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Executive Summary

Since2013, TIRRMemorial Hermannhas formally completed a comprehensive Community Health
Needs Assessment (CHNA) every three years, in accordance with federal IRS regulations 81.501(r)
3, to better understand the population it serves as well as the health issues that are of greatest
concern within its community. As part of theCHNA, the hospital system is required to collect input
from the community, including professionals,residents, representativesor leadersin its identified
Primary Service Ares.

Memorial Hermann Health Systenpartnered with Conduent Healthy Communities Institutg HCI)
to employ a systematic, datalriven approach to conduct a CHNA foFIRR Memorial Hermann The
purpose of this report is to offer a meaningful understanding of the most pressing health needs in
the TIRR Memorial HermannPrimary Service AregPSA, as well as to guide planning efforts to
address those needs. Special attention has been given to #pecificneeds ofunique populations in
the PSAincluding unmet health needs or gaps in servicestilizing input from the community.

Findings from this report will be used to identify, developand target hospital and community
driven initiatives to improve the health and quality of life of residents in the community.

Primary Service Area

As a national leader in rehabilitation and research, TIRR Memorial Hermann serves 12 counties.
Due to this wide scope, the CHNA has been narrowed to reporting data primarily at the county
level. The twelve counties are: Austin, Brazoria, Chambers, Fort BeiGalveston, Harris, Liberty,
Montgomery, San Jacinto, Walker, Waller, and Wharton. This determined R##&s not exclude low
income or underserved populations.

Demographics

The demographics of a community significantly impact its health profile. Diffent race/ethnic, age,
sex, and socioeconomic groups may have unique needs and require varied approaches to health
improvement efforts. All demographic estimatesn this report are sourced from Claritas Pop
Facts® (2021 population estimates) and American Cemunity Survey oneyear (2019) or five-year
(2015-2019) estimates unless otherwise indicated.
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Methods for Identifying Community Health Needs

Secondary Data

Secondary data used for this assessment were collected and analyzed fréonduentHealthy
#1171 OT EOEAO )1 OOEOOOAGO ATii 6T EOU ET AEAAOI O AAOAA
and analysts at HCI, includes over 200 community indicators covering at least 28 topics in the areas

of health, determinants of health, and quality of life. Theada are primarily derived from state and

national public secondary data sources. The value for each of these indicators is compared to other

communities, nationally set targets, and to previous time periods.

Primary Data / Community Input

Primary data usedin this assessment consisted of key informant interviews (KlIs) and a community

survey. Klls were conducted with leaders and staff from organizations that provide services

directly to the community and officials that represent governmental and nogovernmental

entities. Interviewees invited to participate were recognized as having expertise in public health,

special knowledge of community health needs, representing the broad interests of the community

served by the hospital, and/or being able to speak tdhe needs of medically underserved or

vulnerable populations.Input from community residents was collected through an online survey.

4EA OOOOAU Ai 1 OEOCOAA T &£ p¢ NOAOOETT O OAI AGAA O O
perception of theiroveralEAAT OEh ET AEOEAOAI 66 AAAAOO O1 EAAI OE
demographic, socialand economic determinants of health.

Summary of Findings

The CHNA findings in this report are drawn from the analysis of an extensive set of secondary data
(more than 200 indicators from national and state data sources) and idepth primary data from
community leaders, norhealth professionals, and organizationghat serve the community at large,
community-specific populations, and/or populations with unmet health needs.

Significant health needs were identified across all socioeconomic groups, races and ethnicities, ages
andsexes. The assessment highlightelealth disparities and needs that disproportionately impact

the medically underserved and uninsured. Through a synthesis of the primary and secondary data
the following 15 health topics were considered.
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Memorial Hermann Health System Significant Hea Ith Needs

1. Mental Health and Mental 6. Physical Activity 11. Oral Health

Disorders

2. Access to Healthcare 7. Children's Health pc8 71T AT80 (A
3. Diabetes 8. Obesity/Overweight 13. Cancers

4. Older Adults/Elderly Care 9. Substance Abuse (alcohol, 14. Injuries, Violence & Safety
tobacco, drugs)
5. Heart Disease & Stroke 10. Wellness & Lifestyle 15. Respiratory/Lung Disease
(asthma, COPD, etc.)

