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The Bare Healthcare Necessities in Rural Deep East Texas

Background: Deep East Texas (DET) is a predominantly rural area. It includes 12 counties with a population of 370,000, including nearly 89,000 children 0-17 years of age.  Significant 

health disparities exist in rural America, including higher incidences of chronic medical conditions, disability from mental health, and lower life expectancy. Key health indicators include an 

adjusted death rate that is double what is found in urban areas.

In DET, there is limited access to healthcare providers, especially for mental health, pediatric, prenatal, and obstetrical services. These services are further restricted by high rates of 

uninsured patients in Texas, especially in areas such as DET. This is due in part to a professional health care provider shortage across the majority of East Texas. There is insufficient mental 

health care coverage in all of DET. In seven counties in DET, there are also no active patient care obstetricians. Care is often provided by local family physicians or nurse practitioners, and 

for specialized pediatric care, families travel long distances. 

The COVID-19 pandemic has placed additional strain on healthcare resources, including those in DET, with widespread economic disruption, changes in employment, and physician burnout. 

This has been furthered by limited access to COVID-19 testing, especially in the first year of the pandemic.

Mobile clinics are a growing field that present a unique solution to areas with limited access to healthcare. They can aid in filling gaps in the healthcare safety net. As they are not limited by 

geographical location, these clinics can reach populations of varying socioeconomic status in areas with restricted access to care.

Methods:  To assess the needs of the families living in DET, we surveyed 44 K-12 schools in the most populous DET counties of Jasper, Newton, and Polk. An online search was conducted 

to organize a directory of the schools. All the schools were contacted via phone to collect accessible email addresses of superintendents, principals, vice principals, counselors, and 

administrative assistants, to which a subsequent REDCap survey was sent. Data was collected from January–April 2021. Our survey intended to understand difficulties with access to care for 

pediatric care, mental health, and maternal health. The survey also addressed interest in using telehealth services in schools, ability of families to access care from mobile clinics at schools, 

availability of mental health services, and concerns about the COVID-19 pandemic. Survey responses were compiled and then analyzed.

Results:  Twenty-five school employees, representing 43 of 44 schools, completed the electronic survey. Many employees cover more than one school. Respondents included 9 principals, 10 

nurses, and 6 counselors. Regarding services most difficult to access, 84% responded mental health, 76% vision care, 76% computer/internet, and 64% dental (Figure 2). Fifty-six percent of 

responding school nurses indicated they would use telehealth if it was available to them, with 36% estimating they potentially would use telehealth services weekly. 

Seventy-six percent of respondents indicated interest in hosting mobile clinics at their school, with 64% agreeing that parents are either very likely or likely to accompany children for 

appointments. Predicted barriers to parents accompanying children included transportation, work, concerns of cost, and trust. 

Respondents noted concerns about low childhood immunization rates, poor access to pediatric providers for well child checks, and need for sexual education for teens.

Conclusion: Mobile clinics may provide a unique solution to reach DET, which suffer from limited access to pediatric, maternal, and mental healthcare. 

However, more research is needed to understand how to best optimize programs. For example, a more comprehensive needs analysis from stakeholders such as community partners, 

healthcare providers, and parents in DET could help effective implementation of mobile health clinics.
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Introduction 

Deep East Texas (DET) is a predominantly rural area. It includes 12

counties with a population of 370,000, including nearly 89,000

children 0-17 years of age (Figure 1).1 Significant health disparities

exist in rural America, including higher incidences of chronic

medical conditions, disability from mental health, and lower life

expectancy. Key health indicators include an adjusted death rate

that is double what is found in urban areas.2

In DET, there is limited access to healthcare providers, especially

for mental health, pediatric, prenatal, and obstetrical services.3

These services are further restricted by high rates of uninsured

patients in Texas, especially in areas such as DET.4 This is due in

part to a professional health care provider shortage across the

majority of East Texas. There is insufficient mental health care

coverage in all of DET. In seven counties in DET, there are also no

active patient care obstetricians. Care is often provided by local

family physicians or nurse practitioners, and for specialized

pediatric care, families travel long distances. 3

The COVID-19 pandemic has placed additional strain on healthcare

resources, including those in DET, with widespread economic

disruption, changes in employment, and physician burnout. This

has been furthered by limited access to COVID-19 testing,

especially in the first year of the pandemic.5

Mobile clinics are a growing field that present a unique solution to

areas with limited access to healthcare. They can aid in filling gaps

in the healthcare safety net. As they are not limited by geographical

location, these clinics can reach populations of varying

socioeconomic status in areas with restricted access to care.6
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Results

