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EXECUTIVE SUMMARY

Introduction

Improving the health of a community is essential to
enhancing the quality dffe for residents in the
region and supporting future social and economic
well-being. Memorial Hermann Health System
(MHHS) engaged in a community health planning
process to improve the health of residents served
by Memorial Hermann Southwest HospitislH]
Southwest). This effort includes two phases: (1) a
community healtneedsassessment (CHNA) to
identify the healthrelated needs and strengths of
the community and (2) a strategic implementation
plan (SIP) to identify major health priorities,
develop gods, select strategiesnd identify

partners to address these priority issues across the
community. This report provides an overview of key
findings from MH Southwe§l GHNA

Community Health Needs Assessment Methods
TheCHNAwas guided by a participatory,
collaborative approach, which examined health in
its broadest sense. This process included
integrating existing secondary data on social,
economic, and health issues in the region with
qualitative information from 11 focugroups with
community residents and service providers and 27
interviews with community stakeholders. Focus
groups and interviews were conducted with
individuals from the Greater Houston area and from
GAGKAY al dversepinusity. Tea
communitydefined for this CHNMcluded the

cities and townsof Houston, Missouri City, Sugar
Land, Stafford, BECampo, and Richmond within the
counties of Harris, Fort Bend, and Wharton

Key Findigs
The following provides a brief overview of key
findings that emerged from this assessment.

Community Social and Economic Context

1 Population Growth and Sizdézort Bend
County is the fastest growing county within
the MH Southwest community (3.9%
increase in 2012014 over the 2002009
estimate).The Houston metropolitan area,
which is the most populous among the six
MH Southwest communities, is projected to
increase from 5.9 million in 2010 to 9.3
million in 2030.
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Age Distribution:Fort Bend and Harris
Counties have the youngest population,
whereas Wharton has the largest
population of people 65 years of age and
older (14.9%) among all threeunties
servedby MH SouthwestAmong the
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population tend to be younger, while
Richmond and Sugar Land residents tend to
be older.

Racial and Ethnic DistributiarHarris

County is predominantlgomprised of
residents who seifeport their racial and
ethnic identity as Hispanic (41.1%) or
White, nontHispanic (32.6%)n Fort Bend
County 17.4% of the population self
identify as Asianyhich isthe largest non
Hispanic population across the three
counties served by MH Southwesimong
OAGASa YR G2éya Ay al
community, Richmond reports the largest
Hispanic population, representing 62.4% of
residents; Sugar Land reports the largest
White, nonHispanic population (44.8%).
Missouri City reportstte largest Black, nen
Hispanic community (42.2%); Stafford
reports the largest Asian, Nedispanic
population (22.3%).

Houston has one of the largest
iImmigrant populations in the
United States.

Linguistic Diversity and Immigrant
Population: Almost half (42.5%) of Harris
County residents speak a language other

{2



than English at home. Across MH Southwest
communities, speaking a nelBnglish

language at home ranges from a low of
30.7%of the populationin Missouri City to

a high of 48.0% in Stafford. There is a
significant population of people who speak
an Asian language in Fort Bend Coumtith
9.1% of norEnglish speakers speaking
Chinese, 6.3% speaking Vietnamesed

5.1% speaking another Asian language. One
in fourresidents in Fort Bend and Harris
Counties are foreigiorn. From 200 to

HAMOX | 2dzZAG2y Qa AYYAINI Y

nearly twice the natioal averagea rate of
59%in 13 yearwversus 33% in the United
States Harris County has one of the largest
refugee populations in the United States,
with 5,285 refugees resettlethere in 2014
Income and PovertyThe median
household income in the threeounties
served by MH Southwest ranges from
$40,411 in Wharton County to $85,297 in
Fort Bend County. The highest median
household income Sugar Land
($104,702t ismuch higher than the
community with thelowest median
household income EICampo ($36,662).

(52.3%) of EI Campo renters pay 35% or
more oftheir household incoméoward
housing).

1 Transportation: Amajority of residentsn

the three counties served by MH Southwest
commute to work by driving in a car, truck
or Vat? atoliiarhdhd MYSouthiVda 2
municipalitiesHouston has the highest
percentage of workers who commute by
public transportation (4.3%).

1 Crime and ViolenceAmong municipalities,

the violent crime rate is highest in Houston
(954.8 offenses per 100,000 population)
and lowest in Missouri City (109.3 offenses
per 100,000 population The property

crime rate is highest in Houston (4,693.7
offenses per 100,000 population) and
lowest in Sugar Land (1,646.0 offenses per
100,000 population) and Missouri City
(1,646.0 ofenses perl00,000 population).

The percent of adults below the poverty
line in 20092013 was highest in Houston

Health Outcomes and Behaviors
PhysicaHealth

(18.6%), Richmond (18.8%), and EI Campo
(18.9%).

Employment: Unemployment rates for
Texas and all three counties served by MH
Southwest peaked in 2010 but have
decreased coristently over the past five
years.

Education:Compared to other

municipalities served by MH Southwest,
Richmond has the highest percentage of
residents witha high school diploma or less
(67.7%)Sugar Land has the highest
percentage of residents with a Blael 2 N2 &
degree or higher (54.0%).

Housing:Monthly median housing costs for
owners are highest fanome-owners in Fort
Bend County ($1,590) and lowest foyme-
owners in Wharton County ($595); for
renters, costs are highest in Fort Bend
County ($1,167) ahlowest inWharton
County ($657)ln all counties, a higher
percent of renters compared to owners pay
35% or more of their household income
towards their housing cos{®.g., over half

MH Southwest 2016 Community Health Needs Assessment

9 Overall Leading Causes of Deattharton

County experienced the highest overall
mortality rate (868.2eathsper 100,000
population) of the three counties served by
MH Southwest, reflecting its older age
distribution.

Overweight and Obesitytn 2013, the
percentage of Harris County residents
reported that they were overweight or
obese was 69.4%Data unavailable for Fort
Bend or Whaon Counties.Nine out of ten
(91.7%) Blackon-Hispanicadult residents
in Harris Countyvere considered
overweight or obeseOverall, about one
third of Houston high school students were
considered overweight (16.3%) or obese
(17.9%) in 2013.



PERCENT ADULTS SEEFORTED TO BE
OVERWEIGHT OR OBESE, HARRIS COUN
2014

Overall
69.4%

Black
91.7%

Hispanic
74.8%

White
63.2%

Other/Multiracial
34.4%

Diabetes:In Harris County in 2014, 10.4% of
adultsselfreportedto have been diagnosed
with diabetes.n 2013, Wharton County
saw 22.9 hospital admissions per 100,000
population for uncontrolled diabetes, while
Harris County had 11a&dmissionger
100,000 popilation.

Heart Disease, Stroke, and Cardiovascular
Risk Factorsin 2014 2.8% of Harris County
adultsselfreported having been diagnosed
with angina or coronary heart disease, and
3.6% of adults in Harris Courdglf

reported having a heart attack durintye
past year(Data unavailable for Fort Bend
or Wharton Counties.In 2014,3.8% of
Harris County adultselfreported having a
stroke during the past year. Over a third of
Harris County adultselfreported having
high cholesterol (38.3%) and just umde
third seltreported having high blood
pressure (32.4%).

Asthma:Iln 2013, Fort Bend County adult
residents had the highest se#ported

rates of asthma (5.8%) and Harris County
adult residentsselfreportedthe lowest
rates of asthma (4.6%). Among children
aged 17 years and younger, the rate of
asthmarelated hospital dischargder

Black non-Hispanicchildren was three
times the rate for White children (24.2
versus 10.2 per 10,008bpulation).
CancerHariis and Wharton Counties see
slightly higher incidence rates of camnce
(444.1 per 100,000 populaticemd 435.4

per 100,000 population) compared to Fort
BendCounty(409.4 per 100,000
population). In a 2014 Behavioral Risk
Factor Surveillance survey, 81.6%ommen

MH Southwest 2016 Community Health Needs Assessment

40+years or older indicated they had had a
mammogram in the past two yeanshile
70% of women indicated that they had had
a pap test to test in the past three years.
HIV and Sexualiransmitted Diseases:
Harris County experiences the highesvHI
rate in the region, with 516.1 people per
100,000 populatiomeported living with HIV
in the county, up from 478.4 people per
100,000populationin 2011.From 2011 to
2014, chlamydia and syphilis case rates
have increased in all three countjes
gonorrheacase rates increased in Harris
and Fort Bend Counties but decreased in
Wharton Countyduring the same period.
TuberculosisHarris County sees the
highest tuberculosis rate in the area, with
7.2 cases per 100,000 population, three
times the rate in Fort &d County (2.8 per
100,000population).

Influenza:In 2014, 35.9% of adulself
reportedas having a seasonal flu shot or
vaccine via nose spray, and residents aged
65 years or older were disproportionately
more likely to have received a flu shot
(59.0%}han other age groups.

Oral Health:Across the three counties
served by MH Southwest, Fort Bend County
had the highestatio of dentists (56.9 per
100,000population) and Wharton County
had the lowestatio of dentists (42.7 per
100,000population). Hispanic adults in

Harris County reported thiswestrate of
annual dental visitation (50.6%).

Maternal and Child HealthApproximately
one in ten babies born in Harris, Fort Bend,
and Wharton Counties/ere born
prematurein 2013 In all three counties,
Black non-Hispanidbabieswere more likely
to be born low birthweight than babies of
other races/ethnicities. Hispanic teen
mothershavethe highest birth rates across
the three-county region, with a high of 6.7%
in Wharton CountyAmong live births,
56.1%in Haris County and 62.9% in Fort
Bend Countyccurred to mothers who
received prenatal care in their first
trimester. Rates of receiving nprenatal

care were 3.9% and ®for Harris anérort
BendCounty mothersrespectively.



One in four children irHarris and
Wharton Counties was food
insecure in 2013.

Health Behaviors

1 Food Accesdn Harrisand Wharton
Counties, more than a quarter of all
children are considered to Hacking
reliable access to a sufficient quantity of
affordable, nutritious food or food
insecure Residents of the three counties
served by MH Southwest have similar
access to grocery stores, ranging from 15
grocerystores per 100,00Qopulationin
Fort Bend County to 1§rocerystores per
100,000populationin Harris County
Wharton County lowincome residents have

GKS KAIKSald 00Saa (2

(41.9%).

9 Healthy EatingOnly 12.2% of Harris County
adults in 2013 indicated that they ate fruits
and vegetables five or more times per day.
(Data unavailable for Fort Bend or Whant
Counties.L.ower income Harris County
adults ate fewer fruits and vegetables than
residents with higher median household
incomes. In 2013, 8.9% of high school
students in Houston indicated that they did
not eat any fruit or drink any fruit juice in
the past 7 days.

9 Physical ActivityMore than twothirds
(68.2%) of adults surveyed in Harris County
indicated that they had gotten any type of
physical activity in the past month, with
Hispanics being less likely to report physical
activity than other race and ethnicities.

(Data unavailable for Fort Bend or Wharton
Counties.)In 2013, twethirds (66.6%) of
Houston high school students reported that
they had not participated in 60 or more
minutes of physical activity for 5 days in the
past 7 days.

BehavioralHealth

1 Adult Mental Health:In 2014 19.3% of
adults in Harris Countelfreported as
having five or more poor mental health
days.(Data unavailable for Fort Bend or
Wharton Counties.pelfreport of having
had five or more days of poor mental health

MH Southwest 2016 Community Health Needs Assessment

washighest among residents aged 18 to 29
(26.5%) and BlackonHispaniaesidents
(24.2%) in Harris County. Rates of
psychiatric discharge varied from 2.3 per
1,000 people in Fort Bend County to 5.3 per
1,000 in Wharton County.

OAt a state level, we ardéunded
49th in behavioral health care. We
have not done a good job in Texas

of investing in mental healti® ¢

Youth Mental HealthAmong youth in
Houston in 2013, onthird of Hispanicigh
school studentselfreportedfeeling sadr
hopeless for two omore weeks in the past
year, and12.1% oHispaniddouston high

T I Ns¥hooNdridentSeitRidortel tRey

attempted suicide at least once in the past
year. Black, nofHispanic Houston high
students selreported a suicide attempt
rate of11.3%

Substance Use @hAbuse:n 2014 13.7%

of Harris County adultselfreported binge
drinking in the past month, and 13.6% of
adultsselfreported being current smokers.
(Data unavailable for Fort Bend or Wharton
Counties.Wharton Countyhadthe highest
rates of nonfatal drinkingunderthe-
influence (DUI) motor vehicle accidents in
the past month (168.6 per 100,000
population), and Fort Bend County had the
lowest rate (45.6 per 100,00Q)ust under
two-thirds (63%) of Houston high school
studentsselfreported lifetime sibstance
use of alcohol, followed by marijuana
(44%), and tobacco (43%).

Health Care Access and Utilization
9 Health Insurancebninsurance rates

decreased for Harris and Fort Bend counties
following the passage de Affordable

Care Act in 201Marris Conty had higher
rates of uninsurance than Fort Bend County
during the 20092014 periodln 2014,

22.0% of the total population in Harris
County was uninsured compared 1@.1%

in Fort Bend Countyn 2013, the zip codes

in the immediate geographic area amd

the MH Southwest facility had the highest

iv



rates of uninsurance for the total
population.The top zip code for
uninsurance was 77081, where 49.2% of the
total population is uninsuredAmoryg the
zip codes served by MH Southwgek$0,332
residents were enolled in Medicaidln Fort
BendCounty, the zip code witthe most
Medicaid enrollees wais 77489 in Missouri
City(6,456enrollees) In Harris County, the
Zip code with the most Medicaid enrollees
was77036in Houston(20,058enrollees). 1
1 Access tdPrimary CareHarris County had a
higher proportion of primary care
physicians (82.6 per 100,000 population)
compared to Fort Bend (59.9 per 100,000
population) and Wharton Counties (47.5
per 100,000 population). In Harris County,
38.2% of adult residenteported in the
BRFSS survey that they did not have a
doctor or healthcare provider. (Data
unavailable for Fort Bend and Wharton
Counties.)n the HoustorThe Woodlands 1
Sugar Land MSB84% of physicians accept
all new Medicaid patients, 24% limit their
aceptance of new Medicaid patients, and
42% accept no new Medicaid patients. In
Harris County in 2014, 37% of physicians
accepedall new Medicaid patients, 23%
limited their acceptance of new Medicaid
patients, and 40% accegd no new
Medicaid patients. @ata on Medicaid
acceptance is unavailable f6ort Bendand q
Wharton Countieslue to a low survey
response rate.)
1 EmergencyDepartment Careat MH
Southwestfor Primary Care Treatable
Conditonsh ¥ al {2dziKgSaidQa
visits in 2013, 67.7% were fronafents
who were uninsured or on Medicaid, and q
34.8% were classified as nemergent or
with primary care treatable condition©f
all ER visits, 25% were for chronic
conditions of which 18% were hypertension
related. Eightenzipcodes in the MH
Southwe$Q@ CHNAdefined community
were among the top 20 zip codes for the
highest number of primary caredatable q
ED visits at the MH Southwest2013.
1 Inpatient Care at MH Southwest for
Ambulatory Care Sensitive Condition®f
al {2dzikKgSaliQa mTtImTcC
discharges in 2015, 7,650 inpatient
discharges or 38.2% were related to a
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ambulatory care sensitive conditiomhe
top four ambulatory care sensitive
conditions that resuéd in inpatient care at
MH Southwestn 2015 werediabetes(189
discharges)congestive heart failure (167
discharges)chronic obstructive pulmonary
disorder (81discharges)and bacterial
pneumonia (81 discharges)

Community Assets and Resources

Diverse and Cohesive Commuriity
Residents and stakeholders described
diversity and scial cohesion as being
among the primary assets and strengths of
their community.Informants described the
positive role of diversity in driving the
creation of robust communities to
participate in and resources to meet those
needs. This social cohesiooas$ not just
occur within neighborhoods, but also within
groups sharing a common issue.
High-Quality, Plentiful Medical CareA key
asset identified bkey informants and focus
group participants was the wide availability
of health care services and theghiquality

of those services, both in Houston and
within communities served by MH
Southwest.The health care system is also
described as having a strong community
health system in addition to worldlass
acute care.

