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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 HermanisoutheasHospital. This
effort includes two phases: (1) a community health
needsassessment (CHNA) to identify the health
related needs and strengths of the community and
(2) a strategic implementain plan (SIP) to identify
major health priorities, develop goals, and select
strategies and identify partners to address these
priority issues across the community. This report
provides an overview of key fimgs from Memorial
Hermann Southeadtiospitall @HNA

Community Health Needs Assessment Methods
TheCHNAwas guided by a participatory,
collaborative approach, which examined health in
its broadest sense. This process included
integrating existing secondary data on social,
economic, and health issues in the region with
qualitative information from 11 focugroups with
community residents and service providers afd 2
interviews with community stakeholders. Focus
groups and interviews were conducted with

individuals from the Greater Houston area and from

9.3
7.4 8.3

2010 2015 2020 2025 2030

1 Age Distribution:Among the three counties
served by MH Southeast, Harris County had
the youngest population, whereas
Galveston County had the largest
population of residents 65 years of age and
older (11.7%)Among cities and towns
served by MH Southea$?asadenand
South Houstoradthe youngest
population, and Manvel (13.4%) and
Friendswood (13.2%) hdle highest
proportion of residents 65 years of age and
older.

1 Racial and Ethnic DistributiarAcross the
three counties served by MH Southeast,
Harris County had the largegtoportion of
residents who identified as Hispanic

within MHSoutheasRd R A @S NBE FheO2 Y Y dzy A (i ‘6(4?_1%), Black, neHispanic (18.5%) or

communitydefined for this CHNA focused ¢ime
countiesof Harris,Brazoria,and Galveston,and
the ten communities served biviH Southeast

Alvin, Deer Park, Friendswood, Houston, La Porte,

League City, Manvel, Pasadena, Pearland, and
South Houston

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

Community Social and Economic Context
1 Population Growth and Sizddarris County
was the fastest growing county within the

MH Southeast community (2.1% increase in

20102014 over the 2002009 period).The
Houston metropolitan area, which is the
most populous among thien MH
Southeastommunities, is projected to
increase from 5.9 million in 2010 to 9.3
million in 2030.
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Asian, norHispanic (6.3%)Among cities
and towns served by MH Southeast, South
Houston (87.%) hadhe largest self
identified Hispanic population; Manvel
(26.8%) had the highest percent of self
identified Black, notHispanic residents.
The largest proportion of seiflentified
Asian residents lived in Pearland (13.7%).
9 Linguistic Diversity andimmigrant
Population: In Harris County, 42.5% of
residentsspoke a language other than
English at homewhereas 25.8% of
residents in Brazoria County athé.3% of
Galveston County residents spoke a non
English language at home. Among MH
Southeast commulties, seven in ten
residents of South Houston (72.2%), and
nearly half of residents in Pasadena (47.5%)
and Houston (46.3%) spoke a language
other than English at home, compared to



10.5% of residents in Manvel. There was a
sizable population of ne&nglish speakers

who spoke Spanish or Spanish Creole: o{PeopIe] spend so much time

80.3% in Harris County, 78.4% in Galveston commuting that by the time they
County, and 75.6% in Brazoria County. gethomel KSeé R2Z2Yy QU
Among the three counties served by MH somewhere to exercise. There

SoutheastVietnamese was the second

most common norEnglish language spoken I NB )/ Qa I UNBYSY
athome. CNRY wnnn G2 wnamosx | 2 parks: Yowwould have to getin
immigrant population grew nearly twice the your caid ¢

national average: a ratef 59% in 13 years _ . _
versus 33% in the United States. Key informant interviewee

1 Income and PovertyThe median
household income in the three counties
served by MH Southeast ranged from
$53,137 in Harris County to $67,603 in
Brazoria County. Amongst cities and towns
served by MH Southeast, the highest
median household income in Friendswood
($99,365) was more tharodible the
median household income in South
Houston ($35,478)Theproportion of
adults with incomes below the poverty line
ranged from &high of 15.1% of Harris
County residents to a low of 9.9% of
Brazoria County residents. Across
municipalities, the pecent of adults with
incomes below the poverty line was highest
in South Houston (24%).

1 Employment:Unemployment rates for
Texas andll three counties served by MH
Southeaspeaked in 2010 but have
decreased consistently over the past five
years.For example, unemployment was at
8.3% for Harris County and fell to 4.9% in
2014. This pattern was similar across the
region.

9 Education:Harris County (44.8%) had the
highest proportion of residents with a high

) 25.5% of homewners.
school diploma or less. Across all three q T tation-A maiority of residents i
counties, more than one quarter of ransportation:Amajority d residents in

NEaARSY(Ga KFR F ol OKSt 2 NOF NEeeC uﬂtﬁs‘fer\éeﬂlgywﬁoé'tﬁ%%b
South Houston (76.9%) and Pasadena commuted to work by drivinglone in a car,

truck, or van Among MHsoutheast
municipalities, Houston had the highest
percentage of workers who commuted by
public transportation (4.3%).

(60.0%) had the highepercentage of
residents with high school diploma or less.
Friendswood (49.1%), Pearland (46.6%), and
League City (42.8%) had the highest
proportion2 ¥ NBaARSyda 6AlGK |
degree or higher.

1 Housing:Monthly median housing costs for
home-ownerswere relatively similar,
ranging from a low of $1,199 in Brazoria
County to a high of $1,232 in Harris County.
For renters, monthly median housing costs
ranged from $865 in Brazoria County to
$900 in Galveston County. Among the
municipalities served by MH Giheast,
housing costs fonome-ownersranged
from $1,188 in South Houston to $2,083 in
Friendswood; for renters, housing costs
were lowest in South Houston ($685) and
highest in Manvel ($1,342). In all counties,
a higher percentage of renters compared to
home-ownerspaid 35% or more of their
household income towards their housing
costs. In Harris County, for example, 40.9%
of renters paid more than 35% of their
income towards housing costs, relative to

dl do think Houston does good

job with caring for Iflds.Edycatlorl 1 Crime and \blence:Among municipalities
Aa AYLEZNLIFYyuUu KS served by MH Southeast, the violent crime
. . ; rate was highest in Housto®%4.8offenses
Key informantinterviewee per 100,000 populatiohand lowest in

Friendswood (26.8ffenses per 100,000
population). The property crime rate was

MH Southeast 2016 Community Health Needs Assessment ii



highest in Houston (893.7 offenses per
100,000 population) and lowest in
Friendswood (865.5 offenses pEd0,000
population).

Community Health Outcomes and Behaviors
Physical Health

9 Overall Leading Causes of Deaalveston
County experienced the highest overall
mortality rate (782.0 per 100,000
population) of the three counties served by
MH Southeast

1 Overweight and Obesitytn 2013,
approximately seven in ten adults in
Galveston (72.7%) and Harris (69.4%)
Counties reported that they were
overweight or obese(Data is unavailable
for Brazoria and Galveston Counties.)
Overall, about onghird of Houston high
school studentsvere considered
overweight (16.3%) or obese (17.9%b)
2013

9 Diabetes:in 2014,10.4%0of adults inHarris
Countyseltreportedto have been
diagnosed with diabetesompared to
12.4% of adults in Galveston County (data is
unavailable for Brazoria County)n 2013,
Harris County saw 11.3 hospital admission
per 100,000 population for uncamlled
diabetes, whileBrazoria County
experienced 9.&dmissions per 100,000
population andGalveston County had 7.0
admissions

1 Heart Disease, Stroke, and Cardiovascular
Risk Factorsin 2014, a larger percentage of
adults in Galveston County (8.8%) than
Harris County (2.8%Eltreported having
been diagnosed with angina or coronary
heart diseaseand4.1% of Galveston
County adults and 3.8% of adults in Harris
Countyselfreportedhaving had a stroke
(Data is unavailable for Brazoria Coun#y.)
greater proportion of adults in Galveston
County (6.8%) reported having had a heart
attack compared to adults in Harris County
(3.6%).(Data is unavailable for Brazoria
County.)Over a third éHarris County
adultsselfreported having high cholesterol
(38.3%)just under a thirdof Harris County
adultsselfreported having high blood
pressure (32.4%jJData is unavailable for
Brazoria and Galveston Counties.)
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Asthma:Theselfreportedprevalerce of
current asthmaanged from a high of 5.3%
among Harris County adults to 3.2% among
Galveston County adult residen{®ata is
unavailable for Brazoria Countyjnong
Harris Countghildren aged 17 years and
younger the rate of asthmaelated

hospitd discharges for BlackonHispanic
children washigher thanthe rate for White
children (24.2 versus 8.2 p26,000
population). (Data is unavailable for
Brazoria and Galveston Counties.)
CancerGalveston (463.4 per 100,000
population) and Harris (444 der 100,000
population) Counties had a higher cancer
incidence rate than Brazoria County (395.4
per 100,000 population). In a 2014
Behavioral Risk Factor Surveillaigysstem
survey, irboth Harris and Galveston
Counties, approximately eight in ten
women 40 years of age or older indicated
they had completed a mammogram in the
past two years.(Data is unavailable for

Brazoria Countyd 2 YSy Qa NXB L] NI &

having completed a pap test in the past
three years ranged ém 70.0% of women in
Harris County to 77.0% of women in
Galveston County(Data is unavailable for
Brazoria Countyompared to Harris
County (64.8%), a larger proportion of
adults in Galveston County (73.686)f
reported having a colonoscopy or
sigmoidscopy(Data is unavailable for
Brazoria County.)

HIV and Sexualiransmitted Diseases:
Harris County experienced the highest HIV
rate in the region, with 516.1 people per
100,000 population living with HIV in the
county, an increase from 478.4 p£d0,000
populationin 2011.From 2011 to 2014,
chlamydia, syphilis, and gonorrhea rates
increased in Harris County. Brazoria County
experienced an increase in the rate of
chlamydia and a decline in the rate of
syphilis and gonorrhea. Over this same
period, inGalveston County the rates of
chlamydia decreased, while rates of syphilis
remained stable, and rates of gonorrhea
increased. Across all three counties served
by MH Southeast, rates of chlamydia,
gonorrhea, and syphilis were highest in
Harris County.

2 <



9 Tuberculosis Harris County had the highest

rate of tuberculosis, with 7.2 cases per
100,000 population, a rate that was double
that in Brazoria County (3.5 p£60,000
population).

Influenza:ln 2014,35.9% oHarris County
adults and39.3% of adultin Gaveston
County reported having obtained a seasonal
flu shot or vaccine via nose sprajpata is
unavailable for Brazoria Countyn) both
Harris (59.0%nd Galveston (61.5%)
Counties, residents aged 65 years or older
were more likely to have received a #hot
than younger age groups.

Oral Health:Harris County (57.4 per
100,000 population) had the highest
numberof dentists, followed by Brazoria
County (45.2 pet00,000 populatioh
Galveston County (37.3 per 100,000
population) had the lowestumberof
dentists. In 2014, 58.2% of adults in Harris
Countyselfreported having visited a
dentist or dental clinic vthin the past year
for any reasorcompared to 62.9% in
Galveston CountyData is unavailable for
Brazoria County.Hispanic adults in Harris
County reported the lowegtate of annual
dental visitation (50.6%gompared to

adults of other races or ethniogs (Data is
unavailable for Brazoria and Galveston
Counties.)

One in four children in Harris,
Galveston, and Brazoria Countie:
was food insecure in 2013.

1 Maternal and Child HealthApproximately

one in ten infants born in Harris (11.8%),
Brazoria (11.7%), and Galveston (13.4%)
Counties was prematuri@ 2013. In all
three counties,nfants bon to Black non
Hispanianothers were more likely to be
born low birthweight than infants born to
women of other races or ethnicities. The
prevalence of births to teen mothers was
highest among BlackonHispanideensin
Galveston County (4.0%) and Hispdaens
in Harris County (4%9) In 2013, 56.1% of
Harris County, 60% ofBrazoria County,
and 61.3% oGalvestorCounty live births
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occurred to mothers who received prenatal
care in their first trimester. Rates of
receiving no prenatal care were 3.9%24,
and7.7%for Harris Brazoria, and Galveston
County mothers, respectively.

Health Behaviors
9 Food Accessln Harris, Galveston, and

BrazoriaCounties, approximately one
quarter of all children under 18 years ade
were considered to be food insecure. In
2013 in the three counties served by MH
Southeast, access to grocery stores, ranged
from 9 grocery stores petr00,000
populationin Brazoria County to 19 grocery
stores per 100,000 population in Harris
County. Galveston County loswrncome
residents had the greatest access to

FIENYSNDRa YIFENJSGia 6omdyz 02

County lowincomeresidents had the

tf26Sad | O0Saa G2 Tl NYSNRa

Healthy EatingOnly 12.2% of Harris County
adults in 2013 indicated #t they ate fruits
and vegetables five or more times per day.
(Data unavailable for Brazoria and
Galveston CountiesDower income Harris
County adults ate fewer fruits and
vegetables than residents with higher
median household incomes. In 2013, 8.9%
of high school students in Houston
indicated that they did not eat any fruit or
drink any fruit juice in the past 7 days
Physical ActivityPhysical activity data is
only available for Harris Countylore than
two-thirds (68.2%) of adults surveyed in
HarrisCounty indicated that they had
participated in any type of physical activity
in the past month, with Hispanic adults
being less likely to report physical activity
than other racial or ethnic groups. In 2013,
two-thirds (66.6%) of Houston high school
students reported that they had not
participated in 60 or more minutes of
physical activity for 5 days in the past 7
days.

Behavioral Health
1 Adult Mental Health:In 201419.3% of

adults in Harris Countselfreported having
five or more poor mental health days
compared to adults in Galveston County
(14.9%) (Data is unavailable for Brazoria
County.)



1 Youth Mental Health.Data on youth
mental health is only available for Houston.
Among youth in Houston in 2013, otird
of Hispanic high school studergslf
reportedfeeling sad or hopeless for two or
more weeks in the past yeand12.1% of
Hispanic Houston high school studesgdf
reportedthey attempted suicide at least

once in the past year, compared to 11.3% of

Black, non-Hispanicstudents.Black non
HispanidHouston high school students self
reported a suicide attempt rate of 11.3%.
M Substance Use and Abude: 2014 self
reportedbinge drinking in the past month
ranged from 13.7% among Harris County
adults to 15.2% among Galveston County
adults (Data is unavailable for Brazoria
County.)More than one in ten adults in
Harris (13.6%) and Galveston (12.6%)
Counties reported beinguerent smokers
(Data is unavailable for Brazoria County.)
Over the 2012014 period, the rate of non
fatal motor vehicle crashes attributed to
driving under the influence (DUI) ranged
from 66.9 perl00,000 populationin Harris
County to 83.1 per 100,00@pulationin
Brazoria CountyJust under twethirds
(63%) of Houston high school studestdf
reported lifetime substance use of alcohol,
followed by marijuana (44%), and tobacco

(43%) (Data on youth substance abuse only

available for Houston.)

HealthCare Access and Utilization
9 Health InsurancetUninsurance rates

decreasedacrosshe three counties
following passage of the Affordable Care
Act in 2010 Harris Countyad higher rates
of uninsurance than Galveston or Brazoria
Counties during the 2002014 period.In
2014, 22.0% of the total population in
Harris Count was uninsured compared to
12.%% inBrazoria County and 12®8in
GalvestorCounty.In 2013 the zip codes in
Harris County around the MH Southeast
facility had the highest rates aihinsurance
for the total population.Among the zip
codes served by MBoutheast119,743
residents were enrolled in Medicaid. In
HarrisCounty, the zip code with the most
Medicaid enrollees was BD6in Pasadena
(10,017enrollees). IBrazoriaCounty, the
zip code with the rast Medicaid enrollees
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was 77511n Alvin(6.800enrollees). In
GalvestorCounty the zip code with the
most Medicaid enrollees was 77573
League City (4,13hrollees).

