
Community Health Assessment Case Example 
 

Brazos Valley, Texas 
 

 
 
Organization Information 
 
Lead organization:  Center for Community Health Development (CCHD), Texas A&M School 

of Rural Public Health 
 
Web site: www.cchd.us 
 
Contact person:  James Burdine, jnburdine@srph.tamhsc.edu; Laura Windwehen, 

lmwindwehen@srph.tamhsc.edu 
 
Coalition or community group: Brazos Valley Health Partnership (BVHP) 
 
 
Geographic Area  
 
Name/description: Brazos Valley, a seven-county region of South Central Texas, including 

Brazos, Burleson, Grimes, Leon, Madison, Robertson, and Washington 
counties 

 
Area: 5,052 square miles 
 
Population: 280,681 
 
Racial/ethnic composition:   

White:             66.7% 
 African American:           14.1% 

Latino:     15.6%  
Asian/Pacific Islander:         0%  
Other:                               3.6% 

 
Population in poverty:  18.7%  
 
Assessment Process 
 
Budget:  $118,000 in 2006, plus staff time and a lot of student labor. Five organizations 

contributed to underwriting the assessment: the Brazos Valley Council of 
Governments, the Center for Community Health Development, the College Station 
Medical Center, St. Joseph Health System, and Trinity Medical Center. Contributions 
ranged from $5,000 to $50,000. 
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Time line: Five months 
 
Frequency: Every four years since 2002 
 
Required or voluntary: Voluntary 
 
Step 1: Establishing the assessment infrastructure 
 
CCHD provided leadership and two full-time equivalents to the assessment process.  
 
CCHD’s roles 

• Coordinates overall assessment process 
• Motivates other community organizations to participate 
• Collects and organizes secondary data 
• Collects primary data 
• Motivates other community organizations to act on identified priority issues 

 
Partner organizations, contributions, and roles 

• The Brazos Valley Health Partnership consists of local and regional organizations and 
agencies representing multiple community sectors. Many residents and organizations 
provide in-kind support through planning and organizing community discussion groups 
as well as developing the final survey instrument. 

• For some aspect(s) of the process, the Texas A&M Public Policy Research Institute was 
contracted to collect the survey data. 

• Participating hospitals include: St. Joseph Health System (Bryan, TX), The College 
Station Medical Center, and Trinity Health Services Corporation (Brenham, TX).   

 
Key factor in developing and maintaining partnerships 

• Remaining open and up front with partners regarding communication, decision making, 
and taking action.  

 
Step 2: Defining purpose and scope 

 
The objectives of the first assessment in 2002 were also applicable to the 2006 assessment:  

• To identify factors influencing health status 
• To recognize issues and needs of the local community 
• To take inventory of resources within the region 
• To produce a source of reliable information that could be utilized in developing effective 

solutions 
• To highlight progress as well as continuing and emerging needs, concerns, issues, and 

opportunities for community health improvement 
 
Step 3: Collecting and analyzing data 
 
The Brazos Valley Health Status Assessment used four primary data collection methods:  
 
 Secondary data. Data were compiled from a variety of credible local, state, and federal 

sources (such as Texas Department of Health Services, 2000 Census, Centers for Disease 
Control and Prevention, and Rural Healthy People 2010) to provide a context for analyzing 
and interpreting the survey data gathered through the assessment. 
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 A comprehensive population health survey. Staff worked through the BVHP to identify 

groups; from those groups, people were recruited to participate in the data committee, which 
oversaw the development of the survey. Health partnership members helped tailor 
standardized survey questions and adapted technical language for the general population. 
The final survey instrument was 32 pages. The Public Policy Research Institute at Texas 
A&M used random-digit dialing to contact households to request participation in a written 
survey. Of those reached by phone, 32% agreed to participate, and of those, 52% (n = 
2,582) returned completed surveys. 

 
 Community discussion groups. The Center for Community Health Development 

organized the community discussion groups, assisted by students from a class at the School 
for Rural Public Health. Groups convened with clinical and other service providers, 
community leaders, and general consumers in each of the seven counties. In total, 369 
individuals participated in 40 discussion group meetings. The BVHP organized community 
discussion groups; various types of discussion groups include: general public, community 
leaders, and health care providers. 

 
 Key informant survey. Select members from each county were also interviewed in an effort 

to parse qualitative data on relevant health issues. 
 
Step 4: Selecting priorities 
 
Each county selects its own priority issues to address. 
 
Step 5: Documenting and communicating results 
 
An executive report is developed that presents an overview of the assessment process, an 
explanation of the methodology, and an analysis comparing the region to other state and 
national indicators. In addition, supplemental reports are prepared with data specific to each of 
the seven participating counties. This is possible because of the financial support from the 
sponsoring partners as well as local residents and leaders.  

 
Results are presented to key stakeholders from across the seven-county region; county-level 
results are presented to each county’s elected officials. The results are also available on the 
Web site. 
 
Step 6: Planning for action and monitoring progress 

 
The assessment findings are used to appoint three special commissions of the Brazos Valley 
Health Partnership—on mental health, specialty care, and obesity. In addition, the local health 
resource commissions, established through the BVHP, use county-level data in their strategic 
planning. Where needed, plans are adapted to reflect the data findings. Also, many local 
communities and organizations use the data to obtain additional resources. 
 
Obstacles and Challenges 
 
Each county has varying levels of political commitment to the process and disparate views on 
whether health is a priority issue. This results in varying degrees of countywide participation and 
meeting attendance. To adapt to this, time lines and methodologies are customized in each 
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setting. Key informant surveys were added in lieu of discussion groups when it was difficult to 
coordinate the discussion group.  

 
In the 2002 assessment, as a result of budget constraints and small sample size, it was 
necessary to aggregate the data from the six rural counties and compare it to Brazos County. 
BVHP sought to alleviate that problem in the 2006 assessment by raising enough funding for a 
large sample size that would allow for county-level analyses as well as analyses for the region 
as a whole. 
 
Successes 
 
The assessment process conducted originally in 2002 brought together a variety of institutions 
and increased their ability to work collaboratively to catalyze constructive changes in the Brazos 
Valley, which led to the creation of the BVHP. 
 
Data were used to obtain additional resources, including $500,000 from the Office of Rural 
Health Policy to one of the participating counties as well as a large access grant from the Health 
Resources and Services Administration to another county. 

 
CCHD considers an assessment successful if the data are used for community health 
improvement efforts. 
 
Advice to Others 

 
• Plan to act on the data. 
 
• Understand the limitations of data gathering (for example, low survey response rates).  

 
• Engage the general public through established community organizations, such as 

neighborhood associations, churches, and civic organizations. 
 

• Explore alternatives for disseminating survey results. 
 