Strong Public Health and Social Service
System The communities of MH Southwest
are served by a robust network of public
health and social service organizations.
Communities are served by a number of

p dndrepyofit andl &ther charitable

organizations.

Strong SchoolsThe communities served by
MH Sothwest have strong schools,
according to key informants and focus
group respondentsParental engagement is
high in many of their communities, driven
largely by the proactive outreach done to
parents by schools and social cohesion
among parents.

EconomicOpportunity: Many key
informants and focus group participants
reported improvement in the local
economy, creating economic opportunities

A Y Lithr fedidSnfsiand businesses in the

communities served by MH Southwest.



CommunityVision and Suggestions for Future
Programs and Services

)l

Promote Healthy LivingPromotion of
healthy eating, physical activity, and disease
seltmanagement by health care delivery
systems and supporting social service
organizations was a top suggestion of
stakeholders.

Improve Transportation Transportation
presents many problems in the
communities served by MBouthwest, and
stakeholders offered perspectives and ideas
for future programs and services to
alleviate the burden caused by traffic and
the lack of transportation in@ne
communities.

Provide Support to Navigate the Health
Care SystenResidents need assistance in
facing the number of barriers to accessing
health care services in the communities
served by MH Southwest. Stakeholders
described existing strategies such as
community health workers should be
expanded.

Expand Access to Behavioral Health
ServicesInformants identified behavioral
health care access as being a major unmet
needin the communities served by MH
Southwest.

Promote Multi-Sector, Cros#nstitutional
Collaboration:Health care and social
service stakeholders frequently noted that,
while many local services exist, there are
opportunities to improve communication
and collaborate to improve population
health in the communities that serve MH
Southwest.

Key Themes and Conclusions

T

Harris County is unique in terms of
demographics and population health
needs compared to Fort Bend and
Wharton countiesWhile Harris County
experiences more challenges innes of
population health tharmore suburban and
rural neighbors in the MH Southwest
community, it also has more accessible
social and health resources and better
public transportation for its residents.
The increase in population over the past
five years has placed tremendous burde
on existing public health, social, and health
care infrastructure, a trend that

MH Southwest 2016 Community Health Needs Assessment

contributes to resident§barriers to

pursuing a healthy lifestylelnfrastructure
that does not keep up with demand leads to
unmet need and sustains unhealthy habits
in the community. Communities without
easy access to healthy foods, safe roads,
affordable housing, fewer sidewalks, and
more violence are at a disadvantage in the
pursuit of healthy living.

Although there is economic opportunity

for many residents, there are pdets of
poverty and some residents face economic
challenges which can affect healt®eniors
and members of lowncome communities
face challenges iaccessing care and
resources compared to their younger and
higher income neighborstrategies such as
community health workers may increase
NB a A R Sy ib aa@igate arihdreksingly
complex health care and public health
system.

Obesity and concerns related to
maintaining a healthy lifestyle emerged as
challenges for the regionBarriers ranged
from individual challenges of lack of time to
cultural issues involving cultural norms to
structural challenges such as living in a food
dessert or having limited access to
sidewalks, recreational facilities, or
affordable fruits and vegetables. While
several initatives in the region are trying to
address this issue, there appears ample
opportunity for action, partnership, and
focusing on specific aisk populations (e.qg.,
rural communities, youth).

Behavioral health was identified as a key
concern among residest Stakeholders
highlighted significant unmet needs for
mental health and substance abuse services
in the communities served by MH
Southwest Key informantgatrticularly

drew attention tothe burden of mental
illnessin the incarcerated populatian
Findings from this current assessment
process illustrate the importance of
pursuing innovative strategies to address
behavioral health issues, such as those
programs that are part ahe TexasSection
1115Medicaid demonstratiomwaiver.
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1 Communities served by MH Southwest

have many health care assets, but access
to those services is a challenge for some
residents. Transportation to health services
was identified as a substantial concern,
especially for seniors and l@vincome
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residents, agccess tgublic transportation
may be limited in some areaShere is an
opportunity to expand services to fill in gaps
in transportation, ensuring residents are
able to access primary care and behavioral
health services as well astively

participating in theitommunities.
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BACKGROUND

About Memorial Hermann Health System
Memorial Hermann Health SystefHHS)s the
largest nonrprofit health care system iBoutheast
Texas.a SY2 NA | £ 13%oépithls/afdQ &
numerous specialty programs and servisesve the
Greater Houston area, the fifth largest metropolitan
area in the United StatedMemorial Hernann
annually contributes more than $45iillion in
uncompensated care, community health
improvement, community benefits, health
professions education, subsidized health services,
research, and community education and awareness.

About Memorial HermanrSouthwest Hospital
Located in the heart of southwest Houston,
Memorial Hermann Southwest Hospitalereafter
MH Southwesthas been caring for families since
MPTT DO !
{2dzikKgSad SYLX 2ea
a team d highly trained affiliated physicians to offer
g2NI RmOf I aa OIMNSoutiest a S
engages the diverse community that it serves
through innovative programs designed to meet

Hermann The Woodlands Hospital, TIRR Memorial
Hermann, Memorial Hermann Surgical Hospital
Kingwood, and Memorial Herma Surgical Hospital
¢ First Colony.TheCHNAprocess will be integrated
with and informa strategic implementation

planning (SIP) process desigriedlevelopaligred
strategic implematation plans for each hospital.

Previous Community Health Needs Assment
MHHSconducted a CHN#r each of its hospitals

2013 to prioritize health issue provide a

foundation for the development of a community

health improvement plarand to inform each
K2ALAGlIf Qa LINBGHNAWasLI | yy Ay 3
conducted betweerAugust 2012 to February 2013

with the overall goal of identifying the major

healthcare needs, barriers to access, and health

ppnmoSR FI OAf Al @ Ipriceitesrf@ thdseé livinglitiSeafmimynyfies of
adl S n2MHAS HoSitalsTNdianalySsinklytiedfa 2ediéwv of vy R

current data and input froomumerous community

i 2repfegentaiives.

During the 2013 CHNA, the following six health

SIOK RSY23ANI LIKAO 3INERAzZLIQA pdpyitedjwiad iddaiFiedtfolMKHS hyspitals

cultural needs.Some of thee programs include the
Memorial Hermann Heart and Vascular Instituse
cancer center, a joint replacement program, a
neuroscience center, specialized services for
women and the Asian community, a digestive
health center, and an imaging programs a Levie
Il state designated trauma facility amdth support
provided byMemorial Hermang kife Flighservice
MH Southwest isquippedfor | 2 dza (mds/ Q &
critical and urgentnedical emergenciesiH
Southwestis also home to the University Place
Retirement Communityan awarewinning180-unit
senior living residence

Scope of Curren€ommunity Health Needs
Assessment

There arel3 hospitals participating iIMHHS) &
community health needs assessméGHNA)
processin 2016.The hospitals participating in the
CHNA includeMemorialHermannGreater Heights,
Memorial Hermann Texas Medical Center,
Memorial Hermann Katy Hospital, Memorial
Hermann Rehabilitation HospitaKaty, Memorial
Hermann Memorial City Medicak@ter, Memorial
Hermann Northeast, Memorial Hermann
Southwest, Memorial Hermann Southeast,
Memorial Hermann Sugar Land Hospital, Memorial
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9 Education and prevention for diseases and
chronic conditions

1 Address issues with service integration,
such as coordination aomg providers and
the fragmented continuum of care

1 Address barriers to primary care, such as

affordability and shortage of providers

Address unhealthy lifestyles and behaviors

Address barriers to mental healthcare, such

as access to services and shortage o

providers

1 Decrease health disparities by targeting
specific populations

= =

The process culminated in the development of an
Implementation Plan to address the significant
needs of residents identified through the CHNA.
Each hospitaltilized the plan as auide to improve
the health of their community and advance the
service mission of the Memorial Hermann
organizationThe actions taken as a result of the
2013 implementation strategies are identified in
Appendix A, Review of 2013 Initiativé@fie 2016
CHNAupdatesthe 2013 CHNA and provides
additional informaton about community unmet
needs.



Purposeof Community Health Needs Assessment
As a way to ensure thaiH Southwestis achieving
its mission and meeting the needs of the
community, and in furtherance afs obligations
under the Affordable Care Ad¥JHHSundertook a
CHNAprocess in thespring of 2016Health
Resources in Action (HRIA), a faoofit public
health consultancy organization, wasgaged to
conduct the CHNA.

A CHNA process aims to provideraad portrait of
the health of a community in order to lay the
foundation for future datadriven planning efforts.
In addition to fulfilling the requirement by the IRS
Section H/Form 990 mandate, thHHSCHNA
process waslesignedo achieve the following
overarching goals:

1. To examine the current health statusMH
{ 2 dzii K gdniiniiesand its sub
populations

2. To explore the current health prioritiesas
well as new and emerging health
concerngs among residents within the
social context of their communities

3. To identify community strengths, resources,
and gaps in services in order to hiiid
Southwest MHHS andits community
partners set programming, funding, and
policy priorities

Definition of Community Servedior the CHNA
TheCHNAprocessRSt Ay SF 4GSR SI OK
community usingyeographic cupointsbased on its
main service aredVH Southwest defines its
community for the CHNA processs the top 75% of
Zip codes corresponding to inpatient dischasge
fiscal year 2015These selected zip codes
correspond to thecommunities oHouston,

Missouri City, Sugar Land, Stafford, EI Campo, and
Richmondwithin the countiesof Harris, Fort Bend,
and Wharton.
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As shown inmrABLH, alarge majority of MH

Southwest inpatient discharges fiscal year 2015
occurred amongesidents ofHarris County (84.8%)

or Fort Bend (13.9%); only a small proportion of
inpatient discharges occurred amokgharton

County residents (1.3%). At a city level, most MH
Southwest inpatient discharges occurraghong
residents ofHouston (84.8%flowed by Missouri

City (5.3%)FIGURE presents a map d¥1H

{ 2dz0 Kg Sai Qa comminitybyRif dodey S R

# inpatient
discharges

% inpatient
discharges

Geography

Harris County 11,057 84.8%
Fort Bend County 1,816 13.9%
Wharton County 171 1.3%
Houston 11,057 84.8%
Missouri City 696 5.3%
Sugar Land 658 5.0%
Stafford 306 2.3%
El Campo 171 1.3%
Richmond 156 1.2%

Memorial Hermann Health System,
Inpatient Discharges for FY 2015
Data reported for counties and cities
corresponding to the top 75% of zip codesved

FLrOAtAGRQA



FIGURE. NUMBEFROF INPATIENT DISCHARBEBRESENTING THE T8 OF ZIP CODERYED B¥IH

SOUTHWESBY ZIP CODEISCAL YEAR 2015
SN NN "

it S R

Y ik
[ ]155-215
[ 215-358
B 358 - 680
I s0 - 1151

B 151 - 1865
Zip codes

77036,77074, 77099, 77072, 77035, 77081, 77071, 77096, 77083, 77031, 77489, 77063, 77053, 77477, 77057,
77045, 77479, 77459, 77042, 77085, 77498, 77437, 77478, 77469, 77077

Cities and towns

Houston, Missouri City, Sugar Land, Stafford, El Campo, anddridhm

Counties

Harris, Fort Bendand Wharton

DATA SOURCMap created by Health Resources in Action using 2010 data frotd ®eDepartment of Commerce,
Bureau of the Census
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APPROACHMETHODS

The following section describes how ttata for

the CHNA were compiled and analyzed, as well as
the broader lens used to guide this process.
Specifically, the CHNA defines health in the
broadest sense and recognizes that numerous
FIOG2NAR 4 YdzZ GALX S
healtht from lifestyle behaviors (e.g., diet and
exercise), to clinical care (e.g. access to medical
services), to social and economic factors (e.qg.,
employment opportunities), to the physical
environment (e.g., air quality). The beginning
discussion of this section dissses the larger social
determinants of health framework which helped
guide this overarching process.

Study Approach

Social Determinants of Health Framework

It is important to recognize thanultiple factors

have an impact on health, and there is a dynami
relationship between real peoplend their lived
environments Where we are born, grow, live, work,
and age from the environment in the womb to our
community environment later in life and the
interconnections among these factors are critical to
consider¢ K4 Aasx y2i 2yteé R2
lifestyle behaviors affect their health, but health is

also influenced by more upstream factors such as
employment status and quality of housing stock.
The social determinants of health framework
addresses the disbution of wellness and iliness
among a populationwhile the data to which we

t S @S thave Actekdlis@fien & snapshof §f dzgopulaBoia

time, the people represented by that data have
lived their lives in ways that are constrained and
enabled by economic circun@ces, social context,
and government policie8uilding on this

framework, this assessment approaches data in a
manner designed to discuss who is healthiest and
least healthy in the community, as well as examines
the larger social and economic factorsasiated

with good and ill health.

FIGURE provides a visual representation of this
relationship, demonstrating how individual lifestyle
factors,which are closest to health outcomes, are
influenced by more upstream factors such as
employment status and educational opportunities.
This report provides information on many of these
factors, as well as reviews key health outcomes
among theresidentsad | { 2 dz8Kg SaidQ
coaddmisgy SQa ISy Sa I yR

FIGURR. SOCIAL DETERMINANTS OF HEALTH FRAMEWORK

Education

Agriculture
and food
production

Living and working
_—  conditions

Age, sex, &
hereditary
factors

~

Unemployment

Water and
sanitation

Health
care
services

Housing

SOURCEWorld Health Organization, Commission on the Social Determinants of Health, Towards a Conceptual Framework
for Analysis and Action on tH&ocial Determinants of Health, 2005. Graphic reformatted by Health Resources in Action.
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Health Equity

In addition to considering the social determinants of
health, it is critical to understand how these
characteristics disproportionately affect vulnerable
populations. Health equity is defined as all people
having the opportunity taattain their full heath
potentiak and no one igdisadvantaged from
achieving this potential because of their social
position or other socially determined

circumstance& When examining the larger social
and economic context of the population (e.g.,
upstream factors such amhsing, employment
status, racial/ethnic discrimination, the built
environment, and neighborhoclkvel resources), a
robust assessment should capture the disparities
and inequities that exist for traditionally
underserved groups. Thus a health equity lens
guided the CNA process to ensure data comprised
a range of social and economic indicators and were
presented for specific population groups. According
to Healthy People 2020, achieving health equity
requires focused efforts at the societal level to
address avoidable inequalities by equalizing the
conditions for health for all groups, especially for
those who have experienced socioeconomic
disadvantage or historical injustices.

