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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 HermaniMemorial CityMedical
Center(MH Memorial City. This effort includes two
phases: (1) a community health needs assessment
(CHNA) to identify the heaktelated needs and
strengths of the community an(?) a strategic
implementation 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 finding from MHMemorial City
CHNA

Community Health Needs Assessment Methods
TheCHNAwas guided by a participatory,
collaborative approach, which examined health in
its broadest sense. This process included
integrating existing secondary data on social,
economic, and healtissues in the region with
qualitative information from 11 focus groups with
community residents and service providers and 27
interviews with community stakeholders. Focus
groups and interviews were conducted with
individuals from theMemorial Cityarea and from
within MHa S Y 2 N& | diverdedoriirdufityt. The
community defined for this CHNA included the
cities and towns oHouston, Katy, and Cypress
within the counties of Harris and Fort Bend.

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

Commuiity Social and Economic Context
1 Population Growth and SizéeBetween the

time periodsof 20052009and 20162014,
the population of both Harris and Fort Bend
Counties increased, with Fort Bend County
experiencing a slightly higher (3.9%) growth
rate than Harris County (2.1%). Houston
(population:2,167,988 was the most
populous city across the two coties
served by MH Memorial City and
experienced a slight decline in population
(-1.1%) between the time periods 2005

2010 and 201€2014. Katy (population:
15,07) increased by 9.2% over this time
period. The Houston metropolitan area,
which includesviH Memorial City, is
projected to increase from 5.9 million in
2010 to 9.3 million in 2030.

PROJECTED TOTAL POPULATION IN
MILLIONS, GREATER HOUSTON
METROPOLITAN AREA, 22080

9.3
8.3
7.4
5.9

2000 2010 2015 2020 2025 2030

Age Distribution:In both counties served

by MH Memorial City, over orguarter of

the population is under the age of 18, with
Fort Bend County (29.1%) having gtsly
higher proportion of residents under the
age of 18 tlan Harris County (27.8%). Both
counties have a similar proportion of
people 65 years of age, about 8%. In
Houston and Katy, about one quarter of the
population is under the age of 18. Katy has
a higher proportion of residents (12.0%)
over the age of 65 than Houston (9.3%).
Racial and Ethnic DistributiarHarris and
Fort Bend differ somewhat in the racial and
ethnic backgrounds of their residents,
although both have diverse populations.
Harris County41.1%) had a higher
proportion of residents who selflentified

as Hispanic than Fort Bend County (23.9%).
Fort Bend County, by contrast, had a higher
proportion of residents who identified as
Asian, norHispanic (17.4%) than Harris
County (6.3%). The g@portion of Black,
non-Hispanic residents was similar in the
two Counties, 18.5% of Harris County
residents and 21.0% of Fort Bend County
residents. In both counties, about one third
of the population wagomprised of
residents who seifeported their racal and
ethnic identity as White, noiflispanic. The
populations of Houston and Katy
substantially differed. In Katy, almost two

MH Memorial City Medical Center 2016 Community Health Needs Assessment i



thirds of residents (62.1%) identified as Harris County and 4.5%6r Fort Bend

White, nontHispanic while only 25.8% of County.

| 2dza 2y Qa8 NBAARSY (& RARYP BducatiddlA ¥igh€r roportion of residents
comprised 4 ®ci: 2F | 2dza (2 y Q& LIRin Biafrid Qoun® §44.8%) than in Fort Bend
YR oH®p: 2F YI (G&Qa L2 Lz douhty @29.9%) Hadhi§h school degree or

proportion of Black, notfHispanic residents
was far higher in Houston (23.0%) than in
Katy (3.0%) as was the proportion of Asian,
non-Hispanic residents (6.2% and 2.1%,
respectively).

Linguistic Diversity and Immigrant
Population In Harris County, 80% of non
English speakers spoke Spanish at home
and about 7% spoke Vietnamese or
Chinese. A wider range of langeasgvas
spoken in Fort Bend County. While about
half of nonEnglish speakers in the County
spoke Spanish, about 20% spoke an Asian
language at home. In Houston aKdty,
Spanish was spoken by over 80% of
residentswho spoke a noienglish

language One in farr residents in Harris
and Fort Bend Counties and in Houston
were foreignborn, whereas 16.4% of Katy
residents were foreigtorn. From 2000 to

less. The proportion of residents with a
college degree or higher is far smaller in
Harris County (28.4%) than in Fort Bend
County (41.%). Houston has both a higher
proportion of adult residents with a high
school degree or less (47.1%) and a

. OKSf 2NR&A RSINBS 2N Y2NE

compared to Katy (40.4% and 27.4%,
respectively).

Housing:The monthly median housing costs
for homeownersin Harris County ($1,232)
was lower than fohomeowners in Fort

Bend County ($1,590) and costs for renters
was also lower in Harris County ($880) than
in Fort Bend County ($1,167). Housing
costs were slightly lower in Houston ($1,479
for homeowners and $848&or renters) than

in Katy ($1,644 fonomeowners and $991

for renters).In both countiesand the two
cities a higher percent of renters compared

HAMOZ | 2dzal2y Q& AYYAINI VY iito holRebdamrs pid B5Ra/0r nibheIBfdheir

nearly twice the rate of the national
average: 59% versus 33% in theited
States.

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

Income and PovertyMedian household
income was higher in Fort Bend County
($85,297) than in Harris County ($53,137).
The median household income in Katy
($68,953) was higher than in Houston
($45,010). Harris (15.1%) County had a
higher prgortion of adults below the
poverty line than Fort Bend County (7.1%).
The percent of adults below the poverty
line in 20092013 was higher in Houston
(18.6%) than in Katy (9.4%).
Employment:Unemployment rates for
Texas and all three counties served by MH
Memorial City peaked in 2010 but have
decreased consistently over the past five
years.In 2014, unemployment was 7% for

household income towards their housing
costs

Transportation: The vasmajority of
residentsin the counties and municipalities
served by MH Memorial Cisommute to
work by driving in a car, truck or van alone.
Amongthe municipalities, Houston has the
highest percentage of workers who
commute by public transportation (4.3%).

4 ¢ NIy
G118

L2 NI FGA2Y

A
5 a2 ft2yd

Crime and ViolenceRates of both violent
and property crime were higher in Harris
County than in Fort Bend Couniyhe
violent crime ratewas higheiin Houston
(954.8 offenses pet00,000 population)
than in Katy(203.4offenses per 100,000
population). The property crime ratgas
also higheiin Houston(4,693.7offenses per
100,000 populationjhan in Katy3,432.2
offenses per 100,000 population).

MH Memorial City Medical Center 2016 Community Health Needs Assessment ii



Health Outcomes and Behaviors

Physical Health
1 Overall Leading Causes of Deattarris

County.)in 2014 ,3.8% of Harris County
adults selfreported having a stroke during
the past year. Over a tid of Harris County

County experienced higheroverall
mortality rate (737.8per 100,000
population) than Fort Bend County (599.6
per 100,00Qpopulation). Similarly h 2013,
HarrisCounty hachighermortality rates n
alltop leading causes of mortalitywhich
includes heart disease, cancer, stroke,
chronic lower respiratory disease, and
accidents comparedto Fort Bend County
Suicide is more common among people
over the age of 45. In both counties, the
suicide rate for this age group is higher than
among younger residents.

Overall
Hispanic
whie
Other/Multiracial

Overweight and Obesitytn 2013, the
percentage of Harris County residents
reported that they were ovaveight or
obese was 69.4%Data is unavailable for
Fort Bend CountyNline out of ten (91.7%)
Black, mn-Hispanicadult residents in Harris
Countyare consideredverweight or

obese Overall, about on¢hird of Houston
high school student&/ere considered
overweight (16.3%) or obese (17.9%b)
2013

Diabetes:In Harris Countin 2014, 10.4% of
adults selfreported to have been diagnosed
with diabetes.(Data is unavailable for Fort
Bend County.)n 2013, Harris County saw
11.3 hospital admissions per 100000
population for uncontrolled diabetes.

Heart Disease, Stroke, and Cardiovascular
Risk Factorsin 2014 2.8% of Harris County
adults selfreported having been diagnosed
with angina or coronary heart disease, and
3.6%0f adults in Harris County self
reported having a heart attack during the
past year(Data is unavailable for Fort Bend

adults selfreported having high cholestero
(383%) and just under a third setported
having high blood pressure (32.4%®)ata is
unavailable for Fort Bend County.)
Asthma:In 2012, adult hospital discharges
for asthma were 8.4 per 10,000 population
in Harris County and 5.7 per 10,000
population in Fort Bend CountAmong
children aged 17 years and younger, the
rate of asthmarelated hospital discharges
for Black children was three times the rate
for White children(24.2 versus 10.2 per
10,000 population).

CancerHarris County had a higheancer
incidence rate (444.1 per 100,000
population) compared to Fort Bend County
(409.4 per 100,000 population) in 2008.
Harris County also had a higher rate of
cancer mortality (163.4 versus 133.9 per
100,000 population)in a 2014 Behavioral
Risk FactoBurveilance survey, 81.6% of
women 40years or older indicated they had
had a mammogram in the past two years
while 70% of women indicated that they
had had a pap test in the past three years.
HIV and Sexualiransmitted Diseases
Rates of sexually tramitted diseases
chlamydia, gonorrhea, and syphilisvere
markedly higher in Harris County compared
to Fort Bend County in 2014. The chlamydia
rate in Harris County was over twice as high
as in Fort Bend County while gonorrhea and
syphilis cases were ovdiree times higher

in Harris County than in Fort Bend County.
From 2011 to 2014, chlamydia, gonorrhea,
and syphilis case rates have increased in
both counties.

TuberculosisThe rate of tiberculosis in
Harris County (7.2 per 100,000 population)
was overtwice the rate in Fort Bend County
(2.8 per 100,000 population).

Influenza:ln 2014, 35.9% of adults self
reported asreceivinga seasonal flu shot or
vaccine via nose spray, and residents aged
65 years or older were disproportionately
more likely to hae received a flu shot
(59.0%) than other age groug®ata on
influenza is unavailable for Fort Bend
County.)

MH Memorial City Medical Center 2016 Community Health Needs Assessment iii



9 Oral Health:In the two counties served by

9 Physical ActivityMore thantwo-thirds

al aSY2NRIf /AlGe@Z NBA&ARSYEB2%) ofaduisSdndeyediig Harris County

dentists was similar: in Harris County, there
were 57.4 dentist per 100,000 population

in 2014 and in Fort Bend County there were
56.9 dentists per 100,000 population).
Hispanic adultsiHarris County reported

the lowest rateof annual dental visitation
(50.6%).

Maternal and Child HealthApproximately
one in ten babies born in both Harris
(11.8%) and Fort Bend (11.5%) Counties
were prematurein 2013 The proportion of
babies born with low birthweight was

higher in Fort Bend County (9.3%) than in
Harris County (8.6%n both counties,

babies who are Black were more likely to be
born low birthweight than Bbies of other
racesandethnicities. The rate of teen births
in Harris County (2.8%) was over twice as

high as the rate in Fort Bend County (1.2%).

Births to Hispanic teen mothers was iy
than those to White or Black mothers in the
two counties. In 2013, 56.1%n Harris
County live births and 628 inFort Bend
Countylive births occurred to mothers who
received prenatal care in their first
trimester. Rates of receiving no prenatal
care were 3.9%and 1.9 for Harris anéort
BendCounty mothers, respectively.

Health Behaviors
1 Food Accesdn Harris Countynore than a

guarter of all children (i.e., those under age
18) were considered to be food insecure; in
Fort Bend County, about 20% of children
were considered food insecurBesidents

of Harris County had greater access to a
grocerystore (19 grocery stores per
100,@0 population) than those iRort
BendCounty (5 grocery stores per 100,000
population).

Healthy EatingOnly 12.2% of Harris County
adults in 2013 indicated that they ate fruits
and vegetables five or more times per day.
Lower income Harris County aduétee

fewer fruits and vegetables than residents
with higher median household incomes. In
2013, 8.9% of high school students in
Houston indicated that they did not eat any
fruit or drink any fruit yice in the past
sevendays.

indicated that they had gotten any type of
physical activity in the past month, with
Hispanics being less likely to report physical
activity than other race andethnicities. In
2013, twothirds (66.6% of Houston high
school students reported that they had not
participated in 60 or more mutes of

physical activity for five days in the past
sevendays.

Behavioral Health
9 Adult Mental Health:In 2014 19.3%of

adults in Harris County se#ported as
having five or moe poor mental health
days. Selfeport of having had five or more
days of poor mental health was highest
among residents aged 18 to 29 (26.5%) and
Black residents (24.2%) in Harris County.
Youth Mental HealthAmong youth in
Houstonin 2013, onethird of Hispanidiigh
school students selfeported feeling sar
hopeless for twar more weeks in the past
year, andl2.1% of Hispanidouston high
school students selfeported they
attempted suicideat least once in the past
year. Over a tenth(11.3%) of Blagkon
Hispanic Houston high students self
reported a suicide attempt.

Substance Use and Abude:; 2014 13.7%

of Harris County adults saiéported binge
drinking in the pasionth, and 13.6% of
adults selreported being current smokers.
Harris County had a higher rate of ntatal
drinkingunderthe-influence (DUI) motor
vehicle accidents in the past month (66.9
per 100,000 population) than Fort Bend
County (45.6 per 100,000 populatiodust
under twothirds (63%) of Houston high
school students selfeported lifetime
substance use of alcohol, followed by
marijuana (44%), and tobacco (43%).