Access to Primary Carbtearly four in ten
(38.2%) adults in Hias County and one in
four (23.4%) adults in Galveston County
reported that they did not have a doctor or
health care providern the HoustorThe
WoodlandsSugar Land MSA in 2014, 34%
of physicians accepted all new Medicaid
patients, 24% limited their @eptance of
new Medicaid patients, and 42% accepted
no new Medicaid patients. In Harris County
in 2014, 37% of physicians accepted all new
Medicaid patients, 23% limited their
acceptance of new Medicaid patients, and
40% accepted no new Medicaid patients.
(Data on Medicaid acceptance is
unavailable foBrazoria Galvesto@ounties
due to low survey response rates.)
Emergency Department Care at MH
Southeastfor Primary Care Treatable
Conditonsh ¥ al {2dziKSI aGQa
visits in 2013, 52% were fronpatients
who were unnsured or on Medicaid, and
34.8% were classified as neamergent or
with primary care treatableonditions. Of
all ER visits, 6% were for chroit
conditions of which 30% were
hypertension relatedThirteen zip codes in
the MH SouteasQ & /-defimed
community were among the top 20 zip
codes for the highest number of primary
care treatable ED visits at the M¥utheast
in 2013.

Inpatient Care at MH Southeast for
Ambulatory Care Sensitive Condition®f
MH Southeas® £6,017inpatient discharges
in 2015,6,416inpatient dischargesor

40.0% were related toan ambulatory care
sensitive conditionThe topfive ambulatory
care sensitive conditions that resulted in
inpatient care at MHsoutheasin 2015
were congestive heart failurél81

GThe juvenile [detention] system is
the biggest ‘(nental health provider
AY C¢SEIAasz I vy ikhghel

Key informant interviewee



discharges)diabetes (173lischarges),
chronic obstructive pulmonary disorder
(126discharges)bacterial pneumora (124
discharges)and cellulitis (123)

Community Assets and Resources
91 Diverse and Cohesive Commurity

Residents and stakeholders described
diversity and social cohesios aeing
among the primary assets and strengths of
their community. Informantsdescribed the
positive role of diversity in driving the
creation of robust communities to
participate in and resources to meet those
needs. This social cohesion did not just
occur within geographic communities, but
also within groups sharing a common issu
Strong SchoolsThe communities served by
MH Southeasthadseveralstrong schools,
according to key informants and focus
group respondents, a factor that many
described as contributing to population
growth in the area.Informants also cited
parental irvolvement in public schools as a
community asset.

High-Quality Medical CareA key asset
identified by key informants and focus
group participants was the availability of
health care services and the high quality of
those services. The health care sysism
also described as having woidthss acute
care.

Strong Public Health and Social Service
System The communities served by MH
Southeastre supported by adedicated
network of public health and social service
organizations Communitiesire served by
severalnon-profit and other charitable
organizationr collaborations. Local school
districtshaveimplemented several
strategies to promote welbbeing and health
among students.

Economic OpportunityMany key
informants and focus group participants
descibed a robust local economy, creating
economic opportunities for residents and
businesses in the communities served by
MH Southeast

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

Expand Availability and Access to Health
Care Servicesnformantsdescribed a
limited health care infrastructure in the MH
Southeast area relative to other
communities in the Greater Houston area.
Others cited the importance of
strengthening the schodbased health clinic
model in communities served by MH
Southeast tqpromote child health and
improve educational outcomes.

Expand Access tBehavioral Health
Serviceslnformants identified behavioral
health care access as being a major unmet
needin the communities served by MH
Southeast.

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

Provide Support to Navigate the Health
Care SystemResidents need assistance in
facing the number of barriers to accessing
health care services in the communities
served by MH Southeast. Stakeholders
described existing strategies such as the
incorporation of community health workers
in health care settings, which they
recommended should be expanded.
Promote Multi-Sector, Cros$nstitutional
Collaboration:Health care and social
service stakeholders fregntly noted that,
while many local services exitliey were
more limited in the MH Southeast area
relative to communities closer to Houston.
There are opportunities to improve
communication and collaborate to improve
population health in the communities
served by MH Southeast

Key Themes and Conclusions
1 The growth in population over the past
five years has placed tremendous burden
on existing public health, social, and health
care infrastructure, a trend that places

Community Vision and Suggestions for Future
Programs and Services
1 Promote Healthy LivingPromotion of
healthy eating, physical activity, and disease
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barriers to pursuing a healthy ldstyle
among residents.Physical and serviee
relatedinfrastructuresthat do not keep up
with demand leads to unmet need and
sustains unhealthy habits in the community.
Communities without easy access to
healthyfoods, safe roads, affordable
housing, sidwalks, and prevention of
violence are at a disadvantage in the pursuit
of healthy living.

Harris County is unique in terms of
demographics, and Harris and Galveston
Counties had similar population health
profiles. While Galveston and Harris
Countiesexperiencedsimilarchallenges in
terms of population healthiHarris County
also had more accessible social and health
resources and better public transportation
for its residentdhan Galveston and
Brazoria Counties

Obesity and concerns related to
maintaining a healthy lifestyle emerged as
challenges for the regionBarriers ranged
from individual challenges of lack of time to
prepare healthy foods or engage in physical
activity to cultural issues involving cultural
norms to structural challeges such siliving
in a food deert or having limited access to
sidewalks, recreational facilities, or
affordable fruits and vegetables. While
several initiatives in the region are trying to
address this issue, there appears ample
opportunity for action, partnersip, and
focusing on specific atsk populations (e.qg.,
rural communities, lowncome

communities andyouth).

Communities served by MH Southeast
haveseveralhealth care assets, but access

MH Southeast 2016 Community Health Needs Assessment

to those services is a challenge for some
residents. Transportatbn to health services
was identified as a substantial concern,
especially for seniors and lower income
residents, agccess tgublic transportation
may be limited in some area3 here is an
opportunity to expand services to fill in gaps
in transportation ensuring residents are
able to access primary care, behavioral
health, and specialty services as well as
actively participating in theicommunities.
Although there is economic opportunityn
the Greater Houston regionthere are
pockets of poverty andome residents

face economic challenges that can affect
health. Seniors and members of lew
income communities faced challenges in
accessing care and resources compared to
their younger and higher income neighbors.
Strategies such as the incorporation of
community health workers into health care
aeaidsSvya vYre AyONBI &S
navigate arincreasingly complex health
care and public health system.

Behavioral health was identified as a key
concern among residentsStakeholders
highlighted significant unmet needs for
mental health and substance abuse services
in the communities served by MH
SoutheastKey informantgarticularlydrew
attention to the burden of mentaillnessin

the incarcerated populatiorFindings fom
this current assessment pcess illustrate

the importance of pursuing innovative
strategies to address behavioral health
issues, such as those programattare part
of the TexasSectionl115Medicaid
demonstrationwaiver.
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BACKGROUND

About Memorial Hermann Health System

Memorial Hermann Health System (MHHS) is the
largest nonrprofit health care system in Southeast
¢SElFIao

MemorialHermann Sugar Land Hospital, Memorial
Hermann The Woodlands Hospital, TIRR Memorial
Hermann, Memorial Hermann Surgical Hospital

a S 'Y 2 NRhdsditalsla®INY | y y Qkdngwead, and Memorial Hermann Surgical Hospital

numerous specialty programs and services serve the ¢ First Colony. TheCHNAprocess will be integrated

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

About Memorial HermanrSoutheastHospital
Located in the heart of southeast Houston,
Memorial Hermann Southeast Hospithk¢eafter
MH Southeast) has been caring for families in the

@ INBF 2F | 2daAadGz2y
aSY2NRIf
GKSTFNI G§SOKyz2f23&8 |yR |

experienced affiliated physicians to offer

excepional care close to home. Some of these
programs include the Convenient Care Center in
Pearland, a breast cancer center, an emergency and
trauma center, an esophageal disease center, an
imaging center, a sleep disorders center, and
alcohol and drug rehaliation, cancer care,

OKAf RNByQa OF NBx
vascular care, industrial medicine services, maternal
fetal medicine, neuroscience, orthopedics and
sports medicine, physical therapy, surgery, weight
fzaaz
rehabilitation. In March 2017, Memorial Hermann
Pearland, a 64ed hospital located 14 miles from
Memorial Hermann Southeast and operating under
the Southeast license opened, providing
medical/surgical, intensive and cardiac care, and
labor anddelivery services.

Scope of Curren€ommunity Health Needs
Assessment

There arel3 hospitals participating iMHHS &
community health needs assessmé@HNA)n
2016.The hospitals participating in the CHNA
include:MemorialHermannGreater Heights,
Memorial Hermann Texas Medical Center,
Memorial Hermann Katy Hospital, Memarial
Hermann Rehabilitation HospitaKaty, Memorial
Hermann Memorial City Medical Center, Memorial
Hermann Northeast, Memorial Hermann
Southwest, Memorial Hermann Southeast,

MH Southeasf016 Community Health Needs Assessment
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with and informa strategic implementation
planning (SIP) process desigriedlevelopaligned
strategic implematation plans for each hospital.

Previous Community Health Needs Assessment

MHHS conducted a CHNA for each of its hospitals in

2013 to prioritize health issueprovide a

foundation for the development of a community

health improvement plan, and to inform each

K2ALAGFE Qa LINBPBINIY LI FYyyAy3aod
conducted between August 2012 to February 2013

with the overall goal of identifying the major

a A y O Shealthparecnéeds, drriers to acde<s$ RandthéatihA £ A G @ Z
| SNXYI yy { 2dzi KS|I apiioritesfah@seé [&inganihe doSimuhities of

MHSE$ Rospigal. The armlisis éncluilddla fewie® Bf
current data and input from numerous community
representatives.

I YR

During the 2013 CHNA, the following six health
priorities weee identified for MHHS hospitals:
1 Education and prevention for diseases and
chronic conditions
Y I AdtrebSidsGey with seKilelintegratibny” R
such as coordination among providers and
the fragmented continuum of care
Address barriers to primary care, such as
- &¥drdability ¥ind shortage of providers
Address unhealthy lifestyles and behaviors
Address barriers to mental healthcare, such
as access to services and shortage of
providers
1 Decrease health disparities by targeting
specific populations

= —a QOcA

The process culmated 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 Memoriedlermann
organizationThe actions taken as a result of the
2013 implementatio strategies are identified in
Appendix AReview of 2013 Initiativeslhe 2016
CHNA updates the 2013 CHNA and provides



additional information about community unmet inpatient discharges occurred to residents of

needs, partularly in the area of healthy living. Houston (49.%) followed byPearland19.5%).
FIGURE presents a map dfiH Southea 1 Q& / | b |
Purposeof Community Health Needs Assessment definedcommunity,

As a way to ensure thatiH Southeatis achieving

its mission and meeting the needs of the
community, and in furtherance @fs obligations
under the Affordable Care Ad¢)jHHSundertook a
community health needs assessment (CHNA)
process in thespring of 2016Health Resources in
Action (HRIA), a neprofit public health

consultancy organization, was engaged to conduct
the CHNA.

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

1. To examine the current health statusMH
Southed (icOrmunitiesand its sub
populations, and compare these rates to
city/town, county, and state indicators

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

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

Definition of Community Servedior the CHNA
TheCHNALUNR2 OSaa RSt AYSIFEGSR F2NJ SFOK FILOAfAGRQA
community using geographic epbints based on its
main service aredVH Southeasdefines it
community geographically as the top 75% of zip
codes corresponding to inpatient dischasge fiscal
year 2015.These selected zip codesrrespond to

the ten communities ofAlvin, Deer Park,
Friendswood, Houston, La Porte, League City,
Manvel, Pasaden&earland, and South Houston
within the countiesof Brazoria, Galveston, and
Harris As shown iTABLH, a large majority of MH
Southeast inpatient discharges in fiscal year 2015
occurred to residents of Harris Cour{63.4%)or
Brazoria Count{28.8%); only a small proportion of
inpatient distarges occurred t@Galveston County
residents (7.80). At a city level, most MH Southeast
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TABLA. NUMBER AND PERCEDH INPATIENT
DISCHARGESTNE MH SOUTHEASOMMUNITY,
BY COUNTY AND CITY, FISCAL YEAR 2015

# inpatient % inpatient

CEBGEy discharges discharges
Harris County 7,630 63.4%
Brazoria County 3,470 28.8%
Galveston County 936 7.8%
Houston 5,909 49.1%
Pearland 2,342 19.5%
Pasadena 951 7.9%
Alvin 871 7.2%
Friendswood 681 5.7%
South Houston 287 2.4%
Manvel 257 2.1%
League City 255 2.1%
La Porte 242 2.0%
Deer Park 241 2.0%

DATA SOURCMemorial Hermann Health System,
Inpatient Discharges for FY 2015

NOTEData reported for counties and cities
corresponding to the top 75% of zip codes
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FIGURE. NUMBEROF INPATIENT DISCHARGES REPRESENTING THEOFORP/8®WDES SERVED BY MH
SOUTHAST, BY ZIP CODE, FISCAL YEAR 2015
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Zip codes
77089, 77581, 77075, 77584, 77511, 77034, 77017, 774&®1, 77087, 77587, 77502, 77578, 77573, 77571, 77536

77506, 77504, 77012, 77033, 77503

Cities and towns
Alvin, Deer Park, Friendswood, Houston, La Porte, League City, Manvel, Pasadena, Pearland, and South Housto

Counties
Brazoria, Galveston, and Harri

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

MH Southeasf016 Community Health Needs Assessment




APPROACHMETHODS

The following section describes how the data for
the CHNA were compiled amahalyzed, as well as
the broader l@s used to guide this process.
Specifically, the CHNA defines health in the
broadest sense and recognizes that numerous
FIOG2NAR 4 YdzZ GALX S
healtht from lifestyle behaviors (e.g., diet and
exercise), to clinical care (e,gccess to medical
services), to social and economic factors (e.qg.,
employment opportunities), to the physical
environment (e.g., air quality). The beginning
discussion of this section discusses the larger social
determinarts of health framework which helped
guide this overarching process.

Study Approach

Social Determinants of Health Framework

It is important to recognize that multle factors

have an impact on health, and there is a dynamic
relationship between real peoplend their lived
environments Where we are born, grow, live, work,
and age from the environment in the womb to our
community environment later in life and the
interconnections among these factors are critical to
O2yaARSNY ¢KIF{d AaEBsayai
lifestyle behaviors affect their health, but health is

2yte R2

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

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

time, the people represented by that data have
lived their lives in ways that are constrained and
enabled by economic circumstances, social context,
and goverment policiesBuilding 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 individual lifestyle
factors, which are closest to health outcomes, are
influencedby 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¥lH Southea & @mmunity
LJIS2 LX SQa 3ASy

FIGUIRE2. SOCIAL DETERMINANTS OF HEALTH FRAMEWORK

Education

Living and working
_—  conditions

Age, sex, &

_ care
riculture editar

Ag i hereditary services

and foo factors

production

~_

Unemployment

Water and
sanitation

Health

Housing

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

In addition to considering the social determinants of
health, it is critical to understand how these
characteristicglisproportionately affect vulneble
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 their social
position or other socially determined circumstarice.
When examining the larger social and economic
context of the population (e.g., upstream factors
such as housing, employment status, racial/ethnic
discrimination, the built environment, and
neighborhoodevel resources), a robust assessment
should capturdghe disparities and inequities that
exist for traditionally underserved groups. Thus a
health equity lens guided the CHA process to ensure
data comprised a range of social and economic
indicators and were presented for specific
population groups. Accoitlg to Healthy People
2020, achieving health equity requires focused
efforts at the societal level to address avoidable
inequalities by equalizing the conditions for health
for all groups, especially for those who have
experienced socioeconomic disadvargagy

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 orderto develop a social, econuic, axd health
portrait of MH Southea G Q& O 2hvovgirsha | &
social determinants of health framework and health
equity lengs existing data were drawn from state,
county, and local source$his workprimarily

focused on reviewingavailablesocial, economic,
health, and health caregelated data. Sources of

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

Health Rankingghe Texas Department of State
Health Services, andHHS Types of data included
selfreport of health behaviors from large,
populationbased surveys such as the Behavioral
Risk Factor Surveillance System (BRp8S)¢

health disease surveillance data, hospital dats,
well as vital statistics based dirth and death
records.

MH Southeasf016 Community Health Needs Assessment

Qualitative Data

While social and epidemiological data canyde a
helpful portrait of a communityit does not tell the
gK2tS ald2NBO® LG Aa
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
captureONR G A O €
a K 2,b6ut alsoidentify the current level of
readiness and political will for future strategies for
action.