Prioritized Areas

To standardize efforts across the Memorial HermanrHealth System and increase the potential for
impacting top health needs in the Greater Houstoregion, secondary data scoring was assessed and
prioritized at the regional/system level.In March2022, key members from the 13 hospital facilities
in the Memaial Hermann Health System completed a survey to prioritize the significant health
issues, based on the criteriaf ability to impact, scope and severity andconsideration within

Z A 2 £ A

Memorial Hermanmd © OO OAOACEA Ambplesiners idehtliighl asloiitiésitoaddiesy:

Memorial Hermann Pillars Memorial Hermann Health System
Prioritized Health Needs
Access: Access to Healthcare
Emotional Well-Being: Mental Health and Mental Disorders
Food as Health: Diabetes, Heart Disease, Strok®besity/Overweight
Exercise is Medicine: Diabetes, Heart Disease, Stroke, Obesity/Overweight
4
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Disparities

Identifying disparities by race/ethnicity, gender, age, and geography helps to inform and focus
priorities and strategies.Understanding disparities also helps us better understand root causes that
impact health in a community and inform action towards health equity. Community health

disparities were assessed in the data collection processing multiple analysis tools includng( # ) 6 O
Health Equity Index (HEI), ( # )F600 Insecurity Index (FIl), and Index of Disparity Primary data
collection and analysisalsoincorporated a focus on disparities.

COVID-19 Impact Snapshot

At the time that Memorial Hermann Health System begats CHNA process, the state of Texas and
the nation were continuing to deal with the novel coronavirus (COVI19) pandemic. The process
for conducting the assessment remained fundamentally the same. However, there were some
adjustments made duringthe processto ensure the health and safety of those participatingh
summary ofthe commurity impact of the COVIB19 pandemic in the regionand the impact on
community issues are incorporated into this report.

Conclusion

This Community Health Needs Assessment (CHNA), conducted TdRR Memorial Hermannand the
Memorial Hermann Health System, used a comprehensive set of secondary and primary data to
determine the significant health needs in the Memorial Hermann Health Syste The findings in this
report will be used to guide the developmento#t ) 22 - Al T OE Amplemén@atioAT T 8 O
Strategy, which will outline strategies to address identified priorities and improve the health of the
community.
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Introduction & Purpose

As a rot-for-profit, tax-exempt hospital, TIRR Memorial Hermannis pleased to present its 202-22

CHNA report, which provides an overview of the significant community health needs identified in

OEA EI Priman0Skivide Breadefined as theTIRR Memorial Hemann Primary Service Area

Memorial Hermann Health Systenpartnered with Conduent Healthy Communities Institute (HCI)

to conduct the 202122 CHNAA A OT OO - Ai 1T OEAT ( AOIi AT iPrinfak 8drvio€e 3 UOOA
Area, including TIRR Memorial Hermann The Memorial Hermann Health Systenincludes 13

licensedfacilities:

Memorial Hermann Katy Hospital

Memorial Hermann Memorial City Medical Center
Memorial HermannGreater HeightsHospital
Memorial Hermann Northeast Hospital

Memorial Hermann Southeast Hosital

Memorial Hermann Sugar Land Hospital
Memorial Hermann Southwest Hospital

Memorial Hermann The Woodlands Medical Center
Memorial Hermann Rehabilitation Hospitalz Katy
Memorial Hermannz Texas Medical Center

TIRR Memorial Hermann

Memorial Hermann Surgical Hospital Kingwood
Memorial Hermann Surgical Hospital First Colony

[T o T o T T o T o YT o T o T o WY o VR o WY QWY O

The purpose of this report is to offer a meaningful understanding of the most pressing health needs
across- Al T OEAT ( AOI Rrimbhrg ServiceA@aandTIRR Memorial HermannPrimary
Service Areaas well as to guide planning efforts to address those needs. Special attention has been
given to the needs oEommunity-specific populations, unmet health needs or gaps in services, and
input gathered from the community. Additionally, a section has been added to this report that
focuses on the impact of the COVHD9 pandemic.

Findings from this report will be

used to identify, develop and This report includes a description of:

target hospital and community ¢, The community demographics and population served.
driven initiatives t(_) Improve the The process and methods used to obtain, analyze,dan
health and quality of life of synthesize primary and secondary data

residents in the community. ¢ The significant health needs in the community, considering

the needs of uninsured, lowincome, and marginalized
groups.

