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EXECUTN&JMMARY

Introduction

Improving the health of a community is essential to
enhancing the quality of life 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 impove the health of residents served
by Memorial HermanTexas Medical CentefThis
effort includes two phases: (1) a community needs
health assessment (CHNA) to identify the health
related needs and strengths of the community and
(2) a strategic implemeation plan (SIP) to identify
major health priorities, develop goals, and select
strategies and identify partners to address these
priority issues across the community. This report
provides an overview of key fimgs from Memorial
HermannTexas Medical @eli SOHNA

Community Health Needs Assessment Methods
The community health needs assessment was
guided by a participatory, collaborative approach,
which examined health in its broadest sense. This
process included integrating existing secondary data
onsocial, economic, and health issues in the region
with qualitative information from 11 focus groups
with community residents and service providers and
28 interviews with community stakeholders. Focus
groups and interviews were conducted with
individualsfrom the Greater Houston area and from
within Memorial Hermanimexas Medical Cent@ra
diverse communityThe community defined for this
CHNA includethe counties ofHarris, Brazoria,

Fort Bend, Liberty, and Matagorda

Key Findings
The following providea brief overview of key
findings that emerged from this assessment.

Community Social and Economic Context
1 The total population across tHave
counties served by MHexas Medical

Centerwas205: 2F ¢SElF&Q G2aGl ¢

population.Fort BendCounty was the
fastest growing county within the MHexas
Medical Center community (38 increase
in 20162014 over the 2002009 period).
The Houston metropolitan area served by
MH Texas Medical Centerprojected to
increase from 5.9 million in 2010 3
million in 2030.
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9 Age Distribution:Among thefive counties

served by MH exas Medical CentgHarris
and Fort Bend Countidsad the youngest
populationunder 25 gars of agewhereas
MatagordaCounty had the largest
population of resident$5 years of age and
older (14.84).

Racial and Ethnic DistributiarAcross the
five counties served by MMexas Medical
Center Harris(41.1%) and Matagorda
(390%) Countiedad the largest percent of
residents who identified as Hispani€ort
Bend County had the largest proportion of
residents who identified as Black, non
Hispanic (21.0%) or Asian, Rbiispanic
(17.4%).The largest proportion of self
identified White, nonHispaniaesidents
lived inLiberty County(68.5%).

Linguistic Diversity and Immigrant
Population: Approximately four irten
residents in Harrig42.5%)nd and Fort
Bend (37.9%) Countispoke a language
other than English at homeyhereas
approximatelyone quarter of residents in
Matagorda (28.0%) and Brazoria (25.8%)
Counties and 16.6% of Liberty County
residents spo& a noREnglish language at
home. There was a sizable population of

non-English speakers who spoke Spanish or

Spanish Creole: 93.2% ibéity County,

91.0% in Matagorda County, 80.3% in Harris

County, 75.6% in Brazoria County, and
48.6% in Fort Ben@ounty. In Fort Bend
County, approximately 20% of the non

English speaking population spoke an Asian
language.



Income and PovertyThe median

household income in the fiveounties

served by MH Texas Medical Center ranged
from $43,096 in Matagorda County to
$85,297 in Fort Bend Countfhe percent

of adults with incomes below the poverty
linein 20092013ranged from a high of
16.4% of Liberty County residents to a low
of 7.1% of Fort Bend County residents.
Employment:In 20092013, the percent of
unemployed persons was highest in Liberty
County (12.6%) and lowest in Fort Bend
County (5.6%). The percent of unemployed
residents in Texas and all five counties
served by MH Texadedical Center
increased in 2009 and havetuened to

levels similar to those experienced in 2005.
Education:Across thehree countiesthat
serveover 95% of thaViH Texas Medical
Centercommunity, Harris Countyradthe
highest proportion of residents with a high
school diplomaor less(44.8%) Fat Bend
County had the highest proportion of
NBaARSyilia ¢6K2 KIR
higher (41.4%).

Housing:The monthlymedian housing costs
for ownersranged from a low of $617 in
Matagorda County to a high of $1,590 in
Fort Bend County. Similarlprfrenters,
monthly median housing costs ranged from
$658 in Matagorda County to $1,167 in Fort
Bend CountyIn all counties, a higher
percentage of renters compared to owners
paid 35% or more of their household
income towards theihousing costsin

Harris County, for example40.9% of

renters paid more than 35% of their income
towardshousing costs, relative to 29/%&of
homeowners.

Transportation:A majority of residents in

the five counties served by MHexas
Medical Centecommuted to work by

driving in a car, truck or van alonélarris
County (2.9%) had the highest proportion of
residents who commuted by public
transportation.

Crime and ViolenceRates of violent crime
were highest in Harris County (691.4
offenses per 00,000 population) and

lowest in Brazoria County (142.9 offenses
per 100,00@opulation). With respect to
property crime, rates were highest in Harris
County (3,825.0 offenses per 100,000

ol OKS
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population) and lowest in Fort Bend County
(1,391.3 offenses per D0000population).

oPeople spend so much time
commutingthat by the time they

3Si K2YS G(KS@& F
somewhere to exercise. There
I NBYy Qi | GNBYSYy

parks. You would have to get in
your cad €

Key informant interviewee

Canmunity Health Outcomes an8ehaviors
Physical Health

9 Overall Leading Causes of Deatfimong
the threecounties that serve over 95% of
the MHTexas Medical Centeommunity,
BrazoriaCounty experiencethe highest
( 2ONpERY MO E0E4.7pgy 100,000
population), compared withHarrisCounty
(737.8per 100,00Qopulation and Fort
Bend County $99.6per 100,000
population).
Overweight and ObesityApproximately
seven in ten adults in Harris (69.4%) County
reported tha they were overweight or
obese (Data is unavailable for Brazoria,
Fort Bend, Liberty, or Matagorda Counties.)
Harris County adults whidentified as
Black non-Hispaniq91.7%) were most
likely to be considered overweight or obese,
followed by Hispanic (74.8%ihd White
(63.2%) adults.
Diabetes:In 2014, approximately one in ten
adults in Harris County (10.4%8lf
reported to have beemliagnosed with
diabetes (Data is unavailable for Brazoria,
Fort Bend, Liberty, or Matagorda Counties.)
In 2013, Harris Cotysaw 11.3 hospital
admissions per 100,000 population for
uncontrolled diabetes, while Fort Bend
County had 6.8 adminissions per 100,000
population (Data is unavailable for Liberty
or Matagorda Counties.)
Heart Disease, Stroke, and Cardiovascular
Risk Fators:In 2014 2.8% of adults in
Harris Countygeltreported having been
diagnosed with angina or coronary heart



disease.(Data is unavailable for Brazoria,
Fort Bend, Liberty, or Matagorda Counties.)
A smallproportion (3.8%9 of Harris County
adultsselfreported having had a stroke,
and 3.6% reported having had a heart
attack. (Data is unavailable for Brazoria,
Fort Bend, Liberty, or Matagorda Counties.)
Over a third of Harris County adultslf
reported having high cholesterol (38.3%)
and just unde a third selfreported having
high bloodpressure (32.4%)(Data is
unavailable for Brazoria, Fort Bend, Liberty,
or Matagorda Counties.)

Asthma:In Harris County, 5.3% of adults
selfreported prevalence of current asthma.
(Data is unavailable for Braza, Fort Bend,
Liberty, or Matagorda Countiesli 2012,
adult hospital discharges faisthma were

the highest irLiberty County (11.per
10,000residenty and lowest irf~ort Bend
County (5.7%er 100,000Qopulation).
Amongchildren aged 17 years andynger,
the rate of asthmaelated hospital
discharges for BlackonHispanicchildren
was three times the rate for White children
(24.2 versus 8.2 per 10,000 residen{Bata
is unavailable for Brazoria, Fort Bend,
Liberty, or Matagorda Counties.)

Cance: Harris(444.1 per 100,000
population) and Matagorda (429.9 per
100,000 population) Counties had the
highestcancer incidence rates, and Brazoria
County (395.4 per 100,000 population) had
the lowest incidence rateln a 2014
Behavioral Risk Factor Surveillaigystem
survey,in Harris County approximately
eight in ten women 4@earsof ageor older
indicated they had completed a
mammaogram in the past two yea(81.6%
andseven in ten women in Harris County
reported of having completed a pap test in
the past three years (70.0%Three

guarters of Harris County adulsglf

reported having a colonoscopy or
sigmoidoscopy (64.8%}Data is unavailable
for Brazoria, Fort Bend, Liberty, or
Matagorda Counties.)

HIV and Sexally-Transmitted Diseases:
Harris County experienced the highest HIV
rate in the region, with 516.1 people per
100,000 population living with HIV in the
county, an increase from 478.4 per 100,000
populationin 2011. In 2014, HIV rates were

MH Texas Medical Ctr 2016 Community Health Needs Assessment

relatively sinlar in the counties of Brazoria,
Fort Bend, Liberty, and Matagord&rom
2011 to 2014, chlamydia, syphilis, and
gonorrhea rates increased in Harris, Fort
Bend, and Matagorda Counties. Brazoria
County experienced a slight decrease in the
rate of chlamydi, an increase in the rate of
gonorrhea, and rates of syphilis remained
stable. In Liberty Countypver this same
period, the rates of chlamydia increased
sizably, while rates of syphilis decreased,
and rates of gonorrhemcreased. Across
all five counties served by MH Texas
MedicalCenter, rates of chlamydia,
gonorrhea, and syphilis were highest in
Harris County.

TuberculosisAcross the five counties
served by MH Texas Medical Center, Harris
County had the highest ratf tuberculosis,
with 7.2 cases per 100,000 population, a
rate that was more than double that in
Liberty (2.6 per 100,000 populatigrijort
Bend (2.8 per 100,00@opulation and
Brazoria (3.5 per 100,0Gq@pulation)
Counties

Influenza:ln 2014 more thamne-third of
Harris County (35.9%) adults reported
havingobtained a seasonal flu shot or
vaccine via nose spray. In Harris County,
residents aged 65 years or older (59.0%)
were more likely to have received a flu shot
than younger age groupéData on

influenza is only available for Harris
County.)

Oral Health:Harris County (57.4 per
100,000 population) had the highest
numberof dentists, a rate that was more
than double that for Liberty County (19.6
per 100,00(opulation). In 2014 58.2%f
adults in Hrris Countyselfreported having
visited a dentist or dental clinic within the
past year for any reason. Hispanic adults in
Harris County reported the lowest
prevalence of annual dental visitation
(50.6%).(Data is unavailable for Brazoria,
Fort Bend, iberty, or Matagorda Counties.)
Maternal and Child HealthTheprevalence
of preterm births ranged from a high of
13.4% in Liberty County to a low of 11.7% in
Brazoria Countylnfants bon to Black non
Hispanianothers were more ligy to be

low birthweight than infants bam to

women of other races or ethnicitiesThe



One in four children in Harris
County was food insecure in
2013.

prevalence of births to teen mothers was
highest among Bla¢konHispaniovomen

in Liberty County (8.2%) and plsnic

women in Matagorda&ounty(5.6%) Rates

of first trimester prenatal care werg6.1%

of Harris County live births, 60.9% of
Brazoria County live births, and 62.8% of
Fort Bend County live birthkiberty County
had the lowest rate of first trimester

prenatal care among all five counties served
by MH Texas Medical Center (51.7%). Rates
of receiving no prenatal care were 3.9%,
4.2%, 1.9% for Harris, Brazoria, Fort Bend
County mothers, respectively

Health Behaviors
1 Food Accesdn Matagorda(31.5%) and

Liberty (28.3%) Counties, approximately
three in ten children under 18 years of age
were considered to be food insecure,
followed by approximately one quarter of
children in Harris County (26.3%hd one

in five children in Brazoria (23.0%)daFort
Bend (20.6%) Countietn 2013acrosshe
five counties served by MH Texas Medical
Center,accesgo grocery stores ranged
from 9grocery stores per 100,000
populationin BrazoriaCounty to 19 grocery
stores per 100,00Populationin Harris
County Harris County lovincome
residents had the greatest access to
FINYSNDa YIFN)]SiGa
low-income residents in Brazoria (10.4%)
and Fort Bend (10.4%) County lived near a
FIENYSNDRDa YIFEN]SiGo
Healthy EatingOnly 12.2% of Harris

County aduls in 2013 indicated that they
ate fruits and vegetables five or more times
per day. (Data is unavailable for Brazoria,
Fort Bend, Liberty, or Matagorda Counties.)
Lower income Harris County adults ate
fewer fruits and vegetables than residents
with highermedian 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
sevendays.

MH Texas Medical Ctr 2016 Community Health Needs Assessment
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91 Physical ActivityMore than twothirds
(68.2%) of adults surveyed in Harris County
indicated that they had participated in any
type of physical activity in the past month,
with Hispanic adults being less likely to
report physical activity than other racial or
ethnic groups.(Data is unavailable for
Brazoria, Fort Bend, Liberty, or Matagorda
Counties.)n 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.

Behavioral Health

1 Adult Mental Health:In 2014 19.3% of
adults in Harris Countselfreported having
five or more poor mental health days.
(Data is unavailable for Brazoria, Fort Bend,
Liberty, or Matagorda CountieRates of
psychiatric discharge raed from 2.3 per
1,000 persons in Fort Bend County to 5.6
per 1,000 population in Matagorda County.

1 Youth Mental Health Among youth in
Houston in 2013, onthird of Hispanic high
school studentselfreported feeling sad or
hopeless for two or more weeks the past
year. A proportion of 12.1% of Hispanic
Houston high school studenselfreported
they attempted suicide at least once in the
past year, comparetb 11.3% of Blagkon
Hispanicstudents.

1 Substance Use and Abuse: 2014, 13.7%

of Harris County adultseltreported binge

drinking in the past month and 13.6%

reported being current smokergData is

unavailable for Brazoria, Fort.Bend, Liberty,

of MaRgordd Gourdiedovér th¥ 2010

2014 period, the rate of nofatal motor

vehicle crashes attributed to driving under

the influence (DUI) ranged from 117.6 per
100,000populationin Matagorda County to

dThe juvenile [detention] system
Is the biggest mental health
provider inTexag | Y R
really telling® €

0 K

Key informant interviewee



45.6 per 100,00@opulationin Fort Bend
Countyg more than a twefold difference

Health Care Access and Utilization
9 Access to Primary Carétarris County had a

higher proportion of primary care
physicians (82.6 per 100,000 population)
compared toBrazoria Conty (45.5per
100,000) and Fort Ben&9.9per 100,000
population) Countiedn Harris County,
38.2% of adult residents reported in the
BRFSS survey thaethdid not have a
doctor or healthcare provider. (Data
unavailable for Brazoria, Fort Bend, Liberty,
and Matagorda Counties.) In the Houston
The Woodlandssugar Land MSA in 2014,
34% of physicians accepted all new
Medicaid patients, 24% limited their
accepiance of new Medicaid patients, and
42% accepted no new Medicaid patients. In
Harris County in 2014, 37% of physicians
accepted all new Medicaid patients, 23%
limited their acceptance of new Medicaid
patients, and 40% accepted no new
Medicaid patients. @ata on Medicaid
acceptance is unavailable for other counties
due to low survey response rates.)
Emergency Department Care at MFexas
Medical Centeifor Primary Care Treatable
Conditions:Of MH Texas Medical Cenfe&
53,883visits in 201359.1% were from
patients who were uninsured or on
Medicaid, and}1.1% were classified as non
emergent or withprimary care treatable
conditions. Of all ED visits, 7% were for
chronic conditions, of whicB4% were
cardiovascularelated.Nineteenzip codes

diabetes(110discharges)andcellulitis (75
discharges).

