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This project sought to better understand the health disparities and vulnerabilities in at-risk
communities in Nueces County, Texas that stem from social determinants of health (SDOHs). These
SDOHs were also linked to climate and environmental factors, with the explicit goal of facilitating the
integration of data on key SDOH, climate and environmental factors to improve health outcomes and
address health disparities. With that goal in mind, the project endeavored to identify and address
challenges related to such data integration, including, for example, the capacity needed to identify,
access, and curate data, the lack of standardized tools for collecting data, the need to ensure data
privacy, and the need for greater collaboration between healthcare providers and social service
organizations.

This report is intended to support public and private health practitioners in better understanding
which SDOH, climate and environmental data may be important to consider in assessing which
health outcomes, as well as to guide the health communities in specific steps that can be taken to
assess and integrate such data. The report also may support additional decision-makers in social
service and community-based organizations, as well as in government.

The project team has previous success engaging communities and decision-makers to build and
validate relationships between key factors'2 and used a similar process to explore and validate
linkages relevant to Nueces County and its at-risk communities. This included implementing a
community-based participatory research (CBPR) process with local experts and in the at-risk
neighborhood of Molina. Again, the project team brings expertise in advancing CBPR, including
specifically in Nueces County.? Finally, to help make decisions on actions that should be prioritized
to facilitate the integration of SDOH, climate and environmental data into health information
technology, the team brought its expertise in structured decision-making to inform a process that
guided discussions and recommendations.

Corpus Christi-Nueces County Public Health District



This report is one of four project deliverables that include:

1.

Deliverable: Priority Actions to Address Key Social Determinants of Health: Recommendations
from the Project to Address Social Determinants of Health Data Integration Barriers in Nueces
County, Texas

Audience: Local and state government representatives; Corpus Christi-Nueces County
Public Health District; local health and social service institutions. Purpose: Provide a succinct
and high-level project overview and findings, as well as recommendations for next steps to
decision-makers.

Deliverable: Social Determinants of Health Data Integration Framework: Addressing Social
Determinants of Health Data Integration Barriers in Nueces County, Texas

Audience: Public and private health practitioners; social service and community-based
representatives; government representatives; academia. Purpose: Guide health practitioners
and other interested representatives in various options they can take to assess and integrate
SDOH, climate and environmental datag, including detailed steps and an assessment of
tradeoffs.

Deliverable: Social Determinants of Health in Nueces County: Evidence for Logic Models
Informed by Diverse Ways of Knowing.

Audience: Technical experts; grant writers. Purpose: Provide detailed documentation on the
evidence used to build the project’s logic models, including across different ways of knowing.

Deliverable: Geospatial Nueces County Community Health & Environment Tool

Audience: Health practitioners; Corpus Christi-Nueces County Public Health District; local
and state government representatives; social service institutions; community-based
organizations; academia; the public. Purpose: Enable visual analysis of health, SDOH, climate
and environment conditions at the census tract level across Nueces County, and make all
data available for download and integration. Available at: https://geored.org/
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This report summarizes the work of the Corpus
Christi-Nueces County Public Health District, The
Water Institute, the Harte Research Institute of
Texas A&M University Corpus Christi, and additional
partners, including a committed group of local
experts, to better understand and address social
determinants of health (SDOH) in Nueces County.

Also referred to as non-medical drivers of health,
such factors have been shown to be responsible for
a greater share of health outcomes than genetic
factors. Assessing data on SDOH can provide a more
comprehensive, holistic view of health. Further, such
assessment can help identify and address the root
causes of health disparities, which may stem from
social, economic, and/or environmental conditions.

The project on Addressing Social Determinants

of Health Data Integration Barriers in Nueces
County, Texas sought to better understand which
SDOH and environmental factors matter to health
outcomes in Nueces County communities. Health
outcomes of focus include those specifically known
to disproportionately impact at-risk populations,
namely hypertension, diabetes, obesity, asthma, and
depression. In better understanding which factors
impact which health outcomes, the team was
enabled to identify data that can be used to assess

the condition of each SDOH and environmental factor.