Health Care Access and Utilization
9 Health Insurancebninsurance rates

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

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

22.0% of the total population in Harris
County was uninsured compared 18.1%

MH Memorial City Medical Center 2016 Community Health Needs Assessment iv



in Fort BendCaunty. In 2013 the zip codes
in the Houston (Harris County) geographic
area around the MH Memorial City facility
had the highest rates of uninsurance for the
total population Among the zip codes
served by MH NortheasP03,778residents
were enrolled in Mdicaid. InHarrisCounty,
the zip code with the rost Medicaid
enrollees was 7703 Houston(20,058
enrollees). IrfFort BendCounty, theonly zip
codeNBLINBaAaSYyiGdSR Ay al
communitywas77494in Katy (2,608
enrollees).

Access to Primary Carln 2014, Harris
County had a higharumberof primary

care physicians (82.6 per 100,000
population) compared to Fort Bend County
(59.9 pe 100,000 population). In Harris
County 38.2% of adult residents self
reported that they did not have a doctor or
health care providenn the HoustorThe
WoodlandsSugar Land MSA in 2014, 34%
of physicians accepted aléw Medicaid
patients, 24% limited their acceptance 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 patientmd
40% accepted no new Medicaid patients.
(Data on Medicaid acceptance is
unavailable foiFort BendCount due toa
low survey response rate.)

Emergency Department Care at MH
Memorial Cityfor Primary Care Treatable
Conditions:Of MH Memorial Cit§®52549
ED visits in 20139.26 were from patients
who were uninsured or on Medicaid, and
32.7%6 were classified as naamergent or
with primary care treatable conditions. Of
all ED visit€5.3% were for chronic
conditions. All 20zip codes in the MH
Memorial/ A (iC¥HAdefined community
matched thetop 20 zip codes for the
highest number of primary care treatable
ED visits at the MiMemorial Cityin 2013.
Inpatient Care at MHVlemorial Cityfor

conditions that resuéd in inpatient care at
MH Memorial Cityn 2015 wereadiabetes
(168 discharges)congestive heart failure
(143discharges)and cellulitis (95
discharges)

Community Assets and Resources
1 Diverse and Cohesive Commuriity

Residents and stakeholders described
diversity and social cohesion as being

a S Y 2 Nihdnd the/pAnia®y &sdets asttengths of

their community.Informants described the
positive role of diversity in driving the
creation of robust communities to
participate in and resources to meet those
needs. This social cohesion does not just
occur within neighborhoods, but also win
groups sharing a common issue.
High-Quality, Plentiful Medical CareA key
asset identified bkey informants and focus
group participants was the wide availability
of health care services and the high quality
of those services, both idarris County rad
Houston.The health care system is also
described as having a strong community
health system in addition to worldlass
acute care.

Strong Public Health and Social Service
System Houston isserved by a robust
network of public health and social service
organizationsCommunities are served by a
number of nonprofit and other charitable
organizations.

Strong Schoold:Houston hastrong schools,
according to key informants and focus
group respondentsParental engagement is
high in many of their communés, driven
largely by the proactive outreach done to
parents by schools and social cohesion
among parents.

Economic OpportunityMany key
informants and focus group participants
reported improvement in the local
economy, creating economic opportunities
for residents and businessestire Greater
Houston region

Ambulatory Care Sensitive Condition®f
MH Memorial Cit® 22,097 inpatient
discharges in 2018, 735inpatient

CommunityVision and Suggestions for Future
Programs and Services
1 Promote Healthy LivingPromotion of

discharges or 35% were related t@n
ambulatory care sensitive conditiomhe
top four ambulatory care sensitive

healthy eating, physical activity, and disease
seltmanagement by health care delivery
systemsand supporting social service

MH Memorial City Medical Center 2016 Community Health Needs Assessment v



organizations was a top suggestion of
stakeholders.

Improve Transportation Transportation
presents problems ikhlarris and Fort Bend
Counties and stakeholders offered
perspectives and ideas for future programs
and servicesd alleviate the burden caused
by traffic and the lack of transportation in
some communities.

Provide Support to Navigate the Health
Care SystenResidents need assistance in
facing the number of barriers to accessing
health care services idarris County rad

Fort Bend CountyStakeholders described
existing strategies such as community
health workers should be expanded.
Expand Access to Behavioral Health
ServicesInformants identified behavioral
health care access as being a major unmet
needin Harris and~ort Bend Counties
Promote Multi-Sector, Cros#nstitutional
Collaboration:Health care and social
service stakeholders frequently noted that,
while many local services exist, there are
opportunities to improve communication
and collaborate to improvegpulation
health inHarris and Fort Bend Counties

Key Themes and Conclusions
9 Harris and Fort Bend Counties differ in

terms of demographics and population
health needs.Both Harris and Fort Bend
haveracially and ethnically diverse
populations. Theounties differ, however,

in other respects. Residents of Fort Bend
tend to have higher levels of household
income and education, and they also have
lower levels of mortality, fewer incidences
of chronic disease, and lower rates of HIV
and other sexually tramsitted infections.
While Harris County experiences more
challenges in terms of population health
than residents in Fort Bend, it also has more
accessible social and health resources and
better public transportation for its
residents.

The increase in pagation over the past
five years has placed tremendous burden
on existing public health, social, and health
care infrastructure, a trend that places
barriers to pursuing a healthy lifestyle
among residentsinfrastructure that does
not keep up with demaah leads to unmet

need and sustains unhealthy habits in the
community. Communities without easy
access to healthy foods, safe roads,
affordable housing, fewer sidewalks, and
more violence are at a disadvantage in the
pursuit of healthy living.

Although there is economic opportunity

for many residents, there are pockets of
poverty and some residents face economic
challenges which can affect healt®eniors
and members of lowncome communities
face challenges in accessing care and
resources compared to theiyounger and
higher income neighbors. Strategies such as
community health workers may increase
NB a A R S y ib aa@igate ankirfcreasiggly
complex healtbare and public health
system

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

Behavioral health was identified as ey
concern among residentsStakeholders
highlighted significant unmet needs for
mental health and substance abuse segegic
in Harris County andddiston. Key
informantsparticularly drew attention to

the burden of mental illness cthe
incarcerated popuwtion. Findings from this
current assessment process illustrate the
importance of pursing innovative strategies
to address behavioral health issues, such as
those programs that are part ¢fie Texas
Sectionl115Medicaid demonstration
waiver.

The communites served by MH Memorial
City have many health care assets, but
access to those services is a challenge for
some residentsTransportation to health
services was identified as a susbstantial
concern, epecially for seniors and lower
income residents, aaccess tqublic
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transportationmay be limited in some

areas There is an opportunity to expand
services to fill in gaps in transportation,
ensuringresidents are able to access
primary care and behavioral health services
as well as actively participating their
communities.
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BACKGROUND

About Memorial Hermann Health System

Memorial Hermann Health SysteflIHHS) is the
larges non-profit health care systenn Southeast
¢SEFa® aSY2NRI§

Previous Community Health Needs Assessment
MHHS onducted a CHNA for each of its hospitals in
2013 to prioritize health issue® provide a

| S NI Iy y Géundation fdt teidedkeldpméntiof a cgninunity

numerous specialty programs and services serve the health improvement plan, and to inform each

Greater Houston area, the fifth largest metropolitan
area in the United States. Memorial Hernman
annually contributes more than $45iillion in
uncompensated care, community health
improvement, community benefits, health
professions education, subsidized health services,

research, and community education and awareness.

About Memorial HermanrMemorial City Medical
Center

Located in the heart of west Houston, Memorial
Hermann Memorial City Medical Center (hereafter
MH Memorial City) has been serving area families
since 1971. A 42bed facility, MH Memorial City
KFa 0SSy yIYSR 2yTép 2 7F
Hospitals by Truven Analytics, one of only two
hospitals in Houston. Since 2009, MH Memorial City
has been recognized for the quality of its nursing by
the American Nurses Credentialing Ceniéagnet
Recognition Program. The recenblyilt Memorial
HetY Yy ¢26SNJ Ay Of dzRS a
I SNXYIFYY FyR [/ KMéenRab y Qa
Scope of Current Community Health Needs
Assessment

There arel3 hospitals participating iMHHS) &
community health needs assessmé@tHNA)n
2016.The hospitals participating in the CHNA
include:Memorial HermanrGreater Heights,
Memorial Hermann Texas Medical Center,
Memorial Hermann Katy Hospital, Memaorial
Hermann Rehabilitation HospitaKaty, Memorial
Hermann Memorial City Medical Center, Menabri
Hermann Northeast, Memorial Hermann
Southwest, Memorial Hermann Southeast,
Memorial Hermann Sugar Land Hospital, Memorial
Hermann The Woodlands Hospital, TIRR Memorial
Hermann, Memorial Hermann Surgical Hospital
Kingwood, and Memorial Hermann Surgicakpital

¢ First ColonyTheCHNAprocess will be integrated
with and informa strategic implementation

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

K2ALAGIE Qa LINBPANIY LI FYyyAy3aod
conducted between August 2012 Eebruary 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 review of

current data and input from numerous commuyit
representatives.

During the 2013 CHNA, the following six health
priorities were identified for MHHS hospitals:
9 Education and prevention for diseases and
chronic conditions
9 Address issues with service integration,

i KS Yy I duéhas/cloidinatigh/among providers and

the fragmented continuum of care

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

ﬂ Address unhealthy lifestyles and behaviors
Address barriers to mental healthcare, such

22YS Y Q &s @2 & Ndivlcds and shortage of
a S'Y 2 Ndydvillers

1 Decraase health disparities by targeting
specific populations

The process culminated in the development of an
Implementation Plan to address the significant
needs of residents identified through the CHNA.
Each hospital 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 2013 Initiativd$ie 2016
CHNA updates the 20I3HNA and provides
additional information about community unmet
needs, particularly in the area of healthy living.

Purposeof Community Health Needs Assessment
As a way to ensure thatiH Memorial Citys
achieving its mission and meeting the needs of the
community, and in furtherance of its obligations
under the Affordable Care AdfJHHSundertook a
community health needs assessment (CHNA)
process in thespring of 2016Health Resources in
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Action (HRIA), a neprofit public health
consultancyorganizationwas engaged to conduct

the CHNA.
A CHNA process aims to provide a broad portrait of # inpatient % inpatient
the health of a community in order to lay the Geography discharges discharges
foundation for future datadriven planning efforts. Harris County 16,020 97.4%
In addition to fulfilling the requirement by the IRS Fort BendCounty 421 2.6%
Section H/Form 99thandate, theMHHSCHNA Houston 14,323 87.1%
process \_NasleS|gnecto achieve the following Katy 1571 9.6%
overarching goals:
Cypress 547 3.3%
1. To examine the current health statusH A SOURCHemorial Hermann Health System,
a SY2 NR I commuditiesard is sub Inpatient Discharges for FY 2015

Data reported for counties and cities

populations, and compare these rates to corresponding to the top 75% of zip codes

city/town, county, and state indicators

2. To «plore the current health priorities as
well as new and emerging health
concerng among residents within the
social context of their communities

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

Definition of Community Servedbr the CHNA

The CHNA processSt Ay SIFGSR SIFOK Tl OAfAl&Qa
community using geographic epbints based on its

main service area. MH Memorial City defines its

communitygeographically as the top 75% of zip

codes corresponding to inpatient discharges in fiscal

year 2015. These selected zipdes correspond to

the communities of Cypress, Houston, and Katy

within the counties ofFort Bendand Harris. As

shown inTABLH, a large majority of MH Memorial

Cty inpatient discharges in fiscal year 2015

occurred to residents dflarrisCounty (97.4%); only

a small fraction of inpatient discharges occurred to

residents of Fort Bend County (2.6%). At a city

level, most MH Memorial City inpatient discharges

occurred to residents of Houston (87.1%) followed

by Katy (9.6%)FIGURE presents a map of MH

aSY2NRIFE /AdGeQa / IlbpZp RSTAYSR O2YYdzyAade
code
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HGURHE. NUMBEROF INPATIENT DISCHARGES REPRESENTING TRHAECOFOBRIR$ODES SERVED BY MH
MEMORIAL CITBY ZIP CODE, FISCAL YEAR 2015

77433

Zip codes

77080, 77055, 77077, 77024, 77043, 77079, 77084, 770AB3, 77041, 77449, 77040, 77092, 77082, 77450, 77494,

77095, 77057, 77433, 77088, 77008, 77064, 77018, 77429, 77083, 77007, 77072, 77493, 77065, 77036, 77091
Cities and towns

Cypress, Houston, and Katy

Counties

Fort Bend and Harris Counties

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

The following section describes how the data for
the CHNA were compiled and analyzed, as well as
the broader lens used to guide this process.
Specifically, the CHNA defines health in the
broadest sense and recognizes that numerous
factors at multiplele8 f & A YLJ OG |
healtht from lifestyle behaviors (e.g., diet and
exercise), to clinical care (e.g. access to medical
services), to social and economic factors (e.qg.,
employment opportunities), to the physical
environment (e.g., air quality). Theeginning
discussion of this section discusses the larger social
determinants of health framework which helped
guide this overarching process.

Study Approach

Social Determinants of Health Framework

It is importari to recognize that multipléactors
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 amog these factors are critical to
O2yaARSNY ¢KIFdG Aaz yz2i
lifestyle behaviors affect their health, but health is

2 ycondmurit?

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

O 2 Yhéuwzyckdsigbiten a snapshot of a population in

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

framework, this assessment approaches data in a
manner designed to discuss who is healthiest and
least healthy in the community, as well as examines
the larger social and economic factors associated
with good and ill health.