Community Assets and Resources
91 Diverse andCohesive Community

Residents and stakeholders described
diversity and social cohesion as being
among the primary assets and strengths of
their community. Participants and
informants described the positive role of
diversity in driving the creation of roist
communities to participate in and resources
to meet those needs. This social cohesion
did not just occur within geographic
communities, but also within groups sharing
a common issue.

Strong SchoolsThe communities served by
MH Texas Medical Centéiad several

strong schools, according to key informants
and focus group respondents, a factor that
many described as contributing to
population growth in the area. Informants
also cited parental involvement in public
schools as a community asset.

High-Quaity Medical CareA key asset
identified by key informants and focus
group participants was the availability of
health care services and the high quality of
those services, ithe GreaterHoustonarea
The health care system is also described as
having wald-class acute care.

Strong Public Health and Social Service
System The communities served by MH
Texas Medical Centerere supported by a
strongnetwork of public health and social
service organizations. Communities were
served by several neprofit and other

intheMHTek & a SRAOF t -/ Sy i SNX achéaritalbid organizations or collaborations.

defined community were among the top 20
zipcodes for the highest number of primary
care treatable ED visits at the MH Texas
Medical Center in 2013.

Inpatient Care at MH Texas Medical Center
for Ambulatory Care Sensitive Conditions
Of MH Texas Medical Cent£3,957

1 Economic OpportunityMany key

informants and focus group participants
described a robust lo¢é@conomy, creating
economic opportunities for residents and
businesses in the communities served by
MH Texas Medical Center

inpatient discharges in 201%1,211
inpatient discharges d89.1% were related
to an ambulatory care sensitivandition.
The topthree ambulatory care sensitive

Community Vision and Suggestions for Future
Programs and Services
1 Promote Healthy LivingPromotion of
healthy eating, physicalctivity, and disease

conditions that resulted in inpatient care at
MH Texas Medical Center in 2015 were
congestive heart failur@36 discharges),

MH Texas Medical Ctr 2016 Community Health Needs Assessment

seltmanagement by health care delivery
systems and supporting social service
organizations was a top suggestion of
stakeholders.



Improve TransportationTransportation
presents many problems in the
communities served by MHexas Mettal
Center, and stakeholders offered
perspectives and ideas for future programs
and services to alleviate the burden caused
by traffic and the lack of transportation in
some communities, particularly for lower
income residents and seniors.

Provide Supporto Navigate the Health
Care SystenResidents needed assistance
in facing the number of barriers to
accessing health care services in the
communities served by MH Texas Medical
Center. Stakeholders described existing
strategies such as the incorporatiof
community health workers in health care
settings, which they recommended should
be expanded.

Expand Availability and Access to Health
Care ServicedVhile the communities
served by MH Texas Medical Center offer a
multitude of health care services thatea
recognized as being among the best in the
United States, access remains a top issue
that community stakeholders wished to see
addressed.

Expand Access to Behavioral Health
Serviceslnformants identified behavioral
health care access as being a majomet
needin the communities served by MH
Texas Medical Center

Promote Multi-Sector, Cros$nstitutional
Collaboration:Health care and social
service stakeholders frequently noted that,
while many local services exithere are
opportunities to improve communication
and collaborate to improve population
health in the communities served by MH
Texas Medical Center

Key Themes and Conclusions
1 The five counties of Harris, Brazoria, Fort

Bend, Liberty and Matagorda are quit
diverse in terms of social and economic
characteristics as well as population

health. Liberty and Matagorda Counties
experienced greater economic and health
challenges than the other three counties
served by MH Texas Medical Centelarris
Countyalsoexperiences challenges in terms
of population health, but has greater access
to social, public health, and health care
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resources and public transportation than
other communities.

Theincreasein population over the past
five years has placed tremendous hien

on existing public health, social, and health
care infrastructure, a trend thaplaces
barriers to pursuing a healthy lifestyle
among residents Infrastructure 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, sidewalks, and
prevention of violence are at a
disadvantage in the pursuit of healthy
living.

Although there is economic opportunity

for many residents, there a several
pockets of poverty and some residents
faced economic challengethat can affect
health. Seniors and members of lew
income communities faced challenges in
accessing care and resources compared to
their younger and higher income neighbors.
Strategies such as the incorporation of
community health workers into health care
aeaidsSvya vYre AyONEBI &
access and effectively utilize increasingly
complex health care and public health
system.

Obesity andconcerns related to
maintaining a healthy lifestyle emerged as
challenges for the regionBarriers ranged
from individual challenges of lack of time to
prepare healthy foods or engage in physical
activity to cultural issues involving cultural
norms to structural challenges such agng

in a food desert or having limited access to
sidewalks, recreational facilities, or
affordable fruits and vegetables. While
several initiatives in the region are trying to
address this issue, there appears ample
opportunity for action, partnership,rad
focusing on specific aisk populations (e.qg.,
rural communities, lowncome

communities andyouth).

Behavioral health was identified as leey
concern among residentsStakeholders
highlightedmultiple unmet needs for

mental health and substance a&eiservices
in the communities served by MH Texas
Medical Center, particularly the burden of
mental health needs in the youth and
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incarcerated populations and unmet
demands for mental health treatment.
Findings from this current assessment
process illustate the importance of
pursuing innovative strategies to address
behavioral health issues, such as those
programs that are part of th&exasSection
1115Medicaid demonstrationwaiver.

1 Communities served by MAlexas Medical
Centerhaveseveralhealth careassets, but
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access to those services is a challenge for
some residents.Transportation to health
services was identified as a substantial
concern, especially for seniors and lower
income residents, as there are few public
transportation options in the rgion. There
is an opportunity teexpand services to fill in
gaps in transportation, ensuring residents
areable to access primary cafgehavioral
health, and specialitgervices as well as
actively participating in their communities.

vii




BACKGROUND

About Memorial Hermann Health System
Memorial Hermann Health System (MHHS) is the
largest nonrprofit health care systems in Southeast
¢SEFa® aSY2NRI§
numerous specialty programs and services serve the
Greater Houston area, the fifth largest metropolitan
area in the United States. Memorial Hermann
annually contributes more than $45iillion in
uncompensated care, community health
improvement, communityenefits, health

professions education, subsidized health services,
research, and community education and awareness.

About Memorial HermanrnlTexas Medical Center
Located in the heart of the Texas Medical Center in
Houston, Memorial Hermann Texas MediCanter
(hereafter MH Texas Medical Center) has been
caring for families since 1925. Memorial Hermann
Texas Medical Center is the primary teaching
hospital for The University of Texas Health Science
Center at Houston and provides leadiadge care

in heart,neuroscience, orthopedics, pediatrics,
62YSyQa KSFfOGKzZ 3ISYSNI f
transplantation. Strengthening orthopedic and
spine services in the Greater Houston area is
Memorial Hermann Orthopedic & Spine Hospital,
operating under MH Texas MedicalyCé S NID &
MH Texas Medical Center is also home to the
Memorial Hermann Heart and Vascular Institute,
which provides worletlass care and innovations. As
a Level | state designated trauma facility for both
adults and children, and through Memorial
Hermann Life Flight, MH Texas Medical Center cares
for the most critical and urgent medical

emergencies for a 15file radius in the Greater
Houston area.

Scope of Current Community Health Needs
Assessment

¢CKSNE INBE Mo K2ALWAGHTE A
community health needs assessment (CHNA) in
2016. The hospitals participating in the CHNA
include: Memorial HermanrGreater Heights,
Memorial Hermann Texas Medical Center,
Memorial Hermann Katy Hospital, Memorial
Hermann Rehabilitation HospitaKaty, Memoial
Hermann Memorial City Medical Center, Memorial
Hermann Northeast, Memorial Hermann
Southwest, Memorial Hermann Southeast,
Memorial Hermann Sugar Land Hospital, Memorial
Hermann The Woodlands Hospital, TIRR Memorial

Hermann, Memorial Hermann Surgicaldpaal
Kingwood, and Memorial Hermann Surgical Hospital
¢ First Colony. ThEHNAprocess will be integrated

| SNX I Yy Qwith amcbinfokn2assirdtedid-irhplementgitign

planning (SIP) process designed to develop aligned
strategic implementation plans for each hospital.

Previous Community Health Needs Assessment
MHHS conducted a CHNA for each of its hospitals in
2013 to prioritize health issues, to provide a
foundation for the development of a community
health improvement plan, and to inform each
K2AaLAGlIf Qa ¢INR8MNAYasLI | Yy A Y
conducted between August 2012 to February 2013
with the overall goal of identifying the major
healthcare needs, barriers to access, and health
priorities for those living in the communities of
MHHS hospitals. The analysis included a rewew
current data and input from numerous community
representatives.

During the 2013 CHNA, the following six health

apdeNiR SR Hentifigd for MHWE hogpitals:

9 Education and prevention for diseases and
chronic conditions
1 Address issues with service intagon,

f A OS Y &uekbas coordination among providers and

the fragmented continuum of care

1 Address barriers to primary care, such as
affordability and shortage of providers

1 Address unhealthy lifestyles and behaviors

9 Address barriers to mental healthcare, such
as acess to services and shortage of
providers

1 Decrease health disparities by targeting
specific populations

The process culminated in the development of an
Implementation Plan to address the needs of

LJk ré\bi'de?th Hicnilidtl Sdoibh the/CHRA. 1H TRhs

Medical Cater utilized the plan as a guide to
improve the health of their community and advance
the service mission of the Memorial Hermann
organization.The actions taken as a result of the
2013 implementation strategies are identified in
Appendix A, Review of 281nitiatives.The 2016
CHNA updates MH Texas Medical Center 2013
CHNA and provides additional information about
community unmet needs, particularly in the area of
healthy living.

MH Texas Medical Center 2016 Community Health Needs Assessment 1



Purposeof Community Health Needs Assessment
As a way to ensure thalH Texas Medical Centés
achievingts mission and meeting the needs of the
community, and in furtherance afs obligations
under the Affordable Care Ad¥JHHSundertook a
community health needs assessment (CHNA)
process in thespring of 2016HealthResources in
Action (HRIA), a neprofit public health

consultancy organization, was engaged to conduct
the CHNA.

A CHNA process aims to provide a broad portrait of
the health of a community in order to lay the
foundationfor future datadriven planningefforts.

In addition to fulfilling the requirement by the IRS
Section H/Form 990 mandate, thdHHSCHNA
process waslesignedo achieve the following
overarching goals:

1. To examine the current health statusMH
¢SEFra aSRAOIf
sub-populations, and compare these rates
to city/town, county, and state indicators

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 communitytsengths, resources,
and gaps in services in order to hiii
Texas Medical CentdviIHHS andits
community partners set programming,
funding, and policy priorities

Definition of Community Servedior the CHNA

The community health needs assessment process
was delineated foreach I OAf A 128 Qa O2YYdz/A
geographic cupoints based on its main service
area.MH Texas Medical Centelefines its
community geographically as the t&8% of zip
codes corresponding to inpatient dischasge fiscal
year 2015.These selected zip codesrrespond to
16 cities and towns ithe countiesof Brazoria, Fort
Bend, Harris, Liberty, and Matagordas shown in
TABLH, a large majoty of MHTexas Medical
Centerinpatient discharges in fiscal year 2015
occurred to residents dflarrisCounty(83.1%); only

a small proportion of inpatient discharges occurred
to Liberty County{1.3%) or Matagorda County

(1.1%) residents Since MH Texaddedical Center
servesa large number of cities and towns, we
narrowed the scope of this CHNAr&porting data
primarilyat the county levelFIGURE presents a

mapof MH Texas MedicalCent@& / | b! RSFTAYSI

/ &nd iisS N ZomaaniyY dzy A G A S &

# inpatient % inpatient
Geography discharges discharges
Harris County 15,758 83.1%
Brazoria County 1,467 7.7%
Fort Bend County 1,277 6.7%
Liberty County 241 1.3%
Matagorda County 214 1.1%

Memorial Hermann Health System,
Inpatient Discharges for FY 2015
Data reported for counties andtigs
corresponding to the top 5% of zip codes

MH Texas Medical Center 2016 Community Health Needs Assessment 2



FIGURE. MH TEXAS/EDICAL CENTERMMUNITY DEFINITION
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Counties

Brazoria, Fort Bend, Harris, Liberty, and Matagorda

Zip Codes

77033, 77021, 77584, 7704K/004, 77051, 77047, 77009, 77087, 77048, 77088, 77036, 77016, 77020, 77026, 77(
77035, 77015, 77053, 77449, 77084, 77459, 77089, 77025, 77023, 77091, 77061, 77521, 77096, 77022, 77396,

77054, 77346, 77489, 77479, 77581, 77566, 77535, 770758770373, 77338, 77494, 77099, 77469, 77060, 77017
77044, 77511, 77414, 77034, 77076, 77072, 77532, 77040, 77515, 77450, 77077, 77007, 77092, 77429, 77011,

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

MH Texas Medical Center 2016 Community Health Needs Assessment 3




APPROACHMETHODS

The following section describes how the data for
the CHNA were compiled and analyzed, as well as
the broader les used to guide this process.
Specifically, the CHNA dadis 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 factorg (e
employment opportunities), to the physical
environment (e.g., air quality). The beginning
discussion of this section discusses the larger social
determinants of health framework which helped
guide this overarching process.

Study Approach

Social Deteminants of Health Framework

It is important to recognize that multle factors

have an impact on health, and there is a dynamic
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.¢ KI 4G A&z y2G 2yfé R2
lifestyle behaviors aict 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 distribution of wellness and illness
among a populationWhile thedata 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 circumstances, social context,
and government policieBuilding orthis

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 factors associated
with good and ill health.

FIGURR provides a visual representation of this
relationship, demonstrating how individual lifestyle
factors, which are closest to health outcomes, are
influenced by more upstream factossich as
employment status and educational opportunities.
This report provides information on many of these
factors, as well as reviews key health outcomes
among the residents dfiH Texas Medical Cent@r
cadnanitff SQa ISy Sa | yR

FIGURR. SOCIAL DETERMINANTS OF HEALTH FRAMEWORK

Agriculture
and food
production

Living and working
" conditions

Age, sex, &
hereditary
factors

~

Unemployment

Water and
sanitation

Health
care
services

Housing

SOURCHVorld Health Organization, Commission on the Social Determinants of Health, Towards a Conceptual Framework
for Analysis and Action on the Social Determinants of Health, 2005. Grafirimatted 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 $proportionately affect vulnerable
populations. Health eqty is defined as all people
having "the opportunity to 'attain their full health
potential' and no one is 'disadvantaged from
achieving this potential because of their social
position or other socially determined circumstance.'
When examining the largepsial and economic
context of the population (e.g., upstream factors
such as housing, employment status, racial/ethnic
discrimination, the built environment, and
neighborhoodlevel resources), a robust assessment
should capture the disparities and ineqgatithat

exist for traditionally underserved groups. Thus a
health equity lens guided the CHA process to ensure
data comprised a range of social and economic
indicators and were presented for specific
population groups. According to Healthy People
2020, zhieving 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 guided by national initiatives
including Healthy People 2020, National Prevention
Strategy, and County Health Rankings.

Methods
Quantitative Data
In order todevelop a social, econuic, and health

portraitof MH¢ SEI & a SRa&mmunity Sy G SN

through thesocial determinants of health
framework and health equity lees, existing data
were drawn from state, county, and local sources.
This workprimarilyfocused on reviewingavailable
social, economic, hedit and health careelated
data. Sources of data included, but were not
limited to, the U.S. Census, U.S. Bureau of Labor
StatisticsCounty Health Rankingthe Texas
Department of State Health Services, and MHHS
Types of data included sekport of health
behaviors from large, populatiebased surveys
such as the Behavioral Risk Factor Surveillance
System (BRFS8ublic health disease surveillance
data, hospital dataas well as vital statistics based
on birthand death records.