¢ The process ad criteria used in identifying certain health
needs as significant and prioritizhg those significant
community needs.
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Primary Service Area Definition
The geographical boundaries of th&IRR Memorial Hermann Primary Service Are@PSA) are

shown in the map below Figure 1). The PSA is defined by 12 countiedustin, Brazoria, Chambers,
Fort Bend, Galveston, Harris, Liberty, Montgomery, San irdo, Walker, Waller, and Wharton.

Figure 1. TIRR Memorial Hermann Primary Service Area

TIRR PSA by County

II'TIRR
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About Memorial Hermann Health System

-Ai T OEAT (AOI ATT (AAI OE 3UOOAI

#EAOOET ¢ A AAOOAO 400 Gre ABALTH ofad oty MEMed6ri@l AOET O O
Hermann, this is the driving force as we strive to redefine and deliver health care for the individuals
and many diverse populations we serve. Our 6,700 affiliated physicians and 29,000 employees
practice the highes standards of safe, evidencéased, quality care to provide a personalized and
outcome-oriented experience across our more than 270 care delivery sites. As one of the largest
not-for-profit health systems in Southeast Texas, Memorial Hermann has an awaséhning and
nationally acclaimed Accountable Care Organization, 17* hospitals and numerous specialty
programs and services conveniently located throughout the Greater Houston area. Memorial
Hermann-Texas Medical Center is one of the nation's busiest Levetauma centers and serves as
the primary teaching hospital for McGovern Medical School at UTHealth Houston. For more than
115 years, our focus has been the best interest of our community, contributing more than $411 in
FY 20 through schoolbased health enters, neighborhood health centers, a nurse health line and
other community benefit programs. Now and for generations to come, the health of our community
will be at the center of what we dgcharting a better future for all.

*Memorial Hermann Health Systm owns and operates 14 hospitals and has joint ventures with three
other hospital facilities, including Memorial Hermann Surgical Hospital First Colony, Memorial
Hermann Surgical Hospital Kingwood and Memorial Hermann Rehabilitation HospiKaty. These
facilities comprise 13 separate hospital licenses.

Mission Statement

Memorial Hermann Health System is a neprofit, values-driven, community-owned health system
dedicated to improving health.

Vision
To create healthier communities, now and for gerrations to come.
Our Values

Community : We value diversity and inclusion and commit to being the best healthcare provider,
employer and partner.

Compassion: We understand our privileged role in people's lives and care for everyone with
kindness andrespect.

Credibility : We conduct ourselves and our business responsibly and prioritize safety, quality and
service when making decisions.

Courage: We act bravely to innovate and achieve worldlass experiences and outcomes for
patients, consumers, partnersand the community.

MEMORIAL HERMANN’ CONDUENT



The extensive geographic coverage and breadth of service uniquely positions Memorial Hermann to
collaborate with other providers to assess and create healthcare solutions for individuals in Greater
(1 60011680 AEOAOOA idésuderiouakity) ode€ifigien® ihnovatvé ad
compassionate care; to support teaching and research to advance the health professionals and
health care of tomorrow; and to provide holistic health care that addresses the physical, social,
psychologicd and spiritual needs of individuals. An integrated health system, Memorial Hermann

is known for world-class clinical expertise, patienicentered care, leadingedge technology and
innovation. Supporting and guiding the System in its impact on overall pafation health is the
Memorial Hermann Community Benefit Corporation.

The Memorial Hermann Community Benefit Corporation (CBC) implements initiatives that work
with other healthcare providers, government agencies, business leaders and community stake
holders that are designed to improve the overall quality of life in our communities. The work is
built on the foundation of four intersecting pillars: Access to Health Care, Emotional Wellbeing,
Food as Health and Exercise is Medicine. These pillars are desid to provide care for uninsured
and underinsured; to reach those Houstonians needing lowost care; to support the existing
infrastructure of non-profit clinics and federally qualified health centers; to address mental and
behavioral care services throud) innovative access points; to work against food insecurity and
physical inactivity; and to educate individuals and their families on how to access the services
needed by and available to them. Funded largely by Memorial Hermann with support by various
partners and grants, the work takes us outside of our campuses and into the community