The framework, process, and indicators used in this
approach were also guideby national initiatives
including Healthy People 2020, National Prevention
Strategy, and County Health Rankings.

Methods

Quantitative Data

In order todevelop a social, econuic, and health
L2NILINFAG 2F al
social determiants of health framework and health
equity lengs existing data were drawn from state,
county, and local source$his workprimarily
focused on reviewingavailablesocial, economic,
health, and health caregelated data. Sources of
data included, but wee not limited to, the U.S.
Census, U.S. Bureau of Labor StatisGcsinty
Health Rankingghe Texas Department of State
Health Services, and MHHE/pes of data included
selfreport of health behaviors from large,
populationbased surveys such as thetBgioral
Risk Factor Surveillance System (BRp8S)¢

health disease surveillance data, hospital dats,
well as vital statistics based on birth and death
records.
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Qualitative Data

While social and epidemiological data canyde a

helpful portrait of a community it does not tell the

gK2tS atiz2Neo LG Aa ONRGAOL £
health issues of concern, their perceptions of the
health of their community, the perceived strengths
and assets of the community, and the vision that
residerts have for the future of their community.
Quialitative data collection methodwot only
captureONR G A OF tf AYTF2NXI GAZ2Y
GK2Zg odzli | faz2 ARSyGATe
readiness and political will for future strategies for
action.

2y
iKS Oc

Secondaryata were supplementedy focus

groups and interviews. liotal, 11 focusgroups and

27 key informant discussions were conducted with

individuals froma |  { 2 dzi K¢ S & G(fod O2 Y Y dzy/
October 2015 through February 2Q1f€ocus groups

were held with93 commurity residentsdrawn from

the region Focus groups wereonductedwith ten

population segments:

Adolescents (148 years old)

Parents of preschool children-Byears old)
Seniors (65+ years olftyvo groups)
Spaniskspeakng Hispanic community
members(conducted in Spanish)
Engliskspeaking Hispanic community
members

AsianrAmericancommunity members
Lowincome community members from
urban area

1 Lowincome community members from
. Suburban area,

1
1
1
1

=

= =4

{ shamigKteS & G Q& ¢ Oz el difnunity members from

rural area
1 Community membes of moderate to high
socioeconomistatus

Twentysevenkey informant discussions were
conducted with individualeepresenting the MH
Southwest community as well #se regionat large.
Key informants represented a numbers®ctors
including norprofit/‘community service, city
government, hospital or health care, business,
education, housing, transportation, emergency
preparedness, faith community, and priority
populations (e.g., the Asian community
representing the MH Southest community).

Focus group and interview discussions explored
LI NOAOALI yiaQ LISNOSLIGAZ2ya 27F
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priority health concerns, perceptions of public
health, prevention, and health care services, and
suggestions for future programming andgees to
address these issue$/H Southwestliscussions
specifically addressed healthy eating, physical
activity, and the availability and accessibility of
community resources that promote healthy livirdy.
semid G NHzOG dzZNBR Y2 RSNI (2 NRA&
all discussions to ensure csistency in the topics
covered.Each focus group and interview was
facilitated by a trained moderator, and detailed
notes were taken during conversations. On average,
focus groups lasted 90 minutes and includeti?o
participants while interviews lasted approximately
30-60 minutes. Participants for the focus groups
were recruited byHRiA working withclinical and
community partners identified by MHHS and MH
SouthwestKey informants were recruited by HR
working from recommenations provided by MHHS
and MH Southwest.

Analysis

The collected qualitative data weomdedusing

NVivo qualitative data analysis softwaard

analyzed thematicallfor main categories and sub
themes.Data analysts identified key themes that
emerged acres all groups and interviews as well as
the unique issues that were noted for specific
populationsrelevant to the MH Southwest
community. Frequency and intensity of discussions
on a specific topic were key indicators used for
identifyingmain themes.While geographic
differences are noted where appropriate, analyses
emphasized findings common acrddsi

{ 2 dzil K¢ S & 0 Q.ASelexedpdrapfiraséd
guotesc without personal identifying information
are presented in the narrative of this report to
further illustrate points within topic areas.

Limitations

As with all data collection efforts, there are several
fAYAGFGA2ya NBEtFGISR (2
methods that should be acknowledged. Years of the
most current data available differ by data source.
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iKS

In some instances, 2013 may be the most current
year available for data, while 2009 or 2010 may be
the most current year for other sources. Some of
the secondary data were not available at tiosvn

or county level. Additionally, several sources did not
provide current data stratified by race/ethnicity,
gender, or age thus these data could only be
afhlyzedb$ total papulatia. FiRallyl, yOKRGHiE
data were largely not available, and in cases where
such data were available, sample sizes were often
smal and must be interpreted with caution.
Likewise, secondary survey data based on self
reports, such as the Behavioral Risk Factor
SurveillancesystemBRFSS) and tiexas
Behavioral Risk Factor Surveillance Systdmuld

be interpreted with particular aution. In some
instances, respondents may over underreport
behaviors and ilinesses based on fear of social
stigma or misunderstanding the question being
asked. In addition, respondents may be prone to
recall bias that is, they may attempt to answer
accurately, but they remember incorrectly. In some
surveys, reporting and recall bias may differ
according to a risk factor or health outcome of
interest. Despite these limitations, most of the self
report surveys analyzed in this CHNA benefit from
largesample sizes and repeated administrations,
enabling comparisosover time.

While the focus groups and interviews conducted
for this study provide valuable insights, results are
not statistically representative of a larger

population dueto nonrandom recruiting

techniques and a small sample size. Recruitment for
focus groups was conducted by HRIA, working with
clinical and community partners. Because of this, it
is possible that the responses received only provide
one perspective of thessues discussed. It is also
important to note that data were collected at one
point in time, so findings, while directional and
descriptive, should not be interpreted as definitive.
FaaSaaySyiQa NBaSH NDOK



COMMUNITY SOCIAL AND ECONOMIC CONTEXT

About the MHSouthwest Community

The health of a community is associated with
numerous factors including what resources and
services are available (e.g., safe green space, access
to healthy foods) as well as who lives in the
community. Focus group participants and key
informantsdescrited many assets of thielH
Southwestcommunity, particularly the diversity of
the population.Over the past two decades, the
YSAIKOoO2NK22Ra (y26y | &
experienced aultural and economic
transformation. In addition to Aurgeoning
population, many immigrant families have moved
into the Southwest area. As a result, the areas
immediately outside of MH Southwest reflect an
exciting cultural diversityparticularly in its growing
Asian population The Southwest area has
undergone substantial construction to improve
roads and increase access to public transportation
such as light ralil.

Who lives in a community is significantly related to
the rates of health outcomes and behaviors of that
area. While age, gender, race, agtthnicity are
important characteristics that have an impact on an
AYRA@GARIZ f Qa KSIFfOGKX (GKS
characteristics in a community may affect the
number and type of services and resources
available Harris and Fort Bencbuntieshave
experiened anincreaseof population growth over
the several yearsaffecting the demand for
resources by residentdnterview and focus group
participants frequently noted that the communities
served by MH Southwest are diverse across a
number of indicators incdingage distribution,

racial and ethnic compositiotanguage, income
education,and employment Factors affecting the
population demographically are also reported,
including housing, transportation, and crime and
violence The section blow provides amverview of

& ¢skn&ed Hy MHzBokithwest ( ¢

2014 the population in tle counties of Harris, Fort
Bend, and Wharton increased By3%. Fort Bend
County is the fastest growing county within the MH
Southwest community defined for this CHNA, with a
3.9% increase in 2012014 over the 2002009
estimate.Houston (population2,167,989§ is the

most populous city across the three counties served
by MH Southwest. EI Campo (populatidd;549 is

the least populous city across the threeunties

KI @S

Geography 20052009 20102014 % change
Texas 23,819,042 26,092,033 9.5%
Harris County 4,182,285 4,269,608 2.1%
Fort Bend County 608,939 632,946 3.9%
Wharton County 41,185 41,219 0.1%
Houston 2,191,400 2,167,988 -1.1%
Missouri City 72,789 69,152 -5.0%
Sugar Land 79,204 82,420 4.1%
Stafford 19,089 17,990 -5.8%
El Campo 10,808 11,549 6.9%
Richmond 13,446 11,769 . 125%

R & NPGE UBHN8,E Blireats, AmeHcin S & ©
Community Survey-¥ear Estimate20052009 and
20102014

Focus group participants and key informants
reported that the areas served by MH Southwest
are experiencing rapid population growth, a trend
that makes the communitytand out nationally.
Some focus group participants also noted that the
DNBFGSNI I 2dzadG2y | NBI Qa
energy industry, influences population growth. As
one focus group participant reportedin the
FNBFXa2YS 2F (KSre@idd O2Y LI YA
people just come and go. A lot of it is because of the

2 At O2 Yrbdus/gloSpPpapticipants reported

A ¥ R dza

the socioeconomic contéxf MH{ 2 dzii K ¢ S & (i Q &athat population influx has had an effect on their

community.

Population Sizend Growth

According to the American Community Survey
(ACS)the Texas population has increasedy¥s
from 23,819,042n 2005-2009to 26,092,033n
20102014 TABLR). The total populatioracross
the three countieserved by MH Southwestas
4943773 based on 2012014 ACS estimates
Between the time periods 2008010 and 2010
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neighborhoodséMy neighborhood is transitional.
Many have moved away. Before, you would get t
know people through your children. As a senior, you
4SS LIS2LX S I NRdzy R 0 dzi

i K S Rdpid population growtin the Greater
Houston areas a trend likely to continue well
beyond this decadelhe Houston metropolitan area
is projectedo increase from 5.9 million in 2010 to
9.3 million in 203EFIGURRB).

g2dz R



FIGURB. PROJECTHIDTAIPOPULATIONN
MILLIONSGREATER HOUSTON MERAGLITAN

AREA 20102030 oMy neighborhood is diverse in term:

of age. There are some seniors, but
also a lot ofworking young people

9.3
oal |&F Focus group participant
5.9
4.7 o
Age Distribution
As populations age, the needs of the community

shift based on increased overall need for health
2000 2010 2015 2020 2025 2030 care servicesThe communities served by MH
Southwest are also diverse in terms of agESURE

DATA SOURCTEexas State Data Center, as cited by AAK264 GKS 38 RAAGNRG dzi A

Greater Houston Partnershipesearch Department in

Social, Economic, and Demographic Characteristics of community at the county and city levelsort Bend
Metro Houston, 2014 and Harris Counties have the youngest population,
NOTEPopulation projections assume the net whereas Wharton has the larggsbpulation of
immigration from 2010 to 280 to be equal to that from people 65 years of age and olded(2%) among all
2000 to 2010 three counties served by MH Southwettis
*Hougon-The WoodlandsSugar Land metropolitan important to note that Wharton County serves the
dtatistical area is a ninreounty area as defined by the smallest proportion of patients at MH Southwest

Office of Management and Budget, which includes Harris

X compared to Harris and Fort Bend Counties.
and Fort BendCounties but not Wharton County P

Communities with the youngest population include
El @mpo and HoustonCommunities with the
highest percentage of older residents (age 65 and
older) includeRichmond and Sugar Land.

FIGURE. AGE DISTRIBUTIYCOUNTY AND CITYP2@2013

Harris County 10.0% 30.5% 23.2% 8.5%
Fort Bend County 8.2% 28.1% 26.6% 8.0%

Wharton County 8.9% 23.5% 26.1% 14.9%
Houston 21.8%

Missouri City 8.7% 24.9% 27.9% 10.0%
Sugar Land 8.8% 22.6% 31.2% 11.0%

Stafford 9.1% 34.3% 22.5% 8.6%
El Campo 23.5% 19.5% 15.4%
Richmond 23.9% 11.7%

Under 18 years oldm 18-24 years old m 25-44 years old m 45-64 years old m 65 years old and over

DATA SOURCH:S.Census Bureau, American Community Surv&gér Estimates, 2068013
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Racial and Ethnic Distribution community as diverse. Ornfecus group participant

Due to a number of complex factors, people of color  reported,d 1 Qa | K2t S Ak&f G Ay 3
experience high rates of health disparities across informant talked about this diversity as being an
the United StatesAs such, examining outcomes by assetwithin the MH Southwest community hinki
race and ethnicity is an important lens through AlG A& 2 dzNJ oRAIDIBNWe\afe/a Qaryl A 2
which to view the health of a community. diversecommunity, and | think it gives our region
INB I i 2 LlaiRhedbudry levelpHaris
Qualitative and census data demonstrate thr@ad Countyis predominantly comprised of residents
diversity of the populatioserved by MH Southwest who selfreport their racial and ethnic identity as
in terms of racial and ethnic compositidhocus Hispanic (41.1%) or White, ndtispanic (32.6%Mn
group participants and key informants frequently Fort Bend, 17.4% of the populatigelfidentify as
described the racial and ethnic distributioftheir Asian, the largest Asian, nétispanic population

across the three counties served by MH Southwest.
lY2y3 OAGASAE YR (26ya A
community, Richmond reports the largesspianic

CKSNE I NBE RAFFSN population, representing 62.4% of residents; Sugar

different ethnic groups in different Land reports the largest Whitepn-Hispanic

] AL x - gy population (44.8%Missouri City reportste largest

FNBFa 2% 02 gcy'scb L Black, norHispanic community (42.2%); Stafford
Key informantinterviewee reports the largest Asian, Nedispanic population

(22.3%)FIGURBE illustrates the racial and ethnic
RAAGNROdzOAZ2Y 2F al { 2dziKog

FIGURB. RACIAIANDETHNIC DISTRIBUTIBNCOUNTY AND CITY, 2013

Harris County 41.1% 18.5% 6.3% 32.6% 1.69
Fort Bend County 23.9% 21.0% 17.4% 35.9% 1.9
0.

Wharton County 14.1% 0.1%

Houston 43.6% 23.0% 6.2% 25.8% 1.4

Missouri City 17.4% 42.2% 15.2% 23.5% 1.9
Sugar Land [eleRclZ I L7 35.1% 44.8% 2.

Stafford 26.6% 23.6% 22.3% 25.9% 15

El Campo 10.6% 0.0%

Richmond 62.4% 12.9% 0.5% 23.9% 0.29

W Hispanic, any race H Black, non-Hispanic ® Asian, non-Hispanic ® White, non-Hispanic = Other

DATA SOURCH:S. Census Bureau, American Community Suryasab Estimates, 2068013
NOTEOther includes American Indian and Alaska Native;impanic; Native Hawaiian and Otheon-Hispanic; and Two
or more races, noilispanic

©
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LinguisticDiversity and Immigrant Population speaks a language other than English at home
The nativity of thepopulation, countries from which ranges from a low of 30.7% in Missouri City to a
immigrant populations originated, and language use  high of 48.0% in StafforflGURE shows the top
patterns are important for understanding social and  fjye nonEnglish languages spoken by County.
health patterns of a community. Immigrant There is a significant population of people who
populat_lons fac_e a number of challt_anges to speak an Asian language in Fort Bend Cqumity
accessing services such as healturance an_d 9.1% of norEnglish speakers sgking Chinese
navigating the complex health care system in the 6.3% speaking Vietnamese, and 5.1% speaking

United States. )
another Asian language.