Secondary data were supplementbyfocus
groups and interviews. In total 1 focus groups and
27 key informant discussions weoenducted with
individuals fromMH Southea (i Q a
October 2015 through February 2Q1f€ocus groups
were held with93 community residentsirawn from

the region. With the exception aeniors (65 years

or older) for which two focus groups were
conducted, one focus group was conducted for each
of the following population segments:

Adolescents (188 years old)

Parents of preschool children-Byears old)

Seniors (65+ years old)

Spanish-speaking Hispanic community

members

1 Englishspeaking Hispanic community

members

AsiarAmericancommunity members

Lowincome community members from

urban area

1 Lowincome community members from
suburban area

1 Lowincome community members from
rural aea

1 Community membersf moderate to high

socioeconomistatus

= =4 -4

= =4

Twentysevenkeyinformant discussions were
conducted with individualsepresenting the MH
Southeat community as well as the Greater
Houston community at large. Key informants
represented anumber of sectors including nen
profit/‘community service, city government, hospital
or health care, business, education, housing,
transportation, emergency preparedness, faith
community, and priority populations (e.g., the Asian
community representing theMH Southeat
community).

ONRUAOL §
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Focus group and interview discussions explored

LJ- NI A @drdeptighs ¢f t@eir communities,
priority health concerns, perceptions of public
health, prevention, and health care services, and
suggestions for future programmirand sevices to
address these issueddH Southeat specifically
addressed healthy eating, physical activity, and the
availability and accessibility of community resources
that promote healthy livingA semistructured
Y2RSNI (G2NRA
to ensure cosistency in the topics covereBach
focus group and interview was facilitated by a
trained moderator, and detailed notes were taken
during conversations. On average, focus groups
lasted 90 minutes and included1® participants,
while interviews lasted approximately &D
minutes. Participants for the focus groups were
recruited byHRIA working withclinical and
community partnersdentified by MHHS and MH
Southeat. Key informants were recruited by HRIA,
working from recommendaons provided by MHHS
and MH Southeast.

Analysis

The collected qualitative data weomdedusing
NVivo qualitative data analysis softwaand
analyzed thematicallfor main categories and sub
themes.Data analysts identified key themes that
emerged acrosall groups and interviews as well as
the unique issues that were noted for specific
populationsrelevant to the MH Southesi
community. Frequency and intensity of discussions
on a specific topic were key indicators used for
identifyingmain themes.While geographic
differences are noted where appropriate, analyses
emphasized findings common acrddsi

Southe@ (0 Q& O 2 Se¥edrd pailaphrased
guotesc without personal identifying information
are presented in the narrative of this report to
further illustrate points within topic areas.

Limitations

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

MH Southeasf016 Community Health Needs Assessment
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some instances, 2013 may be the most currerdrye
available for data, while 2009 or 2010 may be the
most current year for other sources. Some of the
secondary data were not available at the county
level. Additionally, several sources did not provide
current data stratified by race argthnicity, 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

3 dzA Rd&scugsioris  dza SaRre hvailhkik ssample siZes were often small and

must be interpreted with caution.

Likewise, seaudary survey data based on self
reports, such as the Behavioral Risk Factor
Surveillance Survey (BRFSS) andthas
Behavioral Risk Factor Surveillance Systsmuld

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, reporting and recall bias may differ
according to a risk factor or health outcome of
interest. Despite these limitations, most of the self
report surveys analyzed in this CHNA benefit from
large sample sizes and repeated administrations,
enabling compsdson over time.

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

population due to norrandom recruiting

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

NBEaSI NDK



COMMUNITY SOCIAL AND ECONOMIC CONTEXT

About the MH Southeast Community

The health of a community is associdteith
numerous factors including what resources and
services are available (e.g., safe green space, access
to healthy foods) as ®ll as who lives in the
community. Focus group participants and key
informants destdbed many assets of the MH
Southeastommunity, particularly the diversity of
the population acommitted base of social service
programs and parental involvement ire 2 dzii K Q &
education Over the past two decadeséd
communities served by MH Southedstve
experienced population growth and ecomic
transformation. Midway between Houston and the
Bay area, several communities served by MH
Southeast offer the &lanceof a small town feel

that iswithin areasonablalistance to culturahnd
recreational opportunities in Houston and
employment andecreational opportunities linked
with the bay area, such as energy industries,
commercial fishing industries, and boating centers
Boasing several new housing developments and
severalstrong school districtshe MH Southeast
areais expected to continelto grow,particularlyas
currentfreeway construction extends access to
these communities.

Who lives in a community is related to the rates of
health outcomes and behaviors of that aréa/hile
age, gender, race, and ethnicity are importaocial
chamcteristics that have an impact on an
AYRADGARIzZ f Qa KSIfOGKZ
characteristics in a community may affect the
number and type of services and resources
available.The three counties served IbyH
Southeashave experienced an increasé
population growth over the past several years,
affecting the demand for resources by residents.
Interview and focus group participants frequently
noted that the communities served by MH
Southeastre diverse across a humber of indicators
including agalistribution, racial and ethnic
composition, language, income, education, and
employment. Factors affecting the population
demographically are also reported, including
housing, transportation, and crime and violence.

The section below provides an ovemwief the
socioeconomic contextaf |  { 2dz8 KSI aid Q
community.

iKS
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Population Size and Growth

American Community Survey (A€@Simates

indicate thatthe Texas population increased by
9.5% from 23819,042 in 2002009 to
26,092,033n 20162014 TABLR). The otal
population across the three counties served by MH
Southeastwas 4897,361basedon 20162014 ACS
estimates, 188 2F ¢SEFaQ G201 f
Between he time periods 2002009and 20106

2014, the population in the counties of Harris,
Brazoria, and Galveston increased by?2.Marris
County was the fastest growing county within the
MH Southeastommunity defined for this CHNA,
with a 2.2%6 increase in 201R014 over the 2005
2009 period. Houston (populatior2,167,988 was
the most populous city across the thresunties
served byMH Southeast Manvel(population:

6,159 wasthe least populous city across thieree
counties served bilH Southeast

Geography 20052009 20102014 9% change

Texas 9.5%
MH Southeast*
Harris County 4,182,285
Brazoria County 319,493
Galveston County 296,669 302,276 1.9%
Houston 2,191,400 2,167,988 -1.1%
Redridnd N 06 dzii7h,@y 2 7,427 K S 28%9%
Pasadena 146,004 152,171 4.2%
Alvin 22,585 24,938 10.4%
Friendswood 33,485 37,001 10.5%
South Houston 16,408 17,323 5.6%
Manvel 5,042 6,159 22.2%
League City 66,488 88,979 33.8%
La Porte 28,423 27,224 -4.2%
Deer Park 30,320 32,965 8.7%

4,798,447 4,897,361
4,269,608

325,477

2.0%
2.1%
1.9%

23,819,042 26,092,033

U:S. Census Bureau, American
Community Survey-¥ear Estimate€0052009 and
20102014
*Population size for entire MH Southeastmmunity

Focus group participants and key informants
indicated that the areserved by MH Southeast
were experiencing fagbaced population growth, a
trend that makes the community stand out
nationally. As one key informant interviewee
noted,d ¢ KSNBE Kl a 0SSy
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population in the last 5 years. Houston is boordirgg
Focus group partipants reported that population
influx has had an effect on their community:

al AIKgl e a
YIyeé RS @S Rapidpopuaiiod geawth in
the Greater Houston area is a pattern expected to
continue well beyond this decad&éhe Houston
metropolitan area is projected to increase from 5.9
million in 2010 to 9.3 million in 203¢IGURB).

FIGURB. PROJECTED TOTAL POPULATION IN
MILLIONS, GREATER HOUSTON METROPOLITAN
AREA,* 2012030

8.3 9.3
7.4 '

2010 2015 2020 2025 2030

DATA SOURCTEexas Stat®ata 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 t®030 to be equal to that from
2000 t02010

*HoustonThe WoodlandsSugar Land metropolitan
statistical area is a nireounty area as defined by the
Office of Management and Budget, which includes Harris
and Fort Bend Counties

Age Distribution
As populations age, the needs of the community
shift based on increased overall need for health

I NB O2yiAydz f{ ecarddRicedEURE shbwsBa\dge disthidbtior 2

for each of the counties and communities served by
MH Southeast Amoryg the three counties served by
MH SoutheastHarrisand Brazoria Counties hélde
youngest populatios with more than 27% being
under 18 year oldWhile a smaller portion of the
service area(alvestorCountyhadthe largest
population ofresidents65 years of age and older
(11.®6) Among municipalitieserved by MH
SoutheastPasaden430.8%)and South Houston
(33.7%hadthe youngest populationandManvel
(13.4%) and Friendswoddi3.2%hadthe highest
proportion of residents 65 years of agand older It

is important to note thatGalveston County
contributessmallest proportion of patients at MH
Southeastompared to Harris anBrazoria
Counties.

oMy neighborhood is diverse in term:
of age. There are some seniors, but
also a lot of working young peoplé.

Focus group participant

FIGUR4. AGE DISTRIBUTI@Y, COUNTAND CITY, 2062013

Harris County 10.0% 30.5% PRWA) 8.5%
Brazoria County 8.3% 28.9% 25.4% 10.0%
Galveston County 8.8% 26.3% 28.0% 11.7%

Houston
Pearland
Pasadena
Alvin 10.4% 29.3% 22.9% 12.1%

Friendswood
South Houston 12.7% 26.8% 19.6% 7.0%
Manvel
League City

La Porte 9.7% 27.3% 28.0% 8.6%

Deer Park 9.9% 27.5% 26.0% 9.2%

Under 18 years old m18-24 years old m25-44 years old m45-64 years old ™65 years old and over

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
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Racial and Ethnic Distribution all over the world|with] differentcultures,
Due to a number ofomplex factors, people of color especially in schoatse

experience high rates of health disparities across

the United States. As such, examining outcomes by  Atthe County level, Harris County was

race and ethnicity is an important lens through predominantly comprised of residents wiself
which to view the health of a community. reportedtheir racial and ethnic identity as Hispanic
(41.1%) or White, noispanic (32.6%arris
Qualitative and Census data denstrate the broad County alsdwadthe largest proportion of residents
diversity of the population served by Mbsbutheast who identified as BlackhonHispanic (18.5%) or
in terms of racial and ethnic composition. Focus Asian, norHispanic (6.3%)Among dies and towns
group participants and key informants frequently served by MH Southeas$outh Houstor{87.3%)
characterized the racial and ethnic composition of had thelargest seHidentified Hispanic populatign
their community as diverse. One kiejormant followed byPasadena (63.0%@nd Haiston
described the MHEBoutheastommunity asq{An] (43.8%). Manvel(26.8%0)and Houstor(23.0%had
extremely diverse, minority majority population. We the highestpercentof selfidentified Black, non
have a large Hispanic population which is the Hispanic residentsThe largest proportion of self
largest sigle population followed by [White, nen identified Asian residents lived Pearland (13.7%)
Hispanic] African Americayfollowed by Asian followed by Houston (6.2%fIGURE illustrates
[residents] The Hispanic population is growing 0KS NI OAFf FTYR SGKYAO RAZ

considerably A focus group participant echo&dt & community.
is diverse, really diverse, people are coming in from

FIGURES. RACIAL AND ETHNIC DISTRIBUBOROUNTAND CITY, 2062013

Harris County 41.1% 18.5% 6.3%
Brazoria County 28.1% 12.3%  5.7%
Galveston County 22.8% 13.3% 3.1%
Houston
Pearland . 16.0%

Pasadena 63.0% 2.59%2.2% 1.3
Alvin 34.9% 4.6%/0.4% 58.9% 1.2
Friendswood 13.1% 3.2% 4.6% 1.6
South Houston 1.59%41.3%89.2%0.79
Manvel 55.6% 0.4%

League City 17.8% 8.0%  5.4%
La Porte 29.1% 6.1% 1.6% 60.0%
Deer Park 27.1% 2.0% 1.7% 68.1%

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

DATA SOURCH:S.Census Bureau, American Community Surv&gér Estimates, 2062013
NOTEOther includes American Indian and Alaska Native;Hmpanic; Native Hawaiian and Other, Adispanic; and Two
or more races, noilispanic
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Linguistic Diversityand Immigrant Population

The nativity of the population, countries from which
immigrant populations originated, and language use
patterns are important for understanding social and
health patterns of a community. Immigrant
populations face a number of clenges to

accessing services such as health insurance and
navigating the complex health care system in the
United States.

MH Southeasserves a community that speaks
many languages other than English. Approximately
four in ten residents in HarriSounty(42.5%) spoke
a language other than Englishteame FIGURB),
whereas one in four (25.8%) residents in Brazoria
County and one in five (19.3%) Galveston County
resdents spoke a nofEnglish language at home
AmongMH Southeastommunities,72.2% of
residents of South Houstomndnearly half of
residents inPasadena (47%) and Houston (46.3%)
spoke a language other than English at home,
compared t010.5% of residets in ManvelIn
conversations, key informants discussed the
challenges that notfiEnglish speakers face in
navigating the U.S. health care systdfiGURE
shows the top five nofEnglish languagespoken by
County. There was a sizable population of-non
English speakers who spoke Spanish or Spanish
Creole:80.3% in Harris County, 78.4% in Galveston
County, and 75.6% in Brazoria Coumynong the
three countes served by MH Southeast,
Vietnamese was the second most common Hion
English language spoken at home.

FIGUREB. PERCENT POPULATION OVER 5 YEARS

WHO SPEAK LANGUAGE OTHER THAN ENGLISH A

HOMEBY COUNTAND CITY, 2068013

Harris County Rzl
Brazoria County PASKeRZ)
Galveston County fEeRelZ
Houston PRl
Pearland A
Pasadena E¥SZ)

Alvin  PREZ)

Friendswood Eb2wa7s

South Houston a2l

Manvel H{ORY)
League City HiyaoLZ
La Porte pANLA

Deer Park Kiygel/s

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

FIGURE. TOP FIVEIONENGLISHANGUAGES SPOKEN, BY COUNTY22089

Harris County
80.3%

10.5%
11.8%

4.5% 2.3%
2.8%

1.1%
1.2% 2.4%

® Spanish/Spanish Creole .
H Viethamese

Brazoria County

3.5%

® Spanish or Spanish Creole

Galveston County

75.6% 78.4%

11.2%

1.6% 4.0%
2.1% 12.6%

m Spanish or Spanish Creole
m Viethamese

4.0%

m Viethamese m Chinese

m Chinese = Tagalog French (incl. Patois, Cajun)
African languages Other Asian languages Tagalog
Urdu Chinese Other Non-English

DATA SOURCH:S. Census Bureau, American Commuiitvey 5Y ear Estimates, 2068013
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Immigration is a major part of the idengtof the MH Southeastommunity. Americaommunity
Greater Houston metropolitan area. Between 2000 Survey estimates from 2068013 indicate that ne
FYR HAMOZ | 2dzadG2y Qa A YYA dNbuyfesideni® indazfisCaurity(35.0%AMIS &
nearly twice the national rate: 59% versus 33% ( foreignborn, whereas only 12% ofBrazora
Profile d Immigrants in Houstoy n mp 0 ® ¢ K S CduntyBdsi@eats and. ®% of Galvesto@ounty
two largest established immigrants groups originate  residents wadoreign-born FIGURB). Among MH

from Mexico and Vietnam, whereas the newest Southeastommunitiesone third of South Houston
immigrans originate from Guatemala and (34.7%) residentsral approximately one quarter of
Honduras.Focus group participants and key Houston (28.3%) and Pasadena (24.8%) residents
informantsconsistentlydescribed the MH was foreigrborn. Accordingo the Texas Refugee
Southeastommunity as a collection of immigrants Health Program Refugee Health Report, 5,285
from both within and outside of the United States. refugees resettled in Harris County in 2014, with
One focus group participant explaineteople are Harris County having one of thergjest refugee

from all over. You see it on the playground, people populations in the United States.

speaking all different languagg&sThese qualitative
observations were reflectesh demographics of the

FIGURB. NATIVITYBY COUNTAND CITY, 2062013

Harris County 75.0% 25.0%
Brazoria County 87.5% 12.5%

Galveston County
Houston
Pearland
Pasadena
Alvin
Friendswood
South Houston
Manvel
League City 91.1% 8.9%
La Porte
Deer Park

H Native-Born H Foreign-Born

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
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oA majority of] students district
wide are on free and reduced lunct
[There are] pockets of middie
income familiesp €

Key informantinterviewee

Income and Poverty

Incomeand poverty status have the potential to
impact health in a variety of way$:orexample, the
stress of living in poverty and struggling to make
ends meet can have 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 infaant
interviewees reported that many residents faced a
choice between paying for essentials such as food
and rent and receiving health care. For example,
one key informant shared{Lowincome residents]
will suffer the consequences of untreated conditio
Do | pay my light bill or put groceries on the table or
R2 L LJ &
participant described the datp-day experience of
living on a limited income, particularly among
residents with a disabilitydA lot of people aren a
fixed income. They depend on disability. A lot of us
go to the Pantrgp §hough some key informants
described neighborhoods where lowgrcome
residents have historically resideathersnoted
communities that were recently experiencing a
growth in the lowerincome populationd{There is

a] rapidly evolving location of where poor people
are. [The] southeast and northeast sides of Houston
used to be where [lowancome residents] livegl.