Qualitative Data
While social and epidemiological data canyde a
helpful portrait of a communityit does not tell the

6K2fS aiz2NERoO® 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
residents have for the futuref their community.
Quialitative data collection methodwot only
captureONR G A O €
a K 2,b6ut also identify the current level of
readiness and political will for future strategies for
action.

Secondary data were supplementbyfocus
groups and interviews. In total 1 focus groups and
28 key informant discussions weoenducted with
individuals fromMH Texas Medical Cent@ra
communityfrom October 2015 through February
2016 Focus groups were held wii8 community
residentsdrawn from the Greater Houston
communityrepresenting the following population
segments:

Adolescents (148 years old)

Parents of preschool children-Byears old)
Seniors (65+ years olftyvo groups)
Spaniskspeaking Hispanic commity
members

Engliskspeaking Hispanic community
members

AsiarAmericancommunity members
Lowincome community members from
urban area

i]) Lowincome community members from
1

= = =4 -4 A

= =4

suburban area
Lowincome community members from
rural area

1 Community membersf moderate to high
socioeconomistatus

Twenty-eightkeyinformant discussions were
conducted with individualsepresenting the MH
Texas Medical Centeommunity as well as the
Greater Houston community at large. Key
informants represented a number of sectors
including norprofit/‘community service, city
government, hospital or health care, business,
education, housing, transportation, emergency
preparedhess, faith community, and priority
populations.

Focus grou@nd interview discussions explored

LI NIAOALI yiaQ LISNDOSLIGAZY A
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priority health concerns, perceptions of public
health, prevention, and health care services, and
suggestiongor future programming and seices to
address these issued/H Texas Medical Center
specifically addressed healthy eating, physical
activity, and the availability and accessibility of
community resources that promote healthy livirdy.
semistructured mod NJ G 2 ND& 3IdzA RS
all discussions to ensure cgistency 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 minwteand included 4.2
participants, while interviews lasted approximately
30-60 minutes. Participants for the focus groups
were recruited byHRiA working withclinical and
community partnersdentified by MHHS and MH
Texas Medical Centdkey informants wes

recruited by HRIA, working from recommendations
provided by MHHS and MFexas Medical Center

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 across all groups and interviews as well as
the unique issues that were noted for specific
populationsrelevant to the MHTexas Medical
Centercommunity. Frequency and intensity of
discussions on a specitiopic were key indicators
used foridentifyingmain themes.While geographic
differences are noted where appropriate, analyses
emphasized findings common acrddél Texas
Medical CenteR & O 2 Y. Belrftadip@raphrased
guotesc without personalidentifying informationg
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 shou be acknowledged. Years of the
most current data available differ by data source. 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 weraot available at the county

level. Additionally, several seces did not provide
current data stratified by race argthnicity, gender,

or ageg thus these data could only be analyzed by

5 total parilaBor. Finaly\yutispecific data were

largely not avdable, and in cases where such data
were available, sample sizes were often small 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 Systehould

be interpreted with particular caution. In some
instances, respondents may over underreport
behaviors and illnesses based on fear of social
stigma or misunderstanding the question being
asked. In additin, 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 limitaths, most of the self
report surveys analyzed in this CHNA benefit from
large sample sizes and repeated administrations,
enabling comparison over time.

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

population due to norrandom recruiting

techniques and a small sample size. Recruitment for
focus groups wasonducted by HRIA, working with
clinical and community partners. Because of this, it
is possible that the responses received only provide
one perspective of the issues discussed. It is also
important to note that data were collected at one
point in time, ® findings, while directional and

(i KdBscriptive) shaull MoBbé int@rretddAsidSfinitg K
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COMMWITY SOCIAL AND ECONOMIC CONTEXT

About the MHTexas Medical CenteCommunity

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
informants destdbed many assets of the MFexas
Medical Centecommunity, particularly the

diversity of the populationa committed base of
social servicgrograms and parental involvement

in@ 2 dzieducation Over the past two decades,
the communities served by MFexasMedical
Centerhave experienced populatiogrowth and
economic transformation.The Greater Houston
region boasts cultural, educational, and recreational
activitiesbased in theHouston, low costs oiviing
relative to other citiesand arobusteconomy linked
with energy industries With ssveralnew housing
developments in Houston and surrounding
communities as well as freeway construction and a
new public transit systemthe community served by
MH Texas Medical Centerexpected to continue to
grow.

Who lives in a community is related to thetes of
health outcomes and behaviors of that aréa/hile
age, gender, race, and ethnicity are importaocial
characteristics that have an impact on an
AYRADGARdzZ f Qa KSIf GKZ
characteristics in a community may affect the
numberand type of services and resources
available.MH Texas Medical Cent@ra
has experienced substantial population growth over
the last decade, affecting the demand for resources
by residents. Interview and focus group
participants frequently notedhat the communities
served by MH exas Medical Centare diverse
across a number of indicators including age
distribution, racial and ethnic composition,
language, income, education, and employment.
Factors affecting the population demographically
arealso reported, including housing, transportation,
and crime and violenceThe section below provides
an overview of the socioeconomic context™H
Texas Medical Cent@rcommunity.

iKS

Population Size and Growth

American Community Survey (A@Sjmates
indicate thatthe Texas population increased by
9.5% from 23819,042 in 2002009 to
26,092,033n 20162014 TABLR). The otal

population across théive counties served by MH
Texas Medical Centaras5,341,34%asedon
20102014ACS estimates, 20:5 2 F ¢ SEIl a4 Q
population. Between he time periods 2002009
and 20162014, the population in the counties of
Harris(2.1%), Brazorigl.%b), Fort Bend3(9%), and
Liberty (0.9%) increased, while the population in
Matagorda County decreased slightly (0.1%). Fort
BendCounty was the fastest growing county within
the MHTexas Medical Centeommunity defined

for this CHNA, ith a3.9% increase in 2012014

over the 20052009 period.

a2dl

%

Geography 20052009 20102014 change
Texas 23,819,042 26,092,033 9.5%

MH Texas Medica ¢ 5y3 369 5341349  2.3%

Center*

Harris County 4,182,285 4,269,608 2.1%

Brazoria County 319,493 325,477 1.9%

Fort Bend County 608,939 632,946 3.9%

Liberty County 76,013 76,707 0.9%

Matagorda 36,639 36611  -0.1%

County

U:.S. Census Bureau, American
Communijty Survey -Year Est|mate900520,09 and, .

b AAU NA 0°dzu A 2y uKsSas
*Population size for entire MHexas Medical Center
community

O2YYdzy Alie

Focus group participants and key informants

indicated that the areaerved by MH exas Medical

Centerwere experiencing fagbaced population

growth, a trend that makes the community stand

out nationally. One focus group participant

explainedd Ly GKS FNBF X a2YS 27F |
are here and people just come and golot of it is
because of the oil 3 LJI Y AAS @nebkey informant
interviewee notedg ¢ KSNB KI & 06SSy8
in [the] population in the ladive years. Houston is

0 2 2 Y ARb&ISgroup participants reported that
population influx has had an effect on their
community:a | A 3 K ¢ lcantmually §Bwing.
CKSNBE I NB a2 YIRgpid pdpBatiit 2 LIYSY
growth in the Greater Houston area is a pattern

expectedto continue well beyond this decade. The

Houston metropolitan area is projected to increase

from 5.9 million in 2010 to 9.3 million 2030

(FIGURB).

NJ
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FIGURB. PROJECTED TOTAL POPULATION IN Age Distribution

MILLIONS, GREATER HOUSTON METROPOLITAN  As populations age, the needs of the community

AREA,* 2012030 shift based on increased o\al need for health
care service-IGURE showsthe age distribution
for each of the counties served by Migxas

3.3 2t Medical CenterHarrisand Fort Bend Countidsad
-4 the youngest populatiof persons 24 years of age
S or younger whereasMatagordaCountyhadthe
largestpopulation ofresidents65 years of age and
older (14.84) It is important to note thatLiberty

2010 2015 2020 2025 2030 and Matagorda cuntiescontributessmallest
proportion of patients at MHTexas Medical Center

DATASOURCH:exas State Data Center, as cited by compared toHarris, Brazoria, and Fort Bend

Greater Houston Partnership Research Department in

Social, Economic, and Demographic Characteristics of counties.

Metro Houston, 2014

NOTEPopulation projections assume the net

immigration from 2010 to 280 to be equal ¢ that from Gacé y SATIKO2NK22R
2000 to 2010 .
*HoustonThe Woodlandssugar Land metropolitan of age. There are sorpe Seniors, but
statistical area is a nireounty area as defined by the I faz I f20 2F 62

Office of Management and Budget o
Focus group participant

FIGURRE. AGE DISTRIBUTICBY COUNTY, 2062013

Harris County

Brazoria County

Fort Bend County

Liberty County

Matagorda County 9.4% R 27.3% 14.6%

Under 18 years old m 18-24 years old m25-44 years old m45-64 years old m65 years old and over

DATA SOURCH:S. Census Bureau, American Community SurxsatEstimates, 2002013
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Racial and Ethnic Distribution

Due to a number of complex factors, people of color
experience high rates of healthisparities across

the United States. As such, examining outcomes by
race and ethnicity is an impt@mnt lens through

which to view the health of a community.

Qualitative anctensus data demonstrate the broad
diversity of the population served by MFexas
Medical Centeim terms of racial and ethnic
composition. Focus group participants and key
informants frequently characterized the racial and
ethnic composition of their community as diverse.
One key informant described the MF¢xas Medical
Centercommunity asq{An] extremely diverse,
minority majority population. We have a large
Hispanic populatiomhich is the largest single

population followed by [White, neHispanic],

African American, followed by Asian [residents]. The
Hispanic population is growing considerabH.

focus group participant echoé&dlt istdiverse, really
diverse, people are comimgfrom all over the

world, [with] differentcultures, especially in

schools €

As showrin FIGURE, in Harris(41.1%)and
Matagorda (390%) Countiesnearly two in five
residents identiled as HispanicFort Bend County
hadthe largest proportion of residents who
identified as Blacknon-Hispanic (21.0%) or Asian,
non-Hispanic (17.4%)Liberty County(68.5%had

the largest proportion of residents who self
identified as White, nofHispani¢ followed by
Brazoria (52.3%) and Matagorda (46.9%) Counties

FIGURB. RACIAL AND ETHNIC DISTRIBUB®BGIOUNTY, 2062013

Harris County

Brazoria County

12.3%

Fort Bend County

Liberty County 18.7% 10.9% 0.:5%

Matagorda County 39.0%

m Hispanic, any race ® Black, non-Hispanic m Asian, non-Hispanic m White, non-Hispanic

18.5% 6.3%

5.7%

10.3% 2.1%

46.9%

Other

DATA SOURCH:S. Census Bureau, American Community Sur¥seab Estimates, 2062013
NOTEOther includes American Indian and Alaska Native;iHmpanic; Native Hawaiieand Other, norHispanic; and Two

or more races, noilispanic
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Linguistic Diversity and Immigrant Population

The nativity of the population, countries from which
immigrant populations originated, and language use
patterns are important for understanding social and
health patterns of a community. Immigrant
populations face a number of challenges to
accessing services such as health insurance and
navigating the complex health care system in the
United States.

G¢CKSNBE NS yn fI
schools which is a big challenge for
health center staff and care

RSt AODSNE ¢

Key informantinterviewee

MH Texas Medical Centserves a community that
speaks many languages other than English.
Approximately four in ten residents in Harris
(42.5%)xand Fort Bend (37.9%) CountiEsoke a
language other than English laome FIGURB),
whereasapproximatelyone quarter of residents in
Matagorda (28.0%) and Brazoria (25.8%) Counties
and16.6% of LibertfCounty residents spoke a non
English language at home

FIGURB. PERCENT POPULATION CNE2RYEARS

FIGURE shows the top five noienglish languages
spoken by County.

Focus group participants and key informants
consistantly described the MHexas Medical Center
community as a collection of immigrants from both
within and outside of the United States. One focus
group participant explainedPeople are from all

over. You see it on the playground, people speaking
all different languages As pointed out by one key
informanty2 8 Q@S 32 i
AYYAIANT yia
lots of immigrants who contribute to our society

well aslots of families from Latin America who are
a20AFtfte YR SO2y ZINeseOl £ f
gualitative observations were reflected in
demographics of the MHlexas Medical Center
community.

AmericanCommunity Survey estimates from 2009
2013 indicate that ne in fourresidents inHarris
(25.0%) and Fort Bend (25.9%) Counties was
foreignborn, whereas oe in ten residents of
Brazoria (12.%) and Matagorda (10.7%) Counties,
and 6.8% of Liberty County residents identified as
foreign-born (FIGURB). Accordingo the Texas
Refugee Health Program Refugee Health Report,
5,285 refugees resettled in Harris County in 2014,
with Harris County having one of the largest refugee
populations in the United Stat@fere was a sizable
population of noRENnglish speakers whpaeke
Spanish or Spanish Cred®3.2% in Liberty County,

WHO SPEAK LANGUAGE OTHER THAN ENGLISH A91.0% in Matagorda Count§0.3% in Harris

HOMEBYCOUNTY, 2062013

Harris County
42.5%

Brazoria County
25.8%

Fort Bend County
37.9%

Liberty County
16.6%

Matagorda County
28.0%

DATA SOURCH:S. Census Bureau, American
Community Survey-¥ear Estimates, 2062013

County, 75.6% in Brazoria Courayd 48.6% in Fort
Bend County In Fort Bend Countgpproximately
20% of the norEnglish speaking population spoke
an Asan language.

