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Core Purpose:
Promote community-wide wellness, 
preparedness, 
and self-sufficiency

Prevent illness, injury, and disease

Protect the community from
— infectious diseases,
— environmental hazards, and 
— epidemics.

Austin Public Health
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Health Care versus Public Health 
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 Access to Healthcare

 Mental Health
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Request from the Commission

Presenter
Presentation Notes
During the budget process the commission requested $500K for Access to 



Presenter
Presentation Notes
It is important to recognize that multiple factors affect health and there is a dynamic relationship between people and their environment.  That is, not only do peoples’ genes and lifestyle behaviors affect their health, but health is also influenced by more upstream factors such as education, poverty and employment. The social determinants of health addresses the distribution of wellness and illness among populations.
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According to the CDC: 

“Health equity is achieved when every person has 
the opportunity to “attain his or her full health 
potential” and no one is “disadvantaged from 
achieving this potential because of social position 
or other socially determined circumstances.”



Health Equity

Public Health without health 
equity

 Unhealthiest community 

 Deteriorating communities 

 Infant Mortality

 Increase in Chronic Disease

 Shorten life expectancy

 HIV/AIDS

 Obesity

 Lack of civic engagement

 Behavioral Health challenges

 Occupational hazards

Public Health with health 
equity

 Healthiest community in the state and nation

 Thriving communities

 Improvement in birth outcomes

 Decrease in chronic disease

 Longer life span

 Getting to Zero

 Access to health foods

 Leadership opportunities

 Civic Engagement

 Behavioral Health opportunities 

 Increased workforce development prospects
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Health Equity Strategies
 Training for staff

 Screenings for the Social Determinants of Health

 Agencies that offer evening hours to make services more accessible

 Taskforce or work groups to focus on health equity

 Programs designed with target populations needs 
 Culturally and linguistically appropriate materials 

 Diverse staff reflective of the target population

 Community Based programs

 Non-traditional settings
 Faith based

 Libraries

 Non-profit agency

 Fire station

 Apartment complexes

 Strengthen environments for social support 8
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 Community Health Overview
 Overall healthier than Texas and the Nation.
 Diverse mix of multiple races, cultures and ethnicities 

and is experiencing rapid growth.
 Significant disparities exist. 
 Geographic concentrations of vulnerable populations 

are changing.
 East Travis County 

— More poverty
— Lack of education 
— More uninsured
— Greater concentration of Hispanics and African American

Presenter
Presentation Notes
For several years we have known that there is a need in the northeast portion of Austin/Travis county for health services.  As our community continues to grow this need has increased.  To address this Austin Public Health Partnered with Central Health and Travis County Health and Human Services and reach out to residents through the Colony Park Neighborhood Association to identify solutions to increase access to primary and public services. 
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Presenter
Presentation Notes
1 in 4 children in Travis County live in poverty, and children under the age of six are the fastest growing group living in poverty 
1/3 of Travis Country residents are low-income (live at or below 200% of the federal poverty level) 
A family of four (2 adults and 2 children) with an income of less than $24,000 is living in poverty.  This is equal to 100% federal poverty level
The federal poverty level (FPL) is the set minimum amount of gross income that a family needs for food, clothing, transportation, shelter and other necessities. In the United States, this level is determined by the Department of Health and Human Services. FPL varies according to family size.
The highest poverty rates are District 9 (35.3%) District 9 includes downtown and UT and student housing
 District 3 (34.3%) District 4 (28.8%), District 1 (25.7%) and District 2 (24.5%) 
District 5-11.2%
District 6 7.1%
District 7-12.3%
District 8 5.2%
District 10 7.7%