Data from the 2002013American Community
Survey showhat the median household income in
the three counties served by MH Soetistranged
from $3,137in HarrisCounty to $7,603in
BrazoriaCounty. The median household income
also variedby town. In 2013 Friendswood
($99,365)has the highest median hoelold
income and South Houston had the lowest
($35,479 (FIGURRB). FIGUREO showsthe percent

MH Southeasf016 Community Health Needs Assessment

42 Y S 29nsd fodu®grobip? 2 |

of adultswith incomesbelowthe poverty line in
20092013. Across the three counties served by MH
Southeastthe proportion of adults with incomes
below the poverty linganged from a high of 15.1%
of Harris County residents to a laf9.9% of
Brazoria County residentsAmong cities and toven
served by MH Southeagshe percentof adultswith
incomesbelow the poverty line was highest in
South Houstor{24.2%)Houston (18.6%)xand
Pasadena (17.6%)n contrast|essthan one in ten
residents in the communities of Pearland,
Friendswood, League City, La Porte, and Deer Park
were below the poverty level

FIGUREB. MEDIAN HOUSEHOLD INCORME,
COUNTWYND CITY, 2068013

Harris County
$53,137

Brazoria County
$67,603

Galveston County
$61,877

Houston
$45,010

Pearland
$92,346

Pasadena
$46,058

Alvin
$45,279

Friendswood
$99,365

South Houston
$35,478

Manvel
$72,851

League City
$89,339

La Porte
$66,779

Deer Park
$75,603

DATA SOURCH:S. Census Bureaimerican
Community Survey-¥ear Estimates, 2062013
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FIGUREO. PERCENT INDIVIDUALS 18 YEARS AND OVER BELOW POVERYXIREMHDE20092013

77502

77504

77075

B 57%-227% 17> /
Bl 2% -279% sV £
> SE =5
B 27 9% - 334%
= X’\ f N [j /

DATA SOURCH:S. Census Bureau, American Comigudiirvey 5Year Estimates, 2062013
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Employment families¢ 0 U K $lésd\idbs, losing [health]

Employment status also can have a digant insurance. Families are reaching out to the schools
impacton o Q& KBy foduk goup F2NJ KSt Lo w2 SONB &aSSAy38 0S
participants and key informant interviewees dealing with stressors of lost jobs, mdtielling

reported the economic outlook of the Greater FIYAf ASAasI alDatafiomthe AmkericanSa s S
Houston area was positive. As one informant Community 8rvey show thathe unemployment

explained ¢Even [though] the rest of the country rates for Texas and all three counties served by MH

has experienced [an] economic downturn, we are Southeast peaked in 2010 but have decreased

just nowhitting that. It may be due to our consistently over the past five yegRIGUREL).

RADGSNEATAOI A2y 3AT REY R ¢zF ardetagiple sufemployment was at 8.3% for Harris
reports of a robust economy, several also noted the  County and fell to 4.9% in 2014. This pattern was
recent decreases in employment opportunities similar across the region.

GOt KS SO2y2YAO0 R2¢6yGdaNy6 KIFa NBIFffe AYLI OGSR 2dzNJ

FIGURE1 TRENDS IN UNEMPLOYMENT RBN\TEOUNTAND STATE, 2014
10%
9%
8%
7%
6%
5%

4% =
3%
2%
1%
0%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
=—@=Harris County ==@==Brazoria County ==@=Galveston County Texas

DATA SOURCBureau of 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 about the level of stress they experienced as they

Educational attainment is ofteassociated with pursue their academics and aspire to higher

income, and higher edutianal levels can translate education. For example, one high school student

to greater health literacylnformants describedvViH focus group participantnotedy / 2f £ S3S 41 &
SoutheasR & & OK 2 2 fadd am idpodadit NP y 3 hard to get into back then asitisnaw ¢ KSy
resource for addressing the social, health, and referring to the pessure that parents and teachers
educational needs of youth in the areat the expressed to get into college. Students also talked
county levelHarrisCounty(44.8%) had the highest about stress as a problem not well understood by
proportion of residents with a high schoolgdoma educators and parents. A high school student focus
or less(FIGURE2). Acrossall three counties group participant illustrated this concepi:a @ R R
served by MH Southeastore than one quarter of RA RY Qi eséiwaa a/thing folkh3. My brothers
NEAARSyGa KFIR | 0 OKSft 2 Nalkedsén3eNdbo3ny patehtsk Still ySdbidisays,
Compared to othemunicipalities served by MH wa2dz2QNB | 1 ARZ @2dz R2y Qi
SoutheastSouth Houston (76%) andPasadena

(60.09%had the highest percentage of residents

with high school diploma or les§.he communities . » -'-

of Friendswood (49.1%), Pearland (46.6%), and O( L . X2 . b I )\. )f 1 | 2. £

League City (42.8%) had the highestportion of job with caring for kids. Education

NEBa&ARSY(Ga 6AGK F oF OKSt 2 NIAa R AIYER NIl wiie k KiSo
Experiences in school among youth predict a range . . .
of health issues in addition to economic Key informant interviewee

productivity later in the life course. High school
student focus group participants expressed concern

FIGURE2. EDUCATIONAL ATTAINMENT OF POPULATION 25 YEARS ARD OUBRYAND CITY, 2009
2013

Harris County 21.3%
Brazoria County 14.7%
Galveston County 13.0%

Houston 24.6%
Pearland [RLR 17.3%
Pasadena 29.3%
Alvin 20.0%
Friendswood ZReLZ 15.9%
South Houston 15.9% 7.1%
Manvel 14.4% . . 19.6%

League City [RER 19.1%
La Porte 14.6% 33.9% 36.4% 15.0%
Deer Park 13.6% 26.5% 40.2% 19.6%

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

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2062013
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Housirg income towards theihousing costsRIGURE3). In
Housing costs are generally a substantial portion of HarrisCounty, for exampled0.9% of renters paid
expenses, which can contribute to an unsustainably ~ more than 35% of their income towarti®using

highcost of living. One focus group participant costs, relative to 25% ofhome-owners. With the

described the challenges of making ends meet: exception of the community of Manvedcross

oPeople sometimes are on food stamps, they may other municipalities served by MBoutheast

live with parents who are on fixed income. They compared tohome-owners a larger proportion of
OAYyadzaNI yOS O2YLI yASae | airenterd paid 8355 oRnduzof MiBir hausedoldy 3 NB y i =
you still need th money to eat. A hundred dollars is income towards housing costs.

y2 G 32 Ay AddiiiogallyRopor dualip &
housing structures, which may contain hazards such FIGURE3. PERCENT HOUSING UNITS WHERE

as lead paint, asbestos, mold, and rodents, and HOMEOWNER®ND EENTERS HAVE HOUSING
neighborhood air quality may trigger certain health COSTS THAT ARE 35% OR MORE OF HOUSEHOLD
issues such as astlan As one key informant INCOMEBY COUNTAND CITY, 2002013

S E LJ | We/hauR Big fieeways. Lots of cars
impact air quality and we are situated near [the oil]
refineriesb ©ther key informants reported the wide
availability of affordable housing within Houston

H % Owners | % Renters

25.5%

Harris County 20.9%

city limits:a ¢ K S NJ tivel\i@v holiSirig prices . Brazoria County JFEEEHA ]

AGAEE OAY 12daG2y6d . 2dz R2Y Qi Kb Oo iy 0oy e §a
millionaire to live inside the Loop. It used to be that Galveston County YR

SOSNBEOo2Re fADBSR 2dz2i Ay GKS & dzo dzND_G UKSNBQa

I £20G Y2NB RSYIFIYR T2N f AGAy 3 BREGKEET 8 Pé
- Pearland
Across thehree countiesserved by MH Southeast 28.2%
the monthly median housing cosftisr home-owners Pasadena
wererelatively similar, ranging from a low of $1,199 42.1%
in Brazoria County to a high of $1,232 in Harris i 18.4%
: _ Alvin 451%
County. For rentersmonthly median housingosts i
ranged from $865 in BraziarCounty to $900 in Friendswood
Galveston Countgdata not show). Amonghe 38.30/
municipalities served by MH Southealsbusing South Houston
costs forhome-ownersranged from$1,188in South .
Houston to $2,08 Friendswood for renters, 14.9%

housing costs wertowest inSouth Houston (@385)
and highest in Manvel ($1,342p all counties, a
higher percentage of renters comparedhiome- La Porte %ggg//o
ownerspaid 35% or more of their household =

League City %8882

15.6%
Deer Park 31.6%

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

Transportation is important for people to get to
work, school, health care services, social services,
and many other destinationdModes of active
transportation, such as biking and walking, can
encourage physical activity and have a positive
impact onhealth. Almost all focus group
participants and key formant interviewees
reported transportation as a major concern in their
community. As shared by one key informant:

Gl 2dzad2y A& 3ISFNBR | NRdzy
OryQi o611 G2
g2N]l @ X LG A&
OFNE &2dz KIS | TFTHRBuSYR ¢

group participants described heavy traffic as a
concerndb2g SOSNERI & | NRdzyR
OGN FFAO 2dzad &0 2L odé

There were conflicting agssments about the
availability and quality of public transportation.

One key informant reported? SQNB X @S NE
OSYyGNROx OFNJ F20dzaSRd X
modes of transportation. We have super super
highways. They exceed any expectatiarsahy
RSTAYAQGA2YHovdverkahomhé& g | & & ®¢
AYF2NXYI vy

(tdkSPue3 t€ 2 6 &4 & 2 dadz(iazly R 2ySAlydR
PGSNE OFNJ RSLWSYRSyido®

just finished rerouting the busses, so now it seems

Y2NBE STFFAOASYG FyR 6Sft¢

building new metro lines in. All of these things are

ml{Ay3a GKS OAde& YFaMsouwy i S

respondents, particularly seniors living in areas

where public transportation is largely unavailable,

reported resources in the community that provide

transportation to residentsdepending on where

they live. As reported by a senior focus group

participant,d ¢ KSé& KI @S Gl EA aSN
Ryet @ oNdher ongeRa mahth inPasadsra. 1Soudh
KIS GKS
L¥ &2dz R2y Qi K
KAB reflekted |n &he fdcRsdgrodab Jhd interviews,

approximately eight in tenesidentsin the three

@Ohtiesseded by M BoStheasbmmuted to

work by drivingalonein a car, truckor van(FIGURE

14). Among counties served by MH Southeast

Harris County (2.9%) had the highest proportion of

residents who commuted by public transportation

AdBolsshlll municipalitiesserved by MH Southeast,

PearI&h8 (8TR3% Y a0diDedr Rayk$8a).hdd th& NI/ | G

highest percentage of workers who commuted

drivingalone ina car, truck, or varand Houston

(4.3%) had the highest proportion of workers who

& KI NB R Thie K1&ro LIS NEchaSrdtédb@iblic tiahspiortadion.

FIGURE4. MEANS OF TRANSPORTATION TO VBYREQUNTAND CITY, 2002013

Harris County 2&etZ)

78.6%

11.7%

6.8%

Brazoria County [N 85.4% 9.0% 5.4%
Galveston County KLz 81.1% 9.8% | 8.1%
Houston EReIZ) 75.7% 12.3% | 7.7%

Pearland [eReLA)

Pasadena JoN4)

87.3% 8.0% 4.49

12.5%

6.2%

Alvin - BON0LZ 82.6% 11.4% [6.1%
Friendswood HIRZLZ 82.3% 9.3% | 7.0%
South Houston
Manvel RONOEZ 86.1% 10.3% 3.7%
League City fe 85.6% 7.4% 6.0%
La Porte

Deer Park [oWAZ 87.2% 8.2% 4.39

m Public Transportation (Excluding Taxig Car, Truck, or Van - Alonel Car, Truck, or Van - Carpoois Other

DATA SOURCH:S. Census Bureau, American Community Suryasab Estimates, 2068013
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Crime and Violence

Exposure to crime and violence can have an impact
on both mental and physical healtiCertain
geographic areas may have higher rates of vicéen
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 online.Focus group participants and key
informants described the priority of violence as
top issue as being dependent on where you live.
For examplepnefocus group participann South
Houstonreported,d. QY F FNJ} AR (2
There are people who watch for the elderly who
walk around and wait to assault thetmAnother
participantfrom the MH Southeast area countered,
aL ol f1
focus group participant notedy ¢ K S NB Q &
violencep & few focus group participants
mentioned the recent opertarry gun policy as a
crimerelated concern.

Accordirg to key informants, types of crime vary
across he comnunities served by MH Southeast
Key informants described a number of crimes
affecting their community including burglary, drug
use and dealing, human trafficking, and gang

violence. Otherinformat SELINBSA4a SR NB

concern about the possibility of physical and sexual
violence in public spaces, which limited activities in
outdoor recreational spacesThis is not a
LISRSAUGNAIY FNASYRE& |
uncomfortable walking there because theitsaare
hidden and covered by trees. We have some urban
LIN2Of SYasx fA1S Y2NB ONJ\
ySOSaal NAte FSSt al w&

NE I
v
g K

As shown inmTABLB, rates of violent crime were
highest in Harris County (691.4 offenses per
100,000 population) and lowest Brazoria County
(142.90ffenses perl00,000 populatiohHarris
County also had thkeighest property crime rate
with 3,825 crimes per 100,000 population, while

MH Southeasf016 Community Health Needs Assessment

(2} M)

Brazoria had the lowest (1,746 crimes per 100,000
population).. Among municipalitieserved by MH
Southeastthe violent crime rée was highest in
Houston 954 .8offensesper 100,000 population

and lowest in Friendswoo@§.3offenses per
100,000 population).The property crime rate was
highest in Houston (4,693.7 offenses per 100,000
population) and lowest ifrriendswood (865.5
offenses perl 00,000 populatioh

Focus group articipants and key informant

g | finterviewdss d@id iotSsgecificallgentify bullying in

schools or cyberbullying as major issues in their
communities. According to the Centers for Disease
Control and Prevention High School Youth Risk

I NB dzy R SANSINE RI & & BehavioF SuSdy adn 2618 % @b Elouston high
3 I ¥ &hool students in grades 9 through 12 reporting

being bullied on school property, and 9.1% reported
being electronically bullied(GURE5). Houston

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

Violent Property
Geography Crime Rate Crime Rate
Harris County 691.4 3825.0
Brazoria County 142.9 1746.2
Galveston County 225.2 2833.3
Houston 9548 4,693.7
Pearland 113.2 2,002.6
Qasadenas | 352 Ly E4Ra y PP
EJVII’] w & 2 ON = I822 é\??@g ﬁcgé
Friendswood @ NB - 065 U KSY g0l O
South Houston 445.9 3,429.7
Manvel 42.9 1,243.2
League City 73.2 1,947.4
Deer Park 101.4 2,040.4

Texas Department of Public Safety, Texas
Crime Report, 2014

19



FIGURES. PERCENTGWSTON YOUTH (GBES 942) SELIREPORTEDD HAVE BEEN BULLIED ON SCHOOL
PROPERTY OR ELECTRONICALLY IN PAST 12 MONTHS, BY RACE AND ETHNICITY, 2013

m Houston High School Youth mWhite m Hispanic m Black

9.2%

Bullied on School Property Electronically Bullied

DATA SOURCEenters for Disease Control and Prevention, High School Youth Risk Behavior Survey, F¢u2aig8
NOTEThere was insufficient sampkize to report on other races ethnicities
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HEALTH OUTCOMES AND BEHAVIORS

People who reside irhe communities served by
MH Southeasexperence a broad range of health
outcomes and exhibit health behaviors that reflect
their socioeconomic status and tlsecial anduilt
environment around them. Many of the
demographic factors described previously such as
population growth, limited public tnasportation,
and crime all shapthe health of the population
including mortality chronic disease, behavioral
health, communicable disease, and oral health,
among other issueskocus group participants and
key inbrmants representing the MH Southeast
community described a high burden of chronic
disease, particularly among lowarcome residents.
Limited accesto healthy food in some communities
wasan issue, especially for children and their
families. Annually, MH Southeaskerved a very
small numbeiof patients fromGalvestornCounty,

but those patients were disproportionately elderly
compared to othe Counties in this CHNA, which
was reflected in their health outcomes. From
mortality to healthy living, this section provides a
snapshot of health witlm the communities served
by MH Southeast

Overall Leading Causes of Death

Mortality statistics provide insights into the most
common causes of death in a communi#in
overview of the health statusf communities
served by MH Southeasan be helpful foplanning

programs and policies focused on leading causes of
death.According to the Texas Department of State
Health Servicesf the three counties served by MH
Southeast, Galvesto@ounty experienced the
highest overall mortality rate (782.per 100,000
population) (FIGURESG). Similarly in 2013,
GalvestorCounty had the highest mortality rates
for heart disease, cancer, and strob@mpared to
Harris and Bazoria Countie§FIGURE7). Mortality
rates due tochronic lower respiratory diseasad
accidentswvere highesin Brazoria CountyTABLE
presents the leading causes of death by age and
county in 2013.

