosis on an 
enrollee’s chart is dependent upon 
utilization.

Hypertension and DM most prevalence 
chronic conditions
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Chronic Condition Prevalence by Geography
Key Takeaways: 

• Of the eight disease conditions 
analyzed in this report, hypertension, 
behavioral health, and diabetes have 
the greatest number of diagnosed 
patients . 

• East Central Austin and Leander/Lago 
Vista are among the focus areas that 
have high prevalence rates across all 
disease conditions. 

• These focus areas have a 
particularly high burden of 
disease despite having lower 
number of diagnosed patients 
than other focus areas. 
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Chronic Conditions: Key Takeaways
• Chronic disease prevalence are generally higher among Black and Asian race groups, people 

who don’t identify as Latino, Male and Homeless populations. Clinical measure performance is 
below-average for people who don’t identify their race as White, people who don’t identify as 
Latino, Male and Homeless populations.

• Hypertension and Diabetes are the chronic conditions with the highest prevalence rates in our 
MAP and MAP BASIC populations.

• East Central Austin and Leander/Lago Vista are among the focus areas that have high 
prevalence rates across eight chronic disease conditions examined.

• East Central Austin is an area that has a large MAP and MAP BASIC population and is also an area with 
high chronic disease prevalence. Leander/ Lago Vista is an area with a relatively small concentration of 
MAP and MAP BASIC patients but with a chronic disease prevalence.
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Next steps for Analysis
• Continue to refine analysis including a look at prevalence for 

multivariate subpopulations – e.g., Latino Women, Black Women, 
White Homeless Men, etc.

• Update geographic prevalence mapping

• Continue to work to acquire mortality data with identifiers from APH or 
DSHS to calculate age-adjusted mortality rates or years of lives lost 
for our MAP and MAP BASIC population or acquire de-identified data 
to calculate those rates for all of Travis County.
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CENTRAL HEALTH BOARD OF MANAGERS  

STRATEGIC PLANNING COMMITTEE  

 
June 9, 2021 

 
 
 
 
 
 
 
 

   
 
AGENDA ITEM 4 

 
Receive an update on the FY 2021 and FY 2022 Strategic Priority to develop an equity focused system-
of-care plan, including information about the consultant selected and grant funding to support the work. 







 

CENTRAL HEALTH BOARD OF MANAGERS  

STRATEGIC PLANNING COMMITTEE  
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AGENDA ITEM 5 

 
Confirm the next Strategic Planning Committee meeting date, time, and location.  
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