TIRR Memorial Hermann

Continually recognized as one of America's Best Hospitals by U.S. News & World Report, TIRR

Memorial Hermann is a national leader in medical rehabfation and research providing a

comprehensive continuum of medical rehabilitation for individuals who have experienced

traumatic brain injury, stroke, spinal cord injury, limb loss, orthopedic or trauma injuries, cancer

and other neurological injuries inits 134-AAA AEAAE]I EOQU8 311 A T £ OEA x1 Ol A¢
rehabilitation medicine provide care at TIRR Memorial Hermann. TIRR Memorial Hermann offers
comprehensive inpatient and outpatient care, as well as a community wellness program, that

addressthe individual needs of each patient who has experienced catastrophic injuries or illnesses

Consultants

Memorial Hermann Health Systentollaborated with Conduent Healthy Communities Institute
(HCI) on the completion of its 202122 CHNA HCI works with clients across théJ.Sto drive
community health improvement outcomes by assessing needs, developing focused strategies,
identifying appropriate intervention programs, establishing monitoring systems, and implementing
performance evaluatbn processes. To learn more about Conduent Healthy Communities Institute,
please visit https://www.conduent.com/community -population-health/.
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Evaluati on of Progress Since Prior CHNA

The CHNA process$Figure 2) should be viewed as a threg/ear cycle. An important piece of that
cycle is revisiting the progress made on priority health topics set forth in the preceding CHNA. By
reviewing the actions taken to address a priority health issue and evaluating the impaitiose
actions have made in the community, it is possible to better target resources and efforts during the
next round of the CHNA cycle.

Figure 2. CHNA Process

Analyze
Data &
Community
Input

Evaluate Prioritize
Actions Health
Taken Needs

CHNA
Report &

Implementation
Strategy

Priority Health Needs from Preceding CHNA
TIRR Memorial Herman® @iority health areas for the years 2019-2021 were:

Access to HealttCare
Emotional Well-Being
Food as Health

Exercise Is Medicine

[T e T e N

The following section includes notable highlights from a few of the initiatives implemented since
the last CHNA to addresthe priority health needs.

10
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Priority Health Need #1 : Access to Health Care

TIRRMemorial Hermannsupports initiatives that increase patientsdaccess to care to ensure they
receive care at the right location, at the right cost, at the right tim&ngoing eforts include
participation in system-wide Nurse Health Line prograny a 24/7 free resourcewhere community
members (uninsured and insured) within the greater Houston community can call to discuss their
health concerns, receive recommendations on the apppriate setting for care, and get connected to
appropriate resources. Additionally, TIRR Memorial Hermann offerResource Assistance
Connectionsz When a patient is uninsured at the time of admission, social work provides resources
that may assistwith coverage, such as 1jarris county gold card (or equivalent county indigent
health care program) 2) Comprehensive Rehabilitation Services program for those that have had a
Traumatic Brain or Spinal Injury, 3) Education on applying for social security disabity if

appropriate, 4) Education on applying for Affordable Care Act especially if in enrollment period
window, 5) Utilizing GoodRx or other prescription assistance program as needg@) Referrals to
Rehabilitations Services Volunteer Project program fofcharity" therapy and durable medical
equipment if appropriate, 7) Any other diagnosis specific programs that patient may be eligible
(Neuro-Assistance foundation for SCI, etc.YIRR Memorial Hermann also participates in the
national Independent Living Researchprogram and utlization staff provides training, technical
assistance (TA), and materials on a number of topics and in a variety of formatincluding on-
location, online, and ordemand trainings, webinars and teleconferences

Priority Health Need #2 : Emotional Well -Being

TIRRMemorial Hermannhasimplemented initiatives that connect and care for community
members experiencing a mental healthancernwith redirection away from the ERand to the
Memorial Hermann Mental Health Crisis Clinicand linkage to a permanent, community based
mental health provider with the Memorial Hermann Integrated Care Program

Priority Health Need #3 : Food as Health

TIRR Memorial Hermann has implemented initiatives that increase awareness of food insecurity,
provision of food programs, and education that promotes the reduction/postponement of chronic
disease through providng diabetes education and support to the community with a Healthy Food
Access Program (community outings, peer dinners, grocery shopping) and geneealucation for
the public via social media about management and prevention of diabetes through nutritiomIRR
Memorial Hermann also provides heart disease and stroke education and support througmputee
support groups, groke support groups, and further socidmedia and community education