Finally, the team and its Action Committee of

local experts co-designed products that optimally
facilitate the use and integration of data across
health, SDOH, and the environment.

PUBLIC HEALTH
DISTRICT

The result of this work is the geospatial Community
Health & Environment Tool, available on the locally
owned platform Geospatial Resilient Economic
Development (GeoRED) for the Coastal Bend: https://
geored.org/

This document describes the tool and its functionality,
while further providing a discrete set of priority
actions recommended for health practitioners,
government, non-profits, and more.

Recommended Actions

» Use the Community Health & Environment Tool
in decision-making to understand the interplay
of SDOH and environmental factors in impacting
health outcomes.

» Strengthen community engagement by
leveraging in-person collaboration among
different sectors and empowering community-
driven, community-led initiatives in at-risk
communities.

+ Advance Emerging Health Areas for Investigation
by ensuring interventions address cultural factors
and mental health, with a focus on cultural
aspects that foster community and social
cohesion.

Port Aransas, Nueces County, Texas.
(Photo Credit. Mario Hagen / Adobe Stock)
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Introduction County o | S

Texas public health reports identify a need to
link health and social care by differentiating
between actions taken at the individual level,
which address health-impacting needs by
connecting patients with social services, and
actions taken at the community level, which
holistically support systemic changes through,
for instance, policy, infrastructure, or social
systems.* Community level action is needed
to create conditions that profoundly shape
opportunities for health and well-being.® A
foundational step is understanding relevant
social determinants of health (SDOHs), which

; a%, ".;f

Corpus Christi
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play a critical role in identifying and explaining o e :
i iti Estimates

the root causes of health disparities. SDOHs PSR T w (0 S e IR
are the non-medical factors that significantly at risk communities Justiceao Initiative: 3+ Risk Factors !
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iti i i : Molina flood risk 7 21%-30% Flood Frequency
conditions in which people are born, grow, live, P s
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work, and age, including factors like income, I 51 - 100%
education, housing, and access to nutritious Figure 1. Map of Nueces County and the Molina

Neighborhood, showing Molina as disadvantaged,

H 6
food and safe environments.® SDOHs can with higher risk factors and significant flood risk.'2

significantly exacerbate unequal exposure to
climate and environmental risks in marginalized
communities and amplify health disparities.”®
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Project Team following the 2024 Action Committee Meeting at the
Corpus Christi-Nueces County Public Health District. (Photo Credit: CCNCPHD )
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Despite the impact SDOHs have on disparate
health outcomes, understanding of how

data on the conditions in which people

live, grow, work and age can be, or is being,
integrated with health data systems to improve
health outcomes is nascent. Improving

this understanding is critical, especially for
communities and neighborhoods where non-
medical factors may disproportionately impact
well-being and quality of life. Such is the case

in Nueces County, Texas, home to the City of
Corpus Christi, which is ranked 9th in the nation
as the most economically disadvantaged,

and 6th in the nation as the highest in food
insecurity.”? Of the county’s 353,178 residents,
62% are Hispanic. Many of these communities,
such as those in the Westside of Corpus Christi,
have faced historic discrimination that has
contributed to significant health disparities.®
For example, in a low socio-economic status
community of color, the life expectancy rate is
70 years, whereas just 10 miles away individuals
of high socio-economic status can expect to live
85 years.” This stark difference in life expectancy
becomes clearer when examining chronic
diseases in specific neighborhoods, such as the
Corpus Christi Westside neighborhood of Molina
(census tracts 1703, 1704, 1801 and 1602, Figure 1)
which has higher rates of hypertension, diabetes,
obesity, asthma, and depression (Table 1).

Table 1. Nueces SDOH Project Health Outcome Factors

Members of the Molina Neighborhood engaging in
project. (Photo Credit: Suraida Nafiez-James)

Project Goal & Factors of Focus

This project sought to better understand the
health disparities and vulnerabilities in Molina
and additional at-risk communities in Nueces
County that stem from SDOHs. These SDOHs
were dlso linked to climate and environmental
factors, with the explicit goal of facilitating the
integration of data on key SDOHs to improve
health outcomes and address health disparities.