FIGURE provides a visual representation of this
relationship, demonstrating how individllifestyle
factors, which are closest to health outcomes, are
influenced by more upstream factors such as
employment status and educational opportunities.
This report provides information on many of these
factors, as well as reviews key health outcomes
among the residents d/iH Memorial Cit{2 a
LJIS2 L SQa 3ISySa

FIGURER. SOCIAL DETERMINANTS OF HEALTH FRAMEWORK

T

Education

\C, cultural and eny;

Living and working
" conditions

Age, sex, &

_ care
riculture reditar

Ag ond hereditary services

and foo factors

production

Fr
Q /

~_

Unemployment

Water and
sanitation

Health

Housing

SOURCHVorld Health Organization, Commission on the Social Determinants of Health, Towards a Comcaptaalork

for Analysis and Action on the Social Determinants of Health, 2005. Graphic reformatted by Health Resources in Action.
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Health Euity

In addition to considering the social determinants of
health, it is critical to understankdow these
characteristics disproportionately affect vulnerable
populations. Health equity 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 theiwcial
position or other socially determined circumstance.'
When examining the larger social and economic
context of the population (e.g., upstream factors
such as hosing, employment status, racial ethnic
discrimination, the built environment, and
neighborhoodlevel resources), a robust assessment
should capture the disparities and inequities that
exist for traditionally underserved groups. Thus a
health equity lens guided the GIA process to
ensure data comprised a range of social and
economicindicators and were presented for specific
population groups. According to Healthy People
2020, achieving health equity requires focused
efforts at the societal level to address avoidable
inequalities by equalizing the conditions for health
for all groupsgespecially for those who have
experienced socioeconomic disadwage 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
L2NINFAG 2F al aSY2NRL €
the social determinants of health framework and
health equity lenss existing data were drawndm
state, county, and local sources. This work primarily
focused on reviewingvailablesocial, economic,
health, and health caregelated data.Sources of

data included, but were not limited to, the U.S.
Census, U.S. Bureau of Labor StatisGcsinty

Heath Rankings, the Texas Department of State
Health Services, and MHHE/pes of data included
selfreport of health behaviors from large,
populationbased surveys such as the Behavioral
Risk Factor Surveillance System (BRp8S)¢

health disease survelhce data, hospital datas

well as vital statistics based on birth and death
records.

Qualitative Data

While social and epidemiological data canyde a
helpful portrait of a communityit does not tell the
whole story. It is critical to understandp2 L)t S Q &
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 future of their community.
Quialitative data collection methodwot only

copture ONR 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 supplemented logtis
groups and interviews. In total, 11 focus groups and
27 keyinformant discussions were conducted with
AYRAODGARIzZE £ & FNRY al
from October 2015 through February 2016. Focus
groups were held with 93 communitgsidents
drawn from theregion.With the exception of
seniors (65 years or older),rfahich two focus
groups were conducted, one focus group was
conducted for each of théollowing population
segments:

9 Adolescents (188 years old)

1 Parents of preschool children-Byears old)

1 Seniors (65+ years olfyvo groups)

1 Spaniskspeaking Hispaa community

members (conducted in Spanish)
1 Englishspeaking Hispanic community
members

1 AsiarAmericancommunity members

1 Lowincome community members from

. . urban atea

I'Age é&\ﬁ-inc%%o%%hfnﬁyqn%mb@rgf% dz3 K

suburban area

1 Lowincome community members from
rural area

1 Community membersf moderate to high
socioeconomistatus

Twentyseven key informant discussions were
conducted with individuals representing the MH
Memorial City community as well as the Greater
Houston community at large. Key informants
represented a number of sectors including ron
profit/‘community service, city govement, hospital
or health care, business, education, housing,
transportation, emergency preparedness, faith
community, and priority population&.g., seniors
representing the MH Memorial Cigommunity).

MH Memorial City Medical Center 2016 Community Health Needs Assessment 5
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Focus group and interview discussions explored
pari A OA LJ- yitiods Qf thedScoldidribinities,

priority health concerns, perceptions of public
health, prevention, and health care services, and
suggestions for future programming andngees to
address these issues. MH Memorial City specifically
addressechealthy eating, physical activity, and the
availability and accessibility of community resources
that promote healthy livingA semistructured
Y2RSNF 62NRa 3IdzA RS 41l a
to ensure cosistency in the topics covereBach
focus groupand interview was facilitated by a
trained moderator, and detailed notes were taken
during conversations. On average, focus groups
lasted 90 minutes and included1® participants,
while interviews lasted approximately &D
minutes. Participants for theocus groups were
recruited byHRIA working withclinical and
community partners identified by MHHS and MH
Memorial City. Key informants were recruited by
HRIA, working from recommendations provided by
MHHS and MH Memorial City.

Analysis

The collected galitative data werecodedusing

NVivo qualitative data analysis softwaand

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 weneoted for specific
populationsrelevant to the MH Memorial City
community. Frequency and intensity of discussions
on a specific topic were key indicators used for
identifyingmain themesWhile geographic
differences are noted where appropriate, analyses
emphasized findings common acrddsl Memorial

I AleéQa OeMctedgyakaphiased quotes
without personal identifying information are
presented in the narrative of this report to further
illustrate points within topic areas.

Limitations

As with al data collection efforts, there are several
fAYAOGFGA2ya NBtFGSR G2
methods that should be acknowledged. Years of the
most current data available differ by data source. In
some instances, 2013 may be the most current year

iKS aaSaaySyidQa

availabe for data, while 2009 or 2010 may be the
most current year for other sources. Some of the
secondary data were not available at the county
level. Additionally, several sources did not provide
current data stratified by race arethnicity, gender,
or agecthus these data could only be analyzed by
total population. Finally, youtispecific data were
largely not available, and in cases where such data
were available, sample sizes were often small and

dza Sriist beeBr@tad withi cutioR.A & Odza a A 2 y &

Likewise, secondary sy data based on self
reports, such as the Behavioral Risk Factor
Surveillance Survey (BRFSS) andthas
Behavioral Risk Factor Surveillance Systdmuld

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 addition, respondents may be prone to
recall bias that is, they may attempt to answer
accurately, but they remember incorrectly. In some
surveys, reportig and recall bias may differ
according to a risk factor or health outcome of
interest. Despite thesBmitations, most of the self
report surveys analyzed in this CHNA benefit from
large sample sizes and repeated administrations,
enabling comparison oveime.

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 graips was conducted by HRIA, working with
clinical and community partners. Because of this, it
is possible that the responses received only provide
one perspective of the issues discussed. It is also
important to note that data were collected at one
point intime, so findings, while directional and
descriptive, should not be interpreted as definitive.

NBEaSI NDK

MH Memorial City Medical Center 2016 Community Health Needs Assessment 6



COMMUNITY SOCIAL AND ECONOMIC CONTEXT

About the MHMemorial CityCommunity
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 describd many assets of thielH
Memorial Citycommunty, particularly the diversity
of the population.Over the past two decades, the
communities served by MMemorial Cityhave
experienced population growth and economic
transformation Houston, a vibrant urban area, is
the fourth largest city in the U.8railing only New
York, Los Angeles and Chicadtie communities
served byMH Memorial Citypoast an exciting
cultural diversity, includintarge Hispanic andsian
American populatioa The area has undergone
substantial constructioto keep up with poplation
growth.

Who lives in a community is significantly related to
the rates of health outcomes and behaviors of that
area. While age, gender, race, and ethnicity are
important characteristics that have an impact on an
AYRA@DARdIZ f Qa ti&nSoftiieseK =
characteristics in a community may affect the
number and type of services and resources
available.The two counties served by MH Memorial
City have experienced an increase of population
over several years, affecting the demand for
resources kg residentsinterview and focus group
participants frequently noted that the communities
served by MHMemorial Cityare diverse across a
number of indicators includingge distribution,

racial and ethnic compositiotanguage, income
education,and emplyment. Factors affecting the
population demographically are also reported,
including housing, transportation, crimend

violence The section blow provides an overview of
the socioeconomic contéf MHMemorial CitQ a
community.

Population Sizend Growth

According to the American Community Survey
(ACS)the Texas population increased 8%
from 23,819,042n 2005-2009to 26,092,033n
20102014 TABLR). The totalpopulation across
the two counties served by MMlemorial Citywas
4.902,554based on 20142014 ACS estimates
188% oft SEI &4 Q
periods 20052010 and 2012014, the population

iKS

of both Harris and Fort Bend Countiesreased

with Fort Bend County experiencing a slightly higher
(3.9%) growth rate than Harris County (2.1%)
Houston (population2,167,988 wasthe most
populous city across thisvo counties served by MH
Memorial Ciy and experienced a slight decline in
population ¢1.1%) between the time periods 2005
2010 and 2012014 The city oKaty(population:
15,077 increased by 9.2% over this time period

%

Geography 20052009 20102014 change
Texas 23,819,042 26,092,033 9.5%
Harris County 4,182,285 4,269,608  2.1%
Fort Bend County 608,939 632,946  3.9%
Houston 2,191,400 2,167,988 -1.1%
Katy 13,803 15071  9.2%

U:.S. Census Bureau, American
Community Survey-¥ear Estimate0052009 and
20102014

& ga&amfﬁ aélad]%ble fo€Cypress

Focus group participants and keyarmants
reported that the areaserved by MHViemorial City
isexperiencing population growtla, trend that
makes the community stand out nationalljocus
group members and interviewees pointed to
development and sprawl as well as busy roads.
Populationgrowth was attributed to growing
numbers of immigrants settling the area as well
as higher income people, some from overseas,
coming for jobsFocus group participants reported
that population influx has had an effect on their
community Asone mentionedy | A 3Kgl € a
continually growing. There are so many
developy' S y (Rapiiépopulation growtin the
Greater Houston aress a trend likely to continue
well beyond this decadelhe Houston metropolitan
areais projected to icrease from 5.9 million in
2010 t09.3 million in 203@FIGURB).

0 2 ( Befween¥ha ddzé | G A 2y ®
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FIGURB. PROJECTHIDTAIPOPULATIONN
MILLIONSGREATER HOUSTON MERAGLITAN
AREA 20102030

9.3
8.3
7.4
5.9

2000 2010 2015 2020 2025 2030

DATA SOURCTexas State Data Center, as cited by
Greater Houston Partnership Research Department in
Social, Economic, and Demographic Characteristics of
Metro Houston, 2014

NOTEPopulation projections assume the net
immigration from 2010 to 280 to be equal to that from
2000 to 2010

*Hougon-The Woodlandssugar Land metropolitan
statistical area is a nireounty area as defined by the
Office of Management and Budget, which includesri$
and Fort Bend Counties but not Wharton County

Age Distribution

As populations age, the needs of the community
shift based on increased overall need for health
care servicesThe communities served yH

daé YSAIKOo2NK22R
of age. There are some seniors, but
Fftaz2 | f24G 2F ¢2

Focus group participant

Memorial Cityare diverse in terms of agEocus
group members and interviewees described their
communities as a mix of age groups, with seniors,
young families, and middle age persons.

FIGURE shows the ge distribution of MH

Memorial CitRa O2YYdzyAde |4 GKS
levels. In both counties served by MNlemorial

City, over onequarter of the population is under

the age of 18with Fort Bend County (29.1%) having
a slightly higher proportion aesidents under the
age of 18 than Harris County (27.889th counties
have asimilarproportion of peoples5 years of age
about 8% In Houston andKaty, about onequarter

of the population is under the age of 1Raty has a
higher proportion of residerst (12.0%) over the age
of 65 than Houston (9.3%).

FIGURRE. AGE DISTRIBUTIYCOUNTY AND CITY, 24013

Harris County 10.0%
Fort Bend County 8.2%
Houston
Katy

30.5% WA 8.5%

28.1% 26.6% 8.0%

21.8%

26.3%

Under 18 years old m 18-24 years old m 25-44 years old m45-64 years old m65 years old and over

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013

NOTEData not available fo€ypress
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Racial and Ethnic Distribution
Due to a number of complex factors, people of color oHouston is an extremely diverse

experience high rates of health disparit@sross community® &
the United States. As such, examining outcomes by
race and ethnicity is an important lens through Key informantinterviewee

which to view the health of a community.

Qualitative and census data demonstrate the broad

diversity of the populatiorserved by MH Memorial County (41.1%) had a higher proportion of residents
Cityin terms of racial and ethnic compositioRocus who selfidentified as Hispanic than Fort Bend
group participants and key informants frequently County (23.9%). Fort Bend County, by contrast, had
described the racial and ethnic distributiofntheir a higher proportion of residents who identified as
community as diverse. One focus group participant Asian, nonHispanic (17.4%) than Harris County
reported, L G Q& | ¢ K2t S YSt (Ay 3 (6BBITh&pdpuBianof Black, nétispanic
Respondents ewed diversity as a substantial residentswas similar in the two Countie$8.5% of
strength, such as one key informant who statéd.. Harris County residents and 21.0% of Fort Bend
tKAYy {1 Al Aa 2ofzNiurBsh WeSaheka A T A Qouityhrésidentsn both counties, about one third
very diverse community, and | think it gives our of the population wasomprised of residents who
NBE3IA2Yy 3INBI HowevediarudNdiodp, A (i & dsélfreported their racial and ethnic identity as
members and interviewes also noted that some White, nontHispanicThe populations of Houston
groups face challenges, including language isolation and Katy substantially differedn Katy, almost twe
and cultural and other barriers to accessing health thirds of residents@2.1%) identified as White, nen
and social serviceds another key informant l AaLl yAO gKAES 2yfte upoyn 2F
explained dLack of optiors for immigrants is a big RAR® | AaLIl yAOa O2YLINRARASR nod
issuethat is hard to quant® dséveral informants L2 Lddzf F GA2Y FYR ouwdp> 2F YIFde
reported a growth in the number of undocumented proportion of Black, notHispanic residentwasfar
people in theregion who were described as higher in Houston (23.0%) tham Katy (3.0%)ps
particularly vulnerable. wasthe proportion of Asian, noispanic residents
(6.2% and 2.1%, respectivellf) GURE illustrates
Harris and Fort Ben@ountiediffer somewhat in the racial and ethnic distribution afie
the racial and ethnic backgrounds of their osits, communities served bivIH Memorial City

although both havealiverse populationsHarris

FIGURE. RACIAL ANETHNIC DISTRIBUTIBNCOUNTY AND CITY, 2€2D13

Harris County 41.1% 18.5%

Fort Bend County 23.9% 17.4%

Houston 43.6% 23.0%

Katy 32.5% 3.0%2

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

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
NOTEOther includes Americaimdian and Alaska Native, nétispanic; Native Hawaiian and Other, Adispanic; and Two
or more races, noilispani¢data not available foCypress
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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
populationsface a number of challenges to
accessing services such as health insurance and
navigating the complex health care system in the
United States.