, FIGURB. PERCENT POPULATIONER 5 YEARS
dThere are as many languages WHO SPEAK LANGUAGEHER THAN ENGLISH AT
spoken here in Greater Houston as HOME BYCOUNTY AND CITY, 9@D13

there are people €

. . . Harris County42.5%
Key informantinterviewee
Fort Bend Count7.9%

Wharton County26.6%
MH Southwest serves a community that speaks
many languges other than EnglisMany (42.5%)
Harris County residents speak a language other than
English at hom@IGURE). One key informant
described thidinguisticdiversity as presenting
challenges for the health care systen¢ KS RA @S
[of languages] can be one of ogireatest assets,
though also there can be challenges. Many
languages and dialects can lead to challenges. It
creates a need to meet the health needs of a diverse
3 N dehdProportion of the population that

Houston46.3%

Missouri City30.7%
Sugar Land2.0%

Stafford 48.0%

El Camp@3.8%

Richmond47.2%

DATA SOURCH:S. Census Baau, American
Community Swvey 5Year Estimates, 2002013

FIGURE. TOP FIVEONENGLISHANGUAGES SPOKEWONG THOSE WHO 8REA LANGUAGE OTHER
THAN ENGLISH AT HQBE COUNTY, 202913

Harris County i Fort Bend County Wharton County
80.3% 48.6% 95.9%

2.6%
0.6%
10.5% 25.3% 9.1% 0.3%
1.1% 0.3%
150 5.1% 6.3%
0 4506 5.6% 0.4%
n .Spanish/Spa{nis% Creole ® Spanish/Spanish Creole B Spanish/Spanish Creole
® Vietnamese m Chinese m Other Slavic languages
® Chinese H Vietnamese m German
African languages Urdu Portuguese or Portuguese Creole
Urdu Other Asian languages Chinese
Other Non-English Other Non-English Other Non-English

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
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Immigration is a major part of the idengtof the from all over. You see it on the playgrodXivwie
Greater Houston metropolitan area. Between 2000 have one neighbor frorNorway and Venezuela. The
FYR HAMOZ | 2dzZad2y Qa A Y YA 2NIK/SINI LA2ALI0F MRS aaiatRRING oy R & ¢
nearlytwice the national rate: 59% versus 3386 ( observations are reflected in demographics of the
Profile of Immigrants in Houstor,n Mmp 0 @ ¢ K S MH Sabithwesi communityOne in fourresidents in
two largest established immigrants groups originate  Fort Bend and Harris Counties are forekgprn,

from Mexico and Vietham, whereas the newest whereas only 8.4% of Wharton Countyidents are
immigrant originate from Guatamala and Honduras.  foreignborn FIGURB). According to the Texas
Informants urversally described the MH Southwest Refugee Health Program Refugee Health Report,
community as a collection of immigrants from both 5,285 refugees resettled in Harris County in 2014
within and outside of the United StateAs pointed with Hartis County having one of the largest refugee
2dzi o0& 2yS T2 OdAeogkeNidzL) LJ-phdilations indthe/Unied States.

FIGURB. NATIVITYBYCOUNTY AND CITY, 92013

Harris County 75.0% 25.0%

Fort Bend County 74.1% 25.9%
Wharton County 91.6% 8.4%
Houston 71.7% 28.3%
Missouri City 76.6% 23.4%
Sugar Land 66.6% 33.4%
Stafford 65.5% 34.5%

El Campo

Richmond

m Native-Born H Foreign-Born

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimate0092013
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Income and Poverty
Incomeand poverty status have the potential to . i i
impact health in a variety of ways. For example, the oFinancially [residentsgre not

stress of living in poverty and struggling to make where they need to b ¢
ends meet can have adverse effects on both mental ) : .
and physical health, vite financial hardship is a Key informantinterviewee

significant barrier to accessing goods and services. ) )
OA lot of people | work with are on

_Focus_ group pa_lrticipants and key informa_nt Supplemental Security Income and
interviewees alike reported that many residents GKS2ONE o6 NBfa |
face a choice between buying essentials such as ) ,
food and rent and receiving hehlcare. For their rent® ¢

example, a senior focus group participant shared,
oBut atthe end of day, if you are on fixed income,
do you choose to pay for insurance or pay for food
T 2 NJ é 2 dzWdothdr Séiidifoeus group

participant mentioned that obtaining access to the _ _ _
internet, a source of health care resource highest inHouston (18.6%), Richmond (18.8%), and

information, presented challenges due to income: H Campo (18.9%lt should be noted that federal

Gazal aSyrzNm OFyyz2i | T7F2PRRUW PN 20 W@W@@for@éi@\edzé s 27
their[low] A y O2 Y S ¢ individual and $23,550 for a family of four.

Key informantinterviewee

adults below the poverty line in 2068013 was

FIGURE. MEDIAN HOUSEHOLD ONE,BY

Another population segmerdt risk for poverty and
COUNTY AND CITY, 200013

its effects identified by informants was the disabled

populatjon:dDeople with disqbilitie§ have a hard [l Harris County
GAYS 6KSy GKSe R2yQi KI @€

social networks where they can get financial ’
assistance and a place to liveelt a lot of people ggg E;”d Gl

gK2 OlyQil LI & G§KSANI NByi

have to connect them with shelters or temporary
K2dzaAy3az FyR AGQa |fglea $40,411

makes them relocate all thiéme.£ A health care Houston

provider key informant highlighted how tke
choices affect the emergency care system in the _ _
community:0A lot of times a patient is not gug to
take care of themselves if they have shelter, may £85 524

want to put food on table instead ske thedoctor, Sugar Land

FYR GKSy (KSe& 3ISi Qif2S diiék S $104,702

Data from the 2002013 American Community Stafford

Survey shows that the median household income in

the three counties served by MH Southwest ranges

from $40,411 in Wharton County to $85,297 in Fort

Bend CountyHowever, income varies by towin $40.698

2013,Sugar Land hakighest median household Richmond

incomeSugar Land ($104,792nd El Campo had $45,037

the lowest median household incon{$40,699

(FIGURB). HGURHEO0 shows the percent of adults
belowthe poverty line in 2002013. The percent of

DATA SOURCH:S.Census Bureau, American
Community Survey-¥ear Estimates, 2062013
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FIGUREO. PERCENJFINDIVIDUALS 18 YEARSD OVER BELOW PB®YE LEVEL, BN° ©DE 20092013
\ it U —_—
\ -

DATA SOURCH:S. Census Bureau, Americammmunity Survey-¥ear Estimates, 2012014
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Employment unemployment rates for Texas and all three

Employment status also can have a significant counties served by MH Southwgstaked in 2010
AYLI Ol 2y mMahpfacas giodl f G K®  but have decreased consistently over the past five
participants and &y informant interviewees years.(FIGUREL).

reported the economic outlook of the Greater
Houston area was positivé. ¢ KS SO2y2Y@& Aa NEPOdzalz
a little slowed with the pce of oil being low. It will din terms of industry here, we are

continue to be low. Nothing indicating that it will LINBOGGe aGdlrof S 2§
NAAS FyedAyYyS az2z2yo L ézym&zﬁgyw_m g% Yﬂéyfu éﬁf ljlé f 2
home foreclosures but you will see some

dzy SYL¥X 2@ YSy( RdzS DaafromnKS 24 24t Keydnformantinterviewee

the American Community Survefiow thatthe

FIGURE1 TRENDS IN UNEMPINEENT RATEBYCOUNTY AND STATEH)20014
10%

8%
6%
4%

2%

0%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

=@=Harris County ==@==Fort Bend County ==e==\Wharton County ==#==Texas

DATA SOURCBureau of Labor Statistics, Local Area Unemployment Statistics, Labor force data by county; and Bureau of
LaborStatistics, Current Population Survey, Annual Averages,-2005
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Education

Educational attainment is ofteassociated with
income, and higher educational levels can translate
to greater health literacyinterview and focus group
participants described M 2 dzi K 4 Sa (G Qa
NEaARSyGa a aONBI GAOBSE
of professions. @npared to othe municipalities

served by MH Southwest, Richmond has the highest

percentage of residents withhigh school diploma

or less (67.7%FGURE?2). Sugar Land has the
highest percentage of residents with a Bath2 NI2 a
degree or higher (54.0%).

Experiences in school among youth predict a range
of health issues in addition to economic
productivity as adults. High school student focus
group participants expressed concerpoait the

level of stress they experience as they pursue their
academics and aspire to higher education. For
example, one high school student focus group

OZ*/\YY’ZIL{JQQ\EIEI-%/[E KSNB g
YR 62Nl AYy3 AY [

al do think Houston does a good job
with caring for kids. Education is

_ ~ GARS
Key informantinterviewee

NT Y

participantsaids / 2t £ S3S gl ay Qi I a
backthenasitisnowé G KSYy NBEFSNNRY
pressure her parents and teachers placed on her to

get into college. Students also talked about stress as

a problem not well understood by educators and
parents. A high school student focus group

participant illustrated this conceptt a @ RI R RA
think stress was a thing for kids. My brothers talked
aSyasS Ayd2 Yeé LINByidaod {i
1ARZ @2dz R2y Qi (y2¢ o6KI G

FIGURE2. EDUCATIONAL ATTAIENT OF POPULATIONYZARS AND OVEY,COUNTY AND CITY, 200

2013

21.3%

Harris County

Fort Bend County EEEERSZ) 18.4%

Wharton County
Houston 24.6%

Missouri City R 16.9%

Sugar Land el

12.3%

Stafford 14.1% 17.6%
El Campo 31.7%
Richmond 33.8%

26.7% 28.4%

29.2%
41.5%

23.7%

13.9%

33.6% 20.8%

33.9% 19.9% 12.3%

B Less than HS Graduate mHS Graduate/GED ® Some College/Associate's Degree m Bachelor's Degree or Higher

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
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Housing

Housing costs are generally a substantial portion of
expenses, which can contribute to an unsustainably
high costof living. Additionally, poor quality housing
structures, which may contain hazards such as lead
paint, asbestos, and mold, may also trigger certain
health issues such as asthnmcus group
participantsand key informantexpressedgsome
concernabout howsing being unavailabler
unaffordablefor some segments of the population
One key informant expressed concern about there
being insufficient housing for the disabled in
Houstondt S2LJX S ¢AGK LIKea
KFI®2S (NERdz t S Infcdniyfatjoshed
informants reported the wide availability of
affordable housing within Houston city limits
G¢KSNE NBX NBfl GAQmte f
Houstonip |, 2 dz R 2 y @raultifhlliéch&ire id 2
live inside the Loop. It used to batteverybody

f AGSR 2dzi Ay GKS & dzodzND
demand for living within [Housto ¢

A O
akK

Some participants were concernedbout the strain
of population gowth on the need for housing and
subsequent need for more road#4any focus
groupparticipantstalked about observing
communities being uprooted by road construction.
One lowincome focus group participant reported:
G2 SQNX 3F2Ay3a (2 KI @3S |
KSNBE & L GicxasS a@NeR  oldiiA y 3
people, like in Remberg and Richmongho have
owned their homes for a long tirdgh more urban
areas, stakeholders reported there being a lot of
apartment complexes where violence may be more
likely to occurFocus group participants also
expressed concern about floodiadfecting their
housing and the strain on public works.

Across the three counties served by MH Southyest
the monthly median housing cosfigr ownersare
highest forowners in Fort Ben@ounty $1,590

and lowestin Wharton County ($595jor renters,
costs are highest in Fort Bend County ($1,167) and
lowest inWharton County ($657data not showi).

In allcounties,a higher percent of renters

compared to owners pay 35% or more of their
household income towals their housing costs
(FIGURES3). In El Campo, for example, more than
half of renters pay more than 35% of their income
towards housing costs.

MH Southwest 2016 Community Health Needs Assessment

FIGURE3. PERCENT HOUSING  SNWHERE
OWNERS AND RENTERSEHHOUSING COSTS
THAT ARE 35% OR MAB¥EHOUSEHOLD INCOME
BY COUNTY AND CIZ6092013

m % Owners | % Renters

Harris County

Fort Bend County
Wharton County
0,
0,

| £
St Houston
25 Missouri City
o] Sugar Land
az
Stafford
El Campo ég:g%
Richmond %Eﬁf‘;

DATA SOURCH:S. Census Bureau, American

C ity S -Year Estimates, 2062013
o NR'RHE S SIS 883

o t&spldnpe @ TNBY
Transportation is important for people to get to
work, school, health care services, social services,
and many other destinations. Modes of active
transportation, such as biking and walking, can
encourage physical activity and have a positive
impact on he&h. Almost all focus group
participants and key informant interviewees
reported transportation as a major conceimtheir
community. As shared by a key informant:
GENI yaLR2NIFGA2Y Aa |
O 2 Y Y dMafydfagcus group participds
mentioned the challenge of children walking safely

S

{Residents]n rural areashave to
take a commuter train to Houston,
odzi AG NY¥zya Ay TN

Low-income rural area focus
group participant
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to school due to trafficd ¢ NI F ¥ A O R dzNAR y Areporied @ddrceskir2tiz@mmunity that provide

A& | LieBabkédDiveIotus group transportation to residents. As reported by a senior
participant. focusgroup participantd L Q@S KSI NR 2 ¥F
transportation services that are provided by certain
There was conflicting feedback about the institutions. Houston Transit Authority has buses
availability and quality of public transportatio®ne that are made available for seniors and the

key informant reportedd h dzNJ LJdzo f A O (i NJIRyAZALU20NIIS RidA 2Ly0 @ As raflSciegin thek 2 &
Ada y2i 3F22R Sy2dzaKe L{GQa focus@rbuysiill iBtérddewsa 2ndprity 8f yesidentsd S S
YIEye LIS2LX S gt {1 Ay3 I NB dziRhekihyee dointied seed ByEMH Southwest
However, another informant shared the perspective commute to work by driving in a car, truek van

thatd G N> YaLR2 NIl GA2Yy A& LINEB (afode(FEERRER)>AmMonGall ikunicipdlitids, &S NB
stroy 3 LJdzo f A O { NI y Boci® dtdup ( A 2 Mousiod Badh8 Mghest percentage of workers who
respondents, particularly seniors living in areas commute by public transportatiord(3%).

where public transportation is largely unavailable,

FIGURE4. MEANS OF TRANSPORDON TO WORKBYCOUNTY AND CITY, 94013

Harris County PRIz 78.6% 11.7% 6.8%

Fort Bend County EMEZ) 82.1% 10.1%  6.3%

Wharton County QL% 79.6% 13.7% 6.4%

Houston JERelZ 75.7% 12.3% 7.7%

Missouri City rBs¥% 82.0% 10.2% [5.3%

Sugar Land PRS2 79.7% 9.6% 8.0%
Stafford A 83.3% 9.0% [6.1%

El Campo §ELZ 77.7% 17.6% 3.99

Richmond [oNeEZ

m Public Transportation (Excluding Taxis) m Car, Truck, or Van - Alone m Car, Truck, or Van - Carpool m Other

DATA SOUROES. CensuBureau, American Community 18ay 5Year Estimates, 2062013
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Crime and Violence

Exposure to crime and violence can have an impact
on both mental and physical health. Certain
geographiareas may have higher rates of violence,
which carserve as stressors for nearby residents.
Violence can include physical, social, and emotional
violence, such as bullying, which can occur in
person or online.Focus group participants and key
informants describedhe priority ofviolenceas a

top issueas being dependent on where you live. In
some areas, crime was not described as a salient
issue but in others, crime was top of mind. For
example, one focus group participant from urban
Houston reportedd 2 SQNB @GS NBut f 2 6
another focugyroup parttipant from the same

group reportedd ¢ KSNBQa 3Aly3a @Azt
especially inmy neighborhoodp types of crime

vary across the communities served by MH

Southwest according to informants. Participants in

the CHNA described a number of crimes affegti

their community including burglary, drug use and
dealing, human trafficking, and gang violenG¢her

focus group participants expressed concern that
violence in the community places their children at
risk:a! yF2NIdzyl 4§Stezx L GKAY]
vioft SyO0Seo LGQa
their safety. Either because of media or
a2YSGKAy3IxXsS asSs
SELR &SR {Amosmaricialitios e
violent crime rate is highest iHouston (954.8
offenses per 100,000 pojation) and lowest in
Missouri City (109.8ffensesper 100,000

O

dllicit drugs andhuman trafficking
are part of the greater Houton area
buti KS & the\aBlytttngs we
are dealing withd €

Keyinformant interviewee

MH Southwest 2016 Community Health Needs Assessment

Jdzy OA2ft SyOSe® hdzNJ 1 AR&XL

population) (TABLB). The property crime rate is
highest inHouston(4,693.7offenses per 100,000
population) and lowest in Sugar La(id646.0
offenses per 100,000 populatioapd Missouri City
(1,646.0 ofenses per100,000 population) Rates of
property and violent crime are higher in Harris
County than in Texas overall.