Hypertension 415

Diabetes 215 14.7
Obesity 453 39.8
Asthma 9.8 91
Depression 22.8 227

§ Mean of data for tracts 1703, 1704, 1801 & 1602
¥ Data collected fromn CDC PLACES for 2019

322 324
1.5 10.9
36.1 33.9
8.4 9.8

18.6 205

o DATA collected from CDC Behavioral Risk Factor Surveillance System for 2021

6 Corpus Christi-Nueces County Public Health District



Action Committee Working Group on SDOH Logic Models at the 2024 Action
Committee meeting. (Photo Credit: Christine Hale)

Because of the importance of understanding
disparities in Molina and similarly disadvantaged
neighborhoods throughout the county, the five
diseases with higher rates in Molina became the
health outcomes of focus for the project

(Table 1). These health outcome factors, as

well as SDOHSs, and climate and environmental
factors were selected in collaboration with the
project’s Action Committee of local experts (see
the Acknowledgements section for a full list of
Action Committee members).

Table 2. SDOH and Climate and Environment Factors

SDOH Factors Climate (C) or
Environmental (E) Factor

Access to Greenspace”® Heat (C) (E)

Accessible Housing” Flooding (C) (E)

Culture® storm (C) (E)

Disconnected Youth' Particulate Matter (C) (E)

Employment™" ozone (C) (E)

Education™ Lead Exposure (E)

English Proficiency ™ Wastewater Discharge (E)

Food Access" Traffic

Hardship*™

Healthcare Access™

Income ™"

Literacy?

Race & Ethnicity ™

Safety ™

Transportation .

SDOH added by Action Committee

SDOH in Molina neighborhood

SDOH in Nueces County

Hardship combines unemployment, age, dependency,
education, per capita income, crowded housing, and poverty
into a single score (Christus Spohn, 2023)

*»Z 2 p

Factors related to the above disparities are
listed in Table 2 and include extreme heat for
hypertension, food access for diabetes and
obesity, and air quality for asthma. These
factors also include varying links for mental
health concerns, such as rising temperatures
and humidity, which are associated with high
levels of stress™ and increases in emergency
department visits for depression.” Expanding
research in this areq, especially among Black,
Indigenous, and other People of Color (BIPOC),
provides the foundation for development

and promotion of evidence-based policy
recommendations to galvanize systems-level
change?® for at risk communities especially
vulnerable to climate and environmental
factors.?%

)
L
Members of the project team engaging individuals

from the Molina Neighborhood.
(Photo Credit: Suraida Nafiez-James)

Corpus Christi-Nueces County Public Health District
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Results: Addressing Barriers on Integrating

SDOH and Environmental Data

Nueces Community Health & Environmental Tool

This interdisciplinary work resulted in the
geospatial Nueces Community Health &
Environment Tool, data download, and data
dashboard. The tool and its features were co-
designed with the project’'s Action Committee
members to ensure the products optimally
support decision-making for improved health
and SDOH outcomes in Nueces County.

The following provides a snapshot of data and
capabilities that are included in each product.
Detailed guidance aimed at health practitioners
on integrating the project’s products and data
also can be found in the SDOH Data Integration
Framework.

Guidance on using the features described
below is available through the user guide for the
Community Health & Environment Tool, which
can be found here (https://geored.org/user-
instructions/).

About the Tool

The Community Health & Environment Tool
provides two geographic identifiers: Nueces
County census tracts, the scale at which most of
the data are provided, and city of Corpus Christi
districts, an important scale to consider for city
planning.

For health data, two primary datasets are
provided. The Center for Disease Control PLACES
data provides model-based estimates based
on data from Behavioral Risk Factor Surveillance
System (BRFSS), Census decennial population
counts, and the American Community Survey

8 Corpus Christi-Nueces County Public Health District

Dr. Katya Wowk, Project Director, speaking to the Action
Committee. (Photo Credit: CCNCPHD)

5-year estimates (CDC, 2024b). These estimates
are provided for all five health outcomes of focus
for the project (asthma, diabetes, hypertension,
obesity, and depression).