OA lot of dialects and languagefare]
spoken her@ €

Key informantinterviewee

MH Memorial Cityserves a community that speaks
many languages other than Englishany (42.5%

of Harris County residentnd 37.9% of Fort Bend
County residents spoka language other than
English at hom@IGURE). In Houston, over 40%
of residents spkealanguage other than English at
homewhile in Katy, 27.3% of residents spoke a
language other than English at hon@ne key
informant described this linguistic diversity as
presenting challenges for the health care system:

G¢KS RAGSNEA G be dng d out | y 3 dzl

greatest assets, though also there can be

challenges. Many languages and dialects can lead
to challenges. It creates a need to meet the health
ySSRA 2F |

FIGURE showsthe top five norEnglish languages
spoken bycounty. There is less language diversity in
Harris County, where 80% of n@mglish speakers
spoke Spanish at home and about 7% spoke
Vietnamese or Chineseompared to Fort Bed

County In Fort BendCounty about half of non

English speakers spoke Sparaskabout 20%

spoke an Asian language at horireHouston and

Katy, the two cities that comprise®b. @6 of MH
aSY2NRIFE /AGeQa LI GASYda
spoken by over 80% of residents. Those who spoke
Vietnamese or Chinese comprised 6.3% of the
population of Houston and those who spoke

/| KAySasS 2N ¢l 3Frf23 O2YLINRASR
population(data not slown).

%

FIGURE. PERCENT POPULATIONER 5 YEARS
WHO SPEAK LANGUAGHAER THAN ENGLISH AT
HOMEBYCOUNTY AND CITY, 2013

Harris County42.5%
Fort Bend County7.9%
Houston46.3%
Katy 27.3%
3Saeé Oy
DATA SOURCH:S. Census Bureau, American

Community Stvey 5Year Estimates, 2068013
NOTEData notavailable forCypress

RAOGSNBES 3INRdzLIDE

FIGURE. TOP FIVEONENGLISHANGUAGES SPOKBN COUNTY, 202913

Harris County

10.5%

80.3%
1.1%

1.2%
2.4%

4.5%

B Spanish/Spanish Creole
B Vietnamese
B Chinese

African languages

Urdu

Other Non-English

Fort Bend County
25.3%

5.1%
5.6% 48.6%
6.3%
9.1%

B Spanish/Spanish Creole

® Chinese

B Vietnamese

Urdu

Other Asian languages
Other Non-English

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
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Immigrationis a major part of the identity of the both within and outside of the United States,

Greater Houston metropolitan area. Between 2000 including more transitional individuals from other
FYR HAMOZ | 2dz2aG2y Q& A YY A Zbiintyied commiggliddzdbOaelirefolireSideRBssn
nearly twice the national rate: 59% versus 33% ( Harrisand Fort Bend Counties and in Houston were
Profile of Immigrants in Houstor,n mp 0 ® ¢ KS forbigdvbadwhereas 6.4% of Katyesidentswere
two largest establisbd immigrant groups originate foreign-born FIGURB). According to the Texas
from Mexico and Vietham, whereas the newest Refugee Health Program Refugee Health Report,
immigrant groups originate from Guatamala and 5,285 refugees resettled in Harris County in 2014
HondurasInformants described th&H Memorial with Harris County havinghe of the largest refugee
City communityas a collection of immigrants from populations in the United States.

FIGURB. NATIVITYBYCOUNTY AND CITY, 92013

Harris County

Fort Bend County

Houston

Katy 83.6%

m Native-Born m Foreign-Born

DATA SOURCH:S. Census Bureau, American Community Sur¥aab Estimates, 2062013
NOTEData not available fo€ypress
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Income ard Poverty

Incomeand poverty status have the potential to
impact health in a variety of ways. For example, the
stress of living in poverty and struggling to make
ends meet can &ive adverse effects on both mental
and physical health, while financial hardship is a
significant barrier to accessing goods and services.

Focus group participants and key informant
interviewees alike reported thahe region served

by MHMemorial Cityincludes both wealthier and
lower income individuals. As one informant
described@ 1 2 diviérg sp@wled out and
somewhat segregated because of it. There are areas
of Houston that are veryery poor and then you

can throw a rock and in that distantlee area
065S02YSa SEGNBYSTte
emerging in focus group discussions and
interviewees included the challenges lemcome
residents face paying rent, buying nutritious food,

and paying for health insurance and health cake.
healthcare provider key informant highlighted how
these choices affect the emergency care system in
the community:6A lot of times a patient is not

going to take care of themselves if they have no
shelter; theymaywant to put food on table instead
ofseethedoO G 2NE YR G(KSy GKS@
GA OA 2 dzét th©saroe tida geveral

interviewees mentioned that the recent downturn

in oil prices has negatively affected some residents
who were previously more economically secure. As
one interviewee noted¢gMany folks are getting laid

off and relying on public benefits; this means more
FILYAfASE 6K2 ySSR KSf LIp¢

dIt is a] diverse community. [It] ranges
fromo Attt A2y ANBa (2
have plumbingb €

Key informantinterviewee

MH Memorial City Medical Center 2016 Community Health Needs Assessment

Themdst dzSy

Data from the 2002013American Community
Survey showhat the median household inconia

the two countiesserved by MHMemorial City

differed. Median household incomeasfar higher

in Fort Bend County ($85,297) than in Harris County
($53,137). Themedian household income in Katy
($68,953)washigher thanin Houston($45,010)
(FIGURRB).

FIGURB. MEDIAN HOUSEHOLD ODWE,BY
COUNTY AND CITY, 22013

Harris County$53,137
Fort Bend County85,297
Houston$45,010

Katy $68,953

DATA 2OURCH:S. € s Byreau, Americaq .
C?ménhjnity%urvey%zgr stir%aegl?zg!mﬂgga !

NOTEData not available foEypress

FIGUREO shows the percent of adults belotlie
poverty line in 2002013. Harriounty(15.1%)
had a higher propdion of adults below the poverty
line thanFort BendCounty {.1%). The percent of
adults below the poverty line in 20eE013was
higher in Houston (18.6%) thankaty(9.4%).
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FIGURELO. PERCENT INDIVIDUABSYEARS AND OVERB® POVERTY LEVELCENSUS TRACT, 20093

¢ S
&
‘ f' \

i B 6.7% - 23.7%
l’ - B 23.7% - 35.4%

N

DATA SOURCH:S. Census Bureaamerican Community SurveyYear Estimates, 2012014
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Employment newspaper, you readbout a company going under

Employment status also can have anffigant and employees losing job€£ome respondents
AYLI Ol 2y .Mayiy8oous gréuf | £ G K expressed particular concern about lavage
participants andkey informant interviewees workerst those who work multiple jobs, are often
reported that the economic outloo&f the Greater undocumented, and most often have no health
Houstan arearegion was positive overall. However, insurance Data from the American Community
several noted that the recent decrease in oil prices Suwey show thathe unemployment rates for Texas
has had a negative impact on employment and and both counties served by MH Memorial City
expressed concern if prices continue to stay |8w. peaked in 2010 but have decreased consistently
one interviewee noted¢Every day in the over the past five year§- IGURE1).

FIGUREL TRENDS IN UNEMPIMENT RATEBYCOUNTY AND STATH)2Q014
9%

8%
7%
6%
5%
4%
3%
2%
1%

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

=@=Harris County ==@==Fort Bend County ==e==Texas

DATA SOURCBureauof Labor Statistics, Local Area Unemployment Statistics, Labor force data by county; and Bureau of
Labor Statistics, Current Population Survey, Annual Averages; 22025
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Education
Educational attainment isften associated with

income, and higér educational achievenmé is d do think Houston does a good job

linked with greater health literacynterview and with caring for kids. Education is

focus group participants described MH Memorial ‘o “ 2 A .
jaGeas NBarRGyda ta aonsral Bt i b VBB 1 4
range of professionsPerceptionf schools in the Key informant interviewee

region were mixed. While some focus group
members and interviewees reported that the
schools in the region are strong, others reported

that educational quality and opportunity varied higher is far smaller in Har@ounty(28.4%Yhan in

across the regiorOf thetwo counties served by Fort BendCounty 41.4%) Houston has both a

MH Memorial City a higher proportion of residents higher proportion of adult residestwith a high o
in Harris County4@.8%) than inFort BendCounty school degree orlesd{:l: 0 FyR | . I OKS
(29.9%) hadhigh school degree or le§SIGURE?2). degree or more (29.2%) when compareddaty

The proportion of residents with a college degree or  (40.4% and27.4%, respectively).

FIGURE2. EDUCATIONAL ATTAIENMT OF POPULATIONYEARS AND OVEY,COUNTY AND CITYD20
2013

Harris County

Fort Bend County KR 18.4%

Houston

Katy

B Less than HS Graduat® HS Graduate/GEDm Some College/Associate's Degre® Bachelor's Degree or Highe

DATA SOURCH:S. Census Bureau, American Community Sur¥seab Estimates, 2062013
NOTEData not available fo€ypress
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Housing FIGURE3. PERCENT HOUSING WNWHERE
Housing costs areegerally a substantial portion of OWNERS AND RENTERSEHOUSING COSTS
expenses, which can contribute to an unsustainably ~ THAT ARE 35% OR MOBREHOUSEHOLD INCOME
high cost of living. Additionally, poor quality housing  BY COUNTY AND CIZ813

structures, which may contain hazards such as lead
paint, asbestos, and mold, may also trigger certain
health issus such as asthm®erspectives on the
cost of housing the region varied across informants. _ 25.5%
Some reported that housing prices were reasonable Rarrls County o8 o
while others expressed concern about housing

being unavailable or unaffordable, especially for

some segments of theopulation. One key Fort Bend County
informant expressed concern about there being

insufficient housing for the disabledt S2 LI S 6 A

H % Owners ® % Renters

23.3%
A%

w
(o2 V)

physical disabilities often have trouble finding Houston T
a K S f An@heddségment identified as being at risk 41.2%
for housing insecurity was seniof@ne focus group

participant described how this issue affected her: 26.2%

G¢KS NByYyd 18SLBE 3I2Ay3 dzLid Katy e I
aSYA2NI K2YSd L KBand G2 41 :
respondents reported that among minority

populations, multigenerational families living

together is more common but can contribute to
overcrowding. In more urban areas, stakeholders
reported there being a lot of apartment complexes
where violence may be more likely to occur.

DATA SOURCH:S. Census Bureau, American
Community Survey-¥ear Estimates, 2062013
NOTEData not available fo€ypress

Transportation

Transportation is important for people to get to
work, school, health care services, social services,
and many other destinations. Modes of active
transportation, such as biking and walking, can
encourage physical activity and have a positive
impact on heéh. Almost all focus group
participants and key informant interviewees
reported transportation as a major concern in their
community. Residents reported that private cars
are the prominent means of transportation in the
region and those who do not havars, most

notably seniors and lowncome residents, face
substantial transportation challenges. As one
interviewee explainedd ¢ NI YA L2 NI GA 2y | &A ¢
be the biggest challenge, particularly for those with
low SE$sociceconomic statusp €

Housing costs differ between the tvamunties
served by MHMemorial City, with Fort Bend County
residents paying more for housing than those in
Harris County. fle monthly median housing costs
for homeownersin Harris County ($1,232) was
lower than forhomeowners in Fort Bend County
($1,590) and costs for renters was alsaér in
Harris County ($880) than in Fort Bend County
($1,167)data not shown)Housing costsvere
slightly lower in Houston ($1,479 foomeowners
and $848 for renters) than in Kaf$1,644for
homeowners ands991for renters) In both
countiesandthe two cities a higher percent of
renters compared tdhomeowners pad 35% or
more of their household income towds their
housing costsHIGURES3).

| 2dza G2y TAsa@rvices lker
OGN YAaLRNIFGA2Y S |

Focusgroup participant
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There wasonflicting feedback about the safety, in addition to lack of sidewalks and bike
availability and quality of public transportation in paths, presentedarriers. Although one informant
Houston and the surrounding communities. One key reported,d | 2 dza 12y A& yéhersl g1 f
informant reported:ad h dzNJ LJdzo £ A O (i NJ y &hajdd\fiat-néwhirdtigtives dre emerging to enhance
y2i 322R Sy 2 deEewevel an@er | 60l KNGSNACGEAND & Shie infeviéhieds Adr éxantple
informant shared theperspective that YSYyGA2ySR (KS GoH@épRhyWRa Ay
GONF yaLR2NIFGAZ2Y A& LINB( G eHoB®raviRch foauses dineréasSing laccedsStNe
stronglJddzo £ A O (i NJ y a Laaditlinally, A 2 v healtky foSd¥, physical activity, and tobaedtee

several respondents reported that there are places.

transportation options for disabled persons and

seniors and a limited number of programs thateof As reflected in the focus groups and interviet®
transportation vouchers; however, respondents vastmajority of residentsn the countiesand

also reported wait times for services, requirements municipalitiesserved by MHViemorial City

that rides be scheduled far in advance, and long commute to work by driving in a car, truek van
travel times. When asked about active alone (FIGURE4). Amongthe municipalities,
transportation options such as walking and biking, Houston haghe highest percentage of workers who
many respondentstated that concerns about commute by public transportatiord(3%).