Property Crime  Violent Crime
Geography Rate Rate
Texas 2,988.0 361.6
Harris County 3,825.0 691.4
Fort Bend County 1,391.3 197.1
Wharton County 1,976.4 400.0
Houston 4,693.7 954.8
Missouri City 1,640.0 109.3
Sugar Land 1,646.0 153.8
Stafford 3,989.2 384.1
ElICampo 2,584.0 360.7
Richmond 2,785.0 378.6

TFexas Department of Public Safety, Texas
CrideRép&t, 2012 L) A 534dz2S56 A4
0KAY1]
Focus group patrticipants and key informant

I © 2 dzi

Iy dzLJi A Ontervieweesdlid not sRaqificatly rsrderbyilzing in

schools or cyberbullying as major issues in their
communities According to the Centers for $2iase
Control and Preventiofligh School YohtRisk
Behavior Survey, in 2013 13.4% of Houston high
school students in grades 9 through 12 repalt
being bullied on school property, and 9.1% reported
being electronically bullied (from 15.6% to 15.0%)
(FIGURED). Houston high school studenself
identifying as White were more likely selfreport
being bullied, either in school or online, than
Hispaniar Black nontHispanichigh school
students.
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FIGURES. PERCENT HOUSTONIYB (GRADESI2?) SELIREPORTEDD HAVE BEEN BUIDL[EN SCHOOL
PROPERTY AND ELEQWIRALLY BULLIED INSH 12 MONTHS, BYGRAAND ETHNICITY120

m Houston High School Youth mWhite mHispanic m Black

9.1% 9.2%

Bullied on School Property Electronically Bullied

DATA SOURCEenters for Disease Control and Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013
NOTEThere was insufficient sample size to report on other races/ethnicities
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HEALTH OUTCOMES AND BEHAVIORS

Peoplewho reside in the communities served by
MH Southwest experience a broad range of health
outcomes and exhibit health behaviors that reflect
their socioeconomic status and the built
environment around them. Many of the
demographic factors described prevely such as
population growth, lack of public transportation,
and crime all have a role on population health,
including mortality chronic disease, behavioral
health, communicable disease, and oral health,
among other issues$:ocus group participants and
key informants representing the MH Southwest
community described a high burden of chronic
disease, particularly among the urban poor of
Houston. Poor access to food in some communities
is an issue, especially for children and their families.
MH Southwesserves a very small number of
patients from Wharton County each year, but those
patients are disproportionately elderly compared to
other Counties in this CHNA and reflects in their
health outcomes. From mortality to healthy living,
this section providea snapshot of health within the
communities served by MH Southwest.

Overall Leading Causes of Death

Mortality statistics provide insights into the most
common causes of death in a community. This type
of information can be helpful for planning programs
and policies targeted at leading causes of death.
According to the Texas Department of State Health

Services, Wharton County experienced the highest
overall mortality rate (868.2 per 100,000
population) of the three counties served by MH
Southwest(FIGURES®G). This finding is not
surprising since Wharton County has the highest
proportion of seniors across the three counties
served by MH Southwest. Similamy2013,

Wharton County had the highest mortality rates in
alltop leading causes of mortalitywhich includes
heart disease, cancer, strokand chronic lower
respiratory disease comparedto Harris and Fort
Bend Countie¢FIGURE7). TABLE presents the
leading causes of death by age and county in 2013.

FIGUREG. MORTALITY FROM AIAUSES AGE
ADJUSTED RATE PERID POPULATIORY
COUNTY, 2013

Harris County737.8

Fort Bend Count$p99.6

Wharton County868.2

DATA SOURCEexas Department of State Health
Services, Health Facts Profiles, 2013

FIGURREY. LEADING CAUSESOEHATHPER 100,000 POPULAN BYCOUNTY, 2013

134.3133.

Harris County

m Heart Disease ® Cancer (All) m Stroke

Fort Bend County

Wharton County

Chronic Lower Respiratory Disease® Accidents

DATA SOURCTEexas Department of State Health Services, Health Facts Profiles, 2013
NOTEAgeadjusted mortality rate per 100,000 populatiprate not available for mortality due taccidents by Wharton
County due to insufficient sample sjZesterisk(*) denotes insufficient sample size
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TABLHE. LEADING CAUSESOEATH, MORTALITY EAFER 100,000 POPULAN, 2013

Harris Fort Bend Wharton
County County County
Certain Conditions Originating in the Perinatal Period 347.5 208.2 -
Congenital Malformations, Deformations and Chromosome
UJale[SSM Abnormalities 133.9 122.5 -
year Homicide 19.9 - -
Accidents 12.8 - -
Septicemia 8.5 - -
Cancer 4.4 - -
Accidents 4.1 - -
(EZRVEETEN Congenital Malformations, Deformations and Chromosome
Abnormalities 2.6 - -
Heart Disease 1.9 - -
Cancer 3.7 - -
514 years Accide_nts _ _ 2.8 - -
Chronic Lower Respiratory Diseases 0.8 - -
Heart Disease 0.8 - -
Accidents 24.1 19.3 -
Homicide 16.2 - -
)1/3;1 Suicide 8.6 8.6 ;
Cancer 4.8 - -
Heart Disease 2.3 - -
Accidents 24.7 26.2 -
Homicide 14.9 11.0 -
)22:2 Cancer 11.2 11.0 -
Suicide 10.5 9.6 -
Heart Disease 5.9 - -
Cancer 29.3 22.7 -
Accidents 28.2 15.8 -
3544 Heart Disease 19.3 9.9 -
VEELS Suicide 11.1 11.1 -
Homicide 9.8 9.8 -
Chronic Liver Disease and Cirrhosis * 4.9 -
Cancer 95.5 62.5 202.0
Heart Disease 82.2 46.4 -
33:; Accide_nts_ _ _ _ 42.5 16.1 -
Chronic LivebDisease and Cirrhosis 22.1 19.2 -
Suicide 15.7 11.1 -
Cancer 273.3 199.1 198.8
Heart Disease 194.8 123.3 198.8
Accidents 49.7 32.1 -
f/g:é Stroke 39.5 * -
Diabetes Mellitus 38.2 * -
Chronic Liver Disease and Cirrhosis * 19.3 -
Septicemia * 16.7 -
Cancer 618.1 473.2 533.0
Heart Disease 419.8 240.6 444.2
65-74 Chronic Lower Respiratory Diseases 97.9 59.5 -
years Stroke 92.0 73.0 -
Diabetes Mellitus 71.0 * -
Septicemia * 43.3 -
7584 Heart Disease 1,166.1 952.4 1,223.7
years Cancer 1,115.1 1,037.1 881.1
75-84 Stroke 304.3 239.9 489.5
years Chronic Lower Respiratory Diseases 274.6 204.6 538.4
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Fort Bend Wharton

County County
Septicemia 1735 1735 -
Alzheimer's Disease * 148.2 -
Nephritis, Nephrotic Syndrome, and Nephrosis * * 391.6
Heart Disease 3,459.7 3,615.9 4,988.9
Cancer 1,586.9 1,477.4 1,652.1
IRAVCEICE Stroke 957.0 1,030.3 1,330.4
Chronic Lower Respiratory Diseases 627.5 894.2 776.1
Alzheimer's Disease 574.2 602.6 776.1

DATA SOURCEexas Department of State HealBlervices, Texas Health Data, Deaths of Texas Residents, 2013
NOTEDash {) denotes unreliable rate

NOTEAsterisk (*) indicates cause of death not one of the top five leading causes

NOTE"AIl Other Diseases" not reported in leading causes

Suicide is more common among people over the 2013 in Harris County, with a rate of 24.2 suicides
age of 45. Persons aged 85 years of age or older per 100,00(Qopulation(FIGURES).
were the most likely age group to commit suicide in

FIGURES. SUICIDE MORTALRXTEPER 100,000 POPULAN, BY AGE ANDOUNTY, 2013

m Harris County m Fort Bend County

14.4
11.110.9
*

24.2

8.6 8.6

15-24 years25-34 years35-44 years45-54 years55-64 years65-74 years/5-84 years 85+ years

DATA SOURCEexadepartment of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEData for Wharton County not reported due to unreliable rafieslicated with a * in the figure above)
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Chronic Diseases and Related Rigctors

Diet and exercise are risk factors for many chronic
diseases. Access to healthy food and opportunities
for physical activity depend on not only individual
choices but also on the built environment in which
we live, the economic resources we haveess to,

and the larger social context in which we operate.
Risk factors for chronic diseases like overweight and
obesity, heart disease, diabetes, cancer, and asthma
include diet and exercise as well as genetics and
stress. The prevention and managemefithronic
diseases is important for preventing disability and
death, and also for maintaining a high quality of life.

Access to Healthy Food and Healthy Eating
Oneof the most important risk factors for
maintaining a healthy weight and reducing risk of
cardiovascular diseasehealthy eatinghabits,
secured by access to the appropriate foods and
ensuring an environment that helps make the
healthy choice the easy choice.

FoodAccess

Rates of food insecurity are similar for adults across
all three counties served by MH Southwest, and
childrenare more likely to be food insecure than
adults. Focus group participants and key informants
consistentlyidentified food insecurity in children to
be a major issue affecting the community. For
example, a key informant interviewee discussed
access to fooat school being an area for

Amonghouseholds in Wharton County, nearly 16%
of families (or more than 1 in 6) receive benefits
from the Supplemental Nutrition Assistance
Program (SNAP), the program providing nutritional
assistace for lowincome familiefFIGUREO). In
Harris County, 12.6% of families receive SNAP
benefits, while the percentage alf thatin Fort
Bend(6.8%)

FIGUREY. PERCENT FOOD INSEHCBR TOTAL
POPULATION AND UNDERYEARS OLD
POPULATIONBYCOUNTY, 2013

m Total Population m Under 18 Population

18.0%
Harris County 8.0%
26.3%
0,

Fort Bend County 15.4%

20.6%
17.3%
Wharton County o
26.7%

DATA SOURCMap the Meal Gap, 2015

NOTEFood insecurity among children defined as self
report of two or more foodinsecure conditins per
household in response to eight questions on the
Community Population Survey.

FIGURRO. PERCENT HOUSEHOLBCHRVING
SNAP BENEFI'EXCOUNTY, 2062013

improvementa Ly NB I NRa B35 QP52 R mgrﬁs%(g,q;
made a lot of strides in regards to school breakfasts

GKFG ITNB KSIfOaKe® . dzi
to be done in regards to after schools snacks,
healthy lunches, and sihS NJ Y $iHardsand
Wharton Counties, more than a quarter of all
children (i.e., those under age 18) are considered to
be food insecurdFIGURE9). In Fort Bed County,
one in five children is food insecure (20.6%).

AadQa FYFTAy3a K2¢
on the margin with respectda food
security. Between 7@0% are on
meal plans atHouston Independent
School Districtat or near povety
leveld ¢

Key informant interviewee
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R

ySSRa

Wharton County EEESWAZ

DATA SOURCH:S. Census Bureau, American
Community Survey-¥earEstimates, 2002013 as cited
by Prevention Resource Center Regional Needs
Assessment, 2015

According to the US Department of Agricultuire,
2013residents of the three counties served by MH
Southwest have similar access to grocery stores,
ranging froml5 grocerystoresper 100,000
populationin Fort Bend County th9 grocerystores
per 100,000n Harris CountyIGURR1). Fort
Bend County residenia 2012 hadhe highest
access to convenience storésl1 convenience
stores per 100,00Qopulation) compared to 75
convenience stores in both Harris and Wharton
Counties. Wharton County leimcome residents

23



have the highest 0O0Saa G2 T NYSND& 2vdeiNg 6531540 Oham HaBERAT O dustah

and Fort Bend County leimcome residents had the zip code 77063 had the highest number of calls
t2gSaid O00Saa (2 TRIGURES NI 4(6,18T) dxh& linded \Way Haiiie telatéd to food
22). Among zip codes correspding to MH in 2014 FIGURE?).

FIGURR1. ACCESS TO GROCERYRES, FAST FOOBTREIRANTS, AND CONVENCE STORPER
100,000POPULATIONBYCOUNTY, 2013

m Grocery Store ® Fast Food Restaurant m Convenience Store*

i .

Harris County Fort Bend County Wharton County
DATA SOURCHS Census Bureau, County Busifgterns, as cited by Community Commons, 2013; and as city by USDA

Food Environment Atlas, 2012
*Convenience store data reflects 2012

FIGURR2. PERCENT LOW INCOR@PULATION LIVINGEAR A FARMER'S MARKEYCOUNTY, 2015

Harris Countyl3.7%

Fort Bend County10.4%
Wharton County41.9%

DATA SOURCHS Department of Agriculture, Agriculture Marketing Service, 2015, as cited by Community Commons

MH Southwest 2016 Community Health Needs Assessment 24




FIGURE3. NUMBER OF FOGRELATED CALLS TOI2UNITED WAY HELUREIIN HARRIS COUNBYZIP
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Eating Behaviors

Eating healthy food promotes overall healthocus
group participants and key informant interviewees
described healthy eating as a difficult habit to
master.Poor access to healthy foodbge low cost

of fast food,cultural food normsandpoor

education about nutrition were cited across all
informants as being top drivers of unhealthy eating
habits. Key informants pointed to the lack of
grocery stores in poor communities as contributing
to unhealthy eating habitsiWe have food deserts
and obesity problems with children and adulfast

dUnhealthy food is more readily
available and cheaper; it is too
demanding to planout healthy
meals when working thregobs and
stretching a budge® €

Key informant interviewee

KSNBEQa y2i Sy?
gl fdz2S Ay 2dzNJ RI A
used to eating cookies and cakes
GKIFGO FNBy Qi 3I22F
group of people hergat the senior
center]who are trying to be
friendly with other people by
bringing each othercakes and such
We need more nutritional things.
We have to stop eating junk food.
We need something like a healthy
ayl ol oF N i GF
Houston senior focus grouy
participant

dThe kids are eating too many
happymeals and not the broccoé.