In addition, local health data were collected
for this project by the Corpus Christi-Nueces
County Public Health District (CCNCPHD)
and incorporated into a new layer for the
tool. Nearly 500 individuals from across the
county participated in health assessments,
which provided direct observations and
locally collected screening data.” This enabled
the team to capture and provide real-

world measurements from individuals in the
community.

* This project was conducted under the oversight of the

Texas A&M University-Corpus Christi Institutional Review Board
(IRB) (IRB Number. TAMU-CC-IRB-2023-0981). Local health data
included in the tool were collected and provided by the Corpus
Christi-Nueces County Public Health District and thus aligned to
the department’s processes for maintaining confidentiality, which
consists of information encryption that is password protected.


https://geored.org/user-instructions/

The tool then organizes SDOH data curated

for the project according to the five key SDOH
domains: economic stability, education access
and quality, health care access and quality,
neighborhood and built environment, and social
and community context.?

Environmental data are then included as a set
of natural hazards and environmental indices,
including storm tracks, flood depth and extent,
flood vulnerability, storm surge, and heat.
Environmental Protection Agency index factors
are also offered, including the agency’s indices
for hazardous waste, lead paint exposure, air
quality measures, superfund proximity, traffic
proximity and wastewater discharge.

Finally, self-response rates from households
that responded to the 2020 U.S. Census also are
provided as a layer at the census tract level.

It is well documented that in communities of
lower socioeconomic status, survey response
rates can be low — at times exceptionally low

- and thus the potential for nonresponse bias
may be critical to assess.?*?° This layer provides

| o A "
Tt o

important context to health practitioners and
decision-makers alike as they consider areas
and neighborhoods that may have greater need
than is demonstrated through census data
alone.

It is important to note that health data are
displayed as a symbol, whereas SDOH and
environmental data are displayed through

a color gradient scheme. Thus, viewers can
assess health data against different SDOH and
environmental data. Figure 2 shows an example
of this, were health data collected by the Corpus
Christi-Nueces County Public Health District
(CCNCPHD) are overlaid on the SDOH indicator
of median household income.

7y COMMLNITY HEALTH (fatal

, 00000060

Haalth bhiicators

CCMCPHD Haslih Assesmant

Ecamomic Stability

Madian househcld incams in the past 12 manths in
2027 Mation adjusted dallar

Figure 2: Community Health & Environment Tool showing health data from the CCNCPHD (proportion of
individuals screened in the area with high blood pressure) against median household income across Nueces

County.
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Data Download

The Community Health & Environment Tool
makes all data available for download such
that interested users can easily access the data
for integration into their own external analyses.
These data could also be integrated into
operational health information technology by
health practitioners seeking to better understand
SDOHSs in the context of health outcomes (see
Health Practitioners Guide: Integrating and
Using SDOH Data). This is critical to supporting
targeted needs assessment, improving patient
referrals, and/or supporting grant writing.

*'RED ERRP

Figure 3 shows a snapshot of this functionality in
the tool:

« The left-hand pane are all available
socioeconomic and environmental data
layers.

« Inthe center pane, a census tract
representing Molina have been highlighted
by using the feature’s “Point” function

« Inthe right-hand pane, all available data for
the highlighted census tracts populates, with
each dataset available for download.

MAP LAYERS

Specify a location by typing in an address or place in the
search bar o use the paint drawing ool to select a single
Census Traet for which you would liks 10 download data

Haalth Care Access and
Cuiality

Neighborhcod and Buil
Erwiranmert

Social and Community

Natural Hazards and
Ermnmertal bndices

EFA Index Factur

i
2 km
. 2mi

| Tginas Pleis &AWy LS
FYI o el ® Sk N F

8

Input lptatian
Gt E

LI 0 4
g Care ACCESS and QUSNTY - ACCESS 10
Healehcare Facilities - Avaiability of Heattheare | T, 1 W
Facilities by Census Tract
|}
1 3
Neightorhood and Bu Environment - Howing 4 “
Acoesibiity - Total occupied housing units b
 REET »
3105 > 5
5 - Neighbortoed and Buil Environmaent - Mousing
i@ Selected feanues: O k Acoessibiliey - Howsing cost 30 percent or mane 1 ~
20 ' \J of household income in past 12 mesths reetar. i
5 wpdvand biy Ex ocouped housing unas income bess than $30.000