FIGURE4. MEANS OF TRANSPORDTN TO WORIBY COUNTY AND CITY, 9013

Harris County pEeLZ) 11.7% | 6.8%

Fort Bend County e 10.1% [ 6.3%

Houston PFReI) 12.3% 7.7%

Katy NWEZ) 84.0% 7.6%  6.6%

m Public Transportation (Excluding Taxi# Car, Truck, or Van - Alonem Car, Truck, or Van - Carpoai Other

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
NOTEData not available fo€ypress
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Crime and Violence

Expmsure to crime and violence can have an impact
on both mental and physical health. Certain
geographiareas mayave higher rates of violence,
which can serve as stressors for nearby residents.
Violence can include physical, social, and emotional
violence, such as bullying, which can occur in
person or onlineFocus group participants and key
informants described th priority of violence as a

top issue as being dependent on where one lives. In
some areas, crime was not described as a salient
issue but in others, crime was top of mind. For
example, one focus group participant from urban
Houston reportedd 2 S Q NB ¢ @ OMBUtYS T ¢
another focus group participant from the same
group reportedd ¢ K SNB Q&
SALISOAL Tt @
participantsdescribed a number of crimes affecting
their community including burglary, drug use and
dealing, human trafficking, and gang violence.

dillicit drugs andhuman trafficking
are part of the greater Houton area
that contribute to crimebut they

| NBtifeily thingswe are dealing
with® €

Key informant interviewee

Rates of both violent and property crimeere
higherin Harris Countghanin Fort BendCounty
(TABLB). The violent crime ratavas higheiin

3ry3 oAzt |KHOS | &
Ay FKodusgrofiis A 3 K 0 20NFK. 2 @UR @r&Ré&s Department of Public Safety, Texas

Houston (954.&ffenses per 100,000 population)
than in Katy(203.4offensesper 100,000
population) The property crime ratevas also
higherin Houston(4,693.7offenses per 100,000
population)than in Katy(3,432.2offenses per
100,000 population).

TABLB. VIOLENT AND PRORFRCRIME RATE PER
100,000 POPULATIQORY COUNTY AND CI2014

Violent Crime Property

Geography Rate Crime Rate
Harris County 691.4 3,825.0
Fort Bend County 197.1 1,391.3
Houston 954.8 4,693.7
g St f203.4 3,432.2

Crime Report, 2014

NOTEViolent crime includes murder, robbery, and
assault; and property crime includes burglary, larceny,
and auto thef; City data reported by city agenayata
not available folCypress.

Focus group participants and key informant
interviewees did not specifally name bullying in
schools or cyberbullying as major issues in their
communities According to the2013Centers for
Disease Control and Preventistigh School Youth
Risk Behavior Survey, 13.4% of Houston high school
students in grades 9 through 12 repiag being
bullied on school propertfFIGURES), and 9.1%
reported being electronically bullie¢tHouston high
school students seiflentifying aswhite were more
likely to selfreport being bullied, either in schoof
online, than Hispanior Black high school students.

FIGWRRELS. PERCENHOUSTONOUTH (GRADES2) SELIREPORTED TO HAVENBBBELLIED ON SCHOOL
PROPERTAND ELECTRONICALUYIBEDN PAST 12 MONTHS! RACE AND ETHNICH043

Houston High School Youth mWhite ® Hispanic

Bullied on School Property

Black

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 otteresand ethnicities
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HEALTH OUTCOMES AND BEHAVIORS

People who reside in the communities served by
MH Memorial Cityexperience a broad range of
health outcomes and exhibit health behaviors that
reflect their socioeconomic status and the built
environment around them. Many of the
demographic factors described previously such as
population growth, lack of public transpation,

and crime all have a role on population health,
including mortalitychronic disease, behavioral
health, communicable disease, and oral health,
among other issues$:ocus group participants and
key informants representing the MMemorial City
commurity described a high burden of chronic
disease, particularly amorgwer income residents
From mortality to healthy living, this section
provides a snapshot of health within the
communities served by MMemorial City

Overall Leading Causes of Death

Mortality statistics provide insights into the most
common causes of death in a community. This type
of information can be helpful for planning programs
and policies targeted at leading causes of death.
According to the Texas Department of State Health
Servics, HarrisCounty experienced higheroverall
mortality rate (737.8per 100,00Qopulation) than
Fort Bend County (599.6 per 100,0@@pulation
(data not shown. Similarlym 2013,HarrisCounty
hadhighermortality rates in altop leading causes

of mortalityt which includes heart disease, cancer,
stroke, and chronic lower respiratory disease
comparedto Fort Bend Count{FIGURES6). TABLE

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

FIGUREG. LEADING CAUSESHEFATH PER 100,000FULATION, BY COUNZ(13

Harris County

m Heart Disease m Cancer (All) m Stroke

134.3  133.1

Fort Bend County

Chronic Lower Respiratory Disease Accidents

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

NOTEAgeadjusted mortality rate per 100,000 population
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TABLEL LEADING CAUSESOEATH, MORTALITY EAFER 100,000 POPUL@AN,BYAGE BYCOUNTY, 2013

Harris Fort Bend
County County
Certain Conditions Originating in the Perinatal Period 347.5 208.2
Congenita_ll'Malformations, Deformations a@thromosomal 133.9 1225
Uale [T Abnormalities
year Homicide 19.9 -
Accidents 12.8 -
Septicemia 8.5 -
Cancer 4.4 -
Accidents 4.1 -
IEZSVEETESI Congenital Malformations, Deformations and Chromosomal 26 i
Abnormalities '
Heart Disease 1.9 -
Cancer 3.7 -
514 years Accide_nts _ _ 2.8 -
Chronic Lower Respiratory Diseases 0.8 -
Heart Disease 0.8 -
Accidents 24.1 19.3
Homicide 16.2 -
(ISZZAVEETEN Suicide 8.6 8.6
Cancer 4.8 -
Heart Disease 2.3 -
Accidents 24.7 26.2
Homicide 14.9 11.0
PASKEAVEETESN Cancer 11.2 11.0
Suicide 10.5 9.6
Heart Disease 5.9 -
Cancer 29.3 22.7
Accidents 28.2 15.8
3544 years He.ar.t Disease 19.3 9.9
Suicide 11.1 111
Homicide 9.8 -
Chronic Liver Disease and Cirrhosis * 4.9
Cancer 95.5 62.5
HeartDisease 82.2 46.4
LISSSVAVEETEN Accidents 425 16.1
Chronic Liver Disease and Cirrhosis 221 19.2
Suicide 15.7 111
Cancer 273.3 199.1
Heart Disease 194.8 123.3
Accidents 49.7 32.1
CIGGZAYEETEN Stroke 39.5 *
Diabetes 38.2 *
Chronic Liver Disease afiitrhosis * 19.3
Septicemia * 16.7
Cancer 618.1 473.2
Heart Disease 419.8 240.6
6574 years Chronic Lower Respiratory Diseases 97.9 59.5
Stroke 92.0 73.0
Diabetes 71.0 *
Septicemia * 43.3

MH Memorial City Medical Center 200®mmunity Health Needs Assessment 20



Fort Bend

County
Heart Disease 1,166.1 952.4
Cancer 1,115.1 1,037.1
Stroke 304.3 239.9
7584 years Chronic Lower Respiratory Diseases 274.6 204.6
Septicemia 1735 *
Alzheimer's Disease * 148.2
Heart Disease 3,459.7 3,615.9
Cancer 1,586.9 1,477.4
CEACEIRM Stroke 957.0 1,030.3
Chronic Lower RespiratoBiseases 627.5 894.2
Alzheimer's Disease 574.2 602.6

DATA SOURCEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEDash {) denotes not in top 5 leading causes; Asterisk (*) denotes not in top 5 leedirsgs

The siicide rate for youth ages 124 years is the 100,000 population). In Harris County, the highest
same in both Harris and Fort Bend Counties (8.6 per suicide rate in 203 was among those residents
100,000 population)RIGURE7). Among residents aged 85 years or older (24.2 per 100,000

aged 45 to 54 years, Harris County residents had a population). (Data unavailable on suicide for Fort
higher rate of suicide (15.7 per 100,000 population) Bend County for ages 55 and older due to unreliable
compared to Fort Bend County residents (11.1 per estimates.)

FIGURREY. SUICIDE MORTALRXTE PER 100,000 RDATION, BY AGEYCOUNTY, 2013

m Harris County m Fort Bend County

24.2

16.4
14.4
11.110.9 03
* * I * *

8.6 8.6

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

DATA SOURCTEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEData forFort Bendhot reported due to unreliable rate@ndicated with a * in the figure above)
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Chronic Diseases and Related Risk Factors

Diet and exercise aresk factors for many chronic
diseases. Access to healthy food and opportunities
for physical activity depend on not only individual
choices but also on the built environment in which
we live, the economic resources we have access to,
and the larger social context in which we operate.
Risk factors for chronic diseases like overweight and
obesity, heart disease, diabetes, cancer, and asthma
include diet and exercise as well as genetics and
stress. The prevention and management of chronic
diseases is important for preventing disability and
death, and also for maintaining a high quality d.lif

Access to Healthy 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 environm that helps make the
healthy choice the easy choice.

Food Access

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 affordable healthy foods.

Rates of food insecurity akggher in Harris County
than Fort Bend andhildren are more likely to be
food insecure than adultén Harris Countymore
than aquarter or more of all children (i.e., those
under age 18) were considered to be food insegur
in Fort Bend County, about 20% of children were
considered food insecuré&-(GURES). Concerns
about food insecurity emerged in focus group
conversations and interews as well.Several
respondents reported that they live in food deserts,
and explained that they face challenges accessing
food, especially food that is healthiyor example, a

key informant interviewee discussed limited access
to healthy food choicesif you live in a food desert
GKSYy AGQa KINR G2 2060FAY
are available elsewhere. You see a lot of corner
ai2NBa gAGK dzyKSIfaKe

Among households iHarrisCounty,12.6%0of
families(or more than 1 in 6) receivduknefits from
the Supplemental Nutrition Assistance Program
(SNAP), the program providing nutritional

MH Memorial City Medical Center 200®mmunity Health Needs Assessment

assistance for lovincomefamilies(FIGURED9). In
Fort BendCaunty, in 20136.8% of families received
SNAP benefits.

FIGURES. PERCENT FOOD INSEEBRTOTAL

POPULATION AND UNDERYEARS OLD
POPULATIONBYCOUNTY, 2013

m Total Population mUnder 18 Population

Harris County

Fort Bend County

DATA SOURCMap the Meal Gap, 2015
NOTEFood insecurity amonghildren defined as self
report of two or more foodinsecure conditions per
household in response to eight questions on the
Community Population Survey.

FIGURES. PERCENT HOUSEHOLEGHRVING
SNAP BENEFI'EYCOUNTY, 2062013

Harris Countyl2.6%

Fort Bend County.8%

DATA SOURCH:S. Census Bureau, American
Community Survey-¥ear Estimates, 2068013 as cited
by Prevention Resource Center Regional Needs
Assessment, 2015

According to the L& Department of Agriculture, in
2013 residents olffarris County had greater access
to a grocerystore (19 grocery stores per 100,000
pdpRatiBng thal Bidsy ifrokt BendCéuhty (& K &
grocery stores per 100,000 populatiiFIGUREO).

2 LJG A 2

T 2 2FBrBendCounty residentin 2012 hachigher

access to convenience storddl { convenience
stores per 100,00population) compared to 55
convenience stores in Harris Countye
prevalence of fast, convenient food was echoed by
community residents and key informants such as
onewhostatedgt , 2dz 4SS I 24
dzy KSIFf K& F22Rd 2S5 | f
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transportation system in Houston, so it makes it a
big deal trying to access somewhere else in the dLJnhealthy food is more readily

city £ HarrjsCountyJoyvchome re:sidents had A a,vaiIaPIe nd.cheaper: it is too
KAIKSNI I OOSaa HEWAmhamySNDél Yd\IJ%Stu é] aBD h Ith

those inFort BendCounty(10.4%)(data not emanding to planout healthy
showr). Among zicodes corresponding to MH meals when working thregobs and
Memorial Citf2 @mmunity, Hbuston zip code stretching a budge® ¢

77036 had the highest number of call6,{37) to _ ) _

the United Way Helpline related to food in 2014 Key informant interviewee
(FIGURRLY).

FIGURRO. ACCESS TO GROCERYRES, FAST FOOBTREIRANTS, AND CONVENCE STORPER
100,0M POPULATIONBYCOUNTY, 2013

m Grocery Store mFast Food Restaurant m Convenience Store*

e

Harris County Fort Bend 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

FIGURE1 NUMBER OF FOGRELATED CALLS TOI2UNITED WAY HEUREIIN HARRIS COUNBY,ZIP
CODE, 2014
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Eating Behaviors

Eating healthy food promotes overall health. Focus

group participants and key informant interviewees
described healthy eating as a difficult habit to
master. Poor access to healthy foods, the low cost
of fast food, cultural food norms, and poor
educationabout nutrition were cited across all
informants as being top drivers of unhealthy eating
habits.Keyinformants pointed to the lack of
grocery stores in poor communities as contributing
to unhealthy eating habitsalthough one
respondent reported that ths is improving due to
efforts by grocery storeghe low cost of and easy
access to unhealthy, fast food whisquentlycited

as a contrilntor to unhealthy eating habit©ne key
informantreportedd CNJ y1f & A0 Aa
toeat¥ 2 2 R (i gobdifor yoa tifaCitiis to
prepare healthy meal§ Several respondents
reported thatthis is a particular concern for lower

income residents who face economic challenges to

buying healthy foods as well as transportation
challenges. As one interviewee expled, dThere
are folks who are real concerned abaeultere their
next meal comesf®d @S NE dza g KI
Other key informants cited cultural factors as
affecting whether people make healthy food
choices As one community leader pointed out,
éSoutherrOdzA A Ay S AayQi
made with lots of butte Another informant
echoed thissayingy 2 S KI @S 3INBI
LJ2 NJi Arigeifck of knowledge about healthy
eating and how to prepare healthy foods emerged
as a key theme acreseveral focus groups and
interviewees. A critical need, therefore, according
to respondents, is nutrition education.