High school student focus grou
participant

MH Southwest 2016 Community Health Needs Assessment

F22R A4 OKSIFLISNIFYR GKSNB N
stores in lowincome communities. That is improving

due to effors by grocery stores but it is still a

problS Y ®le low cost of and easy access to

unhealthy, fast food was also cited as a contributor

to unhealthy eating habitst CNJ y1f & Al Aa Tt
OKSILISNI (2 SO FT22RnitiskF G Aay
G2 LINBLI NB &afillorfe el idforehtt f a X €
Other key informants cited cultural factors as

affecting whether people make healthy food

choicesa ¢ SEI' & A& G(KS o6l NbSIljdzS Ol
Barbeque and pizza are popular and very unhealthy.

For 30 years, we have known that smoked meats

cause cancer. O#n than the recent announcement,

you will never hear any kind of person in Texas

alreAy3a AG Aa dzyKKdyt GKe G2 St
informants also reported that education is a driver

of healthy eating habits. One key informant

described this barrier as the powef assumption:

G2S YlLe GFr1S F2NI AN YGSR 0K
healthy lifestyle is. Exercise, healthy eating, alcohol
consumption. Short of smoking, which everyone

1y26a Aa | o0FR KIoA(lGXsS R2YyQ
aryYS ol & dé

Surveys in Harris County reveal that only 12.2% of
Harris County adults indicated that they dtaits

and vegetablefive or more times per dagsimilar

to the government recommendatiorfiFIGURE4).
Adults who were younger (239 years old) had the
highest percentage of respondents meeting this
recommendation. When examining responses by
race/ethnicity, 14.3% of Whites indicated thgiating
behavor compared to 11.5% of Black, non
Hispanicsand 10.9% of Hispani¢BIGURE5).
Lowerincome Harris County adults ate fewer fruits
and vegetables tharesidents with higher median
household incomesH{GURE6).
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FIGURR4. PERCENT ADULTS SEEIFORTED TO
HAVE CONSUMED FRUWAND VEGETABLED
LEAST FIVE TIMES BE&R, BY AGE, HARRIS
COUNTY, 2013

Overall
12.2%

18-29 years
15.3%

30-44 years
14.1%

45-64 years
10.5%

65+ years
7.6%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013

FIGURRS. PERCENT ADUIRIBPORTHEATING
FRUTS AND VEGETABRESIMES A DAY IN
HARRIS COUNTY BY HETHNICIT)Y2013

Overall12.2%

White 14.3%
Other/Multiracial 13.8%
Black11.5%

Hispanic10.9%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013

FIGURR6. PERCENT ADUISEH fREPORTEDD
HAVE CONSUMED FRUWAND VEGETABLES AT
LEAST FIVE TIMES B&R, BY MEDIAN
HOUSEHOLD INCOMERMAS COUNTY, 2013

12.2%
$50,000 or more
14.9%
$25,000%$49,999
10.7%

<$25,000

8.1%
DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013

Youth in Houston were surveyed about their eating
habits in 2013. In the survey, 8.9% of high school
students in Houston indicated that they did not eat
any fruit or drink any fruit juice in the past 7 days,
while 12.5% reported that they had not eaten any
vegetables during this time perio&IGURR7).

Black non-Hispanicstudents were most likely to
indicate that they had not eaten any fruits (at
10.5%), while Hispanstudents were most likely to
report not eding any vegetables (at 14.2%jon+
white students were more likely to indicate they
had not eaten breakfast in the past seven days.
Compared to 60.5% of White students, 72.7% of
Black nonHispanicstudents and73.9% of Hispanic
students reported they had not eaten breakfast in
the past seven day$(GURRS). Black non
Hispanicstudents were more likely to report
drinkingsoda two or more times per day in the last
seven days (19.5%) than Hispanic (14.7%) and
White students (9.0%FGURR9).

FIGWIRE27. PERCENT HOUSTON YO(@RADES®) SELIREPORTEDD HAVE NOT EATHRLATS OR
DRUNK 100% FRUITABS AND VEGETABIDNEBAST SEVEN DAYSRACE AND ETHNICP0A3

m Houston High School Youth mBlack mWhite m Hispanic

12.5%

12.5%

No Fruits/100% Fruit Juices

No Vegetables

DATA SOURCEenters for Disease Control and Preventidigh School Youth Risk Behavior Survey, Houston, TX, 2013
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FIGURRS8. PERCENT HOUSTONJYB (GRADES 9
12) SELREPORTEDD HAVE NOT EATEN
BREAKFAST AT ALIPANST SEVEN DAYSRBRCE
AND ETHNICITY, 2013

Houston High School Youffi2.0%
Hispanic73.9%
Black72.7%

White 60.5%

DATA SOUBE Centers for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013

FIGURR9. PERCENT HOUSTONYBO (GRADES 9
12) SELIREPORTEDD HAVE DRUNK SODAO
OR MORE TIMES A DINYPAST SEVEN DAB'S,
RACE AND ETHNICIZ®].3

Houston High School Youttb.0%
Black19.5%
Hispanicl4.7%

White 9.0%

DATA SOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013

Physical Activity

Another important risk factor for maintaining a
healthy weight andeducing2 y Sisk®f
cardiovascular disease is physical activitgre

than two-thirds (68.2%) of adults surveyed in Harris
County indicated that they haahdertakenphysical

oHouston is geared aroundars and
Y240 LIS2LX S OFyQ
Exercise is a luxury item in Houston
Making more hours in the day to
exercise is not something that is
likelyd €

Key informant interviewee

MH Southwest 2016 Community Health Needs Assessment

activity in the past montlfFIGURBO). When
examining results by race/ethnicitiispanicsvere
the least likely to report this, with 57.7% saying they
had participated in any physical activity in the past
month. In surveys with Houston higéthool
students, twothirds (66.6%) reported that they had
not participated in 60 or more minutes of physical
activity for 5 days in the past 7, the
recommendation for youth physical activity levels
(FIGURRBLY). Hispanic youth were slightly more
likely to indicate this, with 68.6% reporting not
reaching this level of activitfFIGURB2 shows the
location of parksn the Greater Houston area

FIGURBO. PERCENT ADULSEELIREPORTEDD
HAVE PARTICIPATEDANY PHYSICAL ACTIEEB
IN PAST MONTH, BY GAETHNICITY, HARRIS
COUNTY, 2013

Overall68.2%
Other/Multiracial 82.9%
White 75.2%
Black72.9%

Hispanic57.7%

DATASOURCHexas Behavioral Risk Factor Surveillance
System, 2013

FIGURB1 PERCENT HOUSTON Y®(ERADES 9
12) SELIREPORTEDD NOT HAVE BEEN
PHYSICALLY ACTIVRAD LEAST 60 MINWSTEER
DAY ON FIVE OR MOREYS IN PAST SEVEEY®R)
BY RACE AND ETHNYCH013

Houston High School Yout6.6%
Hispanic68.6%
White 63.7%

Black62.7%

DATA SOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013
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FIGURB2. PARKS IIKEREATER HOUSTONL20
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Overweight andObesity

Obesity is a major risk factor for poor cardiovascular
health and increases the risk of death due to heart
disease, diabetes, and strokEvery community
served by MHsouthwest is affected by obesity.
Almost all focus group participgsiand key

informant interviewees acknowledge overweight
and obesity is a major issue in the community,
alongside diabetes and heart diseaSthesity, as
described by focus group participia and key
informant interviewees, is driven by unhealthy
eating habits and low levels of physical activity. For
example, one key informant interviewee reported,
Gl 2dzad2y KlFa lowerm$ai e
spend a lot of time in cars and inside, notta lo

2 dzi
many concerns about children being at high risk for
obesity and the longerm impact of childhood
obesity. As one key informant discusséidstill

MH Southwest 2016 Community Health Needs Assessment

0KAY 1 XGKS F-agédichildrétreinot & OK 2
getting proper nutritiorwill affect their lifestyle as

they grow older. That impacts the kind of workforce
we will have in the future. Kids who are not familiar
with healthy eating, they will encounter health
problems in adulthood, and that is the biggesttcos

to an employec; a sick or chronically ill employee.
Promote healthy eating early on with schagled
OKAf RNBY ®#

In 2013, the percentage of Harris County residents
reported that they were overweight or obese was
69.4%. Nine out of ten(91.7%)Black non-Hispanic

Ladslentt i§ Marris Countyere considered

overweight or obesgaccording to selfeported

aARS Ay Om&iBattiyipadtdshated a ® £height and weight respons¢EIGURB3). Overall,

about onethird of Houston high school students
were considered overweighil6.3%)or obese
(17.9%)FIGURB4) in 2013 At 22.2%, Hispanic
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high school students in Houstavere most likely to
be considered obese, while Blacion-Hispanidigh
school studentsvere most likely to be considered
overweight (18.0%).

FIGURB3. PERCENT ADULSELIREPORTEDD

BE OVERWEIGHT OR SIBBY RACE/ETHNICITY,
HARRIEOUNTY, 2014

Overall69.4%
Black91.7%
Hispanic74.8%
White 63.2%

Other 34.4%

DATA SOURCTexas Behavioral Risk Factor Surveillance
System, 2014

FIGURB4. PERCENT HOUSTON Y®®@ERADES 9
12) SELIREPORTEDD BE OVERWEIGHT OR
OBESE, BY RACE ANBEIMCITY, 2013

m Overweight m Obese

16.3%

Houston High School Youth
17.9%

. . 1%
Hispanic
22.2%

18.0%

12.4%

Black

=

DATA SOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013

NOTEAII other races/ethnicities were considered as
having insufficient sample sizes for analysis.

MH Southwest 2016 Community Health Needs Assessment

Diabetes

Diabetes is a lifdong chronic illness that can cause
premature death.According to the American
Diabetes Associatiorcare for diagnosed diabetes
accounts for 1 in 5 health care dollars in the United
States, a figure which has been rising over the last
several years. Diabetes is an isfaremany

residents incommunities served by MH Southwest.
The majority of focus group participants and key
informants named diabetes (along with cancer and
hypertension) as a top health issue in the region.
Many key ifiormants talked about the unmet needs
of diabetes, particularly due to lack of self
management and delaying care. One key informant
reported,dWe see patients coming in for chronic
conditions [like diabeteshat isnot managedor
controlled.Symptoms, li& blindness, are then
exacerbated Blanyinformantsdiscussed diabetes
G NXzy y A y 3 ak tfioudghldixbetésivsszas
SELISOG I ( M2 gee pedple ivhoBd ezt ta
have diabetes because everyone in their family

R 2 SEhi® éreates burden onresidents served by
MH Southwest.

In Harris County in 2014, 10.4% of adsk#-
reportedto have been diagnosed with diabetes
(FIGURBD). Selfreporteddiabetes dagnosis was
more likely to be reported in older age grougis
Harris County residentsvith 22.8% of persons aged
65 years or oldeselfreporting they had diabetes
compared to 1.4% of persons aged 18 to 29 years.
Black adults in Harris Courdglfreported higher

rate of diabetes diagnosis (15.2%) than persself
identifying as Hispanic, White or other
races/ethnicities FIGURB6). In 2013, Wharton
County saw 22.9 hospital admissions per 100,000
population for uncontrolled diabetes, while Harris
County had 11.admissionger 100,000 population
(FIGURRB?).

BGAIOSISaxXAl asSéey

Lowincome focus group
participant
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FIGURBS. PERCENT ADUISEH_IREPORTEDD
HAVE BEEN DIAGNOSEDH DIABETES, BYEAG
HARRIS COUNTY, 2014

13.2%

Overall 65+ years 45-64  30-44  18-29
years years years
DATA SOURCEexas Behavioral Risk Factor Surveillance
System, 2014
NOTEExcludes respondents who wetleagnosed during
pregnancy

FIGURB6. PERCENT ADUISEH REPORTEDD
HAVE BEEN DIAGNOSEDH DIABETES, BY
RACE/ETHNICITY, HARROUNTY, 2014

10.4%
Black

15.2%

White
10.5%

10.4%
3.4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

FIGURB7. HOSIPTAL ADMISSIONBBJE TO
UNCONTROLLED DIABERATE PER 100,000
PORJLATION

Harris County
Fort Bend County m
Wharton County

DATA SOURCTEexas Health Care Information Collection,
TexaHospital Inpatient Discharge Public Use Data File,
2013, as cited by Texas Department of State Health
Services
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Heart DiseaseStroke and Cardiovascular Risk
Factors

Hypertension(e.g., high blood pressure one of

the major causes of stroke, and higholesterol is a
major risk factor for heart diseasd&oth
hypertension and cholesterol are preventable
conditions,andunhealthy lifestyle choices can play
a major role in the development of these top two
cardiovascular risk factorgleart disease and
stroke are among the top five leading causes of
death both nationally and within this regioRocus
group participants named hypertension and heart
disease as among the top issues affecting their
community, especially among seniors. Qoeus
group participant said many diseases affected her
community,d 9 & LISOA I f £ & KSI NI
has highbloodLINES & avidaiyBeiér focus group
participants talked about managing their heart
disease. One senior sai,L. (0 KA y
many ways to take care of this without medications.
| SFftGK OFNB O2YLI yASa |
Other informants mentioned acculturation as being
related to developing conditions like hypertension.
One focus group participant mentiodg
oHypertensionis common in refugees. When they
[Cubans] first come to the States, in Cuba, ey

a certain amount of food. When they come here [to
the States], they have free reign and access to any
food£ Some key informants expressed concern that
heart disease and stke occurs more in populations
experiencing health disparities.

NS

OEverybody | know is on blood
LINE&aadz2NE YSRAOLF G
Senior focus group participan

In Harris County, according to the Texas Behavioral
Risk Factor Surveillance System, in 2014 2.8% of
adultsselfreported having been diagnosed with
angina or coronary heart diseag#ata notshown)
Similarly, 3.6% of adults in Harris Cousajf

reported having a hearattackin 2014, and 3.8% of
Harris County adultselfreported having a stroke
(FIGURRBS). Over a third of Harris County adults
seltreported having high cholesterol (38.3%) and
just under a thirdseltreported having high blood
pressure (32.4%F(GURBY9). Harris County
residents over the age of 65 were disproportionally
likely to report having high blood pressure (71.7%)
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than their younger counterpart$-(GUREOQ). White
Harris County residents had the highest self
reported rate of high cholesterol (46.6%) while
Black non-HispanidHarris County residents had the
highest selreported rate of high blod pressure
(45.7%) FIGUREL).