Figure 3: Community Health & Environment Tool showing a Molina neighborhood census tracts highlighted,

and the data download function in the right-hand pane.
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Data Dashboard

In addition to raw SDOH data, decision-makers
also have a need for summary statistics
provided through functions like a dashboard.
Such statistics and visualizations provide depth
and context for local needs assessments, for
grant writing, and in general provide a snapshot
across communities that can be used to better
target scarce resources.

The Community Health & Environment Tool offers
a dashboard as an entry point to providing
summary data at the census tract level.

Currently, the dashboard provides average rates
across the five diseases prioritized by the project,
flooding and storm surge rates, and summary
data on the tract population.

The project team envisions that in subsequent
work the dashboard could be updated to
support more targeted decision-making needs.

Overall, the Community Health & Environment
Tool can help to ensure interventions that
address health disparities are responsive to

the unique needs and challenges faced by at-
risk communities in Nueces County. The tool

can help inform targeted needs assessments,
improve referrals for enhanced patient care, and
can better infuse public policy and community
leaders with data they need to drive evidence-
based approaches.

Ssummary Dashboard (BETA v2e) - Nueces County, TX - Select a Census Tract

«%gg

/.

ABE
LS,

.1_‘

2

5

LT

A
o

LA

a0

2,
A LTSS

AN

Total Population: 5.1k

PSR, 4 - Total Howeholds: 1.8k

Pogulation (by Agel

é

EPA Indas - by Tract [parcentis)

s0% L T e e L
| R
0%
fli § ‘\I I
0% |

/N
ﬂ /

CDC FLACES Agthma [Adult)

Tract?.4% <
Nueces 2.6%

Dapressean [Aculi]

Tract 22.4% ¥
Nueces 24.6%

Drabetas (Adult)

Tract 22.8% &
Nueces 16.5%

High Blcod Pressure {Adult)

Tract 40.7% &
Nueces 34.8%

Figure 4: Tool Dashboard for Molina census tract 18.01.

Olbvesity {Aduln)

Tract 46.7% &
Nueces 43.6%

Matural Hazard and Essrenmental irdices

Corpus Christi-Nueces County Public Health District

1l



Additional Products
SDOH Data Integration Framework

Because social and economic factors are
responsible for a greater share of health
outcomes than genetic factors?, integrating
SDOH data can provide a more comprehensive,
holistic view of a patient’s health, allowing
practitioners to identify and address the root
causes of health disparities.

Integrating and assessing such data can also
help decision-makers prioritize where action is
needed across SDOH domains to improve health
outcomes.

However, challenges persist to such data
integration, including the capacity needed

to identify, access and curate SDOH, climate
and environmental data, as well as the lack of
standardized tools for collecting data.

The SDOH Data Integration Framework provides
background and operational guidance on how
health practitioners and others can address
these challenges. It further provides step by step
guidance on how to integrate curated data for
Nueces County that is available for download
through the Nueces Community Health &
Environment Tool. The framework may be
accessed here (link).

SDOH Logic Models

A key part of this work was its reliance on local
knowledge to ground truth understanding of how
SDOH, climate and environmental factors affect
health outcomes in Nueces County.

The project’'s Action Committee Working Group
on SDOH Logic Models led this work, providing
tailored guidance in understanding which SDOHs
impact which health outcomes.

12 Corpus Christi-Nueces County Public Health District

Informed by peer-reviewed literature and state
and local reports, the Logic Model Working Group
used their local knowledge to identify relevant
connections between specific SDOHs and health
outcomes, helped the project team visualize
these connections in logic models, and, where
feasible, made links to local data. The models
guided selection of the data that is available
through the Nueces Community Health &
Environment Tool.