Surveys in Harris County reveal that only 12.2% of
Harris County adults indicated that they ate fruits
and vegetables five or motemes per day (similar

to the government recommendatior{{GURE?2).
Adults whowere younger (189 years old) had the
highest percentage of respondents meeting this
recommendation. \llen examining responses by
race andethnicity, 14.3% of Whites indicated this
eating behavior compared to 11.5% of Blacks and
10.9% of Hispanic§GURE?3). Lower income

Harris County adults ate fewer fruits and vegetables

than residents with higher median household
incomes EIGURE4).

FIGURR2. PERCENT ADULTS SEEIFORTED TO
HAVE CONSUMED FRUWAND VEGETABLES AT
LEAST FIVE TIMES B&R, BY AGE, HARRIS
COUNTY, 2013

Overall
12.2%

18-29 years
15.3%

30-44 years
14.1%

45-64 years
10.5%

65+ years
7.6%

DATA SOURCEexasBehavioral Risk Factor Surveillance
System, 2013

FIGURR3. PERCENT ADUISEH.IREPORTED TO
HAVE CONSUMED FRUWAND VEGETABLES AT
LEAST FIVE TIMES PAR' BY RACE AND

i K §THUEERARRE GPUNTY. 201

Overall12.2%

(s}
pul
<
¢

KSI f (0 Ké QR

EE-~ Other/Multiracial 13.8%

Black11.5%

Hispanic10.9%

DATA SOURCTEexas Behaviat Risk Factor Surveillance
System, 2013
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FIGURR4. PERCENT ADULTSFSEHRPORTED TO Youth in Houston were surveyed about their eating

HAVE CONSUMED FRUAND VEGETABLES AT habitsin 2013. In the survey, 8.9% of high school
LEAST FIVE TIMES PBR, BY MEDIAN students in Houston indicated that they did not eat
HOUSEHOLD INCOME RS COUNTY, 2013 any fruit or drink any fruit juice in the past 7 days,
while 125% reported that they had not eaten any
Overalll vegetables during this timperiod FIGURES).
12.2% Blackstudents were most likely to indicate that they
$50.,000 OF more had not eaten any frgits (at 10.5%), while Hispanic
14.9% students were most likely to report not eating any
vegetables (at 14.2%). Navhite students were
$25,000$49,999 more likely to indicate they had not eaten breakfast
e in the past seven days. Compared to 60.5% of White
<$25,000 students, 72.7% of Black studengsid 73.9% of
8.1% Hispanic students reported tlyehad not eaten
breakfast in the past seven dayd GURE6). Black
DATA SOURCTexas Behavior&tisk Factor Surveillance students were more likely to report drinking soda
System, 2013 two or more times per day in the last seven days

(19.5%) than Hispanic (14.7%) and White students
(9.0%)FIGURRE?).

FIGURRS5. PERCENTQWUSTON YOUTH (GRADBHS3) SELLREPORTED TO HAVE EATEN FRUITS OR
DRUNK 100% FRUITAOBS AND VEGETABIDNEBAST SEVEN DAYSRACE AND ETHNICEP0A3

m Houston High School Youthm Black ®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

FIGURR6. PERCENTGWUSTON YOUTH (GRABES FIGURR7. PERCENTGWSTON YOUTH (GRABES

12) SE-REPORTED TO HAVE EATEN 12) SEL-REPORTED TO HAMBUNK SODA TWO
BREAKFAST AT ALIPANST SEVEN DAYSRBRCE OR MORE TIMES A DINYPAST SEVEN DAB'S,
AND ETHNICITY, 2013 RACE AND ETHNICIZ01.3

Houston High School Youtr2.0% Houston High School Youthb.0%

Hispanic73.9% Black19.5%

Black72.7% Hispanicl4.7%

White 60.5% White 9.0%
_ DATA SOURCEenters for Disease Control and
DATA SOURCEenters for Disease Control and Prevention, High School Youth Risk Behavior Survey,
Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013

Houston, TX, 2013
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Physical Activity

Another important risk factor for maintaining a
KSIfdKe ¢SAIKI
cardiovascular disease is physical activity.

When asked about opportunities for physical
activity in the region, focus group members and
interviewees shared several perspectives. Some
reported good access to parks and other
opportunities for physical activity. However, some
stated that these were nogqually distributed
across theregion As one informant mentioned,
2SS KIS F FFANI @
odzi y2i a2 YdzOK Ay
OthersO2 YYSY (i SR 2y
infrastructure such as sidewalks and bike routés
one informant explainedi | 2dza 2y KI a
in an infrastructure that creates an environment to

LINE @A RS T 2 NJ RGURBO(héxApage) f A ¢

showsthe location of parks in the Greater Houston
area.

dThe sidewalks are bad. We walk i

0KS AGNBSUGD ¢ KSNJ

fAIKGAYID BDEQE |
Focus group participant

Another factor affecting outdoor physical activity,
FOO2NRAYy 3 (2
humid climate. Givenhis, some residents
mentioned that the region lacks leaost
opportunities for indoor physical activity such as
gyms, community centers, and youth centefgne
for exercise was also identified as a substantial
constraint for residents.

More than twothirds (68.2%) of adults surveyed in
Harris County indicated that they hahdertaken
physical activity in the 30 days before responding to
the BRFSS survayiGURES). When examining
results by race andthnicity, Hispanics were the
least likely to report this, with 57.7% saying they
had participated in any physical activity in the past
month. In surveys with Houston high school
students, twathirds (66.6%) reported thahey had
not participated in 60 or more minutes of physical

322 R LJ
f 26 SNJ
GKS NB3IA2

42YS NBAARSY

activity for 5 days in the past 7, the
recommendation for youth physical activity levels

'Y R NB R dzO AKFGURRYY. Bigpanic Mduth Were alightly more

likely to indicate this, with 68.6% reporting not
reaching this level of activity.

FIGURERS8. PERCENT ADULTS SEEFORTED TO
HAVE PARTICIPATED INYARHYSICAL AVITIES

IN PAST MONTH, BY RAANIETHNICITY, HARRIS
COUNTY, 2013

Overall68.2%

Other/Multiracial 82.9%

White 75.2%

Black72.9%

Hispanic57.7%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013

FIGURR9. PERCENTQUSTON YOUTH (GRABES
12) SEILREPORTED TO NOT HBEZEN
PHYSICALLY ACTIVR RD LEAST 60 MINWGIEER
DAY ON FIVE OR MOBEYS IN PAST SEVEAYDB,
BY RACE AND ETHNIGE13

Houston High School Yout6.6%

Hispanic68.6%

White 63.7%

Black62.7%

DATA SOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey,
Houston, TX2013
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FIGURBO. PARKS IN GREATEBUSTON, 2013
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Overweight and Obesity

Obesity is a major risk factor for poor cardiovascular , o L

health and increases the risk of death due to heart CObesity is a significant problem
disease, diabetes, and stroke. Every commuinity because of the eating choices people

the area served by MH Memorial Cisyaffected by make and the fact some ohie
obesity. Almost all focus group particigarand key

informant interviewees acknowledge overweight population are not gducated\,Ne drive
and obesity is a major issue in the community, everywhere,andi U Qa u22 K
alongside diabetes and heart disease. Obesity, as hered ¢

described by focus group participants and key ) ) )
informant interviewees, is driven by unhealthy Key informant interviewee

eating habitsand low levels of physical activity. For
example, one key informant interviewee reported,
Gl 2dzadG2y KFa Iowenaos A e L?@%g“thg'\/'“ for obesity and the lotegm

spend a lot of time in cars and inside, not a lot I tholli Iti¥ thOKAf RIdK2 gfth 2 otSa
2dzi AARS Ay IANBSY aLd OSa dé earn, their health as they grow older, and the costs

to the healthcare system. As one key informant

Several participants shared concerns abchildren shared, 6 / KAt RK22R 205SaAue Kb
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LINPOf SY odzi y26 6SQNB
younger kid€ Residents alsexpressed concern
about obesity among children, such as one mother
who wondered @Where are all the kids at the
playground? Often we have it tirselves. The mall
Ad FdzZ £ odzi GKS

In 2013, the percentage of Harris County residents
reported that they were overweight or obese was
69.4%. Nine out of ten (91.7%) BlackomHispant
residents in Harris County wecensideed
overweight or obese, according to se#fported
height and weight respons€sIGURB1). Overall,
about onethird of Houston high school students
were considered ogrweight (16.3%) or obese
(17.9%) FIGURB2) in 2013 At 22.2%, Hispanic
high school students Houston weramost likely to
be considered obese, via Black high school
students wee most likely to be @nsidered
overweight (18.0%).

FIGURB1. PERCENT ADULTS SEIFORTED TO
BE OVERWEIGHT OR SIBEHARRIS COUNTO, £

Overall
69.4%

Black
91.7%

Hispanic
74.8%

White
63.2%

Other/Multiracial
34.4%

DATA SOURCTexas Behavioral Risk Factor Surveillance
System, 2014

L)X I e INRd

& S STAQYAB2IPERCENTOINB GNAYS U TAHYGRARES

12) SEL-LREPORTED TO BE OVERBMT OR
OBESE, BY RACE ANBINECITY, 2013

m Overweight m Obese

16.3%

Houston High School Youth
17.9%

_ B 16.1%
Hispanic
2.2%
18.0%
Black

12.4%

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

NOTEAIl other racesand ethnicities were considered as
having insufficient sample sizes for analysis.

Diabetes

Diabetes is a lifdong chronic illness that can cause
premature death According to the American
Diabetes Associatiocare for diagnosed diabetes
accounts for 1 in 5 health care dollars in the United
States, a figure which has been rising over the last
several years. Diabetes is an issue for many
residents in Harris County and Houstdine

majority of focus group participants and key
informants named diabetes (along with cancer and
hypertension) as a top health issue in the region.
Others noted that lik@besity, diabetes is becoming
increasingly prevalent in children. Informants talked
about the unmet needs of diabetics, particularly
due to lack of selmanagement and delaying care
that can come with lack of health insurance or
money for health care. Onieey informant reported,
aYou see a lot of cases with Type 2 diabetes. These
people have more doctors than ever. Take multiple
medications at a time. All of those things cost

Y 2 y SNadydinformants discussed diabetes

G NHzy y A y 3 a5k tioudghldixbktésAs s ¢
expectation of life. As one informant explained,

oDiabetesX it seems to be
rampant® €

Lowincome focus group
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OWe see people who expect to have diabetes

FIGURB4. PERCENT ADULTS SEEIFORTED TO

0SOlIdzaS SOSNE 2y S Prbdvbersi K S A NIATH BERN [BACREIGIAHTEABETES, BYTEA

shared that this attitude makasdifficult to talk to
patients about the preventableature of the
disease.

In Harris Countin 2014, 10.4% of adults self
reported to have been diagnosed with diabetes
(FIGURRBD3). Selfreported diabetes diagnosis was
more likely to be reported in older age groups of
Harris County residents, with 22.8% of pmrs aged
65 years or older seteporting they had diabetes
compared to 1.4% of persons aged 18 to 29 years.
Bleck adults in Harris County sedfported higher

rate of diabetes diagpsis (15.2%) than persons self
identifying as Hispanic, Whiter other racesand
ethnicities FIGURB4). In 2013, Harris County saw
11.3 hospitabdmissions per 100,000 population for
uncontrolled diabetes, whil&ort BendCounty had
6.8 admissionger 100,000 populatiofdata not
shown)

FIGURB3. PERCENT ADULTSSHHPORTED TO
HAVE BEEN DIAGNOSEDH DIABETES, BYEAG
HARRIS COUNTY, 2014

22.89
13.29
10.49
Overall 65+ 45-64 30-44 18-29
years years years years

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

NOTEExcludes respondents who were diagnosed during
pregnancy

ANDETHNICITY, HARRISUBODY, 2014

Overall FE{ORLZ
Black [RESWAYZ)
White BEEORLZ)
Hispanic BeI0RLZ

Other/Multiracial 3.4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

Heart Disease Stroke and CardiovasculaRisk
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, but unhealthy lifestyle choices canypla

a major role in the development of these top two
cardiovascular risk factors. Heart disease and stroke
are among the top five leading causes of death both
nationally and within this region. One focus group
participant said many diseases affected her
community, s 9 A LISOA £ t &8 KSI NI
has highbloodLINE & 3AdzaMtB dbebetes, poor
seltmanagement and delayed care can have
substantial negative consequences for patients and
lack of education was seen as a factor contributing
to heart disease sk. Some key informants
expressed concern that heart disease and stroke
occurs more in populations experiencing health
care inequities and those with less access to healthy
food and options for physical activity.

OEverybody | know is on blood
LINE&dadz2NE YSRAOLF G
Senior focus group participan

Accordingo the Texas BehaviorRsk Fator
Surveillance Sysin in 2014in Harris County?2.8%

of adults seHreported having been diagnosed with
angina or coronary heart disease (data not shown).
Similarly, 3.6% addults in Harris County self
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reported having a heasmttackin 2014, and 8% of
Harris County adults seléported having a stroke
(data not shown)Over a thid of Harris County
adults selfreported having high cholesterol (38%6)
and just under a third seleported having high
blood pressure (32.4%)ldta not showi). Harris
Countyresidents over the age of 65 were
disproportionally likely to report having high blood
pressure (71.7%) than their younger counterparts
(FIGURBDS). White Harris Countyesidents had the
highest selreported rate of high cholesterol
(46.6%) while Black Harris Counggidents had the
highest selfreported rate of high blood pressure
(45.7%) FIGURES6).