MH Texas Medical Center 2016 Community Health Needs Assessment 10
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FIGURE. TOP FIVEONENGLISHANGUAGES SPOKEN, BY COUNTY2@D®9

Harris County Brazoria County
4.5% 4.0%
80.3%
2.4% 75.6% 3.5%
1.2%
2.8%
1.1% 2.3%
10.5%
11.8%
m Spanish/Spanish Creole ® Spanish or Spanish Creole
m Viethamese m Viethamese
m Chinese m Tagalog
African languages Other Asian languages
Urdu Chinese
Other Non-English Other Non-English
Fort Bend County Liberty County Matagorda County
93.2%
91.0%
25.3%

5 100 2.9%
. (o}
0.8% 2.9%
0.7%
5.6% 0.9%
6.3% 9.1% 1.0% | 1.204 0.9% / 1.1%_ 3.5%
B Spanish/Spanish Creole ® Spanish or Spanish Creole ® Spanish or Spanish Creole
m Chinese m French (incl. Patois, Cajun) B Vietnamese
m Vietnamese m German B Tagalog
Urdu Vietnamese German
Other Asian languages Other West Germanic language African languages
Other Non-English Other Non-English Other Non-English

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
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FIGURB. NATIVITYBYCOUNTY20092013

Harris County 75.0% 25.0%
Brazoria County 87.5% 12.5%
Fort Bend County 74.1% 25.9%
Liberty County 93.2% 6.8%

Matagorda County

m Native-Born m Foreign-Born

DATA SOURCH:S. Census Bureau, Ameriéammmunity Survey-¥ear Estimates, 2062013

Income and Poverty

Incomeand poverty status have the potential to

impact health in a variety of way$.or example, the GowLO Aa I8 RAODSN.
stress of living in poverty and struggling to make o .

ends meet can havedaerse effects on both mental r,anges frgm bllhon?lres to p,eoApIe .
and physical health, while financial hardshim be gpK2 R2yQu KI @S LI
asignificant barrier to accessing goods and services. Key informant interviewee

Focus group participants and key informant
interviewees reported that many residents faced a iAYS 6KSy (GKSe R2yQi KI &S T
choice between paying for essentials such as food social networks where they can get financial

and rent and receiving health care. For example, assistance and a place to live. | get a lot of people
one key informant shared{Lowincome residents] gK2 OFyQid LIke GKSANI NByd FyR
will suffer he consequences of untreated have to connect tha with shelters or temporary

conditiors. Do | pay my light bill or put groceries on K2dzAy3s yR AGQa ltolea OSSN
GKS dboftsS 2NJ R2 L Lbne &2 Yy tRemiefocafe Alidrmet AlheaftPdire

focus group participant described the dey-day provider key informant highlighted how these
experience of I|V|r_1g on a I|m_|t_ed’|ncome, particularly  :hoices affect the emergency care system in the
among residents ith a disability:6A lot of people community:6A lot of times a patienis not going to

are on a fixed income. They depend on disability. A~ ta1e care of themselves if no shelter, nvent to
tzu 2% dza 3ZPhouglZsomiekey t Iy U NJBiRéd on table instead of doctor, and then they

informants described neighborhoods where lower 380 2 GKS o9wo LOQA | OAiAORA2d
income resiénts have historically residedome

informants noted communitiethat were recently Data from the 2002013American Community

experiencing a growth in the lowencome Survey showhat the median household income in
population:({There is a] rapidly evolving location of the five counties served by MAiexas Medical

where poor people are. [The] southeast and Centerranged from $3,096in MatagordaCounty

northeast sides of Houston used to be where [lewer {4 ¢85 297in Fort BendCount FIGURB). FIGURE
AyoO2YsS NBaARSyuas 2NHSRO 16 dhbukthebetcbriRdt adtitthhiEncom¥sdelbw
the lowincome population [is] now lining up along the poverty lineby zip codén 20092013. Across
the freeway system all the way out Interstate 10.  ihe five counties served by MAexas Medical
¢KSe 32 +Et UKS ghe 2dz UC%nteYﬁ"]eupﬁ)ﬂblétion of adults with incomes
below the poverty lineanged from a hily of 16.46

Another population segment at risk for poverty and of LibertyCounty residents to a low of R4 ofFort
its effects identified by informants was the disabled BendCounty residents

population: dPeople with disabilities have a hard

MH Texas Medical Center 2016 Community Health Needs Assessment 12



FIGURE. MEDIAN HOUSEHOLD INCOBNMCOUNTY20092013

DATA SOURCH:S. Census Bureau, American Community Sur¥aab Estimates, 20€2013

[ ]28%-98%
[ Jos%-179%

B 17.9% -24.3%
B 22 3% -31.7%
B 7 -46.4%

DATA SOURCH:S. Census Bureau, American Comigusiirvey 5year Estimates, 2062013
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Employment percent of unemployed residents ifexas anall

Employment status also can have a significant five countiesserved by MH exas Medical Center
AYLI OG 2y 2ySQa KSIfUK® imcreasad in 2GDDattislve BEetiRedridevels
participants and key infonant interviewees similar to those experienced in 2006lGURE?2).
reported the economic outlook of the Greater

Houston area was positive. As one informant FIGUREL PERCENT INDIVIDUALS 16 YEARS AND
explained ¢Even [though] the rest of the country OVER UNEMPLOYHEY,COUNTY AND CITY, 2009
has experienced [an] economic downturn, we are 2013

jL!St r10W hlttlng tha}. It may be due to our 5
dived A FAOF GA2YV 27 IRKR&E & NF @ Y

reports of a robust economy, several also noted the
recent decreasesn employment opportunities

linked with declines in oil pricexfecting local
industriesad ¢ KS 2Af AYyRdzAGNEB A&
now becase the price of oil has droppefl.2 G KS N
beenalotof layoffs! Yy R G KI Q& GNIyattT
ySaAFGAGS KSFHfGK 2dzi02YSa Liberty County

& NA3IKI

S
220ad¢ 12.6%
Data from the American Community Survey show
that in 20092013,the percent of unemployed ' . _
persons wasighest inLiberty County (12.6%nd gATA SQUSCB'S'BC;'&”S‘ES Burea@r,nze(;l;;)nl?’
lowest inFort Bend County (5%) EIGURE1). The ommunty Survey SYear Estimates,
FIGUREZ2 TRENDS IN UNEMPLOYMEBARIE,BYCOUNTY ANBTATE20052014
14%
12%
10%
8%
6%
4%
2%
0%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Texas==e==Harris County==e==Brazoria County==e==Fort Bend County: Liberty County Matagorda County

DATA SOURCBureau of Labor Statistics, Local Area Unemployment Statistics, foabeidata by county; and Bureau of
Labor Statistics, Current Population Survey, Annual Averages; 22025
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Education

Educational attainment is ofteassociated with & do think Houston does good job

income, and higher edutianal levels can translate ith e ..
to greater health literacylnformants describedthe with caring for kids.Education Is

schools in the community served MH Texas AYLRZ2NIFYU KSNBO®E
Medical Centens strongand an important
resource foraddressing the social, health, and
educational needs of youth in the are@s shown in
FIGURES, across theife counties served by MH

Key informantinterviewee

Texas Mdical Center, Liberty (62.1%n)d G2 S K eodfe offgood high
Matagorda (58.9%) Counties h#tk highest schools in the city, but a lot of

proportion ofresidents with a high school diploma . .
or less.Fort Bend County had the highest families move out of the city to the

proportion ofresidentswho hadé I OK $t 2 NRa R Dettet schools

or higher(41.4% . . .

gher(41.4%) Key informant interviewee
Experiences in school among youth predict a range
of health issues in addition to economic expressed to get into college. Students also talked
productivitylater in the life course. High school about stress as a problem not well understood by
student focus group participants expressed concern  eqycators and parents. Agdhi school student focus
about the level of stress they experienced as they group participant illustrated this concept:a 8 R R
pursue their academics and aspire to higher RARY QG G(GKAYl &adGNBaa s+& |
education. For example, one high schoo[ stugent talked sense into my parents. Still my dad says,
focus group participantoted,d / 2 f £ S3S 6+ aYRYJAHRE || 1ART &2dz R2y Qi

hard to get into back then asitisnawve @G KSy
referring to the pressure that parents and teachers

FIGURE3. EDUCATIONAL ATTAINMENT OF POPULATNIBARS AND OVEBY,COUNTY20092013

Harris County

Brazoria County 14.7% 25.4% 32.4% 27.5%
Fort Bend County [siBsZ 18.4% AR 41.4%
Liberty County 24.9% 37.2% 29.0% 8.8%

Matagorda County

B Less than HS Graduatm HS Graduate/GEDE Some College/Associate's Degr@=Bachelor's Degree or Higher

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
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Housing County had the highest proportion of renters

Housing costs are generally a substantial portion of  (43.5%).Fort Bend County (81%) had the largest

expenses, which can contribute to an unsustainably  share of housing stock built in 1@®r later, and

highcost of living. One focus group participant Matagorda (39.6%) andarris (515%)Counties had

described the challenges of making ends meet: the lowestproportion of housing units built ior

oPeople sometimes are on food stamps, they may after 1980 FIGURE?7).

live withparents who are on fixed income. They

OAYadzaNI yOS O2YLI yASae | aiFlcRRmzVkFANRNDGZHNSHOLEIRAGOITSNG y U
you still need the money to eat. A hundred dollarsis  OWNERS AND RENTHEHREZOUNTY, 2062013

y2 G 32 Ay AddiiiogallyRopor dualip &
housing structures, which may contain hazards such
as lead pait, asbestos, mold, and rodents, and
neighborhood air quality may trigger certain health Harris County $1,232

m Owner Costs ®m Renter Costs

issues such as asthma. As one key informant

S E LJ | We/hauR Big fieeways. Lots of cars _ $1 199

impacts air quality and we are situated near [the oil] Brazoria County

refineries¢ One keyinformant expressed concern

about there being insufficient housing for the Fort Bend County

disabled in Houstora t $2 LI & 6AGK LIK& $1.167
RriatoAftAGASa 2FGSy KI @S _ $667
Other key informants reported the wide availability Liberty County

of affordable housing within Housa city limits:

GCKSNB I NB NBtFGAOSE @ fzéMatagordaCc,umy Ay

| 2dzai2y6® . 2dz REyieddiretl &S $658

live insiAdev the Loop. It used to be tpat everybody _
f AGSR 2dzi Ay (GKS &dz dzND & P16 dz /RS FengukByias omaericgn £ 2 G Y2 NB
demand for living within [Houstén® & Community Survey-¥ear Estimates, 20e2013

FIGURES. PERCENHOUSING UNITS WHERE

Across thdive countiesserved by MH exas
OWNERS AND RENTERS HAVE NGUEDSTS

Medical Centerthe monthly median housing costs
for ownersrangedfrom a low of $17in Matagorda THAT ARE 35% OR MORE OF HOUSEHOLD INCOMtg
County to a high of $390in Fort BendCounty. BYCOUNTY, 2062013

Similarly, ér renters,monthly median housingosts B % Owners m % Renters

ranged from $58in MatagordaCounty to 4,167in
Fort BendCounty(FIGURE4).

. 25.5%
Harris County

. . 40.9%
In all counties, a higher percentage of renters
compared to owners paid 35% or moretbeir ' 19.9%
household income towards thelrousing costs Brazoria County 33.5%
(FIGURES). InHarrisCounty, for example40.%%
of renters paid more than 35% of their income Fort Bend C 23.3%
towardshousing osts, relative to 25% of ort Bend County Sy
homeowners.

24.3%

Liberty County 36.6%
o (0]

As shown iFIGURES, acrosghe five counties

served by MH'exas Medical Centgthe proportion

of ownerocaupied units ranged frormore than Matagorda County
seven in ten residents in Fort Bend (@)rand

Liberty (78.1%) Couiais,to approximatelyfive in

ten residents (56.5%i) Harris CountyHarris DATA SOURCH:S. Census Bureau, American
Community Survey-¥ear Estimates, 2062013

19.7%
39.5%
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FIGUREG. PERENT HOUSING UNITS OWNEFCUPIED AND RENTEFCUPIEBYCOUNTY, 2062013

Harris County 56.5% 43.5%

Brazoria County 73.9% 26.1%

Fort Bend County

Liberty County

Matagorda County 70.2% 29.8%

m % Owners H % Renters

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

FIGURERY. PERCENT HOUSING UNITS OROTOCCUPIED HOUSING UBUNSTBEFORE 1979 OR AFTER
1980

Brazoria County 38.4% 61.6%
Fort Bend County 18.9% 81.1%
Matagorda County 60.4% 39.6%
W Built 1979 or Earlier W Built 1980 or Later

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
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Transportation
Transportation is important for people to get to a2S KIF @S | NI A f
work, school, health care services, social services,

and many other destinationdModes of active Only goes East and West. If

transportation, such as biking and walking, can residents want to access the South
encourage physical activity and have a positive or Northend, where specialty care
impact onhealth. Almost all focus group is, they have to get off downtown

participants and key informant interviewees > A “ :
reported transportation as a major concern in their t )f R FTA3IdNB Al 2 dz
community.,As shared by one key injo[mant: ] Key informant interviewee.
al 2dzad2y Aa 3IASENBR | NRdzy R OF NA | )yR Y2au LIS2LX S
OFyQil stt1 G2 (&&SH0udst@20a azau OFyQu
62N @ X LG Aa OSNEBE OF NJ R SJusSiysRed yelpubing the Busses2sdznoR # seents K| @S
OF NE &2dz KI 9S8 | TRoBuSy R ¢ K22 NBA G5 FaT AeQAdS ydiLIdbéy R 6 St (K2 d:
group participants described heavy traffic as a building new metro lines in. All of these things are
concerng b2g SOSNERFE | NRPdzyR maYy d ¥ EOYOKSGREGE Y2NBE AyiSND2y
OGN FFAO 2dzad &0 2L odé

Focus group respondents, particularly seniors living

in areas where public transportation is largely

ad ¢ NI y 3 LJ2 N..Ifl | u A 2 y b unavailable, reported resources in the community

articularlv for those who are low that provide transportation to residentslepending
P y on where theyive. As reported by a senior focus

AYyO2YSoE group participanta L Q@S KSINR 2F (Kz2as$s
. . c transportation services that are provided by certain

Key informant interviewee institutions. Houston Transit Authority has buses
that are made available for seniors and the
RAal 0f SR baSa®sSy (K2aS$
There were conflicting asssments about the
availability and quality of public transportation. As reflected in the focus groups and interviews,
One key informant reported? S QNB X @S NE approxipately eight in ten residentis the five
OSYyiGNAR Oz OIF NI F20dzaSRod X camt@servReby \dHiTexas MedicallCente§ NJ/ | G A @S
modes of transportation. We have super super commuted to work by driving in a car, tryak van
highways. They exceed any expectatiomsafty alone FIGURES). Harris County (2.9%) had the
RSTAYAGA2YHovaverkanothdt g | & & d ¢ highest proportion of residents who commuted by
AYF2NXYIF yiG &Kl NBR TheKi&ro LIS NEpubBcdranspar&tiod K I (i &

FIGURES. MEANS OF TRANSRTATION TO WORK, BY COYJIR0092013

Harris County p&erZ) 78.6% 11.7%

Brazoria County (08 85.4% 9.0%
Fort Bend County KNG 82.1% 10.1%

Liberty County [6)03 81.8% 14.7% 3

Matagorda County [eRAZ 79.0% 15.5%

m Public Transportation (Excluding Taxim)Car, Truck, or Van - Alon@ Car, Truck, or Van - Carpoa Other

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
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Crime and Yolence
Exposure to crime and violence can have an impact Allicit drugs andhuman trafficking
on both mental and physical healtiCertain are part of the greater Houton area

geographic areas may have higher rates of violence, . .
which can serve as stressors for nearby residents. that contribute to crimebut they

Violence can include physical, social, and emotional I N tifeily things we are dealing
violence, such as bullying, which can occur in with® €

person or online. Focus group participanend key

informants described the priority of violence as a Key informant interviewee

top issue as being dependent on where you live.
For example, one high school student focus group y ticinants and kev informant
participant reportedd / 2 YL NER G2 & dzN?%?ﬁ.%%@ﬂ%%o? pecificallgentity bullying in
I NBF a3 68QNBDeSpidnsdf 26 ONXA 138 P ent ying iIr

. L A A e x x als or cyberbullying as major issues in their
community safety ranged frona L 4~ ¥ SI&t & ak igrlhgrr‘ciunities According to the Centers for Disease
& ¢ K Sgedg @alence as well, especially in [my : 9

2 - - . .2 Control and Prevention High School YoRisk
Y S A K0 2 NEeiacksgup participants Behavior Survey, in 2013 13.4% of Houston high
mentioned the recent opertarry gun policy as a

crimerelated concern school students in grades 9 through 12 reporting

' being bullied on school property, and 9.1% reported
being electronically bulliedq{GURE9). Houston

high school students seilflentifying as White were
more likel to selfreport being bulliedn school,
compared toHispanic or BlagkonHispanicigh
school students.