Importantly, the models also can serve as a
guide for decision-makers that are looking to
investigate underlying social, economic and
environmental factors that impact health
outcomes in Nueces County. For each health
outcome, health practitioners and others can
identify specific datasets they should view in
the tool when assessing social, economic and
environmental impacts to health and health
disparities.

For each SDOH, climate and environmental
factor, the logic models identify different ways of
knowing / types of evidence. This includes peer-
reviewed literature, state and local assessments,
local expert knowledge, community input, and
statistical modeling. Each model also parses

out whether the evidence identified the factor
as linked to the health outcome (correlated), or
driving the health outcome (causal).

These logic models are available for all five
health outcomes of concern for the project. All
logic models are provided in the Appendix to this
report.



Remaining Challenges to Address Key SDOHs

It is important to note that much information has  Table 3: Remaining Challenges Emphasized by the
been gathered on the challenges of addressing Action Committee

SDOHSs in Nueces County, which includes Community Concern
priority areas in need of action.?¢3 Rather than

. . Health Factors . Healthcare access
echo those assessments here, the information ) . )
« Increase of health issues in at-risk
below focuses on the unique perspective of communities
the interdisciplinary Action Committee that led + Lack of quality medical

this project. Consisting of diverse local experts professionals
Cultural representation in health

representing health, social, government, non- care

profit and academic sectors, the project team . Mental health

relied on the Action Committee to assist in + Pre-teen & teen pregnancies
emphasizing those SDOH factors and related * Loss of institutional and historical

. . knowledge
challenges that impact health yet remain to be . Special needs
addressed. « Transportation

« Education

- « Personal beliefs and attitudes
Their input was gathered across the two-year

project and is summarized in Table 3. The input

o . . Socicultural « Misinformation
is binned into three categories: Health Factors; Factors . Housing
Sociocultural Factors; and Environmental « Abandoned buildings

Transit/Transportation
+ Social media

Factors. While much input was provided, it
also is important to recognize that the Action
Committee did work toward a prioritized list,
particularly as it relates to health factors. The

Environmental « Heat or heat islands
Committee offered that a prioritized list of unmet Factors - Flooding
needs should focus on: + Wind damage
« Transportation
« Lack of trees
« Lack of access to quality care that fits . Safety of parks
individual/community needs « No access for people with special

needs to green spaces/natural
areas

- Water access

Water quality

Misinformation

+ Experiential perception of how different
people are treated in healthcare

« Mental health, particularly in youth
« Affordable healthcare

« Lack of aoffordable housing/occessible
housing
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Specific Challenges for Molina

This project also set out to better understand
specific SDOH factors that impact at-risk
communities. The project team conducted
deep engagement in Molina, where the Health
District is located, to better understand which
factors were perceived by residents to impact
health, and why. Over the course of the project
the engagement team, co-led by project team
member and Molina resident Julie Zamora,
held over 40 individual meetings, listening
sessions and communities meetings at local
churches and over food. As well, the team held
two outdoor events to more formally gather
community input through focused surveys.
Initially, food access and food security were
highlighted as key areas of concern when

considering health outcomes in the community.

As engagement continued, however, it became
clear that in Molina recognizing and addressing
culture and safety as key SDOHs is important to
achieving improved health outcomes.

Members of the project team engaging individuals
from the Molina Neighborhood.
(Photo Credit: Suraida Nafnez-James)
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Safety
The community perceives safety concerns

and that action is needed to ensure a safe
environment for families and kids to gather. For
example, the need for safe and clean parks for
the community to gather was noted by multiple
residents. The desire for increased police patrol
around parks also was noted.

Culture

The community perceives that their cultural
norms, beliefs, and practices profoundly
influence health behaviors, perceptions of
illness, interactions with their community,
and interactions with healthcare systems.
For example, when healthcare is not
culturally sensitive, it can lead to mistrust,
misunderstanding, and poor adherence

to treatment plans. Beyond interactions in
the health sphere, culture is also important
to a sense of belonging and pride in the
neighborhood, as exemplified from these quotes
gathered from the Molina community:

What is needed to improve health in your
community?

