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METHODOLOGY

At the direction of the Nor-Lea Hospital District CEO/Administrator, this report contains two 
distinct types of data:

Publicly available data from Kaiser Health Rankings; New Mexico Department of Health 
(NMDOH); Hospital Inpatient Discharge Data (HIDD); New Mexico Department of Workforce 
Solutions (NMDWS); and the United States Census.

Focus groups conducted in late November with the following groups: hospital volunteers 
(11); Lovington business leaders (4); Lovington schools, city government, Department of 
Health, and social services (8); Hobbs business leaders (8); Hobbs schools, city government, 
and social services (5); Nor-Lea Hospital District Board Members; Nor-Lea Hospital District 
employees (18); and Nor-Lea Hospital District medical staff (13).

Focus group questions considered the most valued services; identification of new services; 
ease of access to care; and suggestions for hospital improvement overall.
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KEY FINDINGS, OPPORTUNITIES & RECOMMENDATIONS

Nor-Lea Hospital District continues to be a highly respected organization filled with well-
respected employees dedicated to serving their community inside and outside of the 
hospital walls. In an age where healthcare suffers criticism and ridicule from a variety of 
directions, the hospital’s quality of care and integrity of operations are the exception rather 
than the norm.

Looking towards opportunities to continue the improvement path, the following 
recommendations emerged from available statistical data and community focus groups:

PRIMARY CARE

• Facilitate more area residents to secure a primary care provider; to the extent necessary, 
this may require the hiring for more providers;

• Strengthen specific aspects of the patient experience, such as, ease of scheduling 
appointments; transportation resources; patient wait times; access to billing and insurance 
coverage information; and timeliness of testing results;

• Continue to encourage use of the Lovington Wellness Center and other fitness resources;
• Strengthen access to Behavioral Health services in collaboration with community social 

service agencies;
• Seek opportunities to strengthen the flu vaccination rate of seniors and simplify care for 

seniors overall; and
• Facilitate access to prenatal services.

SPECIALTY CARE

• Improve access to Cardiology services and continuity to the Texas hospitals where further 
care is likely provided;

• Improve access to Pulmonary services and continuity to the Texas hospitals where further 
care is likely provided; and

• Further improve access to Oncology services and continuity to the Texas hospitals where 
further care is likely provided.
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DEMOGRAPHIC TRENDS

As evidenced in Table 1, Lea County is younger, suffers fewer people living below the poverty 
level and enjoys a higher household median income than New Mexico overall.

The county also continues to grow in population considerably faster than the state average. 
Per the U.S. Census, Lea County grew 6.2% between 2010 and 2017, from 64,727 to 68,759 
residents. New Mexico only grew 1.4% in the same time period.
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SOURCE: WWW.CENSUS.GOV TABLE 1: ECONOMIC INDICATORS

ECONOMIC STATUS COUNTY STATE U.S.

Median Household Income $59,285 $46,718 $57,652

Per Capita Income $24,507 $25,257 $31,177

Percent Persons in Poverty 16.1% 19.7% 12.3%

Persons under age 18 30.1% 23.4% 22.6%

Persons age 65 and over 16.1% 16.9% 15.6%



ECONOMIC IMPACT

Nor-Lea Hospital District plays an important role in the county’s economic stability. Unlike 
other industries, hospitals employ a diverse range of individuals, competing in a national 
market for many of the top clinical and administrative leadership positions. Like all hospitals, 
they offer health insurance, and employ people 24 hours a day, seven days a week. Further, 
hospital wages are higher than the state average. For example, looking at all industries 
combined from the NMDWS Quarterly Census of Employment and Wages site, the average 
weekly wage in the past year was $852; the average hospital weekly wage was $1,243.50, 
46% higher. Hospitals offer good-paying jobs.
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$110 MILLION
TOTAL HOSPITAL EXPENDITURES IMPACT

• $73.7M spent directly by Nor-Lea 
Hospital District

• $36.1M more in secondary expenditures

693 JOBS and $54 MILLION
LABOR INCOME IMPACT

• 450 full and part time employees made 
$34.9M in earnings and benefits

• 243 more workers brought home 
$11.1M from jobs supported by hospital 
business