Priority Health Need #4 : Exercise is Medicine

TIRRMemorial Hermann has implemented initiatives that promote physical activities that promote
improved health, social cohesion, and emotional welbeing. Efforts include support of local
adaptive sports leaguesby providing opportunity for community members to participate in

11
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adaptive sports leaguesParticipating on a team has a profound effect on weight management,
mental health, physical activity, team bilding and much more for this population

Community Feedback from Preceding CHNA & Implementation Plan

TIRR Memorial Hermani2019-2021 CHNA and Implementation Planvere made available to the
public and open for public comment via the website:

No comments were received on either document at the time this report was written.

12
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https://memorialhermann.org/giving-back/community-benefit/reports-community
https://memorialhermann.org/giving-back/community-benefit/reports-community

Demographic s

The following section explores the demographic profile ofIRR Memorial HermannPrimary
Service Area(PSA. The demographics of a community significantly impact its health profile.
Different race/ethnic, age sexand socioeconomic groups may have uniguneeds and require
varied approaches to health improvement efforts. All demographic estimates are sourced from
Claritas PopFacts® (2021 population estimates) and American Community Survey ongear
(2019) or five-year (2015-2019) estimates unless otherwi® indicated.

Population

According to the 2021 Claritas PopFacts® population estimates,TIRR Memorial Hermanrhas a

population of approximately 7,378,641 persons. Figure 3 shows the population size by each

countyhn xEOE AAOEAO OEAAAO EIT AEAAOQE I Pmaly 8edvcdeabl DOI AOD
demarcated inblue. Table 1 provides the actual populationestimates for eachcounty. The most

Pl DOl AOAA AOAAO RrimérgIeivice@iedare IHarri®© EoEntyith & gopulation of

4,798,048and Fort BendCountywith a population of 838,844. Together thesecounties comprise

about 75% of the total population in the TIRR Memorial HermannPSA

Figure 3. TIRR Memorial Hermann PSAPopulation Size by County

|

TIRR PSA
Population (person)

29,555-57,196
57,196-90,911
90,911 -387,934
387,934 -838,844
838,844 — 4,798,048

[E] mre

Source: 2021 Claritas PopFacts®, ArcGIS Map

13
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Table 1. TIRR Memorial Hermann PSAPopulation by County

County Total Population Estimate Percent of Total

Harris 4,798,048 65.0%
Fort Bend 838,844 11.4%
Montgomery 634,706 8.6%
Brazoria 387,934 5.3%
Galveston 349,071 4.7%
Liberty 90,911 1.2%
Walker 74,495 1.0%
Waller 57,196 0.8%
Chambers 45,491 0.6%
Wharton 41,440 0.6%
Austin 30,950 0.4%
San Jacinto 29,555 0.4%

TIRR Memorial Hermann 7,378,641 100.0%

PSA
14
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Age

Figure 4 shows theTIRR Memorial HermannPrimary Service Areapopulation under the age of
eighteencompared toeach of the twelvecounties, Texas and the United StatesThe PSAhasa
higher percentage d individuals under the age of eighteerompared to Texas and the United
States.

Figure 4. Population Under Age 18

30.00%

27.08%
26.01%3 97025.95% _ " 26-53%3 76026.35926.47% 579, 24.54%05 3606 25.50%
25.00%
i Il | B I § B ) i
20.00% 22.60%
15.63%
15.00%
10.00%
5.00%
0.00%
S\ L L N & SRS o ® N S
N O R A N M S S OIS
«\Q~ N Q;\Q, (J’b@ ((ogb ?}\\e X R < %06‘ & 0 & {&(@
N

e TeXas eams)S

Source: 2021 Claritas PopFacts®, American Community Survey 2012019

Figure 5 shows theTIRR Memorial HermannPrimary Service Aregpopulation over the ageof sixty-
five as compared tocounties, Texas and the United States The PSAhas a lowerpercentage
compared tothe state of Texas andghe United States.