According to key informants, types of crimary
across he canmunities served by MH Texas
Medical Center Key informants described a
number of crimes affecting their community
including burglary, drug use and dealing, human
trafficking, and gang violence. Other informants
SELINBa4ad8SR NBaAARSyGaQ O2yOSNY. L o2dzi, UKS LZaaAoAt Ale
of physical and sexual violencepnblic spaces,

which limited activities in outdoor recreational Violent Property
spacestt KA & A& y2 g F LISRSAaGN Geography Crime Rate  Crime Rate
People are uncomfortable walking there because Harris County 691.4 3,825.0

the trails are hidden and covered by trees. We have Brazoria County 142.9 1,746.2

some urban problems, like more crime, quedple Fort Bend County 197.1 1,391.3

R2y Qi ySOSaal NaAfe& FSSt &l Liberty County 373.0 2,946.7
GKSYaSt 9Saoé Matagorda County 290.5 3,030.5

Texas Department of Public Safety, Texas

As shown imMABLB, rates of violent crime were Crime Report, 2014

highest in Harris County (691.4 offenses per
100,000population) and lowest iBrazoria County
(142.90ffenses per 100,0000pulation). With
respect to property crimgrates were highest in
Harris County (3,825.0 offenses per 100,000
population) and lowest in Fort Bend County
(1,391.3 offenses per 100,0@@pulation).
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FIGURES. PERCENTQUSTON YOUTH (GRADH3)SELIREPORED TO HAVE BEEN BULLIED ON SCHOOL
PROPERTY ORHETRONICALLY IN PAST 12 MOQEBVHSACE AND ETHNICITY, 2013

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 or ethnicities
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HEALTH OUTCOMES BEBIAVIORS

People who reside irhe communities served by
MH TexadMedical Centeexperience a broad range
of health outcomes and exhibit health behaviors
that reflect their socioeconomic status and the
social andbuilt environment aroundhem. Many of
the demographic factors described previously such
as population growth, limited public transportation,
and crime all shapthe health of the population
including mortality chronic disease, behavioral
health, communicable disease, and dnehlth,
among other issueskocus group participants and
key inbrmants representing the MAlexas Medical
Centercommunity described a high burden of
chronic disease, particularly among lowiecome
residents. Limited accedo healthy food in some
communities wasan issue, especially for children
and their families.From mortalityto healthy living,
this section provides a snapshot of health withire t
communities served by MHexas Medical Center

Overall Leading Causes of Death

Mortality statisticsprovide insights into the most
common causes of death in a communiin
overview of the health statusf communities
served by MHexas Medical Centean be helpful
for planning programs and policies focused on
leading causes of deatlAccording to thelexas
Department of State Health Service$the five
counties served by MHexas Medical Center
LibertyCounty experienced the higeeoverall

mortality rate (1,027.Jer 100,000 popudtion),
followed by Matagorda County (873.7 per 100,000
population) (FIGUREQ). Similarly in 2013 Liberty
County had the highest mortality ratésr heart
disease, cancegnd chronic lower respiratory
diseasqFIGURR1). In Liberty County, where
11.7% of residents were 65 years of age or older,
lfT KSAYSNRAa RA&aSIHasS ot a
death. Mortality rates due tcstrokeandaccidens
were highesin MatagordaCounty

TABLE presents the leading causes of death by age
and county in 2013.

FIGURRO. MORTALITY FROM ALL CAUSES FOR ALL

AGES, RATE PER 100,000 POPULABYON,
COUNTY, 2013

Brazoria Countyr'74.7
Fort Bend Countp99.6
Harris County737.8

Liberty County1,027.1

Matagorda County873.7

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

FIGURRI1. LEADING CAUSES OF DEATHMREE®A POPULATION, BY COUNTY, 2013

167.868.5 16639 4

134.3

1
m

Fort Bend County

Brazoria County

m Heart Diseasem Cancer (All) m Stroke

I36.245939.9 l@az.o%ﬁ

Harris County

Chronic Lower Respiratory Diseas2Accidents

302.5

97. 186.&92'6

70.3

Matagorda County

7
80'861-353.3
*

Liberty County

Alzheimer's

DATA SOURCTEexas Department of State Health Services, Health Facts Profiles, 2013
NOTEAsterisk (*) denotes unreliable rate due to small numbers
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TABLE. LEAING CAUSES OF DEAMMBRTALITY RATE PER 100,000 POPULATION, BY AGE AND COUNTY,
2013

Harris Brazoria Fort Bend Liberty Matagorda

County  County County County County

gg:it;ijn Conditions Originating in the Perinai 3475 211.8 208.2 ) )
PR Chomosomal Anormaties o 1339 - 128 - :
Al Homicide 19.9 - - - -
Accidents 12.8 - - - -
Septicemia 8.5 - - - -
Cancer 4.4 - - - -
1-4 Accidents 4.1 - - - -
BBl Cromosoma fonormalies. o 26 : : :
Heart Disease 1.9 - - - -
Cancer 3.7 - - - -
SO/ Accidents 2.8 - - - -
VEC Bl Chronic Lower Respiratory Diseases 0.8 - - - -
Heart Disease 0.8 - - - -
Accidents 24.1 25.5 19.3 - -
1594 Homicide 16.2 11.6 - - -
years Suicide 8.6 16.2 8.6 - -
Cancer 4.8 - - - -
Heart Disease 2.3 - - - -
Accidents 24.7 64.2 26.2 - 122.1
e Homicide 14.9 - 11.0 - -
years Cancer 11.2 16.6 11.0 - -
Suicide 10.5 14.3 9.6 - -
Heart Disease 59 21.4 - - -
Cancer 29.3 24.4 22.7 65.9 -
Accidents 28.2 36.7 15.8 - -
KLY/VBN Heart Disease 19.3 16.3 9.9 - -
years  uetel: 11.1 - 10.9 - -
Homicide 9.8 - - - -
Chronic Liver Disease and Cirrhosis * - 4.9 - -
Cancer 95.5 117.2 62.5 1515 139.2
HeartDisease 82.2 60.7 46.4 124.7 139.2
ISESY/I  Accidents 42.5 48.1 16.1 71.3 -
VEC BN Chronic Liver Disease and Cirrhosis 221 39.8 19.2 - -
Suicide 15.7 * 111 - -
Homicide * 16.7 - - -
Cancer 273.3 307.3 199.1 356.5 3114
HeartDisease 194.8 169.5 123.3 356.5 330.9
5564 Accidents 49.7 53.0 32.1 91.7 -
e Stroke 39.5 39.7 * 61.1 -
Diabetes 38.2 * * - -
Chronic Liver Disease and Cirrhosis * 55.6 19.3 - -

MH Texas Medical Center 2016 Community Health Needs Assessment 22



Brazoria Fort Bend Liberty Matagorda

County County County County

SR Septicemia * * 16.7 - -
Al Chronic Lower Respiratory Diseases * * * 71.3 -
Cancer 618.1 677.3 473.2 716.0 794.9
Heart Disease 419.8 456.2 240.6 895.0 550.3
CZ88 Chronic Lower Respiratory Diseases 97.9 155.2 59.5 390.6 -
years ESIE 92.0 94.1 73.0 130.2 244.6
Diabetes 71.0 80.0 * * 152.9
Septicemia * * 43.3 97.6 -
Heart Disease 1,166.1  1,248.7 952.4 2,169.3 791.9
Cancer 1,1151 1,086.3 1,037.1 1,574.5 1,244.3
Stroke 304.3 284.3 239.9 419.9 -
;g:ri Chronic Lower Respiratory Diseases 274.6 416.2 204.6 839.7 565.6
Septicemia 173.5 * * - -
Alzheimer'dDisease * 284.3 148.2 524.8 -
Diabetes * * * - 282.8
Heart Disease 3,459.7 3,371.1 3,615.9 5,864.2 4,147.5
Cancer 1,586.9 1,553.9 1,477.4 1,131.7 1,536.1
85+ Stroke 957.0 763.8 1,030.3 823.0 1,843.3
Y-\ Chronic Lower Respiratory Diseases 627.5 816.4 894.2 * -
Alzheimer's Disease 574.2 553.1 602.6 1,851.9 -
EZEE:EE,SNephrotic Syndrome, and N N N 7902 9217

DATA SOURCEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEDash(-) denotes unreliable rate

NOTEAsterisk (*) denotes unreliable rate due to small numbers

NOTE"AIl Other Dseases" not reported in leading causes

Acrosghe five counties served by MHexas (29.1suicides per 100,0000pulation), followed by
Medical Center for which suicidaortality rates Harris County adults 85 years of age and older (24.2
were availablesuicide rates were highesimong per 100,000 populationFIGURE?2).

persons45 to 54 years of agae BrazoriaCounty

FIGURR2. SUICIDE MORTALITY RATE PER 100,000 POPULATION, BY AGE AND COUNTY, 2013

m Harris County ®Brazoria County ® Fort Bend County
24.2

29.1
gg 10. 96 11. 10.9 11.1 9.3
I * .* * x %

15-24 years 25-34 years 35-44 years 45-54 years 55-64 years 65-74 years 75-84 years 85+ years

DATA SOURCEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEAsterisk (*) denotes unreliable rate due to small numbers
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Chronic Diseases and Related Risk Factors
Diet, execise, stress, and other biological
conditions are sk factors for chronic diseases.
Access to healthy food and opportunities for
physical activity depend on not only individual
choices but also on the environment in which
individuals, families, and communitiége, work,
and agethe ecanomic resourcethey have access
to, and the larger social context in whitliey
operate. The prevention and management of
chronic diseases is important for preventing
disability and death, and also for maintaining a high
quality of life.

Access to Hedlity Food and Healthy Eating

One of the most important risk factors for
maintaining a healthy weight and reducing risk of
cardiovascular disease is healthy eating habits,
secured by access to the appropriate foods and
ensuring an environment that helps mates
healthy choice the easy choice.

Food Access

Focus group participants and key informants
consistently identified food insecurity as a major
issue affecting the community. For example, a key
informant interviewee discussed limited access to
healthy food choiceif you live in a food dert

0 K S ¢/hardl i Bbtain food, even if healthy options
are available elsewhereYou see a lot of corner
ai2NBa ¢A0K AmtheSrormani &
described how financial strain limited food options
even if healthy food choices were abundamt? K Sy
alyoucy FFF2NR Aa
going to eat. Even in a large [area] like Houston
that has ample resources, food desserts are a
LINPOf SYDE

As illustrated irFIGURRS3, the prevalence of food
insecuritywasrelativelysimilar forthe total
populationacross alfive counties servedhy MH
Texas Medical CentetChildren were more likely to
be food insecure thaadults. In Matagorda (31.5%)
and Liberty (28.3%) Countiegproximatelythree

in ten children under 18 years of age were
considered to be food insecure, followed by
approximately one quarter of children in Harris
County (26.3%pnd one in five children in Brazar
(23.0%) and Fort Bend (20.6%) Counties

Across the fiveounties served by MHexas
Medical Centerreceipt ofbenefits from the
Supplemental Nutrition Assistance Program (SNAP),

ad52yl f R&:

the program providing nutritional assistance for
low-income familiesranged from 18.5% in Liberty
County to 6.8% in Fort Bend Cou(iil{GURE4).

G¢ KSNBQa YdzOK Y2
done inregards to after school
snacks, healthy lunches, and summ:
meals. We need healthy corner
ai2NBa Ay I NBI A
INPOSNE aid2NBade
Key informant interviewee

According to the US Department Africulture, in
2013 in thefive counties served by MHexas
Medical Centeraccesgo grocery storesanged
from 9grocery stores per 100,0Q@bpulationin
BrazoriaCounty to 19 grocery stores per 100,000
populationin Harris CountyIGURR5). Access to
fast food restaurants was greatest in Haisunty
(75 fast food restaurants per 100,000pulation
each and lowest irLibertyCounty 64 fast food
restaurants per 100,000opulation). In 2012, the
density of coneniencestoreswas highest ifFort
BendCounty {11 convenience stores per 100,000
population), more than double that in Brazoria and

F 2 2LiPepty Counties (4€onvenience stores per

100,000population).

»

G! yYKSFfOKe FT22R
available and cheaper; it is too
demanding to plan out healthy
meals when working three jobs and
stretching a budget® €

Key informant interviewee

As shown ilFIGURREG6, acrosshe threecounties
served by MH exas Medical Center for which
FIENYSNDa YIFENJSia 6SNB
markets was similarHarris Countyow-income
NEaARSyGa KIR
markets(13.7%) and one in ten loimcome

residents in Brazoria (10.4%) and Fort Bend (10.4%)

Countyf A SR Yy SI NJ I AmoniHNpS NI &
O2NNBaLRyRAYy3I G2 al

O02RSa
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communty, Houston zip cod&7036 had the FIGURR4. PERCENT HOUSEHOLDS RECEIVING
highest number of call$(137 to the Harris County SNAP BENEFITS, BY COUNTY;2Z0®
United Way Helpline related to fodd 2014
(FIGUREY).
Harris County
FIGURR3. PERCENT FOOD INSECURE BY TOTAL 12.6%
POPULATION AND UNDER 18 YEARS OLD

POPULATIONBYCOUNTY, 2013 Brazoria County

m Total Population mUnder 18 Population Fort Bend County
6.8%
. 18.0% Liberty County
Harris County 26.3% 18.5%

Matagorda County

9
16.1% 16.0%

Brazoria County
23.0%

15 4% DATA SOURCH:S. Census Bureau, American
Fort Bend County 20' 6% Community Survey-¥earEstimates, 2002013, as cited
= by Prevention Resource Center Regional Needs

Assessment, 2015
19.5%

Liberty Coun
y v 28.3%

18.9%

Matagorda County
31.5%

DATA SOURCMap the Meal Gap, 2015

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

FIGURRS5. ACCESS TO GROCERY STORES, FAST FOOD RESTAURANTS, AND CONVENIENCE STORES
100,000POPULATIONBY COUNT¥2013

m Grocery Store M Fast Food Restaurant ® Convenience Store

ijjxj

Harris County Brazoria County Fort Bend County Liberty County Matagorda County

DATA SOURCHS Census Bureau, County Business Patterns, as cited by Community Commons, 2013; and as city by US
Food Environment Atlas, 2012
*Convenience store data reflects 2012
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FIGURRG6. PERCENT LOWCOME POPULATION LIVING NEAR A FARMER'EIVBNEIOUNTY, 2015

Fort Bend County Brazoria County
10.4% 10.4% Harris Countyl3.7%

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

FIGURER7. NUMBER OF FOGRELATED CALLS TOI2ZUNITED WAY HELPLINE IN HARRIS COUNTY, BY ZIP

COE, 2014
‘ .w "

N/ 3
[ J14-080
| 980 - 1863
> I 1e63 - 2777
5 N 2777 - 4311
: B :211-6137

N

DATA SOURCHnited Way of Harris County, 2014
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G¢CKSNBQa y20 Sy2dzaK ydziNARGA2Y LT O € ¢
O221ASa IyR OF{1Sa GKI G I NBypeople @@ giRhe-
senior center] who are trying to be friendly with other people by bringing each
other cakes and such. We need more nutritional things. We have to stop eating
junk food. We need something like a healthy snack bar [at the senior ceriter].