The economic impact data featured here 
is derived from the most recently available 
(2017) Economic Multipliers and Hospital 

Cost Report information.
>>



HEALTH INDICATORS & OUTCOMES

The following tables paint a complex picture of Lea County’s health--a mixture of successes 
and challenges. Given Nor-Lea Hospital District’s commitment to improve the health of 
county residents, several indicators and outcomes can lay the foundation for target areas 
to strengthen. As with New Mexico overall, there is much work to be done. In reviewing the 
tables, the reader is advised to consider three factors:
• State and National reports are only as good as the sources from which they calculate their 

statistics. Therefore, local commons sense should always be applied.
• Lea County has two hospitals, both of which impact the hospital related outcomes.
• A significant portion of Nor-Lea Hospital District patients also receive care in Texas. The 

role of that care is not reflected here.
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OUTCOMES COUNTY
RATE

STATE
RATE

U.S.
RATE

Percentage Low Birth-weight Live Births 8.8% 9.0% 8.3%

Teen Birth Rate (15-19) 55.2 30.2 20.5

Asthma Hospital Discharges for Children 29.7 14.4 DNA

Alcohol Related Deaths 45.6 62.2 34.0

Alcohol Related Chronic Disease Deaths 17.6 32.8 **

Alcohol Related Injury Deaths 28.0 29.3 **

Deaths Due to Drug Overdose 18.8 24.6 **

Heart Disease Deaths / 100,000 222.1 147.3 165.5

Stroke Deaths / 100,000 40 34 37.3

Diabetes Death Rates 32 26 21

Hospitalizations with Diabetes 10.6 13.8 DNA

Average Annual Female Breast Cancer Deaths 15.5 19.2 20.3

Average Annual Lung Cancer Deaths 42 28.1 40.1

Influenza and Pneumonia Deaths 14.9 14.2 13.5

Invasive Pneumococcal Disease (65 and Older) 43.9 33.2 25

Suicide Deaths 17.7 21.9 13.5

Child Abuse Victims 16.5 17.6 DNA

Life Expectancy from Birth 76.9 78.3 78.6
SOURCE: IBIS.HEALTH.STATE.NM.US
Note: Most measures shown per 100,000,
based on data 2015-2017 or 2013-2017

TABLE 2: HEALTH OUTCOMES FOR LEA COUNTY,
COMPARED TO NM AND US



HEALTH INDICATORS & OUTCOMES (continued)

The hospital’s recent opening of a community wellness center is clearly a thoughtful 
investment. Reviewing the physical activity and obesity rates three years from now, in 
comparison, may point to its efficacy in reducing the risk of diseases related to obesity and 
inadequate exercise.

In the following table, Lea County lags the state overall in shown measures, pointing to 
opportunities to strengthen primary care and subsequent outcomes.
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RISK AND RESILIENCY COUNTY
PERCENT

STATE
PERCENT

U.S.
PERCENT

Adults with Recommended Physical Activity 46.2% 54.0% 50.6%

Adolescent Physical Activity (2017) 35.4% 29.2% 26.1%

Adults Consuming 5 Fruits & Veg. per Day 15.5% 16.9% DNA

Adolescents Consuming 5 Fruits & Veg. per Day 13.8% 19.8% DNA

Obesity Among Adults 33.3% 28.5% 31.3%

Obesity Among Adolescents 18.0% 15.9% 14.8%

Food Insecurity Rate 14.3% 15.8% 12.9%

SERVICES AND SYSTEMS COUNTY
PERCENT

STATE
PERCENT

U.S.
PERCENT

Prenatal Care in First Trimester 57.4% 63.8% 77.3%

Immunization Rate, Over 65 Years of Age 46.1% 56.4% DNA

Women 50-74 w/ Mammogram in Past 2 Years 60.9% 72.2% 77.6%

Percentage of People w/ a Primary Care Provider 60.8% 71.5% 76.8%

Percentage of People w/ Dental Visit in Past Year 48.0% 61.7% 66.4%

SOURCE: IBIS.HEALTH.STATE.NM.US
Note: Measures shown as percentages,
based on data 2015-2017 or 2013-2017

SOURCE: IBIS.HEALTH.STATE.NM.US
Note: Measures shown as percentages,
based on data 2015-2017 or 2013-2017

TABLE 3: RISK & RESILIENCY FOR LEA COUNTY,
COMPARED TO NM AND US

TABLE 4: SERVICES FOR LEA COUNTY,
COMPARED TO NM AND US



FOCUS GROUP FINDINGS

Several key themes emerged from the focus groups including:

CULTURE - A very strong leadership team and culture. David Shaw is highly respected and 
thought of as a key driver of success. This has led to a very strong leadership team, where staff 
feel valued and empowered to make improvements and changes.