FIGURBS. PERCENT ADUISEH REPORTEDD
HAVE HAD STROKE AMEART ATTACK, HARRIS
COUNTY, 2014

Stroke3.8%

Heart Attack3.6%

DATASOURCH:exas Behavioral Risk Factor Surveillance
System, 2014

FIGURB9. PERCENT ADUISEH REPORTEDD

HAVE HAD HIGH BLOBRESSURE AND HIGH
BLOOD CHOLESTER®@RRIS COUNTY, 2013

High cholesteroB8.3%

High blood pressur&2.4%

DATA SOURCEexas Behavioral Risk Factongillance
System, 2014

FIGUREO. PERCENT ADUISEH IREPORTEDD
HAVE HAD HIGH BLOBRESSURE AND HIGH

BLOOD CHOLESTERQLABE, HARRIS COUNTY
2013

m High Blood Pressure m High Cholesterol

Overall
18-29 years
30-44 years

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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FIGUREL PERCENT ADULSELIREPORTEDD
HAVE HAD HIGH BLOBRESSURE AND HIGH
BLOOD CHOLESTERQLRBCE/ETHNICITY,
HARRIS COUNTY, 2013

m High Blood Pressure m High Cholesterol

32.4%
38.3%

. 41.7%
White 46.6%
45.7%

Black 36.1%

23.4%
33.3%

A 15.0%
Other/Multiracial 27 4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

Overall

Hispanic

Asthma

A few key informant interviewees described air
quality as an area of concern for the community,
particularly for people living in Houston. One key
informant saidg 2 S Krivi@@ner§ial challenges
of poor air quality. Particularly challengingtire

east sde ofthe city where all the chemical plants
are. They release polluting gases and people live
over there. We have no zoning in Houston. Some
residential neighborhoods are right next to

LIS § NB OK S Y ArC2D1MB, 12.8% TgxadiEi® &
selfreported having asthma at one point in their
lifetime according to the Texas Behavioral Risk
Factor Surveillance System. Fort Bend County adult
residents had the highest sekported rates of
asthma (5.8%) and Harris County adult residents
selfreportedthe lowest rdaes of asthma (4.6%)
(FIGURE?2). In 2012, adult hospital discharges for
asthma were the highest in Harris County (8.4 per
100,000population) and lowest in Wharton County
(6.2 per 100,00@opulation (FIGURE3). Among
children aged 17 years and younger, the rate of
asthmarelated hospital dischargder Black
children was three times the rate for White children
(24.2 versus8.2 per 1@,000population) (FIGURE
44).



FIGURE2. PERCENT ADUISEH.IREPORTEDD FIGURE4. AGEADJUSTED ASTHMASPITAL
CURRENTLY HAVE ASAHGIOUNTY, 2013 DISCHARGE RATES REBG00 CHILDREN-10
YEARS OLD), BY RATEINICITY, HARRIS

g 0,
Harris Countyt.6% COUNTY, 2012

Fort Bend County.8%
Overall9.9

DATA SOURCTEexaBehavioral Risk Factor Surveillance
System, 2013 as cited by Texas Department of State Black24.2
Health Services, Office of Surveillance, Evaluation and
Research, Health Promotion and Chronic Disease Other10.9
Prevention Section, in Current Asthma Prevalence .
Among Adults an€hildren by Demographic White 8.2
Charagteristics, Risk Factors, Other Conditions, and Place Hispanics.9
of Residence, Texas, 2013
NOTEData not available for Wharton County
DATA SOURCTEexas Health Care Information Collection
FIGURB3. AGEADJUSTED ASTIHNHOSPITAL (THCIC), Inpatient Hospital Discharge Public Use Data

File, 2012, as cited blexas Department of State Health
[CDSSNH_I'?‘\?C;EEATES REBO0 POPULATION Services, Office of Surveillance, Evaluation and Research,

Health Promotion and Chronic Disease Prevention

Section, in Asthma Burden Among Children in Harris
County, Texas, 20e2012

NOTEWhite, Black, and Othedentifying as non
Hispanic
Cancer

DATA SOURCTEexas Health Care Information Collection . .
(THCIC), Inpatient Hospital Discharge Public Use Data Cancer is among the top two leading causes of

File, 2012, as cited by Texas Department of State Health ~ death in the region. (In some cases, cancer is the
Services, Office of Surveillance, Evaluation and Research, leading cause of death, while heart disease is

Health Promotim and Chronic Disease Prevention number one in others.) This trend is similar to what
Section, in Asthma Hospital Discharge Rates by County is seen nationallyFocus group participants and key
and by Demographics for Selected Counties, Texas-2005  jnformant interviewees described cancer as one of
2012 the top health conditions seen in their community.

NOTEData do not include HIV and drug/alcohol use

. Many informants expressed concern that people do
patients

not have access to or are aware of early screening

and detection resourcesA focus group participant

sadd, 2dz YFe 3SG OFyOSN 6SQI dza
R S { lAnothep focus group participant reported:

G{2YS LIS2LX S R2y Qi (1y2s GKSEe
OF Y OSNB d¢

Harris and Wharton Counties see slightly higher
incidence rate of cancer (444.1 per 100,000
populations and 435.4 per 100,000 population)
compared to Fort Bend (409.4 per 100,000
population)(FIGURES5). However, Wharton County
(at 173.3 per 100,00population) experienced a
slightly higher cancer mortality rate than the other
counties (Harris: 163.4 per 100,0p0pulationand
Fort Bend: 133.9 per 100,0@@pulation (FIGURE
46). Cancer screening data is only available from
Harris County. In a 2014 Behavioral Risk Factor
Surveillance survey, 81.6% of women 40+ years or
older indicated they had had a mammogram in the
past two years while 70% of women indicated that
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they had had a patest in the past three years
(FIGURE?). Over twothirds (64.8%) of adultsO
years of age and oldémn Harris Countgelt
reported having a colonapy or sigmoidoscopy.

FIGURBES. AGEADJUSTED INVA&I'ZANCER
INCIDENCE RATE PB®U00 POPULATION,
COUNTY, 2068012

Harris Countyt44.1

Fort Bend County09.4

Wharton County435.4

DATA SOURCEexas Cancer Registry, 260812

FIGUREBG6. AGEADJUSTED CANQ#BRTALITY
RATE PER 100,000 RDATION, COUNTY, 390
2012

Harris Countyl63.4

Fort Bend County.33.9

Wharton County173.3

DATA SOURCEexas Cancer Registry, 200@®12

FIGURE7. PERCENT ADULTSSHHPORTED
CANCER SCREENINGRRIS& COUNTY, 2014

Mammogram within past 2 years*
81.6%

Pap test within past 3 years**
70.0%

Sigmoidoscopy or Colonoscopy***
64.8%

DATA SOURCTEexas Behavioral Risk FacBurveillance
System, 2014

* women 40 years old and over women 18 years and
over, *** adults 50 years and over
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Behavioral Health

Behavioral health issues, including mental lkiea
and substance se disorders, have a substantial
impact on individuals, families, and communities.
Mental health status is also closely connected to
physical healthparticularly in regard to the
prevention and management of chronic diseases.
This section describes the burden of mental health
and substance use and abuse in the communities
served by MH Southwest.

OAt a state level, we are funded 49th
in behavioral health care. We have
not done a good job in Texas of
investing inmental healthd €

Key informant interviewee

Mental Health

Focus group participants and key informants

identified mental healthand lack of access to

mental health services as a majommmet need in

the community served by MH SouthweBbr

example, one key informant interviewee reported,

thea XoA33ISad f3IKS IAfal Ky SySINIDA OS a
are not enough services, not enough beds, people
FNBE Ay 2FLAfa ¢gK2 R2yQi
on the streetbuty S S R ®tlsetkeyihbrmants
echoed the link between mental health and
incarceration. One key informant shared théatz S
KFE@S | KdzZ3S LINRPO6fSY 6A0GK YSY
frNBS&ad YSyidlrt KSFfEGK OSyaGSN
According to thelexas Behavioral RiBlactor

Surveillance Systerin 2014 19.3% of adults in

Harris Countgeltreportedas having five or more

poor mental halth days FIGURES). Selfreport of

having had five or more days of paoental health

was highest among residents aged 18 ta26.5%)

(FIGURES) and BlacknonHispaniaesidents

(24.2%) in Harris CounfiyIGURE9).

Yy SSR
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FIGURES8. PERCENT ADUISEH fREPORTED one-third of Hispanichigh school students self
HAVE HAD FIVE OR MOBAYS OF POOR MENTA reported feeling sa@r hopeless for tw@r more

HEALTH, BY AGE, HMRBOUNTY, 2014 weeks in the past yeaF(GUREOQ). One in eight
(12.1%) of Hispaniddouston high school students
selfreported they attempted suicide at least once
19.3% in the past yearll.3% oBlack, norHispanic high
slglhé)SIRsEtSuldents selfeported a suicide attempt
26.5% ( )-
4564 years
21.6% ) ) )
S oMental health issues are muki
Odzft GdzNI € ® ¢KS& F
85+ years it will t_ouch every fam_lly regardless
12.8% of their level of elucation and
_ _ _ professional standing. It goes back
gﬁsTteAmS(;(L)JilCEexas Behavioral RiBlactor Surveillance to access to care and treatment.
NOTEData available only for Harris County The lower income cohort is most

vulnerable because they lack acces
FIGUREB9. PERCENT ADUISE fREPORTED

HAVE HAD FIVE OR MDBRAYS OF POOR MENTA to specialistsb £
HEALTH, BY RACE/ETEINY, HARRIS COUNTY e e e ees
2014

(V)
Overall19.3% FIGURBO0. PERCENT YOUTH (GRS8 912) SELF

REPORTHEELT SAD OR HOPELESR TWO OR
MORE WEEKS IN PASTMONTHS IN HOUSTON,
Hispanic20.9% BYRACE AND ETHNICIZY13

Black 24.2%

White 17.6% Houston High School Yout29.9%

Other12.3%

Hispanic34.1%

DATA SOURCEexasBehavioral Risk Factor Surveillance

NOTEData available only for Harris County
Black23.9%

Focus group participants and key informants

reported that youth are at high risk for mental

health problems, and the response to their needs is

inadequgte.é( 00m_any cases are undiagnosed for Houston, TX2013

too longz Another informant pointed to teen NOTEThere was insufficient data for other

suicide as a top issue of concern in the community.  5ce/ethnicities.

®S KIS KAIK GSSy &adzZAOARSad LGQAa | ySOR2GlF f Xodzl

LI NI 2F AG Aa 0SOlFdzaS 6SQNB Ay FFFEdzsSyid O2YYdzyAlAa

@ 2dz R2y Qe wll knbw thay, £ you l8e2al )

RAFFSNEBY (G tAFTSaGetS o0AF €2dzQNB LIR22NE AT @2dz2QNB 3l

people will know and will make sure you fit yourself

Ay oistonHispanig/outh experiencd higher

mental health needs than youth of other

race/ethnicitiesin 2013. Among youth in Houston,

DATA SOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
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FIGURE1 PERCENT YOUTH (BR& 9.2) SELF
REPORTESATTEMPTED SUICIDEECOR MORE
TIMES IN PAST YEARHOUSTONBYRACE AND
ETHNICITY, 2013

Houston High School Youthl.6%

Hispanicl2.1%

Black11.3%

DATA SOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013

NOTEThere was insufficient data for other
race/ethnicities.

Substance Use and Abuse

Substance use and abuse affects the physical and
mental health of its recipients, their families, and
the wider community.Stakeholders raised

substance abuse as being an important health issue

in the community by many interview and focus
groupparticipants. Alow-income suburban focus
group participant described this issue in her

community:a LY b2NIK wiOKY2YyRS

alcohol, and prostitution is everywhere. Not too
long ago, we had an outbreak where people were
making drugs and people wergidg. We need

Y2 NB S R d&dkingvad gsb édentified as a
health issue by some focus group participagts.
KFIgS y2G aSSy YdzOK 27

I KIF NR Odzf G dzN €

In2014 13.7% of Harris County adddfreported
binge drinking in the past month, and 13.6% of
adultsselfreported being current smokers. Only
1.9% of Harris County adukelfreportedthat they
drank alcohol and drove in the past month.
Wharton County has #highest rates of noffatal
drinkingunder-the-influence (DUI) motor vehicle
accidents in the past mont{168.6 per 100,000
population), and Fort Bend County had the lowest
rate (45.6 per 100,0000pulation) according to the
Texas Department of Transportatiofl GURES2).
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I F
adAa3avyr G2

FIGURB2 NONFATAL DRINKINGNDER THE
INFLUENCE (DWPOTOR VEHICLE CRARHE
PER 100,000 POPULAN,BYCOUNTY, 2012014

Wharton County KNG

Fort Bend County LN

Harris County

DATA SOURCTEexas Department of Transportation,
20102014, as cited in Prevention Resource Center 6,
Regional Needs Assessment, 2015

According to the Texas Youth Risk Behavior Survey,
in 2013Houstonhigh school studentselfreported
using alcohol (31%), marijuana (23%), or tobacco
(11%) in the past montiH{GURE3). Just under
two-thirds (63%) of Houston high school students
selfreported lifetime substance use of alcohol,
followed by marijuana (44%), and tobacco (43%)
(AGURB4). White Houston high school students
had disproportionately higher rates efrer using
tobacco and prescription drugban students of

oS B/ W "B ko3 a =
FIGURB3. PERCENT HOUSTON YiD(@RADES 9

12) SELIREPORTEBUBSTANCE USE INNPAR0
DAYS, 2013

Alcohol
31.0%

Marijuana
23.0%

Tobacco
11.0%

DATA SOURCEexas Youth Risk Behavior Survey, 2013,
as cited in Prevention Resource Center, Regional Needs
Assessment, 2015
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AGURE4. PERCENT HOUSTON YIO(@RADES®) SELIREPORTEBUBSTNCE USE, 2013
Ecstasy 2
Inhalants MR
Cocaine JuNEZ
Prescription Drugs ¥z
Tobacco EkEZ

Marijuana [EEELA

Alcohol &I

DATA SOURCEexas Youth Risk Behavior Survey, 2013, as cited in Prevention Resource Center, Regional Needs
Assessment, 2015

FIGURBS5. PERCENT HOUSTON Y@O(@RADES®) SELIREPORTEBUBSTANCE USE, BCR AND
ETHNICITY, 2013

m Houston High School Youth mBlack mHispanic mWhite

174%1 6.49%16.4%

Tobacco Alcohol Marijuana Prescription Drugs

DATA SOURCEenters for Disease Control and Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013
NOTEPercentages were not calculated famerican Indian/Alaska Native, Asian, Native Hawaiian/Pacific Islander, or
Multiple Races due to insufficient sample size
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Communicable Diseases

Communicable diseases are diseases that can be
transferred from person to persorilhese

conditions are not as prevalent as chronic diseases
in the region, but they do disproportionately affect
vulnerable population group

Focus group participants and key informants had
few concerns or comments about communicable
disease apart from concern about vaations and
HIV/AIDS educatiorsome informants reported
concern about parents not getting their children
vaccinated agast diseases such as measles. One
focus group participant said she was concerned

AdWe havean international
I A N1IhidlfiaXes us vulnerable to
communicable infectious diseasgs

Key informantinterviewee

resources in lowncome areas, contributing to
disparate levels of education

HIV
Harris County experiences the highest HIV rate in
the region, with 516.1 people per 100,000

aboutd Wl OOAY L GAZ2Y YAA&AY T2 NyRoguktorylikinggigh HtV & thg coyngug from

get their kids vaccinated. We need to ensure that
SOSNE2Y S A 8till @gheparicigdnts SR d ¢
reported being afraid ofaccinationsSome focus
group participants and key informants reported that
education and awareness about HIV/AIDS is lacking
in some communitieand perceive a lack of

478.4 people per 100,00fbpulationin 2011
(FIGURE®6). Wharton County has the lowest HIV
rate (140.9 people per 100,0@»pulation) in 2014
across the threecounty region served by MH
Southwest.