FIGUREG. MORTALIY FROM ALL CAUSES FOR ALL
AGES AGEDJUSTERATE PER 100,000
POPULATIONBY COUNTY®?013

Harris County
737.8

Brazoria County
774.7

Galveston County
782.0

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

FIGURRY. LEADING CAUSES OF DEATH PER 100,000 POPULAJGDANB2013

167.8 168.5

Harris County

m Heart Disease ® Cancer (All) = Stroke

Brazoria County

Galveston County

Chronic Lower Respiratory Disease Accidents

DATA SOURCTEexas Department of Statéealth Services, Health Facts Profiles, 2013
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TABLHE. LEADING CAUSES OF DEATH, MORTALITY RATE PER 100,000 POPULATION, BY AGE AND COUNING
2013

Harris Brazoria Galveston
County County County

Certain Condition®riginating in the Perinatal Period 3475 2118 169.7
Congenital Malformations, Deformations and Chromosomal
Under 1 year Abngrmalities 133.9 ) 242.5
Homicide 19.9 - -
Accidents 12.8 - -
Septicemia 8.5 - -
Cancer 4.4 - -
Accidents 4.1 - -
Congenita_ll-Malformations, Deformations and Chromosomal 26 i i
Abnormalities '
Heart Disease 1.9 - -
Cancer 3.7 - -
514 years Accidgnts 2.8 - -
Chronic Lower Respiratory Diseases 0.8 - -
Heart Disease 0.8 - -
Accidents 24.1 25.5 34.8
Homicide 16.2 11.6 12.4
15-24 years Suicide 8.6 16.2 12.4
Cancer 4.8 - -
Heart Disease 2.3 - -
Accidents 24.7 64.2 35.3
Homicide 14.9 - -
25-34 years Cancer 11.2 16.6 15.1
Suicide 10.5 14.3 12.6
Heart Disease 5.9 21.4 -
Cancer 29.3 24.4 32.3
Accidents 28.2 36.7 37.2
35-44 years Heart Disease 19.3 16.3 39.7
Suicide 111 - 12.4
Homicide 9.8 - -
Cancer 95.5 117.2 135.8
Heart Disease 82.2 60.7 64.6
4554 years Accide?nts_ _ 42.5 48.1 53.4
Chronic Liver Disease and Cirrhosis 221 39.8 24,5
Suicide 15.7 * 20.0
Homicide * 16.7 -
Cancer 273.3 307.3 402.8
Heart Disease 194.8 169.5 201.4
5564 years Accidents 49.7 53.0 42.3
Stroke 39.5 39.7 39.8
Diabetes 38.2 * *
Chronic Liver Disease and Cirrhosis * 55.6 59.7
Cancer 618.1 677.3 683.9
65-74 years Heart Disease 419.8 456.2 417.4
Chronic Lower Respiratory Diseases 97.9 155.2 137.7
Stroke 92.0 94.1 119.9
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Harris Brazoria Galveston
County County County

Diabetes 71.0 80.0 *
Septicemia * * 79.9
Heart Disease 1,166.1 1,248.7 1,168.9
Cancer 1,115.1 1,086.3 1,131.8
Stroke 304.3 284.3 324.7
75-84 years Chronic Lower Respiratory Diseases 2746  416.2 371.1
Septicemia 1735 * *
Alzheimer's Disease * 284.3 *
Diabetes * * 139.2
Heart Disease 3,459.7 3,371.1 3,759.8
Cancer 15869 15539 11,7735
85+ years Stroke 957.0 763.8 898.6
Chronic Lower Respiratory Diseases 627.5 816.4 496.6
Alzheimer's Disease 574.2 553.1 709.4

DATA SOURCEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEDash {) denotesunreliable rate;Asterisk (*)indicates cause of death not one of the top five leading causes

65-74 years

Among thethree counties served by MH Southeast persons aged 5%earsor older, prsons85 years of
suicide was more common among peogkto 54 age or older were the most likely age group to
years of age In Harris County, the only coyntor commit suicide in 2013, with a rate of 24.2 suicides
which suicide mortality rates were available for per 100,00(opulation(FIGURES).

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

m Harris County m Brazoria County m Galvestson County
24.2

(
J16.4
ﬁ B ** B

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
NOTEAsterisk (*) denotes unreliable rate due to small numbers
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ChronicDiseases ad RelatedRisk Factors

Diet, exercise, stress, and other biological
conditions areisk factors for ctonic diseases.
Access to healthy food and opportunities for
physical activity depend on not only individual
choices but also on the environment in which
individuals, families, and communitiége, work,
and agethe economic resourcethey have access
to, and the larger social context in whittey
operate. The prevention and management of
chronic diseases is important for preventing
disability and death, and also for maintaining a high
quality of life.

Access to Healthy Food and Healthy Eating

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

Food Access

Focus group participants and key informants
consistently identified food insecurity as a major
issue affecting the community. For example, a key
informant interviewee discussed limited access to
healthy food choicesy ¢ K S8 Y la@esdd | &
fresh fruit and vegetables. Inexpensive, high fat,

9.8% of households in Brazo@auntyto 12.6% of
households in Harris County

¢ KSNE5Qa YdzOK Y
be done in regards to after schoo
snackshealthy lunches, and

summer meals. We need healthy
O2NJY SN aGd2NBa A
KIS INBOSNE ai

Key informant interviewee

FIGUREYS. PERCENT FOOD INSECURE BY TOTAL
POPULATION AND UNDER 18 YEARS OLD
POPULATIONBY COUNT®2013

m Total Population mUnder 18 Population

18.0%

Harris County
26.3%

0,
Brazoria County 16.1%
i 23.0%

£ 101

18.1%

KAIK &FfGX KAIK adal NI F22 RESPNE s 0 ot S
[ 20+t O2y@SYyASyOS ai2NBa R2y Qi OF NNE UK oSau TF22R
Another informant described how financial strain DATASOURCHMap the Meal Gap, 2015

limited food opti'ons even if healthy)bd“choices - NOTE Food insecuritamong child,rerdefined as seif

were abundantp(vsz S )/ I tlct ve 2, dz OI )/ rli-:gjf:{rt:':oizt\l‘l\&gr mér@foodnsecg,_re conditionger . A
aO52ylttRaz UKIF0Qa GKI U UFKsuSehdlf resfohsh o4 &lght dudstiomslorthi@ 905y

in a large [area] like Houstondhhas ample
resources, food derts are a problem €

As illustrated ifFIGUREDY, the prevalence of food
insecuritywasrelativelysimilar forthe total
populationacross all thregounties servedy MH
Southeast Children were more likely to be food
insecure tharadults. In Hais, Galvestonand
BrazoriaCountiesapproximately onejuarter of all
children underl8 years of ageere considered to
be food insecureAcross the three counties served
by MH Southeasgpproximatelyone in ten
householdgeceived benefits from the
Supplemental Nutrition Assistance Program (SNAP),
the program providing nutritional assistance for
low-income familiegFIGUREOQ). The proportion of
households receing SNAP assistan@nged from

MH Southeasf016 Community Health Needs Assessment

Community Population Survey.

FIGURRO. PERCENT HOUSEHOLDS RECEIVING
SNAP BENEFI'BY, COUNTY®0092013

Harris Countyl2.6%
Brazoria County®.8%

Galveston Countyl1.4%

DATA SOURCH:S. Census Bureau, American
Community Survey-¥ear Estimates, 2062013, as cited
by Prevention Resource Center Regional Needs
Assessment, 2015
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Accordingo the US Department dkgriculture, in
2013 in the three counties served by MH Southeast
accesgo grocery stores ranged fromgdocery

stores perl00,000 populationn BrazoriaCounty to
19 grocery stores per 100,0@@pulationin Harris
County FIGURR1). Access to fast food restaurants
was greatest in Harriand Galveston Counti€g5

fast food restaurants pet00,000 population, eagh
and lowest irBrazora County (6%ast food
restaurants per 100,000opulation). In 2012, the
density of coneniencestoreswas highest iHarris
County (55onvenience stores per 100,000
population) and lowest inGalvestorCounty (45

convenience stores per00,000 populatia). As

shown inFIGURES3, low-income residents across

the threecountiesserved by MH Southeabktd

varied accesstofarm&a Y I NJ S a o DI
Countylow-incomeresidents had the greatest
FOO0Saa (2 T3NS NI BrazgrilaNg S i
County lowincome residents had the loweatcess

G2 FIF NYSND&2)AMoNZIBGa 6mnd
O2RS&E02NNBaALRYRAYI G2 al
Houston zip cod@7033had the highest number of
calls 8,429 to the United Way Helpline related to

food in 2014FIGURR2).

FIGURR1. ACCESS TO GROCERY STBRET FOOD RESTAURANTS, AND CONVENIENCE STORES, PER

100,000POPULATIONBY COUNTY, 2013

m Grocery Store ® Fast Food Restaurant ®m Convenience Store*

2 s

Harris County

Brazoria County

Galveston 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 ata reflects 2012

FIGURER2. NUMBER OF FOGRELATED CALLS TOI2UNITED WAY HELPLINE IN HARRIS COUNTY, BY ZIP

CODE, 2014
=

L 71578

S

DATA SOURCHnited Way of Harris County, 2014, I5ata unavi
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Y 122 17ss
‘- W 1733-2514

B 25143429

\

W
:

25




FIGURR3. PERCENT LOW INCOME POPULATION
LIVING NEAR A FARMER'S MARBKETCOUNTY
2015

Harris County BEERAZ)
Brazoria County BeEORLZ
Galveston County [elBei

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

Eating Behaviors

Eating healthy food promotes overall health. Focus
group participants and key informant interviewees
described healthy eating as a difficult habit to
maintain. Limited access to healthy foods, the low
cost of fast food, culturatorms around eating, and
limited knowledgeabout nutrition were cited across
all informants as being top drivers of unhealthy
eating habitsThe low cost of and easyass to
unhealthy fast food weralso cited as a contributor
to unhealthy eating hab#. Informants cited

cultural factors as affecting whether people make
healthy food choicesx ¢ SEI & A &
of the world. Barbeque and pizza are popular and
very unhealthy. For 30 years, we have known that
smoked meats cause cancer. Ottiemn the recent
announcement, you will never hear any kind of
person in Texas saying it is unhealthy to eat

o0l NDSIljdzSdé

The yearly Behavioral Risk Factor Surveillance
Survey (BRFSS) spearheaded by the Centers for
Disease Control and Preventigathers d&a on

LIS 2 LI Sdpérteddbéhtviors. For many eating
behaviors, only Harris County data are available
Only 12.2% of Harris Counaglults reported that
they ate fruits and vegetables five or more times
per day, in accordance with the government
recommendation FIGURE 24 Adults who were
younger (189 years old) had the highest
percentage of respondents meeting this
recommendation (15.3%). When examining
responses by racial or ethnic identification, 14.8%6
White adults indicated this eating behavior
compared to 11.5% of Blackon-Hispanic
respondents and 10.9% of Hispanic respondents
(FIGURRS5). Lower income HagiCounty adults
were less likely than residents with higher median
household incomes to report consuming five or
more fruits and vegetables dailFIGUREG).
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FIGURR4. PERCENT ADULTS $tHFORTED TO
HAVE CONSUMED FRUITS AND VEGETABLES AT
LEAST FIVE TIMES PER DAY, BY AGE, HARRIS
COUNTY, 2013

Overall
12.2%

18-29 years
15.3%

30-44 years
14.1%

4564 years
10.5%

65+ years
7.6%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013

FIGURRS. PERCENT ADULTS SEEIFORTED TO
HAVE CONSUMED FRUITS AND VEGETABLES AT
LEAST FIVE TIMES PER BAYRACE AND
ETHNICITHARRIS COUNT2013

Overall12.2%

White 14.3%

Other/Multiracial 13.8%

Black11.5%

Hispanic10.9%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013

Data on youth wee only available for Houston.
Youth in grades nine through twelve in Houston
were surveyed about their eating habits in 2013. In
the survey, 8.9% of high school students in Houston
indicated that they did not eat any fruit or drink any
fruit juices in tre past seven days, while 12.5%
reported that they had not eaten any vegetables
during this time periodRIGURRE7). Black non
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FIGURR6. PERCENT ADUISEH fREPORTEDD Hispanicstudents (10.5%) were most likely to
HAVE CONSIED FRUITS AND VEGETABLES AT indicate that they had not consumed any fruits,

LEAST FIVE TIMES PER DAY, BY MEDIAN while Hispanic students (14.2%) were most likely to

HOUSEHOLD INCOME, HARRISNT®, 2013 report not eating any vegetable®s illustrated in
Overall FIGURES, non-white students were also more
12.2% likely to indicate they had not eaten breakfast in the

past seven days. Compared to 60.5% of White

CELBL e e students, 72.7% of BlackonHispanicstudents and

LS 73.9% of Hispanic students repodt¢chey had not
$25,000$49,999 eaten breakfast in the past seven days. Blacky
10.7% Hispanicstudents were more likely to report
<$25,000 drinking soda two or more times per day in the last
8.1% seven days (19.5%) than Hispanic (14.7%) and

DATA SOURCTEexas Behavioral Risk Factor Surveillance White students (9.0%HGJRE29).