REPUTATION - The hospital is always looking for ways to expand and grow. They have a very 
good reputation in the community for the quality of care they provide. Their commitment to 
community wellness, and offering a lower cost of care than the competitor, was noted.

COMMUNITY MEDICAL ISSUES / NEEDS - Identified health needs include: mental health 
and substance abuse issues; teenage sexual concerns of pregnancy and STD’s; and obesity, 
diabetes, and hypertension.

COMMUNITY QUALITY OF LIFE NEEDS - Lack of access to housing, lack of transportation 
opportunities, and lack of child care options.

LACK OF ACCESS TO CARE - Need for more primary care along with specialties (Mental 
Health, Endocrinology, Urology, Orthopedics). The insufficiency of these service results in long 
wait times for an appointment as well as the timeliness of care during the actual appointment.

The following information provides a synopsis of themes identified by the focus groups. The 
left-hand column shows the questions to which people responded.

What are the most important 
or valuable services provided 

by Nor-Lea?

• Availability of specialists and wide variety of 
services

• Cancer care, Cardiology, Mental Health
• Primary Care
• Wellness Program
• Walk-In Clinic and that it is open on Saturday

• Communication. Patient goes and sees a provider  
and they are left waiting for results / information

• Aren’t selective enough with physicians. They do 
not always share our values and culture and can 
lack compassion for the patient. Lack the same 
high standards.

• Scheduling for patients; not efficient and causes 
lateness and backing up with appointments

• Wait time is leading to patient dissatisfaction

What do you see as the 
biggest barriers to the 
success of the hospital 

sustainability providing 
quality of care to the 

community they serve?
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FOCUS GROUP FINDINGS (continued)

Why do you choose to go to 
Nor-Lea instead of the local 

hospital in Hobbs?

• When you walk into Nor-Lea, you are greeted, and 
they remember your name

• Open Saturday / Sunday
• Nor-Lea copays much lower compared to Lea County
• Can enter and exit Nor-Lea much faster

• More Primary Care
• More Specialists - Vascular surgeries, Urology, 

Endocrinology, Dermatology, Orthopedics
• Pediatric Mental Health Care
• OB/GYN and Delivery
• Substance abuse treatment
• Diabetic Care - Dialysis, youth, navigators
• Transportation services to and from procedures
• Diabetic education; nutritional counseling; and 

reproductive/sexual education
• Day Care

• Follow up - Hard to get test results
• Billing process - Unclear bills, getting additional 

bills, need info on insurance coverage
• Access and timely care from specialists
• Lack of Providers

• Valued employees - Our voices are heard
• Culture is embraced by the organization
• Family feeling
• The people you work with
• Organization wants to do great things, and I want 

to be a part of it
• Clinical Staff
• Each department supports the others
• Reputation - Hobbs thinks highly of Nor-Lea

• Increase in population because of the oilfield
• People are having to leave Hobbs and go to 

Lubbock for specialist care
• Lack of housing - community full due to oil workers
• Drug abuse
• Teenage Pregnancy

How can Nor-Lea improve 
the patient’s experience as

they receive care?

As you consider where you 
can work and volunteer, 

what do you like and value 
the most?
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What services would you like 
to see added by Nor-Lea to 

better serve your workforce 
or the community?