15
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Figure 5. Population Over Age 65

25.00% 23.05%

20.14%
20.00% 18.05%
15.69% 13.91%14.17% 13.89% 15.60%
15.00% 12.839612.82002.31% M 11.50% | B | 1289%
13.47%
10.00%
5.00%
0.00%
QRL’V S xo& & Q;Q’b e,%‘oo Q@J\& & @é\\ 0&0 ’§@ A@\é 7;‘&00
& Ll d@@ ((ka ®,§\ N &Q‘? N N N
& =i

e TeXas emms.S.

Source: 2021 Claritas PopFacts®, American Community Survey 2012019

Table 2 shows the age breakdown of th&IRR Memorial HermannPrimary Service Areacompared
to county and state. Overall, the age breakdowwnfthe PSAis similar to the state of Texas

16
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Table 2. Population by Age: Primary Service Area , County, and Texas Comparisons

Age O- | Age 5 Age | Age 25- | Age 35 | Age 45- | Age 55-
Location 4 17 18-24 34 44 54 64 Age 65+
TIRR

Memorial | 2 420, | 18.849% | 9.41% | 14.15% | 14.16% | 12.77% | 11.21% | 12.28%
Hermann

PSA
Austin 5.95% [ 17.32% | 8.57% | 11.25% | 10.98% | 11.66% | 14.14% | 20.14%

Brazoria 6.92% | 19.03% | 8.93% | 13.08% | 14.54% | 13.18% | 11.48% | 12.83%
Chambers | 7.03% | 20.06% | 9.56% | 12.58% | 13.94% | 12.87% | 11.15% | 12.82%
Fort Bend 6.84% | 19.69% | 9.31% | 11.43% | 14.33% | 14.24% | 11.84% | 12.31%
Galveston | 6.33% | 17.43% | 8.88% | 12.71% | 13.19% | 12.67% | 13.10% | 15.69%
Harris 7.44% | 18.91% | 9.34% | 15.17% | 14.43% | 12.48% | 10.73% | 11.50%
Liberty 7.32% | 19.15% | 9.53% | 13.63% | 12.34% | 12.25% | 11.87% | 13.91%
Montgomery | 6.77% | 18.90% | 9.03% | 12.18% | 13.33% | 13.31% | 12.32% | 14.17%
San Jacinto | 5.62% | 15.54% | 7.88% | 10.57% | 10.20% | 11.35% | 15.79% | 23.05%
Walker 4.29% | 11.34% | 17.11% | 15.88% | 13.31% | 13.33% | 10.85% | 13.89%
Waller 6.76% | 17.77% | 18.77% | 11.97% | 10.62% | 10.39% | 10.83% | 12.89%

Wharton 6.92% | 18.44% | 9.49% | 12.20% | 11.59% | 10.93% | 12.39% | 18.05%

Texas 7.01% | 18.49% | 9.94% | 14.02% | 13.50% | 12.33% | 11.25% | 13.47%
Source: 2021 Claritas PopFacts®, American Community Survey 20142019

17
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Sex

Figure 6 shows themale andfemale percentages for th&'IRR Memorial HermanrnPrimary Service
Area, counties, Texas,and the United States Males comprise49.65% of the population, whereas
females compriseb0.35% of the populationin the Primary Service Area similar to all comparative
areas with the exception of Walker County

Figure 6. Population by Sex

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%
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H Female mMale

Source: 2021 Claritas PopFacts®, American CommunitySurvey 20152019

Race and Ethnicity

The race and ethnicity composition of a population is important in planning for future community
needs, particularly for schools, businesses, community centers, health caaed childcare. Race and
ethnicity data are abo useful for identifying and understanding disparities in housing, employment,
income, and poverty.

Figure 7 shows theethnicity of residents inthe TIRR Memorial HermannPrimary Service Area
with 38.69% of residents identifying asHispanic or Latino (of any race)and 61.31% identifying as
non-Hispanic.

18
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Figure 7. TIRR Memorial Hermann PSAEthnicity

38.69%

61.31%

Hispanic/Latino m Non-Hispanic

Source: 2021 Claritas PopFacts®

Figure 8 showsthe racial composition with 56.91% as White; I7.24% as Black/African American
8.09% as Asian3.62% identify as@wo or more Racesdand less than one percenas American
Indian and Alaska Native, Native Hawaiiarand Other Pacific IslanderTable 3 shows the
comparisonsby location, which includesPrimary Service Area county, and sta¢ comparisons.