FIGURBS. PERCENT ADULTSFHHPORTED TO
HAVE HAD HIGH BLOBRESSURE AND HIGH
BLOOD CHOLESTERQLABE, HARRIS COUNTY
2013

m High Blood Pressure m High Cholesterol

Overall 25:322
18-29 years 12;
30-44 years ;ig
45-64 years ging

65+ years TL5%

47.4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

FIGURB6. PERCENT ADULTSS$HPORTED TO
HAVE HAD HIGH BLOBRESSURE ANIDGH
BLOOD CHOLESTERGLRBCE ANBTHNICITY,
HARRIS COUNTY, 2013

m High Blood Pressure m High Cholesterol

Overall
White
Black
Hispanic
Other/Multiracial

DATASOURCHexas Behavioral Risk Factor Surveillance
System, 2014

Asthma

A few key informant interviewees described air
quality as an area of concern for the community,
particularly for people living in Housto8everal
focus group members and interviewee=ported
that asthma rates were high in the region, which
was attributed to environmental quality and
housing quality.

In 2013, 12.6% Texas adults selported having
asthma at one point in their lifetime according to
the Texas Behavioral Risk Facarveillance
System(data for Fort Bend not availabldh Harris
County, 4.6% of adult residents reported that they
currently hadasthma and 5.8% of Fort Bend
County residents reported that they currently had
asthma in 2013data not shown). In 2012, atiu
hospital discharges for asthma we8et per 10,000
population in Harris County and 5.7 per 10,000
population in Fort Bend County (data not shown).
Among children in Harris County aged 17 years and
younger, the rate of asthmeelated hospital
dischargedor Black nonHispanicchildren was
higher thanthe rate for White children (24.2 versus
10.2 per 10,000 childrerfFIGURE?7).
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FIGURB7. AGEADJUSTED ASTIAMIOSPITAL
DISCHARGE RATES REBG00 CHIDREN @7
YEARS OLD), BY RAGIDETHNICITY, HARRIS
COUNTY, 2012

9.9
Black
24.2
10.9
8.2
5.9

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,
Health Promotion and Chronic Disease Prevamti

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

NOTEWhite, Black, and fer identifying as non

Hisparic

Cancer

Cancer is among the top two leading casisé

death in the region. In some cases, cancer is the
leading cause of death, while heart disease is
number one in others. This trend is similar to what
is seen nationallyFocus group participants and key
informant interviewees described cancer as one of
the top health conditions seen in their
communities. A few informants expressed concern
that people do not have access to or are aware of
early screening and detection resources. A focus
group participantsaidy , 2dz Yl & 23S
0SSOl dza S @& adesRergsuicesa S i

2SS NP aSSAy3a vz

Key informant interviewee

Q-

HarrisCounty had a higher cancer incidence rate
(444.1 per 100,000 population) compared to Fort
Bend County (409.4 per 100,000 population) in
2008 (data not shown). Harris County also had a
higher rate ofcancermortality (163.4per 100,000
populationversus 133.9 per 100,000 population)

Ol

(data not shown)Cancer screening data is only
available from Harris County. In a 2014 Behavioral
Risk Factor Surveillan&ystem survey81.6% of
women 40+ years or older indicated they had had a
mammogram in the past two years while 70% of
women indicated that they had had a pap test to
test in the past three year$-(GUREBS). Over two
thirds (64.8%) of adults 50 years of agad older in
Harris County selfeported havirg a colonoscopy or
sigmoidoscopy

FIGURBS8. PERCENADULTS SEREPORTED
CANCER SCREENINGRRI& COUNTY, 2014

Mammogram within past 2 years*
81.6%

Pap test within past 3 years**

70.0%

Sigmoidoscopy or Colonoscopy**

64.8%

DATA SOURCTEexas Behavioral RiBlctor Surveillance
System, 2014

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

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, particulaylin regard to the
prevention and management of chronic diseases.
SHsSéion describes the burden of mental health
and substance use and abuse in the communities
served by MHMemorial City

GhdzNJ Aa0K22f a
see a very significant uptake in
behavioral health concerr €

I Y R

Key informant interviewee
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Mental Health HGURB9. PERCENT ADULTSSSHPORTED

Focus group participants and key informants HAVE HAD FIVE OR MOBAYS OF POOR MENTA
identified mental health andalck of access to HEALTH, BY AGE, HMRROUNTY, 2014
mental healthservices as a major unmet need in
the community served by MMlemorial City Overall
Behavioral health providers reported a growth in 19.3%
demand for their services. Overall, stress, anxiety,
and depression wergentified as the most 18-29 years
common mental health concerns in the community. A
4564 years
Respondents reported that the region lacks enough 21.6%
mental health providers of all kinds to address the
need, including psychiatrists and social workers, 30-44 years

15.2%

school counselors and otherkilbed at addressing
the needs of children and teens. As a result, those

. . . 65+ years
who need services must wait long periods to access 12.8%
them or go untreated. Other informants noted the
link petween mental healt,h ang incarceration. One DATA SOURCEexasBehavioral Risk Factor Surveillance
key informant shared thaty 2 S vefalhuge System, 2014

LINEGESY 6AGK YSyidlt KSIHfOKXUKS fFNBS&adG YSyidtlt
KSHt dK OSyidSNBeveral i KS 02 dayiik®)re pkfc®éT ADULTSSHPORTED

respondents specifically mentioned a les@gnding HAVE HAD FIVE OR MOBAY®FE POOR MENTAL
lack of attention to and investment in mental health HEALTH, BY RACE ARIHNICITY, HARRIS
services at the state level, although others COUNTY, 2014

mentioned that new innovations that are being
supported throught S E $edtién1115 Medicaid

X . - ) Overall
demonstrationwaiver, a provision of the Social 19.3%
Security Act that allows provisions of major health
and welfare programs authorized under the Act to
be waived 24.2%
_ _ _ Hispanic
Whilemore affluent residents were seen as having 20.9%

greater access to mental health services,Jow
income residents face substantial challenges
including transportation and lack of insurance and

White
17.6%

resources to pay for services out of pocket. Stigma Other/Multiracial

about mental illnss was mentioned as a substantial 12.3%

barrier to identifying mental healthancerns and

seeking treatmentAs one informant explained, DATA SOURCTexas Behavioral Risk FacBurveillance

Gt S2LX S YIé& y20 aSS1 aSNIsisterk 20140 SOF dzaS 2F GKS ada3ayl
or what they perceive is normal in their own families
and may not realizéhat it@ correctable and there Focus group participants and key informants
I NBE &ASNWBAOSaA I @At o6f SdE reported that children and youth are at high risk for
mental health problems, and that the response to

According to the2014Texas Behavioral Risk Factor their needs is inadequate. Several respondents
Surveillance System, 19.3% of adults in Harris observed that increasingly youngehildren are

County reported having five or more poor mental struggling with serious entimnal illness Among

health dayskFIGURRBY). Selfreport of having had older youth, stress associated with academic

five or more days of poor mental health was highest  pressures was identified as a concern. As one youth
among residents aged 18 to 29 (26.5%) and Black focus group member shared,{ G NS &da Aa (GKS
residents (24.2%) in Harris CoungyGUREO). OKAY3IXL ¢2dzZ R RSTAWHIE St & [al

mental health services in general were seen as
lacking in the region, services for children and youth
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were reported to be particularly scarce. The Substance Use and Abuse

consequence, as one informant shared, is fldato Substance use and abuse affects the physical and
many cases are undiagnosed for too long mental health of its recipients, thefamilies, and
the wider community Stakeholders raised
HoustonHispanigyouth experiencd higher mental substance abuse as being an important health issue
healthneeds than youth of other races and in the community by many interview and focus
ethnicitiesin 2013. Among youth in Houstpane group participantsNeither focus group participants
third of Hispanidigh school students setéported nor key informant interviewees identified opioid
feeling sad or hopeless for two or more weeks in addiction as a major health issue affecting the
the past yealFIGUREL). Many (12.1% Hispanic Houston area
Houston higtschoolstudents selreported they
attempted suicide at least once in the past year Alcohol abuse among both adults and teemnswas
11.3% oBlack, norHispanicstuderts selfreported reported to be a concern for the region. Reasons
a suicide attemp{FIGURE?2). cited for alcohol abuse were stress aswtial
norms The availability of alcohol was also noted.
FIGURE1 PFERCENT YOUTH (GRABES SELF Perspectives on the prevalence of smoking varied
REPORTED FELT SAIMORELESS FOR TWO OR across respondents. Some respondents reported
MORE WEEKS IN PAQMMONTHS IN HOUSTON, that it was not a key health issue for the region.
BYRACE AND ETHNICIZY,3 Smoking was also identified as a health issue by
] some focus group participantd have not seen
muchofadedly 8 Ay aY21Ay30 ¢KSNBO
Odzft G dzNI £ &0 A IYmergp@tedRNA FS K2 Y
higher rates of smoking among seniors and some
demographic groupsSmoking and vaping was
reported to be less prevalent among youth. As with
mental health services, residents raped that the
need for substance use serviceboth prevention
and treatment exceeds the available supply.
DATA SOURCEenters for Disease Control and Barriers to addressing substance use issues are

Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013
NOTEThere wasrisufficientdata for other races and

similar to those for mental health concerns and
include stigma, lack of services, and lack of
awarenes about the dangers of substance uges

ethnicities. . . , ~ . . p ..
one informant explainedd b2 2y S gl yua 02 I

FIGURB2. PERCENT YCWGRADES ) SELF about behavioral health or substance abuse because

REPORTED ATTEMPTEICEE ONE OR MORE 2¥ UKS auA3Yl @e

TIMES IN PAST YEARHOUSTOMNBYRACE AND . . .

ETHNICITY, 2013 According to thelexas Behavioral Risk Factor

Surveillance Systenm 2014 13/% of Harris County
adults selfreported binge drinking in the past
LIS month, and 13.6% of adults seléported being
Hispanic current smokers. Only 1.9% of Harris County adults
seltreported to have drank alcohol and drove in the

past month(data not shown)HarrisCounty ha a

Black higher rate ofnon-fatal drinkingunder-the-

11.3% influence (DUI) motor vehicle accidents in the past
DATA SOURCEenters for Disease Control and month 66.9per 100,00Qpopulation) than Fort
Prevention, High School Youth Risk Behavior Survey, Bend County (45.6 per 100,000 population)
Houston, TX, 2013 according to the Texas Department of
NOTEThere wasrisufficient data for other races and Transportation(data not showi
ethnicities.

According to the Texas Youth Risk Behavior Survey,
in 2013 Haiston high school students se#ported
using alcohol (31%), marijuana (23%), or tobacco

MH Memorial City Medical Center 200®mmunity Health Needs Assessment 33



(11%) in the past monti=(GURE3). Just under
two-thirds (63%) of Haston high school students
selfreported lifetime substance use of alcohol,
followed by marijuana (44%), and tobacco (43%)
(AGURE4). White Houston high school students
had disproportionately higher rates of ever using
tobacco and prescription dgs than students of
other races ancatthnicities FIGURED).

FIGURE3. PERCENTQUSTON YOUTH (GRABES
12) SELLREPORTED SUBSTANSE I PAST 30
DAYS, 2013

Alcohol
31%
Marijuana

23%

Tobacco
11%

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

HGURR4. PERCENTQWUSTON YOUTH (GRABES
12) SE-LREPORTED SUBSTANSIE, @013

Ecstasy [
Inhalants

Cocaine JENEQ
Prescription Drugs g%
Tobacco RS

Marijuana [ErEZ

Alcohol LA

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

FIGUREBS5. PERCENTGWUSTON YOUTH (GRADBHS3) SELLREPORTED SUBSTANSIE, BY RACE AND

ETHNICITY, 2013

m Houston High School Youth mBlack m Hispanic = White

Tobacco Alcohol

66.8%

43.6%44.1%4°-0%44.79

1704%16.49%16.4%

Marijuana Prescription Drugs

DATA SOURCEenters for Disease Control and Prevention, High Schodh Yisit Behavior Survey, Houston, TX, 2013
NOTEPercentages 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
conditions are not as prevatéas chronic diseases
in the region, but they do disproportionately affect
vulnerable population groups.

Focus group participants and key informants had
few concerns or comments about communicable
disease and their concerns varied. Some informants
reported concern about parents not getting their
children vaccinated against diseases such as
measles, which they attributed to continuing
misinformation about vaccines. Some focus group
participants and key informants reported that
education and awarenessout HIV/AIDS is lacking
in some communitieand perceive a lack of
resources in lowncome areas, contributing to
disparate levels of educatio®\ lowincome focus
group participant reported thaft 2 K S NB L

dWe havean international
I A NLJIhidldaXes us vulnerable to
communicable infectious diseasgs

Key informant interviewee

is money in this area, but when ygat in to the

LI22NJ F NBlF AaXiKSe | NB KdzZNIAYy3od
statisticof HIVand (@23 y3 (2 &aLINBI RX®C K
SRdzOF A2y YR y2 NBaz2daNOSa A

HIV

Harris County experienced a much higher HIV rate
in 2014 thanFort Bend Countywith 516.1 people
living with HIV per 100,000 population, compared
to 174.4per 100,000 population foFort Bend
County FIGURES®). HIV rates in both counties have

f A drerEaed floM RO31 to 2014.