Focus group participant

Eating Behaviors
Eating healthy food promotes overall health. Focus  are popular andrery unhealthy. For 30 years, we

group participants and key informant interviewees have known that smoked meats cause cancer.
described healthy eating as a difficult habit to Other than the recent announcement, you will never
maintain. Limited access to healthy foods, the low hear any kind of person in Texas saying it is

cost of fast food, cultural norms around eating, and  dzy KSI £ 1 K& { 2 SuBseysdin iBarrisld S lj dzS @€
limited knowlege about nutrition were cited across County indicate that only 12.2% dfrris County

all informants as being top drivers of unhealthy adults reported that they ate fruits and vegetables
eating habits.The low cost of and easy@ass to five or more times per day, in accordance with the
unhealthy, fast food weralso cited as a contributor government recommendatior{IGURES8). Adults

to unhealthy eating habitsKey informants pointé who were younger (129 years old) had the highest

to the lack of grocery stores law-income percentage of respondents meeting this

communities as contriding to unhealthy eating recommendation(15.3%) When examining
habits:&We have food deserts and obesity problems  responses byacial or ethniddentification, 14.3% of
with children and adult. d&st food is cheaper and White adults indicated this eating behavior

0§ KSNB | NBy Qdiore¥ih igwncomé&2 O S NEcompared to 11.5% of Blaakon-Hispanic
communities.That is improving due to effort by respondents and 10.9% of Hispanic respondents
INRPOSNE ad2NBa oldidrmantd A a (BGURBY. Léwerlidbthé HaBiyGpanty adults
alsocited cultural factors as affecting whether were less likely than residents with higher median
people make healthy food choices ¢ SEI & A & fhdaseholdncomes to report consuming five or
barbeque capital of the world. Barbeque and pizza more fruits and vegetables dailFIGURBO).

FIGURRS8. PERCENT ADUISELIREPORTED TO FIGURR9. PERCENT ADULTS REPORTED EATING

HAVE CONSMED FRUITS AND VEGETABLES AT FRUIT&ND VEGETABLES FIVE OR MORE TIMES A
LEAST FIVE TIMES PER DAY, BY AGE, HARRIS DAY IN HARRIS COUNTY, BY RACE AND ETHNICITY§
COUNTY, 2013 2013

Overall12.2% Overall12.2%

18-29 yearsl5.3% White 14.3%
3044 yearsl4.1% Other/Multiracial 13.8%
45-64 yearsl0.5% Black11.5%

65+ years’.6% Hispanic10.9%

DATA SOURCTEexas Behavioral Risk Factor Surveillance DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013 System, 2013
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FIGURBO. PERCENT ADULTS SEEIFORTED TO
HAVE CONSUMED FRUITS XEGETABLES AT
LEAST FIVE TIMES PER DAY, BY MEDIAN
HOUSEHOLD INCOME, HARRIS 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 grades nine through twelve in Houston
were surveyed about their eating habits in13) In

the survey, 8.9% of high school students in Houston
indicated that they did not eat any fruit or drink any
fruit juices in the past seven days, while 12.5%
reported that they had not eaten any vegetables
during this time periodKIGURRB1). Black norn
Hispanicstudents (10.5%) were most likely to
indicate that they had not consumed any fruits,
while Hispanic students (14.2%) were most likely to
report not eatng any vegetablesAs illustrated in
FIGURB2, non-White students were also more
likely to indicate they had not eaten breakfast in the
past seven days. Compared to 60.5% of White
students, 72.7% of Blackon-Hispanicstudents and
73.9% of Hispanic students reported they had not
eaten breakfast in the past seven days. Blad
Hispanicstudents were more likely to report
drinking soda two or more times per day in the last
seven days (19.5%) than Hispanic (14.7%) and
White students (90%) FIGURBS3).

FIGURB1 PERCENT HOUSTON YOUTH (GRADEREPORTED NOT HAVING EATEN FRUITS OR DRUNK
100% FRUIT JUICES AND VEGETABLES BERESIAYS, BY RACE AND ETHNICITY, 2013

m Houston High School Youth mBlack m® White

m Hispanic

12.5%

12.5%

No Fruits/100% Fruit Juices

No Vegetables

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

FIGURB2 PERCENTQUSTON YOUTH (GRADES 9
12) SELIREPORED TO HAVE NOT EATEN

FIGURB3. PERCENTQWUSTON YOUTH (GRADES 9
12) SELIREPORED TO HAVE DRUNK SODA TWO

BREAKFAST AT ALL IN PAST SEVEN DAYS, BY RACER MORE TIMES A DAY IN PAST SEVEN DAYS, BY

AND ETHNICITY, 2013

Houston High School Youff2.0%
Hispanic73.9%
Black72.7%

White 60.5%

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

RACE AND ETHNICITY, 2013

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

White 9.0%

DATASOURCIenters for Disease Control and
Prevention, High School Youth Risshavior Survey,
Houston, TX, 2013
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Physical Activity

Another important risk factor for maintaining a
KSIfdKe ¢SAIKI
cardiovascular disease is physical activitgcus
group participants and key informants cited
multiple time corstraints and a limited
infrastructure to promote physical activity in public

spaces as challenges to engaging in physical activity.

A focus group participant described the barriers to
being physically active in their neighborhodd¢ K S
sidewalksarebad. S g1 f 1 AY
L2 2 NJ aGNBS

More than twathirds (68.2%) of adults surveyed in
Harris County indicated that they haarticipated

in any type of physical activity in the past month
(FIGURB4). When examining reports liace and
ethnicity, Hipanic adults (57.7%) were the least
likely to report that they had participated in any
physical activity in the past month.

In suveys with Houston high school students, two
thirds (66.6%) reported that they had not
participated in 60 or more minutes of physical
activity for 5 days in the past 7 days, the
recommendation for youth physical activity levels
(FIGURBDS). Hispanic youth (68.6%) wenaost
likely to report not reaching this level of activity.

FIGURB4. PERCENT ADUISELIREPORED TO
HAVE PARTICIPATED IN RNYSICAL AG/ITIES
IN PAST MONTH, BY RACE ENBNICITY, HARRIS
COUNTY, 2013

Overall68.2%

Other/Multiracial 82.9%

White 75.2%

Black72.9%

Hispanic57.7%

DATA SOURCTexas Behavioral Risk Factor Surveillance
System, 2013

GKS ad
fAIKGAYID LGC

FIGURBS. PERCENT HOUSTON YOUTH (GRADES 9

12) SELIREPORED TO NOT HAVE BEEN

BY RACE ANDPTHNICITY, 2013

Houston High School Youib6.6%

Hispanic68.6%

White 63.7%

Black62.7%

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

do{People] spend so much time
commuting that by the time they get

K2YS (KSeé& R2y Qi |
A32YSH6KSNB (2 SES|

atremendous number of parks. You
would have to get in your cab €

Key informant interviewee

Overweight and Obesity

Obesity is a major risk factor for cardiovascular
disease and increases the risk of death due to heart
disease, diabetes, and strokEBach community
served by MH'exas Medical Centés affected by
overweight and obesity. Almost all focus group
participants and key informant interviewees
described overweight and obesity as a major issue
in the community, alongside diabetes and heart
disease. Focus group participants and key
informants identified obesity as driven by unhealthy
eating habits and low levelof physical activity. For
example, one key informant interviewee reported,
Gl 2dzad2y Kl a lgweed$aArde
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spend a lot of time in cars and inside, not a lot diabetes and health care system constraints that
2dziaA RS Ay Om&tB&ygroupJ OS & @ écontributed to delayed care. One key informant

participants and informants shared caras about reported, dWe will see patients are coming in for
children being at high risk for obesity. As one focus  chronic conditions [like diabetes] if they are not
group participant explainedObesity isn issue managing it and it is not controlled. iBiness or
SOSNEGKSNBE® L aSS I 20 2otherindicatbryiBayaie preverRable Fhe

O2yRAGAZ2ya I NB SEIFOSNbIGSR |
In 2013 approximately seven in ten adults in Harris O 2 vy (i NBdvdrabiffatdants discussed diabetes

County(69.4%Yeported tha they were oveweight & NHzy y A ¥y 3 a5k tioudhldixbetésivdszad
or obese though these patterns varied by race and SELIS OG SR Vedsk PebpleSviio edipect to
ethnicity. Harris County adults who identified as have diabées because everyone in their family
Black non-Hispaniq91.7%) were most likely to be R 2 S A &reates burdeon residents served by
considered overweight or obese, followed by MH Texas Medical Center
Hispanic (74.8%) and White (63.2%) ad{ft&URE
36). In 2014, approximately one in ten adultshtarris
County(10.4% selfreported to haw been
FIGURB6. PERCENT HOUSTADULTSELF diagnosed with diabetefata not shown).In 2013,
REPOREAD TO BE OVERWEIGHT OR OBEBRIS Harris County saw 11t®spital admissions per
COUNTYBY RACE AND ETHNICZDY3 100,000 population for uncontrolled diabetes, while

Fort BendCounty had.8adminissions per 100,000

Overall :

FIGURB7. HOSPITAL ADMISSIONS DUE TO
91.7% UNCONTROLLED DIABETES RATE PER 100,000
Hispanic POPULATIONBYCOUNTY2013
74.8%

63.2%

Other/Multiracial :

34.4% Brazoria Countyd.8
DATA SOURCEenters for Disease Contraic
Prevention, High School Youth Risk Behavior Survey, Fort Bend County.8
Houston, TX, 2013

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

DATA SOURCEexas Health Care Information Collection,
Texas Hospital Inpatient Discharge Public Use Bisga
2013, as cited by Texas Department of State Health

Diabetes :
Services

Diabetes is a lidong chronic illness that can cause
premature death. According to the American
Diabetes Association, care for diagnosed diabetes
accounts for one in five health care dollars in the
United States, a figure which has been rising over
the last several years. Diabetes is an issue for some
residentsin communities served by MAexas
Medical Center The majority of focus group
participants and key informants identified diabetes
(along with cancer and hypertension) as a top
health issue in ta region. As one senior focus

Heart Disease, Stroke, and Cardiovascular Risk
Factors

Hypertension(e.g., high blood pressure) is one of
the major causes of stroke, and high cholesterol is a
major risk factor for heart disease. Both
hypertension and cholesterol are preventable
conditions. Unhealthy lifestyle practices, such as
unhealthy diets and semhtary behaviors, and stress
can play major roles in the development of these

group participant describeds A 6 SU Sa XA U 48 gv\o(cardlgvgscular risk factors. Heart disease
. andstroke are among the top five leading causes of
be rampant. Everybody | know is on blood pressure d both nationally and within this region. Focus
YSRAOIGAZY 2NJ RALSededasa  eopgd Pgih ngtignally and uithin tys region.
. ) group participants naed hypertension and heart

key informants discussed the unmet needs of . . ) :

) ) ) : disease as among the top issues affecting their
diabetes, particularly regandg selfmanaging
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community, especially among seniors. One focus FIGURB8 PERCENT ADULSE_RREPORED TO

group participant said many diseases affected the HAVE HAD HIGH BLOOD PRESSURE AND HIGH
community,d 9 4 LISOA | 81 & SKSPBINE B BREOD CHOLESTEROL, BY AGE, HARRIS COUNTY,
KIFa KA 3KMadNgerdioa fdakldobg 2013
participants discussed the challenges of managing

multiple chronic diseasesOne senior observed,

@ KS R2O00G2NJ 2dzad ad NI AIKE él-ogo;eéa@gKg
YSRAOIGAzy &2dz ySSR G2 1500 EEIGENEERATTISNS Y

prescription® &ey informants identified 14.7%
hypertensionand heart disease as among the top 15.5%

issues affecting their community, especially among 13.00
older residents. 30-44 years IR
()

Somekey informants expressed concern that heart 45-64 years gigéﬁ

disease and stroke occured more frequently in

m High Blood Pressure m High Cholesterol

18-29 years

populations experiencing health disparities. 65+ years Z%ny/"
Additionally, informants expressed a need for a
treatment of hypertension to prevent more serious ~ pATA SOURCEexas Behavioral RiBlctor Surveillance

cardiovascular events, ®2 Sy SSerei 2 3 S (sfstem2014

people in when they have high blood pressure [s0]

GKFG AG OFry O2yiNRff SR wir2sURMNBEBEZNTADY. TAFENDRTSWED
HAVE HAD HIGH BLOOD PRESSURE AND HIGH

Accordingo the Texas Behavioral Risk Factor BLOOD CHOLESTEROL, BY RACE AND ETHNICITY,

Surveillance Systerimn 20142.8% of adults itdarris HARRIS COUNTY, 2013

Countyselfreported having been diagnosed with

angina or coronary heart disease (data not shpwn

In Harris County, a proportion of 34of adultself

reported having had a strokeand 3.6% reported Overall ggggjg

having had a heart attack (data not shown)

white TG
. . . . 46.6%
As illustrated ifFIGURBS, over a third of Harris

County adultselfreported haing high cholesterol Black
(383%) and just under a thirselfreported having 36.1%

m High Blood Pressure m High Cholesterol

high blood pressure (32.4%). Harris County Hispanic 23.4%

residents over the age of 65 ne 33.3%

disproportionatdy likely to report having high blood o 15.0%

pressure (71.7%) than their younger counterparts. Other/Multiracial - Bty

Reports of diagnosetligh cholesterol also

increased with age. As illustratedrlGURBSY, DATA SOURCTexas Behavioral Risk Factor Surveillance
White Harris County residents had the highsesi- System2014

reported prevalence of high cholesterol (46.6%)

while Black non-HispanidHarris County residents Asthma

had the highesseltreported prevalencef high A few key informant interviewees described air
blood pressure (45.7%). quality linked with refineries and traffic as an issue

of concern for the communityOne key informant
explainedd 2 S Krivi@dBner§al challenges of
poor air quality[This is] articularly challenging in
[the] easside of city where all the chemical plants
are. They release polluting gases and people live
over there.We have no zoning in Housto8ome
residential neighborhoods are right next to

LIS i N2 OK S Y ASomé keyligfotmyinis e
that lower-income populations were most acutely
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affected by air quality concerng,¢ KSNB | NB G KBREL AGEADIJUSTED ASTHMA HOSPITAL

poverty areas in Houston. Lemcome minority DISCHARGE RATES PER 10,000REN Q7
populations are concentrated. Food deserts and YEARS OLD), BY RACE ENBNICITY, HARRIS
crime and poor air quality and such are COUNTY, 2012

02y OSYyiGNY GSR Ay LR22NJ I NBI
9.
In2013, 12.6%f Texas adultselfreported having Black
asthma at one point in their lifetime according to
the Texas Behavioral Risk Factor Surveillance other
System(data not shown) In Harris County5.3% of
adultsselfreported prevalencef currentasthma

9
(data nd shown). In 2012, adultospital discharges
for asthma were the highest inberty County (11.7 _ _

9

per 10000residentd and lowest irFort Bend
County (5.7%er 10,000population (FIGUREQ). As '
shown inFIGURE1, among children aged 17 years
and younger, the rate of asthrmalated
hospitddischarges for BlagkonHispanicchildren

DATA SOURCEexas Health Care Information Collection
(THCIC), Inpatient Hospital Discharge Public Use Data
File, 2012, as cited by Texas Department of State Health
Services, Office of Surveillance, Evaluation and Research,

was three times the rate for White children (24.2 Health Promotion and Chronic Disease Prevamti

versus 8.2 per 10,00@sidents. Section, in Asthma Burden Among Children in Harris
County, Texas, 20e2012

FIGURBO. AGEADJUSTED ASTHMA HOSPITAL NOTEWhite, Black, and Other identifying as ron

DISCHARGE RATES PER 10,000 POPULBYION, Hispanic

COUNTY2012

death in the region. (In some cases, cancer is the

8
g?zoria vy leading caus of death, while heart disease is
5

number one in others.) This regional trend is similar
Fort Bend County to what is seen nationally. Focus group participants
and key informant interviewees described cancer as

Liberty County _ahedth conditionseen in their commurjity. Many
11.7 informantsexpressed concern that residents have
limited awareness of or access to cancer screening

Matagorda Count .
83 9 y and detection resources, as well as cancer care. A

OATA SOURC . . focus group participant said,, 2dz Yl & 3ISaG OF y
Fexas Heglth (.?are Informatlgn Collection 65O dza S @ actesRaigr@ationRd

(THCIC), Inpatient Hospital Discharge Public Use Data .