« Neighbors “taking care of each other”
the way we usedto

« Neighbors ”Iookin? out for each other”
the way we used to

« Neighbors “organizing to take care of
seniors” the way we used to

« Neighbors “knowing each other again”
(new and old neigh orsc)

« Neighbors “getting together in the park
again”

e “To be closer”
- “Shared lives/fellowship”

« “Pride in our community again”

J




Given the importance of culture, and in
particular social connectedness, to the well-
being of the Molina community, this project
pivoted in supporting a project to help address
SDOH on-the-ground. Initially, hearing from the
community that food access was a particular
challenge, project leads were working with

the community co-design and implement a
community garden.

However, with numerous residents echoing the
challenge of losing connectedness and pride in
the community, the project team and residents
went back to the drawing board. The team
instead envisioned a documentary about Molina
that could help bring the community together
by instilling a sense of community pride while
teaching younger generations about the history
and character of the neighborhood. The team
engaged a local historian and videographer
and interviewed multiple residents of different
backgrounds and age ranges to secure the story
of Molina for current and future generations. The
resulting film, Molina: Hardships, Traditions &

Molina resident interviewed for neighborhood
documentary. (Photo Credit: Suraida Nafez-James)

( A

B 5 unouNCING

MOLINA.: e

Hardships, Traditions & Resilience

()'u miex

Join us for a spectacular night featuring the
History of the Molina Neighborhood and the
people who made it special.

Wednesday
October 22, 2025

Time
6:00-8:00 PM

Location
West Oso High School Cafeteria
754 Flato Rd, CC, TX 78405

*

.’”V 4‘

Advertisement announcing the documentary on the
Molina Neighborhood. (Photo Credit: Julie Zamora)

Resilience, premiered at a community event in
October 2025. The premier brought together over
100 residents across multiple generations and
ignited community-led discussions on how to
continue fostering unity and action.

Other than culture, it is also important to include
that safety, encompassing physical security,
emotional well-being, and a sense of belonging,
is a foundational element of health to Molina
residents. Without it, individuals report being
exposed to chronic stress, trauma, and violence,
which can lead to a host of physical and mental
health issues.

Particularly in Moling, but likely in other at-risk
communities in Nueces County, any effective
health intervention must be culturally congruent
and promote a safe, supportive environment to
connect residents, empower communities, and
foster a health-conscious culture.

Corpus Christi-Nueces County Public Health District 15



Priority Recommendations for Action

Addressing health disparities in Nueces

County requires a collaborative approach that
recognizes the complex interplay of SDOH. To
effectively improve community well-being, it

is essential to move beyond the treatment of
symptoms and also focus on the underlying
social, economic, and environmental factors that
drive poor health outcomes, particularly in at-
risk communities.

The following recommmendations are designed

to provide a clear, discrete set of actionable
priorities. They are informed by the Action
Committee, community input and data-driven
insights, aiming to offer a framework for health
practitioners, government agencies, economic
development organizations, non-profits,
community-based organizations, and academia
to work together to build a healthier future for all
residents of Nueces County.

Use the Community Health &
Environmental Tool

Apply the Community Health & Environment
Tool to Decision-Making in Nueces: The

tool should immediately be used by diverse
decision-makers to better understand SDOH
and environmental factors in Nueces County
and how such factors may be interplaying with
health.

Incorporate Local Data: Local data should be

further integrated into the tool to strengthen
contextualized data for local decision-making.

16 Corpus Christi-Nueces County Public Health District

Strengthen Community Engagement

Leverage In-Person Engagement: Community-
based organizations, city officials, and
healthcare professionals should foster inter-
group collaboration and ensure the tool is used
effectively.

Support Community-Led Initiatives: Community
initiatives to address SDOH, and especially
those in at-risk areas like Moling, should be
empowered through strengthening local
leadership and organizations. Such initiatives
must be community-driven and community-led
to be successful.

Advance Emerging Health Areas for
Investigation

Address Cultural Factors: Choices that impact
health outcomes are influenced by cultural
norms, financial constraints, and mental
health. Interventions should address these
factors, rather than just focusing on individual
willpower. In particular, the cultural aspects
that link to and/or drive health outcomes merit
further investigation, and in particular those
that provide a sense of community and social
cohesion.