Twenty-five school employees, representing 43 of 44 schools,

completed the electronic survey. Many employees cover more than

one school. Respondents included 9 principals, 10 nurses, and 6

counselors.

Regarding services most difficult to access, 84% responded mental

health, 76% vision care, 76% computer/internet, and 64% dental

(Figure 2). Fifty-six percent of responding school nurses indicated

they would use telehealth if it was available to them, with 36%

estimating they potentially would use telehealth services weekly.

Seventy-six percent of respondents indicated interest in hosting

mobile clinics at their school, with 64% agreeing that parents are

either very likely or likely to accompany children for appointments.

Predicted barriers to parents accompanying children included

transportation, work, concerns of cost, and trust (Figure 3).

Respondents noted concerns about low childhood immunization

rates, poor access to pediatric providers for well child checks, and

need for sexual education for teens.

Abstract

With this needs assessment, we sought to assess maternal and child

healthcare needs of three DET counties, Jasper, Newton, and Polk,

during the COVID-19 pandemic. Additionally, we aimed to assess

whether a pediatric mobile clinic coordinated by our academic

hospital could help fill gaps in pediatric and maternal healthcare in

these rural counties. All 44 schools in these 3 counties were

surveyed on pediatric care, maternal health, and mental health.

Twenty-five school employees representing 43 schools completed

the survey. The results showed interest in telehealth and mobile

health clinics, while expressing limitations to utilizing this care

such as lack of transportation and potential cost. Overall, mobile

health clinics may help provide pediatric care in this area, but

further assessment is needed to determine effective implementation

and integration into the overall healthcare system in DET.

Methodology 

To assess the needs of the families living in DET, we surveyed 44

K-12 schools in the most populous DET counties of Jasper,

Newton, and Polk. An online search was conducted to organize a

directory of the schools. All the schools were contacted via phone

to collect accessible email addresses of superintendents,

principals, vice principals, counselors, and administrative

assistants, to which a subsequent REDCap survey was sent. Data

was collected from January–April 2021. Our survey intended to

understand difficulties with access to care for pediatric care,

mental health, and maternal health. The survey also addressed

interest in using telehealth services in schools, ability of families

to access care from mobile clinics at schools, availability of

mental health services, and concerns about the COVID-19

pandemic. Survey responses were compiled and then analyzed.

Conclusions

Mobile clinics may provide a unique solution to reach DET, which

suffer from limited access to pediatric, maternal, and mental

healthcare.

However, more research is needed to understand how to best

optimize programs. For example, a more comprehensive needs

analysis from stakeholders such as community partners, healthcare

providers, and parents in DET could help effective implementation

of mobile health clinics.
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Figure 1: Map of Deep East Texas7
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Figure 4. Barriers to Parents Accompanying Children 

to Mobile Clinic Appointments

Figure 4. Barriers to Parents Accompanying Children to

Mobile Clinic Appointments. The most common barriers for

parents to accompany children to appointments included concerns

of cost, transportation difficulties, and finding time off from work.

Figure 2. Services Most Difficult to Access in Deep East Texas.

Majority of respondents sought mental health, vision care,

computer/internet, dental, and medical care services.
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Figure 3. School nurses’ evaluation of Telehealth Services. 3a.

Use of telehealth services. 3b. Predicted frequency of use.

Majority of surveyed school nurses would use telehealth services.

Thirty-six percent estimated they would use telehealth services

weekly. Reasons for not using telehealth services included barriers

such as parental consent issues and payment.
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Figure 2. Services Most Difficult to Access in DET