Presenter
Presentation Notes
This represents health insurance coverage by US census track.  The darker areas represent areas where there are less people with health coverage.  The heavily populated census tracks in 7872.  This means that 2,190 -3541 individuals in these census tracks do not have coverage. 
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Data Source: CDC Wonder 2016
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Leading Causes of Death in Travis County 2016
Number of Deaths
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Presenter
Presentation Notes
Excel data in: Y:\Chronic Disease Excel Files\ATCHHSD Chronic Disease Data
Worksheet: Leading Causes - 2015

Top 10 causes of death by NUMBER OF DEATHS (COUNTS)





Data Source: CDC Wonder 2015-2016
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Age-Adjusted Mortality Rates for Selected Chronic Disease by Race/Ethnicity
Travis County 2015-2016*
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*2015 & 2016 were combined to provide more stable rates
Note: missing rates for specific racial/ethnic groups are due to unreliability of estimate.

Presenter
Presentation Notes
Excel data in: SAS Drive – Chronic Disease
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Prevalence of Depression and Poor Mental Health by Race/Ethnicity, Sex and Age
Travis County 2011-2016

Category 
Depression 

(N=131,540)
Poor Mental Health 

(N=79,652)
% 95% CI % 95% CI

Total Population 16.4 (15.0 – 17.8) 10.0 (8.7 – 11.3)

Race
White 20.4 (18.4 – 22.4) 9.1 (7.7 – 10.4)
Black 16.0 (11.5 – 20.5) 15.5 (9.8 – 21.3)
Hispanic 9.8 (7.5 – 12.0) 8.8 (6.3 – 11.3)

Sex
Female 20.7 (18.5 – 22.9) 11.8 (9.9 – 13.8)
Male 12.1 (10.2 – 13.9) 8.2 (6.6 – 9.9)

Age
18 to 44 15.9 (13.6 – 18.1) 11.1 (9.1 – 13.1)
45 to 64 18.7 (16.5 – 20.8) 9.1 (7.5 – 10.8)
65+ 13.3 (11.3 – 15.4) 6.9 (5.0 – 8.8)

High Low

Presenter
Presentation Notes
Main points: 
Over 16% of Travis County adults were diagnosed with depression.
10% of Travis County adults reported poor mental health.
Blacks have the highest prevalence of poor mental health, while whites have the highest diagnosed depression.
Hispanics reported significantly lower prevalence of diagnosed depression than any other race/ethnicity groups.
Female reported significantly higher prevalence of depression, and male reported significantly lower prevalence of depression.
Younger adults have highest prevalence of poor mental health, while middle-aged adults have highest diagnosed depression. 




Data Source: Texas BRFSS 2012-2016
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Smoking Prevalence among Adults 18+
Travis County 2012-2016
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Presenter
Presentation Notes
Excel data in: Y:\Chronic Disease Excel Files\ATCHHSD Tobacco Data
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Births to Females Aged 15-17
Travis County, 2011-2015

Infant Mortality Rates by Race/Ethnicity 
Travis County, 1999-2014

MATERNAL  & CHILD HEALTH INDICATORS
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Data source: Texas DSHS 2011-2015

Presenter
Presentation Notes
This slide represents the total live births to 15-17 year olds in Travis County Between 2012-2015.  For Example 83% of the moms  age 15-17 were Hispanic. 

This slide also demonstrates the disparity related to infant mortality.  Unfortunately we see that rates are highest among African Americans.   Although the trends seems to be narrowing.  
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Keys to Improve Health Disparities

 Constant monitoring of health status

 Identify health disparities

 Target interventions that intentionally address disparate populations

 Implement culturally appropriate interventions

 Ongoing community health improvement planning
— 2018 CHIP Priorities 

 Access to Care
 Chronic Disease
 Sexual Health (Teen Pregnancy)
 Stress, Mental Health, and Wellbeing

 Community involvement and engagement is critical

 Recognize that health begins where we live, learn, work and play



‹#›

 

Thank You!
Stephanie Y. Hayden

Director
Austin Public Health

Email: 
Stephanie.hayden@austintexas.gov

Phone: (512) 972-5010
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