FIGURB6. RESIDENTS LIVING WHIV RATE PER 1@M@®POPULATIOBYCOUNTY, 2032014

516.1
478.4 494.1 483.2
o= ® —_—

157.9 170.1 174.4
& —— 126.2 e ®
134.1 138.1 1124 140.9
2011 2012 2013 2014

=—@=—"Harris County ==@=FortBend County

Wharton County

DATA SOURCEexas Department of State Health Services, Texas HIV Surveillance Report, 2011, 2012, 2013, and 2014
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Other SexuallyTransmittedDiseases

Trends in rates of chlamydia, gonorrhea, and
syphilisvaried by county. From 2011 to 2014,
chlamydia and syphilis case rates have increased in
all three countieskIGURE7 and FIGURB8FIGURE
58). InWhartonCounty, chlamydia rates
dramatically increased in 2013 to 485.3 per 100,000
populationfrom 352.4 per 100,00p0pulationin

2012; however, this ratdecreased to 388.7 per
100,000populationin 2014. A similar trend
occurred for syphilis case rates in Wharton County
over the same periodGonorrhea case rates
increased in Harris and Fort Bend Counties but
decreased in Wharton County from 202014
(FIGUREY).

FIGUREBY. CHLAMYDIA CASE RS&TPER 100,000 PORUIONBYCOUNTY, 2012014

5456
520.4 519.5 5892
® > 485.3
388.7
3297 352.4
o=
2457
229.5
204.3 2141 —
o —— o
2011 2012 2013 2014

== Halrris County ==@==Fort Bend County ==#==\\harton County

DATA SOURCEexas Department of State Health Servidd®/HIV/STD Epidemiology and Surved&aBranch, Texas STD
Surveillance Report, 2014

FIGURBS. SYPHILIS CASE RAPER 100,000 POPULAN, BY COUNTY, 261014

153.5 148.8 156.0
138.4 = ® ®
k
114.2
101.9
70.3
58.5 656
46.4 46.9 s @ 60.1
c —
2011 2012 2013 2014

== Halrris County ==@==Fort Bend County ==#==\\harton County

DATA SOURCTEexas Department of State Health Services, TB/HIVEpidemiology and Surveillance Branch, Texas STD
Surveillance Report, 2014
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FIGURB9. GONORRHEA CASERAPER 100,000 PORUIONBYCOUNTY, 2012014

153.5 148.8 156.0
138.4 e G ® d
k
114.2
101.9
70.3
58.5 656
46.4 46.9 —C— =9 60.1
® -
2011 2012 2013 2014
=@=Harris County ==@==Fort Bend County Wharton County

DATA SOURCEexas Department of State Health Services, TB/HIV/STD Eploigyrémd Surveillance Branch, Texas STD
Surveillance Report, 2014

Tuberculosis

Harris County sees the highest tuberculosis rate in FIGURB1. PERCENT ADUISEH fREPORTEDD

the area, with 72 cases per 100,000 population HAVE HAD SEASONAU BHOT OR SEASONRKU F
compared. The rate diberculosis in Harris County VACCINE VIA NOSE APRBY AGE, COUNZY¥14
isalmostthree times the rate in Fort Bend (2.8 per

100,000populatior) and Wharton (2.4 per 100,000
o 0

population) Counties FIGUREBOQ).

FIGURBO. TUBERCULOSIS CASEERPER 100,000 29.0%

POPULATIONBYCOUNTY, 2014 4564 years
35.5%
Wharton
County f 30-44 years

Fort Bend 34.6%
County Tl
Harris
County 7.2 DATA SOURCEexas Behavioral Risk Factor Surveillance

System, 2014

DATA SOURCTEexas Department of State Health

Services, TBIIVSTD and Viral Hepatitis Unit, TB Counts Reproductive and Maternal Health

and Rates by, 2014 Good reproductive and mataal health provides a
stronger foundation for newborns and children to
Influenza have a more positive health trajectory across their
Data on influenza rates is only available for Harris lifespans.This section presents information about
County. In 2014, 35.9% of adults selported as birth outcomes and teen pregnancy in the

having a seasonal flu shot or vaccine via nose spray, communities served by MH Southwest.
according to the Texas Behavioral Risk Factor

Suweillance System. éRidents aged 65 years or

older were disproportionately more likely to have

received a flu shot (59.0%) than other age groups

(FIGUREA).
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Prenatal Care and Fort Bend Countider Black, norHispanic
According to the Texas Department of State Health mothersand for Hispanic in Wharton CountyRates

Services56.1% of live births itHarrisCounty in of receiving no prenatal care were 3.2#d 1.9%
2013 occurred to mothers who received prenatal for Harrisand Wharton County mothers,

care in their fist trimester compared t®2.8% of respectively(data unavailable for Wharton County)
Fort BendCounty live birth&nd52.4% Wharbn (FIGURE3). Rates of receiving no prenatal care in
County live birth§FIGUREB?2). Rates of first Harris and Fort Bencbunties were highest for
trimester prenatal care iall threecounties were Black, norHispanic mothersy(4% in Harris County
highest for White, nofHispanic mothersfirst and 2.6% in Fort Bend County

trimester prenatalkare rates were lowest in Harris

FIGURB2 PERCENT BIRTHS WITH PRENATAL CARE IN THE FIRST TRIMESTER, BY RACE AND ETHNI
MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

Harris County Fort Bend County Wharton County

DATA SOURCTEexas Certificate of Live Birth,cted by Texas Department of State Health Services, Center for Health
Statistics, Texas Health Data, Birth Outcomes, 2013
NOTEInsufficient data folOtherrace andethnicityin Wharton County

FIGURB3. PERCENT BIRTHS WITHPRENATAL CAREANY TRIMESTHRY RACE AND ETHNICITY OF
MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

2.0% 2.1%

Harris County Fort Bend County

DATA SOURCTexas Certificate of Live Birth, as cited by Texas Department of State Health Services, Center for Health
Statistics, Texas Health Data, Birth Outcomes, 2013
NOTEInsufficient data in Wharton County
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Birth Outcomes non-Hispanidn the counties are more ity to be

Appraximately one in ten babies boin Harris, Fort born low birthweight than babies of other races
Bend, and Wharton Countiegere born premature, ethnicities with rates for BlagkonHispanidabies
meaning borrbefore 37 weeks gestatioin 2013 ranging from 12.4% in Fort Bend to 15.4% in
(FIGURE4). Similarly, approximately one in ten Wharton County. 11.2% of babies who are Hispanic
babies in the county arkorn low birthweight, were born low birthweight in Wharton County.

although this varies by race. Babies who are Black

FIGURB4. PERCET LOW BIRTHEVGHT INFANTSVERALL ANBYRACE AND ETHNICIBYCOUNTY, 2013

m Overall m White m Black m Hispanic

Harris County Fort Bend County Wharton County
DATA SOURCTEexas Department of State Health Services, Texas Vital Stadistioal Report, 2013

NOTEWhite includes Other and Unknown race/ethnicity
NOTELow birth weight is defined as under 2,500 grams
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TeenBirths Wharton has the highegiercentageof teen births

In 2013,12,245births occurred to Texas mothers (4.5%) and Fort Bend has the lowest rate of teen
aged 17 years or younger, representing 3.1% of all births (1.2%)FIGURES). Teen birth rates varied by
births in Texaaccording to theTexas Department race/ethnicity. Hispanic teen mothers has the

of State Health Servicédata not shown)Among highest birth rates across the thremunty region,
the three counties served by MH Southwest, with ahigh d 6.7% in Wharton County.

FIGURBS. PERCENT BIRTHS TENAGED MOTHERS AGE'EARS OLD AND URDEEY COUNT®2013

m Overall mWhite mBlack mHispanic

Harris County Fort Bend County Wharton County

DATA SOURCEexas Department of State Health Services, Texas Vital Statistics Annual Report, 2013
NOTEWhite includes Other and Unknowace/ethnicity
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Oral Health

Oral health is a strong indicator of overall weding
and health. In addition to tooth decay and gum
disease poor oral hygiene has been linked in some
studies to premature birth, cardiovascular disease,
andendocarditis Oral bacteria and inflammation
can also lead to infection in people with diabetes
and HIV/AIDSAcross the three counties served by
MH Southwest, Fort Bend County had the highest
numberof dentists (56.@entistsper 100,000
population) and Wharton County had the lowest
numberof dentists (42. 8entistsper 100,000
population) (FIGUREG). According to theTexas
Behavioral Risk Factor Surveillancet&ys58.2% of
adults in Harris County in 2054lfreported having
visited a dentist or dental clinic within the past year
for anyreason(FIGURE7). Hispani@dults in

Harris County reported lower rates of annual dental
visitation (50.6%). Adults with higher education

levels (i.e., more than a high school education) were

more likely b have received dentalare in the past
year in Harris Countyfr(GURES8). Similarly, adults
with higher incomes were more likely to have
received dental careq{GURE9).

FIGURB6. NUMBEROF DENTISTS PER @00,
POPULATIONBYCOUNTY, 2014

Harris County67.4

Fort Bend Count6.9

Wharton County42.7

DATA SOURCEexas Medical Board, as cited by Texas
Centerfor Health Statistics, 2014
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FIGUREB7. PERCENT ADUISEH fREPORTEDD
HAVE VISITED DENTGSR DENTAL CLINICTWIN
PAST YEAR FOR ANKREN, BY RACE/ETHNIN
HARRIS COUNTY, 2014

Overall58.2%
Other/Multiracial 70.2%
White 65.2%
Black57.2%

Hispanic50.6%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

FIGURBS. PERCENT ADUISEH REPORTEDD
HAVE VISITED DENTGS DENTAL CLINICTWIN
PAST YEAR FOR ANAKREN, BY EDUCATION,
HARRIS COUNTY, 2014

Overall58.2%

College Graduat&6.5%
High School Graduaté1.9%
< High Schoot8.1%

Some Collegd7.1%

DATA SOURCTEexas Behaoral Risk Factor Surveillance
System, 2014

FIGURES. PERCENT ADULTSFHHPORTED TO
HAVE VISITED DENTGS DENTAL CLINICTWIN
PAST YEAR FOR ANKREN, BY INCOME, HAR
COUNTY, 2014

Overall
58.2%

$50,000 or more
75.1%

$25,000%$49,999
56.4%

<$25,000
44.7%

DATA SOURCTEexas Beavioral Risk Factor Surveillance
System, 2014

44



HEALTH CARE ACGCASD UTILIZATION

Health Insurance

Health insurance is a significgmedictor of access

to health care services and overall population
health. While interview and focus group
participants generally stated that community
members have access to health insurance, some
noted gaps. One focus group participant from a mid
to high socioeconomic status reportetat some
people do nothaveét ©O0S aa (2
OFyQl FFF2NR AlGP ¢KSe
insulinbecause of the epayd Kany focus group
participants from lowincome areas reported
frustration regardingheir lack of health insurance.
One participantsaidy , 2dz 62NJ onb
retire, nowl havey 2 Ay adzNJ> yOST
have insurance and a whistle goes off. You have

aSt SOGADS RAAONRYAYI (A 2y J(22B%) 70085 (218%); AT08E (213Bv06), 17045 ( ®

have to fill out a booko get care. After taking care
2F LIS2LX S Fff
informant health care provider also reported that

being uninsured or underinsured affects the health
of many residentsa t S2 L) S g K2

underinsured tend to negleteir health. They
AJy2NBE AlG yR K2LIS A
have to pay $1,000 to fix it. They will suffer the
consequences @fn untreated condition. Do | pay
my light bill or put groceries on the table or do | pay
someone to look at me? If theWN& y Q
consequences from a disease then it makes sense
GKFG GKSe g2y Qi LI @

Uninsurance rateslecreased for Harris and Fort
Bend counties following the passage of the
Affordable Care Act in 20{6IGUREO). Harris
Countyhad higherates of uninsurancéhan Fort

g At

adzF¥$s

T2 NJ

Bend County during the 20e8014 period.In 2014,
22.0% of the total population in Harris County was
uninsured comparedb 12.1% inFort Bend County.
Rates of uninsurance varied by zip code across the
communities served by MH Southwest. In 2013, the
Zip codes in the immediate geographic area around
the MH Southwest facility had the highest rates of
uninsurance for the total populatioFIGUREL).

YSRA Ol (iThefollowind<zth &odes reported rates of
Ol yunidsuiznce H\@24894 in 2042177081 (49Q%), 3 S

77036 (45.6%), 77074 (40.7%), and 77072 (40.5%).
Among individuals aged 18 and younger,
uninsurance rees reported in 2013 were lower than

& StheNdkerall population. The following zip codes
i K S &epdrtgti2ates a¥ @hidsurRre/oQeii 20% for those

18 and younger in 20137036 (25.2%), 77099
, 2dz
(20.9%), 77074 (20.7%), and 88420.1%)RIGURE

BRIBNI f ATST 782dz aidNHAIf Soé

I NB vy Q i0Mest people areavorried about

medicine rather than food ¢

z

Q G
Senior focus group participan

'>&‘?\n8[rgﬂtheuzi|5< c%des served by MH Southwest
< _OI\%ZEE%idents were enrolled in Medicaidin

arris County, the zip code with the most Medicaid
enrollees wa§g7036in Houston (20,05&nrollees).
In Fort BendCounty, the zip code witthe most
Medicaid enrollees wais1 77489 in Missouri City
(6,456enrollees)FIGURE3).

27.0% 27.9% 26.1% 25.4% 25.4%
lo— ®
17.5% 18.4% 18.6% 18.2%
® = o 15.0%
12.1%
=0
2009 2010 2011 2012 2013 2014

=@=Harris County ==@==FortBend County

U:S. Census Bureau, American Comtyudiirvey 1Year Estimates, 2012014
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FIGUREL PERCENT TOTAL POPULATION UNINSBREP CODE, 2013
~ W
Harris

|

\
DATA SOURCH:S. Census Bureau, American Community Sur¥aab Estimates, 2062013
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FIGUREZ PERCENT UNDER 18REALD POPULATIONNSUREBYZIP CODE013

LlS\..—._I

S

3.6% -8.7%

T 87%-131%

B 13.1% -15.9%
B 159% -213%
B 21 3% -252%

DATASOURCHI.S. Census Bureau, American Comigusiirveys-Year Estimates, 2062013
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FIGURE3 NUMBER OF MH SOUTHSTEPATIENTS ENROLIDNEREDICAIDBY ZIP CODHSCAL YEAR15

DATA SOURCMemorial Hermann Health System, Medical Enrolimérdta,Fiscal Year 2015
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