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Overall State Health Rankings 
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Source: America’s Health Rankings,  
United Health Foundation 2015 Annual Report  



Leading Causes of Death-Texas 2012 
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Data Source: Vital Statistics Unit, Center for Health Statistics, DSHS 



Actual Causes of Death 
Shaped by Behavior 
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Source: Chronic Disease in Texas 2007, DSHS 
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Annual potentially preventable deaths based on 
average death rates for the three states with the 
lowest rates for each cause 



Potentially Preventable Deaths 
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How Do We Improve Health 
Outcomes? 

• http://www.americashealthrankings.org/reports/annual 

 



The Cost of Obesity 

8 Gaining Costs, Losing Time: The Obesity Crisis in Texas, February 2011 
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Gaining Costs, Losing Time  
Recommendations 

1. Allow TEA to use student-level FitnessGram data to access the 
relationship between physical fitness and academic performance 

2. Partner with the private sector, federal legislators, associations and other 
advocates to develop strategies to promote healthy eating and physical 
activity 

3. Recognize schools for achievements and improvements in health and 
fitness 

4. Improve nutritional and physical activity in early childhood programs, 
including support for the use of dietary guidelines in childcare settings 

5. The Legislature should fund intervention grants for middle schools 
identified as “ high risk” for obesity by incorporating FitnessGram data 
with obesity data system to be developed by the Comptroller’s office 
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Gaining Costs, Losing Time  
Recommendations 

6. Urge Texas legislators to restore the high school PE graduation      
       requirement to 1.5 credits 
7. Urge Texas Legislators to expand middle-school physical education 

requirements 
8. Encourage school districts to send parents a “fitness report card” based 

on FitnessGram data 
9. Encourage schools to make facilities available before and after school for 

use by the school community and community-based organizations for 
intramural physical activity programs. 

10. Urge Texas senators and representatives in the U.S. Congress to propose 
changes to the federal Supplemental Nutrition Assistance Program 
(SNAP), limiting or curbing the eligibility of unhealthy food items. 
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Gaining Costs, Losing Time  
Recommendations 

11. Encourage farmer’s markets to accept SNAP benefits (food stamps/Lone 
Star Cards) as payment. 

12. Encourage policies in cities and counties that encourage walking and 
bicycling for health, transportation and recreation. 

13. The Cancer Prevention and Research Institute of Texas (CPRIT) should 
focus research grant funding on proposals that study the link between 
obesity and cancer, based on feedback and findings from the RFI issued in 
August 2010. 

14. Create a task force of health care and insurance providers to determine 
ways in which their industries can provide obesity prevention and 
intervention services to patients and policyholders. 

15. The state should encourage the restaurant industry to list calories and 
nutrition content on menu items. 
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Diabetes 
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Texas College Policy Database 

Policies obtained by: 
• Looking on school website 
• Phone calls to each campus 
• Confirmed copy of each policy 
 

Campuses include: 
• 46 Private Colleges/Universities 
• 60 Public College/Universities  
• 100 Community College Campuses (65 different policies) 
 

Updates: 
• Annual updates 
• Last update fall 2015 



Policy Scale 

Policy Component Points  
(0 or 1) 

Smoking is prohibited in buildings on campus  1 

Smoking is prohibited in residence halls and/or dorms  1 

Smoking is prohibited on campus property (i.e. designated outdoor areas, 
including parking lots)  

1 

Use of ENDS is prohibited on campus  1 

Use of smokeless tobacco is prohibited on campus  1 

Policy Rating (5 = Ideal Campus Policy)  
 

Total: 5 



Number of Campuses meeting each Policy 
Component (N=206) 

201 202 

99 

65 
89 

0

50

100

150

200

250

No Smoking -
Campus

No Smoking -
Residence Halls

No Smoking -
Outside

ENDS Smokeless
Tobacco

N
um

be
r o

f C
am

pu
se

s 

Component 



UT Eliminate Tobacco Use Initiative 
• Representatives from each of  UT System’s 14 institutions met On 

February 22-23, 2016 at an “Eliminate Tobacco Use Summit” to discuss 
creating a system-wide tobacco-free culture. 
 

• Summit participants collectively shared: tobacco control policies, public 
education and prevention programs, and  cessation services 
 

• Representatives developed their own comprehensive plans to bring 
back to their institutional campus leadership. 
 

• By inventorying available resources, UT System academic and health 
institutions identified areas to take collective action toward 
measurable reductions in the tobacco burden in Texas. 
 

• The UT institutions will continue to convene and work together on 
addressing tobacco policies, prevention and cessation. 
 

• Since the summit one of the three UT institutions not yet tobacco free 
has announced they will be tobacco free by September 2016 



Wellness Programs for State 
Agencies  



State Employees Health Behaviors and 
Conditions Mirror Texas as a Whole 

• 20% smoke 
• 66 % are overweight or obese 
• 28% do not exercise or routinely get physical 

activity 
• 10% have diabetes 
• 27% have high blood pressure 
• 38%have high cholesterol 
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State Agency Worksite Wellness, DSHS, November 2014 



Impact on States Healthcare 
Expenditures 

• Medical expenditures for an obese employee 
in the US are estimated to be 42% higher 
than a person of healthy weight. 

• Each employee that smokes costs his/ her 
employer an extra $3,383 per year 
– $1,760 in lost productivity 
– $1,630 in additional medical costs 
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State Agency Worksite Wellness, DSHS, November 2014 



“Texas Model Wellness Program”  
 

• Criteria 
1) Shown to be effective, or strong promise for success 
2) Cost-effective to implement 
3) Feasible to implement within a public agency 

 
• Priority objectives 

– Increasing usage of preventive screenings and services 
– Improving tobacco prevention and cessation 

• Smoke-free campus policy implemented by HHS in FY 2015 
– Increasing physical activity 
– Increasing healthy eating 
– Improving stress management 
– Supporting nursing mothers 
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Level of Wellness Program 
Development 

 
 

• 60 of 140 wellness liaisons/coordinators 
responded (43%) 

• 74% agencies have a wellness policy in place 

• 59% have a wellness council 

• 62% have a wellness plan 

• 60% report their agencies have no wellness 
budget, 20% have budget under $1,000/year 
 

State Agency Worksite Wellness, DSHS, November 2014 
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State Agency Worksite Wellness, DSHS, November 2014 
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State Agency Worksite Wellness, DSHS, November 2014 



37 State Agency Worksite Wellness, DSHS, November 2014 



2014 Worksite Wellness Advisory Board 
Recommendations to DSHS 

 
 

1. Identify wellness activities to define “participation” in the Building Healthy Texans State 
Agency Wellness Program 

2. Prohibit tobacco use on all state-owned and leased properties 

3. Identify DSHS team to work with ERS to: 

a) Support USPSTF A&B and US Advisory Council on Immunization Practices (ACIP) 
recommendations 

b) Study potential savings to provide generic disease meds at zero out-of-pocket expense 
to state employees 

4. ERS will share aggregated health claims data annually with the Statewide Wellness 
Coordinator and state agency wellness staff . 

5. Provide agencies with a listing of community/statewide partners that could provide USPSTF 
A&B recommended services and screenings on-site at wellness fairs or clinics. 

6. In support of Government Code Chapter 664, agencies should devote a minimum percent of 
an FTE (according to agency size) to planning, implementing, and evaluating wellness 
activities. 
 



QUESTIONS? 
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