System, 2013

FIGURR7. PERCENT HOUSTON YOUTH (GRAREREBPORTED NOT HAVING EATEN FRUITS OR DRUNK
100% FRUIT JUICES AND VEGETABLES BERESIAYS, BY RACE AND ETHNICITY, 2013

m Houston High School Youth mBlack ®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

FIGURR8. PERCENTGWUSTON YOUTH (GRADES 9 FIGURR9. PERCENTAWST® YOUTH (GRADES 9

12) SELRREP®TED O HAVE NOT EATEN 12) SELIREPORTEDD HAVE DRUNK SODA TWO
BREAKFAST AT ALL IN PAST SEVEN DAYS, BY RACER MORE TIMES A DAY IN PAST SEVEN DAYS, BY
AND ETHNICITY, 2013 RACE AND ETHNICITY, 2013

Houston High School Youttb.0%

Houston High School Youffi2.0%
Hispanic73.9% Black19.5%

Black72.7% Hispanicl4.7%

White 60.5% White 9.0%
DATA SOURCEenters for Disease Control and DATASOURCECenters 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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PhysicalActivity

Another importantrisk factor for maintaining a
healthy weight an B RdzOA y3 2y SQA&
cardiovascular diseasend other chronic diseases
physical activity.Focus group participantnd key
informants cited time constraints and a limited
infrastructure to promote physical activity in public

spaces as challenges to engaging in physical activity.
One key informant explained, t  NBy G a | NB
VA=
| 0 2 dzlustiryial DA O |

Ydzf GALX S 220a X GAYS
oLiQasé Y2NB
G2 3S0 A®cusigyuptpartkifamtsé
described the barriers to being physically active in
their neighborhoodtt ¢ KS aA RS &I £ 1 a
glrt1 Ay (GKS aGNBSiod ¢KS
FfglFe&a RINJ]PE

Data on physical activity anly available for Harris
County.More than twothirds (68.2%) of adults
surveyed in Harris County indicated that they had
participated inany type of physical activity in the
past month FIGURBO0). When examining reports
by race and ethnicity, Hpanic adults (57.7%) were
the least likely to report that they had participated
in any physical activity in the past month. In
surveys with Houston high school studentso-
thirds (66.6%) reported that they had not
participated in 60 or more minutes of physical
activity for 5 days in the past 7 days, the
recommendation for youth physical activity levels
(FIGURRBLY). Hispanic youth (68.6%) wenaost
likely to report not eaching this level of activity.

FIGURBO. PERCENT ADULSEELREPORTEDD
HAVE PARTICIPATED IN ANY PHYSICAMITAES

IN PAST MONTH, BY HFAGNCETHNICITY, HARRIS
COUNTY, 2013

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

Black72.9%

Hispanic57.7%

DATA SOURCTexas Behavioral Risk Factor Surveillance
System, 2013
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FIGURB1 PERCENT HOUSTON YOUTH (GRADES 9
12) SELIREPORTEDD NOT HAVE BEEN

NAPHYSIGEY ACTIVE FOR AT LEAST 60 MINUTES PER

DAY ON FIVE OR MORAYS IN PAST SEVEN DAYS,
BY RACE ANETHNICITHARRIS COUNT2013

Houston High School Yout6.6%

Hispanic68.6%

White 63.7%

Black62.7% 10 LG ¢

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

Overweight and Obesity

Obesity is a major risk factor for cardiovascular

disease and increases the risk of death due to heart

disease, diabetes, and strokEach community

served by MH Southeait affected by overweight

and obesity. Mnost all focus group participants and

key informant interviewees described overweight

and obesity as a major issue in the community,

alongside diabetes and heart disease. Focus group
participants and key informants identified obesity

as driven by unhedily eating habits and low levels

of physical activity. For example, one key informant
interviewee reportedg | 2dza G2y KIF & |y [20 S
problemc¢ we tend to spend a lot of time in cars and
AYVAARSE y20 I f2(0tedzi aARS AY
focus group participats and informants shared

concerns about children being at high risk for

obesity.

In 2013 0of the two counties served by MH
Southeast for which data were available,
approximately seven in ten adults in Galveston
(72.7%) and Harri$9.4%)Countiegeported tha
they were overweight or obesfglata not shown
data unavailable for Brazoria CouptyCombined
approximatelyone-third of Houston high school
students wereconsidered overweight (16.3%) or
obese (17.9% 2013(FIGURB?2). Hispanic high
school students (22.2%) in Houston were more
likely to be considered obesandBlack non
Hispanidhigh school students (18.0%) were most
likely to be considered ovemight (18.0%).
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FIGURB2 PERCENT HOUSTON YOUTH (GRADES 91n2014,10.4% oflarrisCountyadultsseltreported

12) SELREPORTEDD BE OVERWEIGHT OR

to hawe been diagnosed with diabeteshile 12.4%

OBESE, HOUSTON, BY RACE AND ETHNICITY, 2013reported this diagnosis in Galveston Coufdgta

m Overweight ® Obese

Houston High School [JEaeEed
Youth 17.9%
: B 16.1%

Hispanic

22.2%

18.0%
12.4%

Black

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

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

Diabetes

Diabetes is a lifdong chronic illnesthat can cause
premature death. According to the American
Diabetes Association, care for diagnosed diabetes
accounts for one in five health care dollars in the
United States, a figure which has been rising over
the last several years. Diabetes is anésfr some
residentsin communities served by MH Southeast
The majority of focus group participants and key
informants identified diabetes (along with cancer
and hypertension) as a top health issue in the
region. As one senior focus group participant
describedds A 6 SGSaAaXAG &asSSvya
Everybody | know is on blood pressure medication or
diabetes type 1 or typed®2&everal key informants
discussed the unmet needs of diabetes, particularly
regarding selmanagement ofliabetes and health
care sgtem constraints that contributed to delayed
care. One key informant reportedWe will see
patients are coming in for chronic conditions [like
diabetes]that is not managed or controlled.
Symptoms, like blindness, are then exacerbétéd
Several informats discussed diabetes NHzy vy A y 3
F I Y A dsihSughédiabetes was an expected

2 dzii O 2WeSee people who expect to have
RAFoSiSa
This creates burden on residents served by MH
Southeast
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not shown data not available for Brazojialn
2013,Harris County saw 11i®spital admissions
per 100,000 population for wontrolled diabetes,
while GalvestorCounty hadr.0 admissiongper
100,000 populatiofFIGURRB3).

FIGURB3. HOSPITAL ADMISSIONS DUE TO
UNCONTROLLED DIABETES RATE PER 100,000
POPULATIONBY COUNT®?013

Harris Countyl1.3

Brazoria County9.8

Galveston County.0

DATA SOURCEexas Health Care Information Collection,
Texas Hospital Inpatient Discharge Public Use Data File,
2013, as cited by Texas Department of Stataltte
Services

Heart Disease, Stroke, and Cardiovascular Risk
Factors

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

0 2topaw caxdiovasdlilaf iskfactors. Heart disease

and stroke are among the top five leadingisas of
death both nationally and within this region. Focus
group participants named hypertension and heart
disease as among the top issues affecting their
community, especially among seniors. One focus
group participant said many diseases affected the
community,d 9 A LISOA I f t & KSIFNI RA&ASE
KIFa KA 3KMadNgerioa fdehstoup
participants discussed the challenges of managing
n'hLNfipIe chronic diseasesOne senior observed,
@The doctor just straightays,6K SNBE Qa (K S
medicationyouneedtd I { S®Q L 3210

mn RA

0S5O0l dzaS SOSNE 2 Y Sredchptiondsomaddy fbriiants éxprésded & €

concern that heart disease and stro&ecurred

more frequently in populations experiencing health
disparities. Additionally, informants expressed a
need for treatment of hypertension to prevent
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more serious cardiovascular events@2 S y SSR

get] more people in when they haveghiblood
pressure [g] that it canbe controlled [to prevent] a
A0NR|SoE

Accordingo the Texas Behavioral Risk Factor
Surveillance Systerin 2014a larger grcentageof
adults in Galveston Coun(§.8%) tharHarris
County(2.8%)selfreported having been diagnosed
with angina or coronary heart disease (data not
shown Brazoria County data not availaplé
proportion of 4.1% of Galveston County adults and
3.8% of adults in Harris Courdglf-reported having
had a stroke, whila greaterproportion of adults in
Galveston County (6.8%) reportéhving had a
heart attack compared tadults inHarris County
(3.6%).

As illustrated irFIGURB4, over a third of Harris
County adultselfreported having high cholesterol
(383%) and just under a thirsklfreported having
high blood pressure (32.4%). Harris County
residents over the age of 65 ne
disproportionatdy likely to report having high blab
pressure (71.7%han their younger counterparts.
Reports of diagnosekligh cholesterohlso
increased with ageAs illustrated irFIGURBS,
White Harris Countyesidents had the highestelf
reported prevalence of high cholesterol (46.6%)
while Black non-HispanicHarris Countyesidents
had the highesselfreported prevalenceof high
blood pressure (45.7%).

FIGURB4. PERCENT ADUISEE-REPORTEDD
HAVE HAD HIGH BLOOD PRESSURE AND HIGH

RIQURBS5. PERCENT ADUISE RREPORTEDD
HAVE HAD HIGH BLOOD PRESSURBIGRD
BLOOD CHOLESTEROL, BY RACETAMNICITY,
HARRIS COUNT2013

m High Blood Pressure m High Cholesterol

32.4%

Overall 38.3%
. 41.7%
White 46.6%
45.7%

Black 36.1%

; : 23.4%

Hispanic 33.3%

P 15.0%
Other/Multiracial 27 4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System2013

Asthma
A few key informant interviewees described air
quality linked with refindes and traffic as an issue

of concern for the community. One key informant
explained{There are] a lot of refineries in the city
[that] aggravate asthma triggers. Access to inhalers
is important [and] not all schoddased clinics can
provide [inhaled 68 ® w¢ KA a
key informants noted that loweincome
populations were most acutely affected by air
quality concernsd ¢ KSNBX | NB o6 A3
Houston. Lowncome minority populations are
concentrated. Food deserts and crime and poor air
jdzt £t A& | yR &adzOK

BLOOD CHOLESTEROL, BY AGE, HARRIS COUNTY |5 2013, 12.6%f Texas adultseltreported having

2013
m High Blood Pressure m High Cholesterol

32.4%
38.3%

14.7%
18-29 years 15.5%
13.09
30-44 years 21.8%
42.3%
45-64 years 51.0%

71.7%
47.4%

Overall

65+ years

DATA SOURCTEexas Behavioral RiBlctor Surveillance
System, 2013
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asthma at one point itheir lifetime according to
the Texas Behavioral Risk Factor Surveillance
System(data not shown) Harris County adult
residents hadhe highestselfreported prevalence
of currentasthma (5.3%) an@alvestorCounty
adult residentsseltreported a lowerprevalenceof
asthma (3.26) (data not showrBrazoria County
data not availablg In 2012, adulhospital
discharges for asthma were the highesGalveston
County (11.8er 10,000 populatiohand lowest in
Brazoria County (6.8er 100,00Qoopulation)
(FIGURBS6). As shown irFIGURB7, anong
children aged 17 years and younger, the rate of
asthmarelated hospital discharges for Blaclon
Hispaniachildren was three times the rate for White
children (24.2 versus 8.2 p&0,000 populatior).

A dSomeéd IANER G A )y
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FIGURB6. AGEADJUSTED ASTHMA HOSPITAL , _
DISCHARGE RATERHM0,000 POPULATIG@Y, OWe are seeing more and more

COUNTY2012 cancersp ¢

Key informant interviewee
Harris County8.4

Cancer

Cancer is among the top two leading causes of
death in the region. (In some cases, cancer is the
Galveston Countyl1.8 leading cause of death, while heart disease is
number one in others.) This regional trend is similar
to what is seen nationally. Focus group participants
andkey informant interviewees described cancer as
a hedth conditionseen in their communityMany
informants expressed concern that residents have
limited awareness of or access to cancer screening

Brazoria Countys.3

DATA SOURCTEexas Health Care Informati@ollection
(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 Prevention

Section, in Asthma HospitBischarge Rates by County and detection resources, as well as cancer care ~
and by Demographics for Selected Counties, Texas;2005 ~ focusgroup participant reportedd { 2 Y'S LIS 2 LJX 'S
2012 R2y QU 1y2¢ UKSée KI@BS Iy Affty
NOTEData do not include HIV and drug/alcohol use which they attributed to a lack of understanding
patients about cancer screening.
DISCHARGE RATES PER 10,000REN (@7 Harris (444.1 pet00,000 populatiopCountieshad
YEARS OLD), BY RACE ENENICITY, HARRIS a hidher cancer incidence rate th@razoriaCounty
COUNTY, 2012 (395.4 per 100,000 populatiofFIGURBS).
Galveston(195.3per 100,000 population) and

Black than Harris County (163.4 p&00,000 populatioh
(FIGURED,
Other .
Selfreported cancer screening data weoaly

Brazoria Counties (179 per 100,000 population)
9.9 experienced a slightly higher cancer mortality rate
' available for Harris an@alvestorCounties. In a

2014 Behavioral Risk Factor Surveillance suiwey,
8.2 Harris (81.6%) and Galveston (78.16)nties,
Hispanic approximately eight in temvomen 40yearsof age

or older indicated they had completed a

mammogram in the past two yearBIGUREO);
DATA SOURCTexas Health Care Information Collection Brazoria County data mavailablg. With respect

(THCIC), Inpatient Hospital Discharge Public Use Data to cervical cancer screening,2 YSy Qa4 NXB L] NI &
File, 2012, as cited by Texas Department of State Health ~ havingcompleted a pp test in the past three years

Services, Office of Surveillancgalation and Research, ranged from 70.0% of women in Harris County to

Health Promotion and Chronic Disease Prevention 77.0% of women in Galveston Countyompared to

Section, in Asthma Burden Among Children in Harris Harris County (64.8%), a largeoportion of adults

County, Texas, 20e2012
NOTEWhite, Black, and Other identifying as ron
Hispanic

in Galveston County (73.6%glfreported having a
colonoscopy or sigmoidoscopy.
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FIGURB8. AGEADJUSTED INVASIVE CANCER
INCIDENCE RATE PER 100,000 POPULAWON,
COUNTY20082012

Harris County444.1

Brazoria Countyd95.4

Galveston County163.4

DATA SOURCEexas Cancer Registry, 260812

FIGURB9. AGEADJUSTED CANCER MORTALITY
RATE PER 100,000 POPULATBINCZOUNTY
20082012

Harris County163.4

Brazoria County171.9

Galveston Countyl95.3

DATA SOURCEexas Cancer Registry, 260812

FIGUREO. PERCENT ADUISEH REPORTED
CANCER SCREENING, HARRIS COUNTY, 2014

m Harris County m Galveston County

81.6%
78.1%

Mammogram within past 2
years*

70.0%
77.0%

Pap test within past 3
years**

Sigmoidoscopy or R
Colonoscopy*** BN

DATA SOURCTEexas Bhavioral Risk Factor Surveillance
System, 2014

NOTE* women 40 years old and over* women 18

years and ovetr** 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, particularly in regard to the

MH Southeasf016 Community Health Needs Assessment

prevenion and management of chronic diseases.
This section describes the burden of mental health
and substance use and abuse lire tommunities
served by MH Southeast

Mental Health

0Our schools and counselors really ¢
see a very significant increase in
behavioral health concerré €

Key informant interviewee

Focus group participants and key informants
identified mental health as a majanmet need in

the community served by MH Southeadthile

some focus group participants and informants cited
mental health as an issue that touches multiple
segments of the population, others described
mental health concerns as concentrated among
lower-income residents. For example, one

AY T 2 NY I yMentsf BedltB iRskies are multi
Odzf GdzNJ> f & ¢KSe R2 y2i
touches every family regardless of their level of
SRdzOF A2y FyR LING@®raaA2y Lt a
informant explainedg{Some dw-income older

NE & A R S y[deali6g withi\NaBd nit always
addressingbymptoms of mental health like anxiety,
a20A1Fft AazftlliA2y>S YR RSLINBa

RA & ONXR

Informants also cited the lack of access to mental
health services as a major unmet neadhe
community served by MH SoutheasFor example,
one key informant interviewee reported, the
GXoA3asSad 3ILLI Aa YSydlf
not enough services, not enough beds, people are in
2rAfa sK2 R2yQl ySSR G2 oS @
streetsg K 2 Yy S S@®heKirSdrmaldtsechoed

the link between mental health and incarceration.

KSI €

One key informant shared, 2 S KI @S | Kdz3S
LINPOESY 6AGK YSyidlrf KSIfGKXd
KSFfiK OSYydiSNI Aa GKS O2dzniie

According tahe Texas Behavioral Risk Factor
Surveillance System, in 20édmpared to adults in
Galveston County (14.998)]arger proportion of
adults in Harris County (19.3%gltreported having
five or more poor mental health days (data not
shown).In 2014 19.3%f adults in Harris County
seltreported as having five or more poor mental
health dayqFIGURELY). Seltreport of having had
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five or more days of poor mental healvas highest
among residents aged 18 &9 (26.5%) and Black
non-Hispaniaesidents (24.2%) in Harris County
(FIGURE?2).