Members of the project team engaging individuals
from the Molina Neighborhood.
(Photo Credit: Suraida Nafez-James)




Understand Safety Linkages: A better
understanding of neighborhood safety also is
needed, including the interconnection of safety
with culture in impacting health outcomes
through direct and indirect pathways. Residents
that perceive their neighborhood to feel

unsafe due to crime or violence have reported
increased anxiety and mental health impacts
but also have reported impacts to physical
health. When residents feel unsafe, they are less
likely to venture outdoors or engage in physical
exercise outside their homes. This can further
erode a sense of community when neighbors
are unable to gather together in public spaces
that are safe for families and kids.

This work confirmed that many of the health
disparities in at-risk communities in Nueces
County stem from or are influenced by

SDOHSs. These social and economic factors
further interplay with changing environmental
conditions, which can exacerbate the impact of
SDOHSs on health outcomes.

While challenging, this work also demonstrated
the enormous will and commitment of diverse
partners in the county to address identified
risks. From government to health organizations
to non-profits to residents and beyond, the
dedication to and momentum of this group is
strong.

As an immediate next step, the partnerships
formed through this project should maintain
their energy and cohesiveness toward
addressing key SDOHs in Nueces County.
Quarterly meetings, whether in-person, virtual,
or a mix, can help ensure progress is not lost.
In addition, there were specific ideas among

Action Committee members, the project team,
and residents that can immediately be pursued.
For example, in Moling, discussions have
continued about using the Community Health &
Environment Tool to talk to the local Independent
School District about joining forces to increase
tree cover canopy at local schools, thereby
reducing air quality and heat issues that impact
asthma rates in children.

It was noted by many Action Committee
partners that while the data in the tool are an
excellent first step, more detailed data specific
to decision-making in individual institutions are
needed. A prime example of this is pediatric
health data, which the project team attempted
to collect but was not successful in this first
phase. Also, while the tool includes rates of
depression, data on additional mental health
challenges in adult and pediatric populations
would benefit multiple Action Committee
partners. As is emphasized in the Data
Integration Framework, Action Committee and
other partners hold local datasets that would
greatly benefit the characterization of local
conditions in Nueces County. Facilitating the
sharing and incorporation of these data in
future updates to the tool would provide even
more value of the tool to decision-making for
improved health outcomes in Nueces County.

Finally, it is important to note that a key next

step needed to continue guiding this work is to
ensure a strong relationship between the Corpus
Christi-Nueces County Public Health District

and the Community Resilience Center at the
Water Institute. The depth of the relationship that
has grown through this project will no-doubt
continue to improve outcomes in Nueces County
for health, SDOH and more.

Corpus Christi-Nueces County Public Health District 17
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Process for Building the SDOH Logic Models

The project team and Logic Model Working
Group used diverse sources of evidence to
construct the logic models, which were further
informed by the Data Integration Working Group
and Molina community members. The project
team provided a first draft of the logic models
for each health outcome (asthma, diabetes,
hypertension, obesity and depression) using
peer-reviewed literature as well as state and
local assessments.

The Action Committee Working Groups then
used their expert local knowledge to identify
where they agreed relationships existed between
an SDOH, climate or environmental factor and

a health outcome, or where they noted such
relationships were missing from the literature.
Molina community members also provided
feedback through surveys, which helped to
identify relationships they deemed important at
the community level.

Finally, the project team used SDOH data to
conduct structural equation modeling, which

is statistical technique that tests relationships
between observed variables and unobservable,
latent constructs, combining aspects of factor
analysis and regression.

For each SDOH, climate and environmental
factor, the logic models identify whether the
evidence identified the factor as linked to the
health outcome (correlated), or driving the
health outcome (causal). For further information
on the evidence used to build the logic models
please see project’s Evidence Library.3?

Action Committee Working Group on SDOH Logic Models at the 2024 Action
Committee meeting. (Photo Credit: CCNCPHD)
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