File, 2012, as cited by Texas Department of State Health resources’)AnotherAfocus group parAtl(:lpismt p ;

Services, Office of Sugillance, Evaluation and Research, reported:a { 2 YS LIS2 L)X S R2yQl , 1y20

Health Promotion and Chronic Disease Prevention AttySaa wtAlS OF YOSNB ®¢

Section, in Asthma Hospital Discharge Rates by County

and by Demographics for Selected Counties, Texas,-2005

Harris County Cancer ) )
4 Cancer is among the top two leading causes of
7

2012 OWe are seeingnore and more
NOTEData do not include HIV and drug/alcohol use ’
patients cancersb €

Key informant interviewee
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Of the five counties served by MH Texas Medical
Center,Harris (444.1 per 100,0Qibpulation) and
Matagorda (429.9 per 100,000 populatiddpunties
hadthe highestcancer incidence rag andBrazoria
County(395.4 per 100,000 populatiohpd the
lowest incidence rat€FIGURE?2). Cancer mortality
rates were highesin Liberty County (208.4 per

100,000 population) and lowest in Fort Bend County

(133.9 per 100,0000pulation (FIGURE3).

In a 2014 Behavioral Risk Factor Sillasgce survey,
in HarrisCountyapproximately eight in temomen
40yearsof ageor older indicated they had
completed a mammogram in the past two years
(81.6%)FIGURE4). With respect to cervical
cancer screeningseven in ten women in Harris
County reportedf havingcompleted a pp test in
the past three year§70.0%), and threequarters of
Harris Countydultsseltreported having a
colonoscopy or sigmoidoscoy§4.8%)

FIGURE2. AGEADJUSTED INVASIVE CANCER
INCIDENCE RATE PER 100,000 POPULAW¥ION,
COUNTY, 2068012

Harris County
444.1

Brazoria County
395.4

Fort Bend County
409.4

Liberty County
411.6

Matagorda County
429.9

DATA SOURCEexas Cancer Registry, 260&12

FIGURE3. AGEADJUSTED CANCER MORTALITY
RATE PER 100,000 POPULATBY,OUNTY,
20082012

Harris Countyl63.4

Brazoria County1 71.9

Fort Bend County133.9

Liberty County208.4

Matagorda Countyl57.9

DATA SOURCEexas Cancer Registry, 260&12

FIGURE4. PERCENT ADULSELIREPORED
CANCER SCREENING, HARRIS CQOmMY,

Mammogram within past 2 years*
81.6%

Pap test within past 3 years**
70.0%

Sigmoidoscopy or Colonoscopy***
64.8%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

NOTE* women 40 years old and ovet* women 18

years and over** adults 50 years and over

GhdzNJ a0OK22f & I yR

see a very significant uptake in

0SKIFE@A2NI £ KSI 4l
Key informant interviewee

Behavioral Health

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

Mental Health

Focus group participants and key informants
identified mental health as a major unmet need in
the community served by MHexas Medical Center
While some focus group participants and
informants cited mental health aan issue that
touches multiple segments of the population,
others described mental health concerns as
concentrated among loweincome residents. For

SEFYLX S 2y S AgrtaphNaftht yi y 203G SR

issues are mukD dzf G dzN> £ @ ¢ KSe R2 y2i
[mental health] touches every family regardless of
GKSANI £t S@St 2F SRdzOF A2y YR

Another informant explainedjLow-income older
NB & A R S ydxgeBencindidorexental health
statuswith symptoms like anxiety, social isolation,
anddeNS &3 a A2y dé
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Informants also cited the lack o€eess to mental FIGURRS. PSYCHIATRIC HOSPITAL DISCHARGE

health services as a major unmet neadhe RATE PER 1,000 POPULATEXCOUNYY, 2011
community served by MHexas Medical Center Harris County
For example, one key informant interviewee
reported, thed X0 A 33Sad 3 LI A& YS Brazofia Cotinty
§1 S NIJ A OsavreAn}zvit eribtﬁ@ﬁSsgrvices, Qot A )
Sy2dz3K 0SRaz LIS2LX S I NB A Y 02
be there; and they are on the streets who need
K S f Qtiertinformants echoed the link between el
mental health and incarceration. One key
infformant sharedg 2 S KI @S oblemited S L) WK
YSyidlt KSIHEOGKXUKS t+FNBSEl pyremmmeyemm Aa
iKS O2ayie 2hAtoe

. i . DATA SOURCMONARHQ as cited in Prevention
According to the Texas Behavioral Risk Factor Resource Center 6, Regional Needs Assessment, 2015
Surveillance System, in 2019.3% ofadults in
Harris Countgelfreported having five or more FIGURE6. PERCENT YOUTH (GRADES SELF
poor mental health days (data not shown). Rates of REPORED EELT SAD OR HOPELESS EOR TWO OR
psychiatric dischargeanged from 23 per 1,000 MORE WEEKS IN PAST 12 MONTHS IN HOUSTON
persons irFort BendCounty to5.6 per 1,000 BYRACE AND ETHNICIZY13

population inMatagordaCounty FIGURES).
Houston High School Yout?9.9%

Focus group participants and key informants

reported that youth were at high risk for mental
health problems, and the response to their needs

was inadequate One key informant interviewee

noted, @ ¢o many caes are undiagnosed for too

f 2 y Bnotber informant pointed to teen suicide as

a top issue gf concern in the cgmnlurjit&\Ne have’ P S G R Enjers for Riseaspgpniral g :
KAIK 0SSY adzAaOARSad LOQa _ _ ISeE>R 2 NI 2F A0 7
0301 dzaS 6SQNB Ay | TFt dSy apf%@'%ﬁ@fﬁhﬂ"b&% Bisk Bahayior Uy, R2 vy Q1
fit in, people vill know that. If you live a different HouTséc_m’ Tr;(’wz; ﬁ] ufficient data for.other racas ar
fAFSaGetsS 0AF 22dONB L2 ggﬁmc%';f_“ &3 5z5?\19:§ aﬁ‘f LY S8 w0 = LIS 2 |
oAttt 1y2¢6 YR gAfft YI1S adzNb e2dz FAU e2dzNASt T Ay de

FIGURRBR7. PERCENT YOUTH (GRADES SELF

Houston Hispanic youth reported higher mental REPORAD ATTEMPTED SUICIDE ONE OR MORE
heal'gh_n_eeds than youth pf other races or TIMES IN PAST YEARIOUSTONBYRACE AND
et_hnlutleg. Amongouth in Houston in 2013, ore ETHNICIT®013

third of Hispanic (8.1%) high school studengglf

reported feeling sad or hopeless for two or more Houston High School Youthl.6%
weeks in the past yeaF(GURE®G). Approximately
one in ten high dwol students (11.6%self

reported that they attempted suicide at least once
in the past yearwith 12.1% of Hispanic and 11.3%
of Black non-Hispanicstudents reporting Black11.3%
attempted suicide in the past ye@FIGUREY).

Hispanicl2.1%

DATA SOURCEenters for Disease Control and
Prevention High School Youth Risk Behavior Survey,
Houston, TX, 2013
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FIGURES. NONFATAL DRINKING UNDER THE
a ¢ @@n”e [detention] system is INFLUENCE (DUI) MOTOR VEHICLE CRASH RATE

: . PER 100,000 POPULATIBMCOUNTY, 201014
the biggest mental health provider in

A = o > z .f. Harris Count
¢SElFlas yR GKFGQ: 569 ¢
Key informant interviewee Brazoria County
83.1

Substance Use and Abuse _ Fort Bend County
Substance use and abuse affects pgsical and 45.6
mental health of those who use substances, their '
families and friends, and the wider community. Liberty County
Focus group participants and key informants raised 85.3
substance abuse as an important health issutaén Matagorda County
community served by MHlexas Medical Cente A 117.6

high school student described,¢ K S NB Q &

3 3{ SSIEZEJ i .
S ~ ° - N N as Department dfransportation,
LINB & a dz2Nb G2  RZankanbdia 2 NJ azgﬁAibl ,gs%fi%(:oein Prevention Resource Center 6,

clarified,a L1 Qa y2d |a YdzOK ayz ﬂeéio%aﬂNeédséAssésé’merﬁ\, $p1sRNHz3 & d €
Neither focus group participants nor key informant

interviewees identified opioid addiction as a ogj As reported in the Texas Youth Risk Behavior
health issue affecting the MHexas Medical Center Survey, in 2013 Histon high school studentelf
community. reported using alcohol (31%), marijuana (23%), or
_ _ _ tobacco(11%) in the past monti-{GUREY).

Accordmg to the Texa_s Behavioral Risk I_:actor Nearly twothirds (63%) of Houston high school
Surveillance System, in 2018.7% of Harris County  stydentsseltreported lifetime substance use of
adultsselfreported binge drinking in the past alcohol, followed by marijuana&4%), and tobacco
month and 13.6% reported being current smokers (43%) FIGURB0). Compared to other racial or
(data not shown).A proportion.of_1.9% of Harris ethnic groups, Hispan{@6.9%)Houston high
County adults reported that within the past month school students had a higher reported prevalence of
they drove after consuming alcohfalata not ever smoking, while a higher proportion of White
shown). Over the 201014 period, the rate of (21.5%Houston high school students reported ever
non-fatal motor vehiat crashes attributed to using prescription drug-IGUREY).
driving under the influence (DUianged from117.6
per 100,00(opulationin MatagordaCounty to FIGURB9. PERCENTQUSTON YOUTH (GRADES 9
45.6per 100,00(opulationin Fort BendCountyg 12) SELIREPORHED CURRENT SUBSTANCE USE IN
more than a twefold difference(FIGURES). PAST 30 DAYS, 2013

Alcohol

31%

Marijuana

23%

Tobacco

11%

DATA SOURCEexas Youth Risk Behavior Survey, 2013,
as cited in Prevention Resource Center, Regional Needs
Assessment, 2015
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FIGUREBO. PERCENT GBUSTON YOUTH (GRADHS)SELREPORED SUBSTANCE USE, 2013

63%
44% 43%
17%
- 0

Alcohol Marijuana Tobacco Prescription Cocaine Inhalants Ecstasy
Drugs

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

FIGURBE1 PERCENT YOUTH (GRADEZ® SELIREPORED SUBSTANCE USE IN HOUSTON, BY RACE AND
ETHNICITY, 2013

m Houston High School Youth mBlack mHispanic ®White

63.3%62,6%64-""%)66'80

43,694 4. 1945074479

1704%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
NOTEPercentges were not calculated for American 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 person. These dThere is a rhythym around

conditions are not as prevalent as chronic diseases getting vaccines related to school,
in the region, but they do disproportionately affect but there is a partof the

vulnerable population groups. community that does not have
Focus group participants and key informants had that. For kids below the

few concerns or@mments dout communicable kindergarten level, it is hard to
disease apart from concern about vaccinations and measure that or reach them if kids

HIV/AIDS education. Some focus group participants ‘ ,
reported concern about parents not getting their are notin preschool programs ¢
children vaccinated against diseases such as Focus group participam
measles. One focus group participant rdise
concernaboutt X @ OOAY Il GA2Y YAAAYT2ZNNIOA2Y X
t S2LX S R2y Qi 3ASH GKSANI |ARa O OOAYlIOUSR® > S ySSR
Syadz2NE GKI G SoSsSdnefgelis Aa O OOAY Il G SRdE
group participants and key informants reported that
education and awareness about HIV/AIDS was HIV , .

Across thdive counties served by Mfexas

lacking in sme communitiesand perceived a lack Medical CenterHarris County experienced the

e A opcoe A, UM ighetHIV e e rgon, i S16.1 pecp
P per 100,000 population living with HIV in the

cited concern about the spread of communicable county, an increase from 478.4 per 100,000

diseases in the Greater Houston area given populationin 2011 FIGURK?). In2014 HIV rates
proximity to the airport andvater-based transit . o . .
were relatively similar in the counties of Brazoria,

along the GulféWe have an international airport .
which is considered to be a hub for international Fort Bend, Liberty, and Matagorda.

travels. This makes us vulnerable to communicable
AYTFSOGA2dza RA&ASI &ASa D

FIGUREB2 RESIDENTS LIVING WITH HIV RATE PER 100,000 POPBYATDON,TY, 2012014

4784 494.1 483.2 516.1
P —= —C
157.9 g 1701 174.9 178.0
151X ¢ — e 1209 174.4
124.8—° : < 154.9
137.1 :
133.6 128.4 112.4 108.4 149.4
2011 2012 2013 2014

—o=—Harris County==e==Brazoria County==e=Fort Bend County: Liberty County Matagorda County

DATA SOURCTEexas Department of State Health Services, Texas HIV Surveillance Report, 2011, 2012, 2013, and 2014
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Other SexuallyTransmittedDiseases of chlamydia, gonorrhea, and syphilis were highest

Trends in ratesf chlamydia, gonorrhea, and in Harris CountyFrom 2011 to 2014ates of
syphillis vaied by county served by MFexas change were highest iMatagorda Countythe rate
Medical Center From 2011 to 2014, chlamydia, of chlamydia increased by %6 the rate of syphilis
syphilis,and gonorhea rates increased in Harris, increased by 67%, and the rate of gonorrhea
Fort Bend, and Matagorda Counti@dGURES, increased by 78%

FIGURBE4, andFIGURBES). BrazoriaCounty

experienced slight decreasm the rate of

chlamydiaan increase in the rate gfonorrhea and G S 2 LI g I NB y 0) u DLEN.
rates of syphilis remained stabl®ver thissame

period, in LibertyCountythe rates of chlamydia Focus group participant

increased sizabjyvhile rates of syphilidecreased
and rates of gonorrhea increased. AcraBigive
countiesserved by MH exas Medical Centerates

FIGURB3. CHLAMYDIA CASE RATESIBER0O0 POPULATION, BY COUNTY -2014

520.4 519.5 539.2 5456
e —
[ o
4814 424.4
355.6
341.8 341.8 364.8
P
303.8p PTT 347.9 339.8
, 78.4 .
272 4F —
2295 245.7
204.3 214.1
2011 2012 2013 2014
=—e—Halrris County ==e==Brazoria County==e=Fort Bend County==e=_Liberty County Matagorda County

DATA SOURCTEexas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas ST
Surveillance Report, 2014

FIGURB4. SYPHILLIS CASE RATES PER 1BQBQRLATION, BY COUNTY, 24

47.1 446
38.9 39.0 —
14.4 164 13.9
127 12.9 = \
11.0 : 10.4 1&2
9.2 o 50 > o :
' 55 ' 8.2 2.6
2011 2012 2013 2014
—o=—Harris County ==e==Brazoria County =e==Fort Bend County=e=Liberty County Matagorda County

DATA SOURCEexas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas ST
Surveillance Report, 2014
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FIGURBS5. GONORRHEA CASE RATES PER 100,000 PONUBXTCOUNTY, 202014

1535 1488 156.0
138.4 — . ——
— 126.0
112.2
90.2
81.7
70.8 . 69.8
63.1 560 576 °8.5 —2  66.6
60X - 60X
46.4 46.9 441
2011 2012 2013 2014

=e="Harris County==e==Brazoria County==e==Fort Bend County: Liberty County Matagorda County

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

Tuberculosis spray As shown ilFIGURE7, inHarris County
Across the fiveounties served by MHexas resicents aged 65 years or oldé9.0%)wvere more
Medical Centg HarrisCounty had the highest rate likely to have received a flu shot thgnungerage
of tuberculosis, witl7.2 cases per 100,000 groups.
population, a rate that wamore than doublehat
in Liberty (2.6 per 100,000 populatigrjort Bend FIGURB7. PERCENT ADULSELIREPORED TO
(2.8 per 100,00@opulation, and Brazoria(3.5per HAVE HAD SEASONAL FLU SHOT OR SEASONAL FES
100,000population) CountieFIGURES). VACCINE VIA NOSE SPRAY, BYHXRRIS
COUNTY2014
FIGURB6. TUBERCULOSIS CASE RATE PER 100,000 eyl
POPULATION, COUNTY, 2014
Harris County 65+ years
7.2 59.0%
4564 years
Brazoria County 35.5%
E.2 30-44 years
34.6%

Fort Bend County

18.6%
Liberty County DATA SOURCTEexas Behavioral Risk Factor Surveillance
2.6 System, 2014

DATA SOURCTEexas Department of Statéealth

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

and Rates by, 2014 The promotion of reproductive and mateal health

NOTETuberculosis case rate for Matagorda County was provides a strong foundation fanfantsand

0.0 per 100,000 population. children to have a more positive health trajectory
across their lifespans. This section presents

Influenza information about birth outcomes and teen

According to the Texas Behavioral Risk Factor pregnancy in the communities served by Nlekas

Surveillance System, in 2014 mahhan onethird of Medical Center

Harris County (35.9%) adultsported having
obtaineda seasonal flu shot or vaccine via nose
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Birth Outcomes

In 2013 the prevalence of preure births

defined as a birth before 37 weeks gestation
ranged froma highof 13.4% in Liberty County &
low of 11.7% in Brazoria CounfGURES).
Similary, across thdive counties served by M
Texas Medical Centenearly one in ten infants &
low birthweight, althaigh this pattern varied by
race andethnicity. Infants ban to Black non
Hispanianothers were more li@y to be low
birthweight than infans bom to women of other
races orethnicities. In 2013 hte prevalence of low
birthweight among infants born to Blackon
Hispaniovomen was highest in Matagorda County
(21.7%), more than double the prevalence in Liberty
County 6.8%), andimilar acros$iarris (13.0%),
Brazoria (12.6%), arfebrt Bend (12.%) Counties
(FIGURRY).