FIGURE1 PERCENT ADULTS SEEFORTED

HEALTH, BY AGE, HARRIS COUNTY, 2014

Overall
19.3%

18-29 years
26.5%

4564 years
21.6%

30-44 years
15.2%

65+ years
12.8%

DATA SOURCEexas Behavioral Risk Factor Surveillance
System, 2014
NOTEData available only for Harris County

FIGURE2 PERCENT ADULTS $SEHFORTED

HAVE HAD FIVE OR MORE DAYS OF POORIMENT
HEALTH, BY RACE ARNIHNICITY, HARRIS
COUNTY, 2014

Overall
19.3%

Black
24.2%

Hispanic
20.9%

White
17.6%

Other
12.3%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

Focus group participants and key informants

reported that youh were at high risk for mental

health problems, and the response to their needs
was inadequate One key informant described an
increase mental health issues amongst children that
may be linked with birth outcomes and home
environmentsd ©2 S & S S domiMaddeBf LIND

OKAf RNBY 6AGK | 3I3NBaaAGS 2N K2adAat s

are] issues due to piterm births and/or substance
I 6dza S Ay Abokh& infiertnahSpdisted to
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odzi LI NI 2F Al A
O2YYdzyAlASao LT &2
LT e2dz t ABS I RA
82dzQNB 3Jl ez Sidwou =
82dz TAG e2dNBESETF A

Hispanic34.1%

White 25.6%

teen suicide as a top issue of concern in the

community. &We have high teen suicided. Q &
FySOR2G I ¢
FFF€ dzSy i

OKIGo
L22NE AT
HAVE HAD FIVE OR MORE DAYS OF POOR MENTALY I ] S

Houston Hispanic youth reported higher mental
healthneeds than youth of other races or
ethnicities. Among youth in Houston in 2013, ene
third of Hispanic (8.1%) high school studengglf
reportedfeeling sad or hopeless for two or more
weeks in the pasyear FIGURE3). Approximately
one in ten high dwol students (11.6%self
reportedthat they attempted suicide at least once
in the past yearwith 12.1% of Hisgmic and 11.3%
of Black non-Hispanicstudents reporting
attempted suicide in the past ye@FIGURE4).

FIGURE3. PERCENT YOUTH (GRADEZ SELF
REPORTEDD HAVEEELT SAD OR HOPELESS FOR
TWO OR MORE WEEKS IN PAST 12 MONTHS IN
HOUSTONRACE AND ETHNICEDX3

Houston High School Yout?9.9%

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

NOTEThere wasnsufficient data for other races or

OSKIFBA2NI X OiKSa:



FIGURE4. PERCENT YOUTH (GRADE® SELF
REPORTEATTEMPTED SUICIDE ONE OR MORE
TIMES IN PAST YEARHBIUSTON, RACE AND
ETHNICIT®013

Houston High School Youthl.6%

Black11.3%

Hispanicl2.1%

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

Substance Use and Abuse

Substance use and abuse affects pgsical and
mental health of those who use substances, their
families and friends, and the wider community.
Foas group participants and key informants raised
substance abuse as an important health issuh@n
community served by MH SoutheasA high school
student described ¢ KSNB Qa |
R NHz3 &
Y dzO K
participants nor key informant interviewees
identified opioid addiction as a major health issue
affecting the MHSoutheastommunity.

2 Nand anatfierclardiedd L G Q&

According to the Texas Behavioral Risk Factor
Surveillance Systerm 2014selfreported binge
drinking in the past monthanged from13.7%
amongHarris County adult® 15.2% among
Galveston County adul{glata not showndata not
available for Brazoria CountyMore than one in

ten adults inHarris (13.6%And Galveston (12.6%)
Counties reported being current smokddata not
shown data not available for Brazoria County
proportion 0f1.9% of Harris County adulisd 3.36
of GalvestorCounty adilts reported that within the
past month they drove after consuing alcohol
(data not shown).Over the 2012014 period,the
rate of nonfatal motor vehicle crashes attributed to
driving under the influence (DUinged from 66.9
per 100,000 populatiorin Harris County to 83.1 per
100,000populationin Brazoria Count(FIGURES).
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FIGURES. NONFATAL DRINKING UNDER THE
INFLUENCE (DUI) MOTOR VEHICLE CRASH RATE
PER 100,000 POPULATIBNM,COUNTY®0102014

Harris County66.9

Brazoria Countyd3.1

Galveston County'9.9

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

As reported in the Texas Youth Risk Behavior
Survey, in 2013 Histon high school studentelf
reported using alcohol (31%), marijuana (23%), or
tobacco (11%) in the past montRIGURESG; data
only available for Houston studentsNearly two
thirds (63%) of Houston high school studesedf
reported lifetime substance use of alcohol, followed

3 Sy S NI Hy madNI& (449N End @IRceBIR) FIGUREY).
] _Y 2C@omphared to other racial or ethnic groups, Hispanic
a Y2 1 Ay 3 Nditler fdcus graup R NI@b@%)douston high school students had a higher

reported prevalence of ever smoking, whil@igher
proportion of White(21.5%)Houston high school
students reported ever using prescription drugs
(FIGURES).

FIGURE6. PERCENTGWS ON YOUTH (GRADES 9
12) SELIREPORTEDURRENT SUBSTANCE USE IN
PAST 30 DAYS, 2013

Alcohol
31%

Marijuana
23%

Tobacco
11%

DATA SOURCEexas Youth Risk Behavior Survey, 2013,
as cited in Prevention Resource Center, Regional Needs
Assessment, 2015
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FIGURE7. PERCENTQUSTON YOUTH (GRADH3)SELIREPORTEBUBSTANCE USE, 2013

63%
44% 43%
17%
0,
11% 11% oo

Alcohol Marijuana Tobacco Prescription Cocaine Inhalants Ecstasy
Drugs

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

FIGURES. PERCENT YOUTH (GRADE® SELIREPORTEBUBSTANCE USE IN HOUSTON, BY RACE AND
ETHNICITY, 2013

m Houston High School Youth mBlack mHispanic mWhite

Tobacco Alcohol Marijuana Prescription Drugs

DATA SOURCEenters for Disease Control and Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013
NOTEPercentages were naalculated for American Indian/Alaska Native, Asian, Native Hawaiian/Pacific Islander, or
Multiple Races due to insufficient sample size
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Communicable Diseases perceive a lack of resources in limcome areas,

Communicable diseases are diseases that can be contributing to disparate levels of education.
transferred from person to pson. These Another informant cited concern about the spread
conditions are not as prevalent as chronic diseases of communicable diseases in the Greater Houston
in the region, but they do disproportionately affect area giverproximity to the airport and watebased
vulnerable population groups. transit along the GulWe have an international
airport which is considered to be a hub for
Focus group participants and key informants had international travels. This makes us vulnerable to
few concerns or comments about communicable O2YYdzyAOlFI 6tS AYyFSOGA2dza RA&S

disease apartrom concern about vaccinations and
HIV/AIDS education. Some focus group participants HIV

reported concern about parents not getting their Across the three countieserved by MH Southeast
children vaccinated against diseases such as Harris County experienced the highest HIV rate in
measles. One focusaup participant raised the region, with 516.1 people per 100,000

concernaboutd XaccinationY A & A Y F 2 NI I (G A $aopulation living with HIV in the county 2014 an
t S2LX S R2y Qi 3ISG GKSAN | ArRrdaseior®473.4/per00DB0Populaticin 208 SR U 2
Syadz2NBS (KI G SOSSHR@hgS A a JAFIGUREYY. In2084BtazoriaCountyhad the

participants reported being afraid of vaccinations lowest HIV rate (149.ger 100,000 population)
Some focus group participants and key informants followed by Galveston County (280.7 @d€0,000
reported that education and awareneabout population).

HIV/AIDS was lacking in some communities and

FIGUREO. RESIDENTS LIVING WITH HIV RATE PER 100,000 POPBIYATGANNT 20112014

516.1

478.4 494.1 483.2 .
280.7
o 149.4

124.8 128.4 108.4 e
2011 2012 2013 2014

=—@=Harris County ==@==Brazoria County ==@=Galveston County

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

Trends in ratesf chlamydia, gonorrhea, and
syphilisvaried by county served by MH Southeast
From 2011 to 2014, chlamydia, syphilis, and
gonorrhea rates increased in Har@sunty(FIGURE
50, FIGURE], andFIGURE2). GalvestorCounty
experienced an increase in the rate of chlamydia

and a decline in the rate of syphiésd gonorrhea
Over thissameperiod, inBrazoriaCountythe rates
of chlanydia decreasedyhile rates of syphilis
remained stable, and rates of gonorrhea insed.
Across all threeountiesserved by MH Southeast
rates of chlamydia, gonorrhea, and syphilis were
highest in Harris County.

FIGURB0. CHLAMYDIA CASE RATES PER 100,000 POPULATION, BY COMNT¥, 2011

539.2 545.6
520.4 519.5
[ e ® °
4325
401.8 3854 397.8 .
—_—— ——
‘*;
3418 355.6 339.8
: 323.1 :
2011 2012 2013 2014

== Halrris County ==@==Brazoria County ==@=Galveston County

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

Surveillance Report, 2014

FIGURB1. SYPHILLIS CASE RATES PER 100,000 POPULATION, BY COROIRY, 2011

47.1
44.6
38.9 39.0
23.0
C=e 19.2 18.9
—— o 16.6
11.0
: 9.9 11.5
—_—
2011 2012 2013 2014

=@=Harris County ==@==Brazoria County ==@==Galveston County

DATASOURCH:exas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas ST

Surveillance Report, 2014
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FIGURB2. GONORRHEA CASE RATES PER 100,000 POPULATION, BY CORMHAY, 2011

153.5 148.8 156.0

e — —

138.4 1921 =
135.3

78.3

—

-— 81.7
69.8
60.1 57.6

2011 2012 2013 2014

== Halrris County ==@==Brazoria County ==@=Galveston County

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

Tuberculosis FIGURB4. PERCENT ADUISEH.IREPORTEDD

Across the three counties served by MH Southgast HAVE HAD SEASONAL FLU SHOT OR SEASONAL FiE&
HarrisCounty had the highesate oftuberculosis VACCINE VIA NOSE SPRAY, BYBAGEUNTY,

with 7.2 cases per 100,000 population, a rate that 2014

wasdoublethat in BrazoriaCounty(3.5per 100,000
population) (FIGURE3).

FIGURB3. TUBERCULOSIS CASE RATE PER 100,000  overall
POPULATIONBY COUNT2014 39.3%
18-29 years

Harris County7.2 *

34.6%
33.4%

m Harris County m Galveston County

30-44 years
Brazoria County8.5

45-64 years gggz//o
Galveston Countyt.8 .

59.0%
61.5%

65+ years
DATA SOURCTEexas Department of State Health

Services, TBIIMVSTD and Viral Hepatitis Unit, TB Counts
and Rates by, 2014 DATA SOURCTEexas Behavioral Risk Factor Surveillance

System, 2014
NOTEAsterisk (*) denotes unreliable rate due to small
numbers

Influenza

Selfreporteddata regarding influenzaaccination
completionwere onlyavailable for Harris and
GalvestorCounties.According to the Texas
Behavioral Risk Factor Surveillance System, in 2014
more than onethird of Haris County (35.9%) adults
and four in ten adults in Galveston County (39.3%)
reported having obtained seasonal flu shot or
vaccine via nose sprélfIGURE4; data not i -
available for Brazoria Countyln Harris (59.0%@nd pregnancy in the communities served by MH
Galveston (61.5%)ounties residents aged 65 years Southeast

or older were more likely to have received a flu shot

thanyoungerage groups.

Reproductive and Maternal Health

The promotion of reproductive and mateal health
provides a strong foundation fanfantsand
children to have a more positive health trajectory
across their lifespans. This section presents
information about birth outcomes and teen
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Birth Outcomes

In 2013 approximatelyone in ten infants born in
Harris (11.8%Brazoria (11.%), andGalveston
(13.2%) Counties was prematuie 2013 (data not
shown) Similarly, across théhree counties served
by MH Southeastnearly one in ten infants vga
born low birthweight, although this pattern varied
by race and ethnicity. Infants born to Bladkn

Hispanianothers were more likely to be low
birthweight than infants born to women of other
races orethnicities. In 2013 he prevalence of low
birthweight among infants born to Blackon
Hispaniovomen was similar across Harris (13.0%),
Brazoria (12.6%), and Galveston (12.6%) Counties
(FIGURES).

FIGURBS. PERCENT LOW BIRTH WEIGHT INFANTS, OVERALL AND BY RACE AND ETHNICITY, BY COU

m Overall mWhite mBlack m Hispanic

8:4% 8.3%

Harris County Brazoria County Galveston County

DATASOURCHexas Department of State Health Services, Texas Vital Statistics Annual Report, 2013
NOTEWhiteincludes Other and Unknown race aetthnicity; Low birth weight is defined as under 2,500 grams
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Prenatal Care respectively) Hispanic mothers in Bzaria County

According to the Texas DepartmentSthte Health had the lowest rate of first trimester prenatal care
Services, 56.1% éfarris Countyive births, 60.9% (57.7%) Rates of receiving no prenatal care were
of Brazoria Couy live births and 61.3% of 3.9% 4.2%, and 7.7% for Harris, Brazoria, and
Galveston live birtheccurred to mothers who GalvestorCounty mothers, respectivelfF(IGURE
received prenatal care in their first trimester 57). Rates oho prenatal care in Harris and
(FIGURES®). Rates of first imester prenatal care in Galveston Counties weldghestfor Black, non

all counties were highest for White, nétispanic Hispanic mothersy 4% andd.9%, respectively)
mothers Rates of first trimester prenatal care in Hispanic mothers in Brazoria County had the
Harris and Galveston Counties wéoevest for highest rate of receiving nprenatal care (4.9%).

Black, norHispanic mothers (49.1% and 57.1%,

FIGURBG6. PERCENT BIRTHS WITH PRENATAL CARE IN THE FIRST TRIMESTER, BY RACE AND ETHNI
MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

60.99%53-27%61.0%

Harris County Brazoria County Galveston County

DATA SOURCTEexas Certificate of Live Birth, as cited by Texas Departm&tatef Health Services, Center for Health
Statistics, Texas Health Data, Birth Outcomes, 2013

FIGURKB7. PERCENT BIRTHS WITH NO PRENATAINGMNRETRIMESTHRY RACE AND ETHNICITY OF
MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

Harris County Brazoria County Galveston County

DATA SOURCTEexas 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

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

the three counties served by MH Southedsarris
Countyhad the highesprevalence of teen births
(2.8%), compaad to Brazoria (2.1%) and Galveston

(2.2%) Countie-IGURES). The prevalence of
teen birthsvaried by race andthnicity. The
proportion of births to Blacknon-Hispanicteen
mothers was lowest in Brazoria County (1.7%) and
highest in Galveston County (4.0%he prevalence
of births to Hispaic teen mothers ranged from
3.3% inBrazoriaCounty to4.0% inHarrisCounty.

FIGURBS. PERENT BIRTHS TO TEENAGED MOTHERS AGE 17 YEARS OLD AND UNDER, BAGEOANNT

ETHNICIT®013

m Overall mWhite mBlack m Hispanic

Harris County

Brazoria County

Galveston County

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

NOTEWhiteincludes Other and Unknown race aetthnicity
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Oral Health

Oral health is closely linked with overall wiedling
and physical health. In addition to tooth decay and
gumdisease poor oral hygiene has been linked to
premature birth, carébvascular diseasend
endocarditits. Oral bacteria and inflammation can
also lead to infection in persons with diabetes and
HIV/AIDS Focus group participants and key
informants cited limited access to dental care as a
concern. As one key informantmeesenting the
educational system explained,5 Sy G I f

f dzE dzNE o 2 §
make a dent in hitting the needs out there. [Dental
care is] more of an issue with childrefwe see a

lot of] dental caiesb Across the thee counties

served by MH SoutheagtlarrisCounty(57.4 per
100,000 populationhad the higheshumberof

dentists followed byBrazoria County (45 j2er

100,000 population Galveston County (37 fger
100,000 population) &d the lowestnumber of
dentists(FIGUREY). According to the Texas
Behavioral Risk Factor Surveillance System, in 2014
58.2% of adults in Harris Courstgitreported

having visited a entist or dental clinic within the

past year for any reasacompared to 62.9% of
Galveston County adultddta not showngata
unavailable for Brazoria County)n Harris County,
adultswho identified & multiracial or another racial
or ethnic category (@.2%) were more likely to

report having visited a dentist or dental clinic in the
past year, followed by White adults (65.2%), and
Black nonHispanicadults (57.2%{jFIGUREOQ).
Hispanic adults iklarris County reported the lowest
prevalenceof annual dental visitation (50.6%)
compared to adults of other races or ethnicities
Adults with higher incomes were more likely to

have received dental care in the past yealQURE

61).