FIGUREG. RESIDENTS LIVING WHIV RATE PER 1@M@®POPULATIOBYCOUNTY, 2012014

516.1
478.4 494.1 483.2 —
-— ——
1570 170.1 174.4

e -~

2011 2012

112.4

2013 2014

== Halrris County ==@==Fort Bend County

DATA SOURCEexas Department of State Health Services, Texas HIV Surveillance Report, 202012 ¥hd 2014
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Other SexuallyTransmitted Diseases gonorrheaand syphilicases weraearlythree

Rates of sexually transmitted diseasashlamydia, times higher in Harris County thankort Bend
gonorrhea, and syphiliswere markedly higher in County(FIGURE7, FIGURES, andFIGUREY).
Harris County compared feort Bend Countin From2011 to 2014, chlamydjaonorrheaand
2014. The chlamydia rate in Harris @tyuwas over syphilis case rates have increasedtath counties.

twice as high as iRort BendCounty while

FIGURE7. CHLAMYDIA CASE ES&TPER 100,000 PORUIONBYCOUNTY, 2012014

516.1
478.4 494.1 483.2 —
@ —
157.9 1701 1ra.4
4\/‘
112.4
2011 2012 2013 2014

=@==Halrris County ==@==Fort Bend County

DATA SOURCTEexas Department of State Health Services, TB/HIVEpId2miology and Surveillance Branch, Texas STD
Surveillance Report, 2014

FIGURES. SYPHILLIS CASERAPER 100,000 PORUION, BY COUNTY 122014

47.1
44.6
38.9 39.0
12.9
e .; /13,9
8.4
2011 2012 2013 2014

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

DATA SOURCTEexas Department of State Health Services, \B&TD Epidemiology and Surveillance Branch, Texas STD
Surveillance Report, 2014
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FIGURE9. GONORRHEA CASERAPER 100,000 PORUION, BY COUNTY 122014

156.0
1535 148.8
138.4 e — *
-—
58.5
46.4 46.9 < =9 60.1
2011 2012 2013 2014

=@=Harris County ==@==Fort Bend County

DATA SOURCEexas Department of State Health Services, TB/HIVEpidemiology and Surveillance Branch, Texas STD

Surveillance Report, 2014

Tuberculosis

The rate of iberculosis in Harris County.2 per
100,000 population) wasvertwice the rate inFort
BendCounty 2.8 per 100,000 population)data not
shown).

Influenza

Data on influenza rates is only available for Harris
County. In 2014, 35.9% of adults reported having
had a seasonal flu shot or vaccine via nose spray,
according to the Texas Behavioral Risk Factor
Surveillance System. Assin inFIGUREOQ,
residents aged 65 years or older were
disproportionately more likely to have received a flu
shot (59.0%) than other age groups.

FIGURBO. PERCENT ADULTSSHPORTED TO
HAVE HAD SEASONAU BHOT OR SEASONKAU F
VACCINE VIA NOSE APRBY AGBYCOUNTY,
2014

Overall
35.9%

65+ years
59.0%

4564 years
35.5%

30-44 years
34.6%

18-29 yearqy
18.6%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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Reproductive and Maternal Health

Good reproductive and mateal health provides a
stronger foundation for newborns and children to
have a more positive health trajectory across their
lifespans. This section presents information about
birth outcomes and ten pregnancy in the
communities served by MMemorial City

Birth Outcomes
Approximately one in ten babies bornlinth Harris
(11.8%) and Fort Bend (11.5%) Countiese born

premature, meaning born before 37 weeks
gestation in 2013(data not shown)The proportion

of babies born with low birthweighwvashigher in

Fort Bend County (9.3%) thanHiarris County
(8.6%)FIGURRL). The proportion of babies born
with low birthweight varies by race. Babies who are
Black irboth countieswere more likely to be born
low birthweight than babis of other racesand
ethnicities

FIGURBE1 PERCET LOW BIRTHEVGHT INFANTSGVERALL ANBYRACE AND ETHNICIBYCOUNTY, 2013

m Overall mWhite mBlack m Hispanic

Harris County

Fort Bend County

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

NOTEWhiteincludes Other and Unknown rae@d ethnicity

NOTELow birth weight is defined as und2r500 grams
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Prenatal Care for Harris and Fort Bend County mothers,

According to the Teas Department of State Health respectively FIGURE3). Rates of receiving no
Services56.1% in Harris Coungnd 62.8%6 inFort prenatal care in bothaunties were highest for
BendCounty of live births occurred to mothers who Black, norHispanic mothers (5.4% in Harris County
received prenatal care in their first trimestdates and 2.6% in Fort Bend County). In Harris County, the
of first trimester prenatal care in all counties were rate of receiving no prenatal care was lowest for
highest for White, nofHispanic mothers and lowest mothers of Other race and ethnicity (2.7%). In Fort
for Black, norHispanic mother$FIGURE?2). Rates Bend County, the rate akceiving no prenatal care

of receiving no prenatal care were 3.9% and 1.9% was lowest for White mothers (1.4%).

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

m Overall mWhite mBlack mHispanic m Other

Harris County Fort Bend County
DATA SOURCTEexas Certificate of Li&rth, as cited by Texas Department of State Health Services, Center for Health
Statistics, Texas Health Data, Birth Outcomes, 2013

FIGURB3. PERCENT BIRTHS WITH NO PRENATAINGARETRIMESTHRY RACE ANETHNICITY OF
MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

2.0% 2.1%

Harris County Fort Bend County
DATA SOURCTexas Certificate of Live Birth, as cited by Texas Department of State Health Services, Center for Health
Statistics, Texas Health Data, Birth Outcomes, 2013
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Teen Births twice as high as the rate in Fort Bend County (1.2%)

In 2013,12,245births ocarred to Texas mothers (FIGURRE4). Teen birthrates varied by race and
aged 17 years or younger, representing 3.1% of all ethnicity. Hispanideen mothers irHarrisCounty
births in Texas according to ti@xas Department (4.0°%0) had the highest birth rate. Births to Hispanic
of State Health Servicédata not shown)In the teen mothers was higher than those to Whae

two counties served by MMNlemorial Citythe rate Blackmothersin the two counties

of teen birthsin Harris County2.8%)was over

FIGURB4. PERCENT BIRTHS TENAGED MOTHERS AGE'EARS OLD AND URDEEY COUNTY®2013

m Overall mWhite mBlack m Hispanic

Harris County Fort Bend County

DATA SOURCEexas Department of State Health Services, Texas Vital Statistioal Report, 2013
NOTEWhite inclides Other and Unknown raeed ethnicity
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Oral Health FIGURBS5. PERCENT ADULTSSHHPORTED TO
Oral health is ateong indicator of overall welbeing HAVE VISITED DENTGSR DENTAL CLINICTWIN
and health. In addition to tooth decay and gum PAST YEAR FOR AREYASON, BY RACE AND
disease, poor oral hygiene has been linked in some  ETHNICITY, HARRISJBIOY, 2014

studies to premature birth, cardiovascular disease,
and endocarditits. Oral bacteria and inflammation
can also lead to infection in people with diabetes
andHIV/AIDS. Several focus group respondents and
interviewees reported that oral health was a
concern, especially for seniors on fixed incomes and
low-income individuals. Dental services were
described as being expensive and thus out of reach
for many. Focugroup members shared personal
experiences in trying to get dental care, which was

Overall58.2%

Other/Multiracial 70.2%

White 65.2%

Black57.2%

Hispanic50.6%

often too expensive for them to afford. While some DATA SOURCTEexas Behavioral Risk Factor Surveillance
health clinics have dental services, thegere System, 2014

described a®ften difficult to access due to long

waitlists. Dental careof children was seen as a FIGUREB6. PERCENT ADULTSRHPORTED TO
need as well as resources to pay for things like HAVE VISITED DENTGSY DENTAL CLINICTWIN
toothbrushes. Parent education was also seen as PAST YEAR FOR ANXREN, BY EDUCATION,
key. HARRIS COUNTY, 2014

Overall58.2%

oDental health has a huge

. . . , College Graduat&6.5%
relationship to physical healttb €

Key informant interviewee gl el et Alsth

< High Schoo18.1%

In the twocounties served by MMlemorial City BRSNSy 1)

NEaARSYyuaQ I O0OO0OSaa 02 RSy i\ oraeprea——s AT NY Ay || NNAa
County, there were 57.4ehtists per 100,000 DATA SOURCTEexas Behavioral Risk Factor Surveillance
population and in Fort Bend County there were 56.9 ~ System, 2014

dentists per 100,000 populaticn 2014(data not FIGURB7. PERENT ADULTS SERREPORTED TO
shown).According to the Texas Behavioral Risk HAVE VISITED DENTGSTDENTAL CLINICTWIN
Factor Surveillance System, 58.2% of adults in Harris PAST YEAR FOR ANXEEN BY INCOME. HRR
County in 2014 selieported havimg visited a dentist COUNTY. 2014 ’ ’

or dental clinic within the past year for any reason :

(FIGURBDY). Hispanic adults in Harris County

reported the lower rates of annual dental viditan SS2e

(50.6%Yhan adults of other races or ethnicities $50,000 or more

Adults with higher education levels (i.e., more than 75.1%

a high school education) were more likely to have

received dentatare in the past year in Harris $25,00649,999

County FIGURE®). Similarly, adults with higher
incomes were more likely to have received dental <$25,000
care FIGURRE?). )

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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HEALHCARE ACCESS AND UTILIZATION

Health Insurance
Health insurance is a significant predictor of access
to health care services and overall population
health. While some interview and focus group
participants stated that community members have
access to health insurance, others nowabstantial
gaps. For example, focus group participants from
low-income areas reported frustration regarding
this lack of health insurance. As one member of a
focusgroupsharedd , 2dz 62NJ onb
retire,andnowyou haveno insurance; they know
youUR2y Qi KI @S Ay adzNl y.0S
After taking care of people all your life, you

& (i NJzDmhér<Sepérted that despite the
Affordable Care Act (ACA), the number of uninsured
in the region was high. One reason for this,
according to respondws, is that Texas has not
adopted Medicaid expansion, which leaves a large
number of working poor uninsured. Additionally,
respondents reported that the cost of insurance is
too high for some to afford. Lack of insurance and
underinsurance has a substaaitnegative impact

on health, according to informants, because people
will not seek preventative care. As one interviewee
shared@ 2 KSy LIS2 L)X S
fSaa tA1Ste (2

eSS

Iy

0S LINEBLF OUGA
Another challenge cited by informantsisbeen

LI GASYyGaqQ 01 2F dzy RSNA
covered by different insurance produasd

navigating their health insurancResidents in focus
groups expressed frustration when trying to

G{2YS LIS2L} S OF y!
9SSy UK2dAK AlQa
| TF2NRI 0f SPé

Focus group participant

helrk profiders, services covered, and billing
statements.This is especially challenging,
iespdndeptKrapas, ffoSthoSeavBodo natFp&ak
English are undocumented immigrantsy who

have lower literacy levels as wellt®se who have
never had insurance coveragks one focus group
member summed upd @ L y &]dgNdryyh&dto
understand There are so many places and points of

GKS LINRPOS&aa ¢oKSNB Al OFy [32
Gaeé O2L) eyYSyida a&c
2y YS® L R2y Qi dz

Focus group participant

I NB dzy Ay a

S o2dzi KSFf dK®E

As shown iFIGURBS, uninsurance rates
dfe regsed foy qurig %ng);ort %e qc%untiﬁsv

o H - a i
foll W%]Sg the passage o tue A or%able Care Act in

2010. Harris County had higher rates of uninsurance
than Fort Bend County during the 202014

understand cepays and deductibles, in and out of period.
27.9%
27.0%
° e — 26.1% 25.4% 25.4%
c—= ——
- '\22.'0%
17.5% 18.4% 18.6% 18.2%
~— —— —— 15.0%
\1%
2009 2010 2011 2012 2013 2014

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

U:S. Census Bureau, American Community Sur¥sar Estimatef009, 2010, 2011, 2012, 2013, and 2014
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Rates of uninsurancearied by zip code across the
communities served by MH Memorial City. In 2013,
the zip codes in the Houston (Harris County)
geographic area around the MH Memorial City
facility had the highest rates of uninsurance for the
total population(FIGURER9). The following zip
codes reported rates of uninsurance over 40% in
2013 77036 (45.6%), 77080 (41.7%) and 77072
(40.5%)Among individuals aged 18 and younger,
uninsuranceates reported in 2013 were lower than
the overall population. The following zip codes

reported rates of uninsurance for children that
were over 20% in 2013: 77036 (25.2%), 77043
(24.3%) and 77080 (22.3%)GUREQ).

Among the zip codes served by MH Northeast,
203,778 residents were enrolled in Medicaid. In
Harris County, the zip code with the most Medicaid
enrollees was 77036 in Houston (20,058 enrollees)
(FIGUREY). In Fort Bend County, the only zip code
NBLINSASYGSR Ay al
77494 in Katy (2,608 enrollees).
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HGURB9. PERCENT TOTROPULATION UNINSURB®ZIP CODE013

77080

——>1 - —FditBend SN ) 6.3% - 13.3%
s | gl el
A% Snty e [ 13.3% - 20.6%
CTER zL/ .[—f' p ] o o
LA 0 — I 20.6% - 26.8%
2 :‘l T
\/\ 5 N B 26.8% - 34.4%
| < J},ﬂ,ﬁ,--f NG B 3<.4% - 45.6%

DATA SOURCH:S. Census Bureau, American Community Sur¥seab Estimates, 20€2013
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FIGURBO. PERCENT UNDER 18REALD POPULATIONNSURED, BY COUNZ%¥13
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DATA SOURCH:S. Census Bureau, American Community Sur¥aab Estimates, 2062013
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FIGURBEL NUMBER ENRQ@ED IN MEDICAID, BY ZIP CEIBEAL YEAR 2015

DATA SOURCEexas Health and Human Services Commission System Forecasting, 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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