FIGUREBY. PERCENT LOW BIRTH WEIGHANTSDVERALL ANBY RACEND ETHNICITY, BY COUNTY, 2013

FIGURBS. PERCENT PREMATURE BIRBHS,
COUNTY, 2013

Harris Countyl1.8%
Brazoria Countyl1.7%
Fort Bend Countyl1.5%

Liberty County13.4%

Matagorda Countyl2.4%

DATA SOURCTEexas Certificate of Live Birth, as cited by
Texas Department of State Health Services, Gdote
Health Statistics, Texas Health Data, Birth Outcomes,
2013

NOTEPremature birth is defined as less than 37 known
weeks of gestation

m Overall mWhite mBlack mHispanic

Harris County Brazoria County

Fort Bend County

Liberty County  Matagorda County

DATA SOURCEexas Department of State Health Services, Texas Vital Statistics Annual Report, 2013

NOTEWhite includes Other and Unknown race aethnicity
NOTELow birth weight is defined as under 2,500 grams
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Prenatal Care

According to the Texas Department of State Health
Services56.1% oHarris Countyive births, 60.9%

of Brazoria County live birs, and 62.8% of Fort
Bend Countyive births occurred to mothers who
received prenatal care in their first trimester
(FIGUREO). Liberty County had the lowest rate of
first trimesterprenatal care among all five counties
served by MH Texas Medical Center (51. Réjes

of first trimester prenatal care in all counties were
highest for White, nofHispanic mothers and lowest
for Black, norHispanic motherén Harris, Brazoria,
and Fort Bnd Counties (the three counties
representing 97.5% of inpatient discharges at MH

FIGUREBO. PERCENT BIRTHS WITH PRENATAL CARE IN THE FIRST TRIMESTER, BY RACE AND ETHNI

MOTHER, 2013

Texas Medical CenterRates of recging no
prenatal care were 3.9%,2%, 1.9% for Harris,
BrazoriaFort BendCounty mothers, respectively
(FIGURE1). Rates of receiving no prenatal care in
both counties were highest for Black, nétispanic
mothersin Harris County5.4%)and Fort Bend
County(2.6%; Hispanic mothersiiBrazoria County
had the highest rate of receiving no prenatal care
(4.9%) In Harrisand Brazoria Countiet))e rate of
receiving no prenatal care was lowest for mothers
of Other race and ethnicity (2.7&thd 2.8%,
respectively. In Fort Bend County, thate of
receiving no prenatal care was lowest for White
mothers (1.4%).

m Overall mWhite mBlack mHispanic m Other

Harris County

Brazoria County  Fort Bend County

Liberty County = Matagorda County

DATA SOURCEexa<Certificate of Live Birth, as cited by Texas Department of State Health Services, Center for Health

Statistics, Texas Health Data, Birth Outcomes, 2013

NOTEData for Other race or ethnicity unavailable for Liberty County due to low sample size

FIGURB1 PERCENT BIRTHS WITH NO PRENATAINGARETRIMESTHRY RACE AND ETHNICITY OF

MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

Harris County Brazoria County

Fort Bend County
DATA SOURCTexas Certificate of Live Birth, as cited by Texas Department of State Health S€euitesfor Health
Statistics, Texas Health Data, Birth Outcomes, 2013
NOTEData for Black unavailable for Liberty County due to low sample size; data insufficient for Matagorda County

Liberty County
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Teen Births

In 2013,12,245 births occurred to Texas mothers
aged 17 years or younger, representing 3.1% of all
births in Texas according to the Texas Department
of State Health Services (data not showAnong

the five counties served by MH Texas Medical
Center, Liberty (3.860) and Matagorda (3.8%)
Countieshad the highesprevalence of teen births,

compared to Fort Bend (1.2%), Brazoria (2.1%), and
Harris (2.8%) Counti§sIGURB2). The prevalence

of teen births varied by race aredhnicity. The
proportion of births to Black, nehlispanic teen
mothers was lowest in Fort Bend County (1.6%) and
highest in Liberty County (8.2%lhe prevalence of
births to Hispaic teen mothers rangeffom 2.8%

in Fort BendCounty t05.6% inMatagordaCounty.

FIGURB2 PERENT BIRTHS TO TEENAGED MOTHERS AGE 17 YEARS OLD AND UNDER RAXCEQ@QININT

ETHNICIT®013

m Overall mWhite mBlack mHispanic

Harris County Brazoria County

Fort Bend County

8.2%

6.5%
5.6%

Liberty County =~ Matagorda County

DATA SOURCTEexas Department @tate Health Services, Texas Vital Statistics Annual Report, 2013

NOTEWhiteincludes Other and Unknown race aetthnicity
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Oral Health

Oral health is closely linked with overall wiedling
and physical health. In addition to tooth decay and
gum disaease, poor oral hygiene has been linked to
premature birth, cardiovascular diseasd
endocarditits. Oral bacteria and inflammation can
also lead to infection in persons with diabetes and
HIV/AIDS Focus group participants and key
informants cited limited access to dental care as a
concern. Across thdive counties served by MH
Texas Medical CentdfarrisCounty(57.4 per
100,000 populatin) had the higheshumberof
dentistsper 100,00(opulation anumberthat was
more than double that for Liberty County (19.6 per
100,000population) (FIGURBS3).

oDental health has a huge
relationship to physical healttp ¢

Key Informant Interviewee

According to the Texas Behavioral Risk Factor
Surveillance System, in 2014 58.2% of adults in
Harris Countgeltreported having visited a dentist
or dental clinic within the past year for any reason
(FIGURE4). In Harris County, adslvho identified
as multiracial or another racial @thnic category
(70.2%) were more likely to report having visited a
dentist or dental clinic in the past yeao|lbwed by
White adults (65.2%), and Blacton-Hispanic
adults (57.2%). Hispanic adultHarris County
reported the lowesprevalenceof annual dental
visitation (50.6%bYhan adults of other races or
ethnicities

Adults with higher incomes were moligely to

have received dental care in the past yeaiGQURE
65). For example, in Harris County, 75.1% of adults
with household incomes at or abo$50,000
reportedan annual dental visitation, compared to
only 44.7% of those with household incomes below
$25,000.

FIGURB3. NUMBEROF DENTISTS PER 100,000
POPULATIONBYCOUNTY, 2014

Harris County Ryt
Brazoria County tsW
Fort Bend County K]

Liberty County KNG

Matagorda County i

DATA SOURCTEexas Medical Board, as cited by Texas
Center for Health Statistics, 2014

FIGURB4. PERCENT ADULSEELIREPORED TO
HAVE VISITED DENTGR DENTAL CLINIC WITHIN
PAST YEAR FOR ANY REASON, BY RACE AND
ETHNICITY, HARRIS COUNTY, 2014

Overall58.2%

Other/Multiracial 70.2%

White 65.2%

Black57.2%

Hispanic50.6%

DATA SOURCTexas Behavioral Risk Factor Surveillance
System, 2014

FIGURIB5. PERCENT ADUISELRREPORED TO
HAVE VISITED DENTIST OR DENTAL CLINIC WITHIN
PAST YEAR FOR ANY REASON, BY INGARMAS
COUNTY, 2014

Overall

58.2%

$50,000 or more
75.1%

$25,000$49,999
56.4%

<$25,000
44.7%

DATA SOURCTexas Behavial Risk Factor Surveillance
System, 2014
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HEALTH CARE ACCESS AND UTILIZATION

Health Insurance
Health insurancean bea significant predictor of
access to health care services and overall
population health.Reports ohealth insurance
availability varied amongst focus group participants,
with those from highedincome areas tending to
report access to health insurance fiiemselves.
However, lack of health insurance and the high
number of uninsured in theagion was a common
theme among focus group participants from lower
income communities and amongst key informants.
Many focus group participants from leivcome

areas reported frustration regarding this lack of
health insurance. Onseniorfocus group

participant described the difficulty in accessing and
paying for medicationsy L ¥

underinsured tend to neglect their health. They
ignoreitandho Al SAff 3I2 | gL & &z
have to pay $1,000 to fix it. They will suffer the
consequences of an untreated condition. Do | pay
my light bill or put groceries on the table or do | pay
az2ySz2ysS G2 221 G YSK
consequences fro a disease then it makes sense
OKFG GKSe g2y Qi LI & F2N QF NB

z

LT UK

Another challenge cited by focus group participants
FYR 1Se& AyF2NXIyilda gl &
understanding about what is covered by different
insurance products and navigating their health
insurance. Focus group participants across income
groups expressed frustration when trying to

LI G AS

0§KS R2 002 N wieB@and bdpagsudd déductibles, in and out of

LINBAONRLIGAZ2Y | YR @2dzNJ Ay andahdrkyprovder® Sefvideyg @vered and Billiy A (1 = = & 2 «
32 o0FO1 YR GKS R2002N) alst@medte diis@as espaciplly dhallergigi G KA a ® |
O2aita pPnnnXK2g¢g R2S&¢ | ye &&pohderblrepited, forfitdelwiiiokit iokspeak

Many focus group participants from leiwcome
areas reported frustration regarding their lack of
health insurancer navigating a limited and
confusing health insurance marketplac®ne
participant explainedoMy wife is just under the age
[to qualifyF 2 NJ a SRA Ol NB868 X 0 dzi
She had to get through Obamacare. It was a
massive confusiah €

Despite health insurance expansions under the
Affordable Care Act (ACA), the number of uninsured
in the region was reported to be very high and of
great concern to providers, community leaders, and
residents. One reason for the high prevalence of
uninsured, according to informants, is that Texas
has not adopted Medicaid expansiomhich leaves

a large number of lovincome working adults and
familiesuninsured. Additionally, respondents
reported that the cost of insurance was too high for
some to afford. Undocumented persons were cited
as a particularly vulnerable group, unable to obtain
insurance from either employment or public
programs because dfieir immigration status.
Underinsurance was another concern cited by
respondents. Due to high costs for premiums, even
under the ACA, and due to limitations of Medicare
coverage, many residents were not obtaining full
coverage. Lack of insurance amtlarinsurance

has a substantial negative impact on health,
according to informants, because people will not
seek preventative care. As one informant
explainedgt S2LJX S gK2 | NByQi

English are undocumented immigrantgr who

had lower literacy levels, those who never had
insurance coverager whowere inexperienced in
how insurance works and how to effectively utilize
it, as well as those with mugie providers They

O IsteRed thk MmoRaNde of pefsisendhd/aded

to be proactive. A one focus group member

explainedad Ly &dzNF yOS A& OSNE KI NF
There are so many places and points of the process
GKSNBE Al OFy 32 gNRy3IDE

According to the 2002013 American Community
Survey, amonthe five counties served by MH
Texas Medical Centgvlatagorda (26.3%) and
Harris(26.2%)Countieshad the highest proportion
of uninsured individualsand Fort Bend County
(17.2%) had the lowesgtercentage of uninsured
individuals (data not shown)

Trends show thaa larger proportion oadults

laclked health insurance coveraghan children.
Acros all counties served by MFexas Medical
Center the proportion of uninsured individuals
droppedbetween 2009 and 2014 for all counties
(FIGURE®6). Among the total population, Harris
Matagorda, and Liberty Countiésad thehighest
proportion of uninsured resid#s across the region.
Rates of uninsurance varied by zip code across the
communities served by MH Texas Medical Center.
In 2013 the following zip codewithin the MH

Texas Medical Center communigported rates of

A YirdndaNBCR over Md% in 20187036(45.6%),
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77093 (42.5%), 77017 (41.5%), 770M2%%, and
77011 (40.2%FIGUREB7). Among individuals

aged 18 and younger, uninsurance rates reported in
2013 were dwer than the overall population. The
77017zip code reportedhe only rateof

uninsurance for children thavasover 5% in 2013
(26.4%)YFIGURES).

Among the ziwodes served by MH Texas Medical
Center,450,479residents were enrolled in
Medicaid, and 441,896 of those enrollees resided in

either Harris, Brazoria, or Fort Bendutity (98.1%
of all Medicaid enrollees in the MH Texas Medical
Center commurty definedfor the CHNA)In Harris
County, the zip code with the most Medicaid
enrolleeswas 77036 in Houston (20,058 enrollees)
(FIGURRY). In Brazoria, the zip code with tmeost
Medicaid enrollees was 77511 in Alvin (6,800
enrollees).In Fort Bend County, the zip coddth

the most Medicaid enrolleewas 7789 in Missouri
City(6,456enrollees).

FIGUREB6. PERCENT TOTAL POPUDA UNINSUREBYCOUNTY20092014
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DATA SOURCH:S. Census Bureau, American Comiguburvey 1Year Estimate£009, 2010, 2011, 2012, 2013, and

2014
NOTEZ1-Yearestimaes not available foMatagordaCaunty
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HGURB7. PERCENT TOTRQPULATION UNINSURBD,ZIP CODE)13
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FIGURB8. PERCENT UNDER 18RE&E®LD POPULATIONNSURED, BY COUNZ¥Y13
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DATASOURCHI.S. Census Bureau, American Community Sur¥seab Estimates, 2062013
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FIGURBES. NUMBER ENROLLED IN MEDICAID, BY ZIP CODE, FISCAL YEAR 2015

DATA SOURCEexas Health and Human Services Commission Sy&mnasting, March 2016
NOTEEnrollment by zip code does not equal total enrollment due to lack of zip code data for some clients
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