FIGURB9. NUMBEROF DENTISTS PER 100,000
POPULATIONBY COUNT®014

Harris Countyb7.4

Brazoria County5.2

Galveston County87.3

DATA SOURCTexas Medical Board, as cited by Texas
Center for Health Statistics, 2014
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FIGURBO. PERCENT ADUISEH fREPORTEDD
HAVE VISITED DENTGSR DENTAL CLINIC WITHIN
PAST YEAR FOR ANY REASON, BY RACE AND
ETHNICITY, HARRIS COUNTY, 2014

Overall58.2%
Other/Multiracial 70.2%

White 65.2%
Black57.2%
Hispanic50.6%

DATA SOURCTEexas Behavioral RiBlctor Surveillance
System, 2014

FIGURB1 PERCENT ADUISEH REPORTEDD

HAVE VISIED DENTIST OR DENTAL CLINIC WITHIN
PASTYEAR FOR ANY REASON, BY INCOME AND
COUNTY2014

m Harris County m Galveston County
0,
Overall A
62.9%
0,
<$25,000 44.7%
32.4%
0,
$25,000-$49,999 56.4%
71.8%

75.1%

$50,000 or more :
77.8%

DATA SOURCTEexas Behavioral Risk Fackurveillance
System, 2014
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HEALTH CARE ACCESS AND UTILIZATION

Health Insurance

Health insurance is significant predictor of access
to health care services and overall population
health. Reports of health insurance availability
varied among focus group participants, with those
from higherincome areas tending to report access
to health insurance fothemselves. However, lack
of health insurance and the high number of
uninsured in the regin was a common theme
among focus group participants from loweicome
communities. Many focus group participants from
low-income areas reported frustration regarding
this lack of health insurance. Oseniorfocus
groupparticipant described the diffidty in

Ady2NB Al FYyR K2LS Al At 3
have to pay $1,000 to fix it. They will suffer the
consequences of an untrest condition. Do | pay

my light bill or put groceries on the table or do | pay
az2ySz2ysS G2 221 G YSK
consequences from a disease then it makes sense
OKFG GKSe g2y Qi LI & F2N QF NB

LT GK

aLFT GKS R200G2NJ) L
prescription and your insurance

R2SayQu O2@SNJ Al
R2O0G2NJ aléa Wez2d

accessing and paying for medicatioas,. ¥ G KS R :
LINBaONRGSa I LINBAONR LI 42y CPSS:>400. How does any Senjmay » 5 s 5 g
O20SNJ AlGs &2dz 32 oF 01 Fyr TiZN Al 40K & $s 32
G2 3ASG GKAao® LG O2ada bpnr \/ J L @
for that? Many focus group participastilso FoCus group participant
reported frustration in navigating thkeealth
insurance marketplaceOne participant explained,
oMy wife is just under the age [to qualify for
aSRAOI NSBB8 odzi OF yQi I F7T 2AMdherkhakenigdlditgtl ©ySokus grspdrticipanR | 2
getit through Obamacare. It was massive FYR 1Se AyTFT2NXIyGa 6l a LIGAS
confusiorp ¢ understanding about what is covered by different

insurance products and navigating their health
Despite health insurance expansions under the insurance. Focus group participants across income
Affordable Care Act (ACA), the number of uninsured  groups expressed frustration when trying to
in the region was reported to be very high and of understandco-pays and deductibles, in and out of
great concern to providers, community leaders, and  network providers, services covered, and billing
residents. One reason for the high prevalence of statements. This was especially challenging,
uninsural, according to informants, is that Texas respondents reported, for those who did not speak
has not adopted Medicaid expansiomhich leaves English or who had lower literacy levels, those who
a large number of lovincome working adults and never had insuranceoverageor whowere
families uninsured. Additionally, respondents inexperienced in how insurance works and how to
reported that the cost of insurance was too high for effectively utilize it as well as those with multiple
some to afford.Undocumented persons were cited providers They stressed the importance of
as a particularly vulnerable group, unable to obtain persistence and a need to be proactivesAne
insurance from either employment or public focus group membeexplainedd wL y & idzaddyy O S
programs because of their immigration status. hard to understand] There are so many places and
Underinsurance was another concern cited by LR2Ayida 2F (GKS LINRPOS&da ¢ KSNB

respondents. Due to high costs faemiums, even
under the ACA, and due to limitations of Medicare
coverage, many residents were not obtaining full
coverage. Lack of insurance and underinsurance
has a substantial negative impact on health,
according to informants, because people will not
seek preventative care. As one informant
explainedgt S2LJX S K2 I NBy Qi
underinsured tend to neglect their health. They
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Uninsurance rates decreasadrosshe three
countiesfollowing passage of the Affordable Care
Act in 2010 FIGUREB2). Harris County had higher
rates of uninsurance tha@alveston or Brazoria
Countiesduring the 20092014 periodin 2014,
22.0% of the total population in Harris County was

A yirdndaNdScBmparédlto 12.4% in Brazoria County
and 17.0% in Galveston County.
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FIGUREG2. PERCENT TOTAL POPULATION UNINSIREOUNT 20092014

27 0% 27.9%

o— 26.1% 25.4% 25.4%

—_—
22.0%
20.9%
20.2% 19.5% 19.8%

ﬁ g
20.0%

18.8%
o7 17.8%
2009 2010 2011 2012 2013 2014
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Rates of uninsurance varied by zip code across the uninsured children were 77017 (28.2%), 77503
communities served by MH Southeast. In 2013, the (25%), and 77504 (22.9%)GUREA4).

Zip codes in Harris County around the MH Southeast Among the zip codes served by MH Southeast,
facility had the highest rates of uninsurance for the 119,743 residents were enrolled in Medicaid. In

total population FIGURE3). Zip codes with the Harris County, the zip code with the most Medicaid
highest rates of uninsured were 77012 (48.5%), enrollees was 77506 in Pasadena (10,017 enrollees)
77017 (41.5%) and 77506 (39.3%). Among (FIGURED). In Brazoria County, the zip code with
individuals aged 18 and younger, uninsurance rates  the most Medicaicenrollees was 77511 in Alvin
reported in2013 were lower than the overall (6,800 enrollees). In Galveston County, the zip code
population. Zip codes with the highest rates of with the most Medicaid enrollees was 77573 in

League City4(133 enrollees).
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FIGURB3. FERCENT TOTAL POPULATION UNINSBRAP,CODER013
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FIGURB4. PERCENT UNDER 18 YEARS OLD POPULATION UNBYAIREDDR013
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FIGURBS5. NUMBERENROLLED IN MEDICAY ZIP CODHSCAL YEAR 2015

K E ¥ ——x
—l J/

Galvesto

[ ]1237-2022
. ] 2022 - 5110
B 5110 - 6800

I cooo - 7449 PV
i

I 7240 - 10017

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

MH Southeasf016 Community Health Needs Assessment

47




Health Cae Access and Utilization

When asked about access to health care services,
respondents acknowledged that while the region
has many medical services, barriers to accessing
needed medical care exist and services are not
available equally to everyone. Access to care was
described as a challenge particularly in some areas
served by MHsoutheastvhere economic
challenges were greater and there was a higher
proportion of lowincome and uninsured patients.
Several key informants explained that the/&ar
TexasSectionl115Medicaid demonstrationvaiver
had been particularly important in reaching
underserved populations in the region, especially
since Texas has not adopted Medicaighansion.
However, residents still reported barriers to
accessing health care including availability of
providers and appointments, cost, transportation
and for some, language, and cultural barriers.

While some focus group participants reported that
the Greater Houston regiohad many specialists,
others disagreedFocus group participants and key
informants reported that shortages of specialty
providers, particularly in mental health providers,
presented a barrier to access to care for residents.
Onekey informant describedy L R2 y Q1
keep up with the demand on our [health care]
systems and structures. | grew up in this
community, and while tremendous evolution and
growth has happened, it grows faster than our
NBalLl2yasS X SodSpbnse. danddanotNI
have enough service providers and not enough
funding. Before you have innovative programming,
you need providers in those arenas. Houston has
made tremendous strides in investing in those

a & a i Predderaespondents serving lewcome
and uninsured patients reported a challenge in
hiring qualified staff, especially for mental health, in
part because of the lower pay in public clinics. As

0KAY

G¢KS SYSNRESyOe NI
primary access point for those who
OFyy2i I FF2NR Al

Key informant interviewee

care sevices available to residentSeveral focus

group participants described uncertainty in the

quality of care offered by freestanding urgent care
centers ancERs. As omresidentfrom the

community served by MH Southeasdtserved,

G/ t Ay AOa lilSerylciriei Boy o yoizlJ
choose the right one? There are a lot of free

standing ERs arouddé\ccording to focus group
respondents and interviewees, limited access to
primary care contributed to increased use of
emergency departments (ED) for healthuiss that

are not emergent. As one informant explained,

G2S KIFI@S | KAIK ydzyoSNI 2 ¥
insurance and who say their doctor of choice is the
OwwzgSOSNE a 2yS WHANR JARSNJ S
patients get there is access but not a medical

homeé

LIS

A;lnong? tl§oseorelsih/ents needing assistance to obtain
health and social services, focus group participants
reported challenges in meeting administrative
requirements of existing programs as well as the
Ia§kﬂo;\ availability of assistance programs in some
geographic areas or to populations who did not
have health insurance coverage. One focus group
participant residing in a lowncome area reported
that,t a XG KSNE NB | f204 27
LIS2LX S5 odzi AdQa | f2i
assisance. Or you go there, drthey say they have
no fundingb €

LX | OS
2F LI

one informantsharedi L ¥ &2dz KI @S 02 ég?\ﬁ'”ﬂ fo&usg%cl).uptpgr;umpants a?d kely
thereare® oYSydFt KSFt ke LINEGTEE N PRSOTORITIE ?PS Hajion 3150 4,
created barriers to accessing health care, especially

On the flip side, if you can find a provider but have
no coverage, your two meetings you can afford
R2y Qi R2 YdzOK®¢

A few focus group participants described challenges
in finding a primary care providef: LINJy date NJ
LIK@aAOALYya FNBE | LINAYI NE
FYR 3SG0OAY3 [Sgveral tehpgdndleyits Y S
mentioned that the growing number of free
standingurgent care centers dERsand drugstore
based clinics have added to the landscape of health

MH Southeasf016 Community Health Needs Assessment

for low-income and senior residents, and i@snts
living far from the Medical Center area who needed
specialtycare. Some focus group participants
reported that while there were many medical
facilities in the Greater Houston region, they were

| . unii A
;g%sg?éle%%?dg n%) CC.%L Ir|1rl-r¥1'I i?\jﬁgn)g,y;%atio% y's

or no public transitWhile some transportation
services were provided for seniors and persons
living with a disabilityfocus group participants and
key informants described these services as
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unreliable at times and often requiring that System, nearly four in ter38.2% adults in Harris
appointments be made a week or two in advance. County andne in four 23.4%) adults inGalveston
As a result, those without cars faced substantial Countyreported that they did not have a doctor or
challenges to accessing care. As one focus group health care providerdata not show. (Data is
participant explained L KI @S A aadzSa dhaiiaiable for Brazoria County.)

transportation. | hae three sets of doctors to see. |

KFE®S (NRBdzotS 3ISGGAYy3 (KSNEURBRUGEEDT &

(@

In addition to challenges of accessing health
insurance and navigating a complex health care
system, key informants and focus grouptpepants
reported that linguistic and cultutdarriers

between racial and ethnic minorities and health

care systems posed a unique challenge in accessing
health care. While respondents reported that some
health care providers have bilingual staff or use
translation services, according to residentst all Galveston County9.0
providers provided this service. These linguistic
barriers were most commonly referenced for ron
English or nofBpanish speaking populations. Texas Medical Boards cited by Texas
Again, undocumented individuals were identified by ~ Center for Health Statistics, 2014

several respondents as a particularly vulnerable | 002 NRAY3 (G2 GKS ¢SELa a

opulation. As one key informant sharedt S 2 LJX S
pop.iat y! physician surveythe percent of Texas phyS|C|ans

who are undocumented often feel scared to seek
out services. So we see those residents have the who accept all new Medicaid patients decreased

BTSSR oo dmupns A Ty R M g

physicians accepted all new Medicaid patients, 24%
limited their acceptance of new Medicaid patients,

0 o :
social services programs was low. One focus group ilnd 42? aci:eptezdogz n3e7v(\)//M?d|ﬁalc_i patlents. Ir; d
participantfrom a lowincome area reported, arns tounty in 0 Of physicians accepte

GCKSNB Aa y2d Syz2dak ay7F 256 Y M‘”??'EX’E”WG'&S 225/ imged Beiry 5 | 54 5
GKEG OFy KSt Lhbd2adzeakh L 2 dz vaﬁce w Medicaid patients, and 4 /o
center(federallyqualified health enter) on the accepte ho new Medicaid patients. (Data on
AGNBSG® L R2yQi 1y2s ¢ KNP gpcepgnes isgnavaillledor Braggria ¢ 5 5
LX | OSd . 2dz 6Aft 2yf& KSI %Veft%”ﬂ%‘“e&dge 1, lOMHVERIGSPOYSE 1/ K b &
As one interviewee from Harris County explained,

G1 I NNR& [/ 2dzyiae KlFa | €20
Information needs to be made availaltite

OLI GASy(iaede

Harris County82.6

Brazoria County5.5

(0]
¢

Focus group participants and key informants
reported that awarenes of available health and

gmgrge%gy‘gng Ihlb]atl\grﬁ Carey RFﬁary%a AOSa®
Treatable Conditions

People who are poor, uninsured or covered by

Medicaid, certain racial/ethnic minorities and

immigrants, and individuals with limited education,
literacy or English language skills are all less likely to
have a usual source oare (USOC) provider other

than a hospital emergency department (ED). In

2013, about four in ten ED visits were classified as

primary carerelated.

Access to Primary Care

The rumber of primary care physicians (including
general practice, family practice, @BYN,
pediatrics, and internal medicine) per 100,000
populationvaried by county. According to the
Texas Medical Board, the number of primary care
physicians serving Harris County in 2014 was 82.6
per 100,000 population compared #5.5
physicians pet00,000 populationn Brazoria
Countyand 59.0physicians per 10000population
in GalvestorCounty(FIGUREG). As reported in

the Texas Behavioral Risk Factor Surveillance

hT al {2dzZikKSIFadiQa pmIcod 9
were from patients who were unsured or on

Medicaid, anl 34.8%6 were classified as non

emergent or with primary care treatable conditions.
CKANISSY T AL O2RS&a Ay GKS
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defined community were among the top 20 zip
codes for the highest number of primary care
treatable ED visits at the MH Southéas2013
(FIGURE?). Of all ER visits, 6.6% were for chronic
conditions of which 30.1% werardiovascular
related.

Of MHSoutheas® £6,017inpatient discharges in
2015,6,416inpatient discharges o40.0% were

related toan ambulatory care sensitive condition
The topfive ambulatory care sensitive conditions
that resulted in inpatient care at MBoutheasin
2015 werecongestive heart faile (181 discharges),
diabetes (173lischarges)chronic obstructive
pulmonary disorder (126ischarges)bacterial
pneumonia (124 discharges), and cellulitis (123)

FIGURB7. PRIMARY CARE TREATABLE EMERGHEWARTMENT VISITS ATSdttheastBY TOP 20 ZIP

CODES, 2012013

L 17578
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DATA SOURCMemorial Hermann Health System, Ié-mergency Department Data-2012
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