Help me better understand 
why these services are 

needed. (Needs of the Community)



FOCUS GROUP FINDINGS (continued)

• Communication. Patient goes and sees a provider 
and they are left waiting for results / information

• Phone system
• Speaking to patients who arrive and don’t know 

where to go
• Aren’t selective enough with physicians. They do 

not always share our values and culture
• Scheduling for patients, not efficient and causes 

lateness and backing up with appointments
• Nurses and doctors held to same high standards
• Wait time is leading to patient dissatisfaction

• Pediatric psychiatric care
• Meth and opiate addiction
• Housing instability
• STD’s (syphilis up 64%)
• Teen pregnancy
• Obesity
• Diabetes
• Hypertension
• Nutritional Education
• OB/GYN and Delivery
• Dialysis need
• Transportation
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What would make Nor-Lea 
Hospital District an even 

better work environment?

Community Issues / Needs

SINGLE GROUP QUESTIONS AND ANSWERS

We realize healthcare is expensive and 
you need to measure the value of the 

care purchased with your dollars. 
What are the most 

important factors for you 
in selecting where your 

employees receive care?

• Cost
• Quality of Providers
• The process of securing insurance for 

employees is complicated
• Some hospitals in Texas won’t accept New 

Mexico healthcare
• Insurance companies mandate where you 

can receive care / coverage



SUMMARY & RECOMMENDATIONS

Nor-Lea Hospital District continues to be a highly respected organization. Some relevant 
comments included: “It’s local and we’re grateful for it,” “We have the best cancer center in 
the world,” and “David’s character translates to the staff; he’s wonderful and motivated, so the 
staff strives to be just as motivated and driven as him”. 

In an age where healthcare suffers criticism and ridicule from a variety of directions, the 
hospital’s quality of care and  integrity of operations are the exception rather than the norm. 
When asked why people go to Nor-Lea for care instead of Lea Regional, people responded, 
“when you walk into Nor-Lea, you are greeted and people remember your name,” “open 
Saturday and Sunday,” “copays are lower at Nor-Lea,” “attentiveness to detail--at Lea Regional, 
they watch rather than acting to help someone,” and “can get in and out of Nor-Lea faster”.

PRIMARY CARE

• Facilitate more area residents to secure a primary care provider; to the extent necessary, 
this may require the hiring for more providers and extending the hours during which they 
are available;

• Strengthen specific aspects of the patient experience, such as, ease of scheduling 
appointments; transportation resources; patient wait times; patient parking; access to 
billing and insurance coverage information; timeliness of testing results; and time required 
for referrals;

• Continue to encourage use of the Lovington Wellness Center and other fitness resources;
• Strengthen access to Behavioral Health services in collaboration with community social 

service agencies;
• Seek opportunities to strengthen the flu vaccination rate of seniors and simplify access to 

care for seniors overall; and
• Facilitate access to prenatal services.

SPECIALTY CARE

• Improve access to Cardiology services and continuity to the Texas hospitals where further 
care is likely provided;

• Improve access to Pulmonary services and continuity to the Texas hospitals where further 
care is likely provided; and

• Improve access to Oncology services and continuity to the Texas hospitals where further 
care is likely provided.

• Improve access to services for people living with diabetes, from endocrinology to nutrition 
counseling.
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SUMMARY & RECOMMENDATIONS (continued)

In summary, Nor-Lea Hospital District has focused appropriately in its growth and evolution. 
Items that emerged are consistent with long-standing community needs. More than anything, 
Nor-Lea Hospital District can ‘stay the course’ on its current trajectory.
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MILL LEVY RECEIPTS
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INDIGENT AND CHARITY CLAIMS
Total cost of indigent and charity claims for District residents only

Mill Levy receipts may be used for maintenance and operations of the hospital district in support of health 
care service to the residents of the district.

MAINTENANCE OF FACILITIES
All maintenance and upkeep on facilities

COVERAGE OF HEALTH SERVICE LOSSES
Behavioral Health Programs  Lovington Student Health Center
Financial Counseling Services  Trauma Center Support
Tatum Medical Clinic   Corporate Wellness Programs
School physicals for District students

COST OF COMMUNITY BENEFIT SERVICES
Health Fairs    Diabetes Programs
Asthma Programs   Nutritional Programs

PROVIDER RECRUITMENT

TOTAL MILL LEVY RECEIPTS

$1,132,000

$1,263,000

$656,000

$200,000

$100,400

$3,150,484