Figure 8. TIRR Memorial Hermann PSARace
ite NN 66.689
White Beoi, oo.68%

i 0,
Black/African Am, EESS.._12.31)6

0
Other NN 11.63%

. 0,
Asian R 5.28%

3.29%
2+ Races 3_62%0

American Indian/Alaskan Nat! 8.-676%%
0.00% 10.009%20.00%30.00%40.00%50.00%60.00%70.00%80.00%
B Texas mTIRR PSA

Source: 2021 Claritas PopFacts®
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Table 3. Population by Race:Primary Service Area , County, State, and U.S.Comparisons

Location White Black/ American Asian Native Other 2+ Races
African Indian/ Hawaiian/ Race
American Alaskan Native Pacific Islander
TIRR
Memorial 56.91% 17.24% 0.66% 8.09% 0.07% 13.41% 3.62%
Hermann PSA
Austin 76.26% 8.53% 0.52% 0.75% 0.02% 10.98% 2.94%
Brazoria 63.42% 14.71% 0.61% 7.17% 0.06% 10.80% 3.23%
Chambers 74.92% 8.06% 0.74% 1.28% 0.10% 12.24% 2.67%
Fort Bend 46.55% 20.19% 0.42% 21.20% 0.05% 8.10% 3.49%
Galveston 71.24% 12.62% 0.63% 3.45% 0.08% 8.68% 3.32%
Harris 53.33% 19.02% 0.70% 7.40% 0.07% 15.63% 3.86%
Liberty 71.83% 9.13% 0.69% 0.66% 0.06% 14.84% 2.79%
Montgomery 78.31% 5.61% 0.78% 3.31% 0.08% 8.87% 3.05%
San Jacinto 80.93% 9.23% 0.81% 0.49% 0.04% 5.72% 2.77%
Walker 65.04% 23.12% 0.56% 1.13% 0.10% 7.85% 2.20%
Waller 57.25% 23.65% 0.87% 1.31% 0.04% 14.47% 2.42%
Wharton 71.06% 12.65% 0.50% 0.52% 0.02% 13.13% 2.12%
Texas 66.68% 12.31% 0.72% 5.28% 0.10% 11.63% 3.29%
United States 72.50% 12.70% 0.90% 5.50% 0.2% 4.90% 3.30%

Source: 2021 Claritas PopFacts®, American Community Survey 2012019
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Table 4 showsthe ethnicity by Primary Service Area county, state, and United Statesomparisons
In the TIRR Memorial HermannPrimary Service Area38.69% identify as Hispanigwhich is slightly

lower than the state of Texas.

Table 4. Population by Ethnicity : Primary Service Area , County, State, and U.S.Comparisons

Location Hispanic Non-Hispanic
TIRR Memorial Hermann PSA 38.69% 61.31%
Austin 29.40% 70.60%
Brazoria 32.78% 67.22%
Chambers 24.52% 75.48%
Fort Bend 25.46% 74.54%
Galveston 26.29% 73.71%
Harris 44 .85% 55.15%
Liberty 30.00% 70.00%
Montgomery 26.50% 73.50%
San Jacinto 14.19% 85.81%
Walker 18.91% 81.09%
Waller 31.96% 68.04%
Wharton 44.17% 55.83%
Texas 40.90% 59.10%
United States 18.00% 82.00%

Source: 2021 Claritas PopFacts®, American Community Survey 20142019
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Language and Immigration

Language is an important factor to consider for outreach effort® ensure that community

members are aware of available programs and servicdSigure 9 shows the percentage of the
population age five and older by language spoken at horlea.the TIRR Memorial HermannPrimary
Service Areathe proportion of the population that speaks English at home B81%. Thisis an
important consideration for the effectiveness of services and outreach efforts, which may be more
effective if conducted in languges other than English aloneSpanish is the second most common
language spoken at home, &1% of the population.Table 5 showsthe comparisonsby location,
which includes Primary Service Area county, and state comparisons.

Figure 9. Population Age 5+ by Language Spoken at Home
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Speak Indo-European Lang .30/5%

Speak Other Lang |
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Source: 2021 Claritas PopFacts®, American Community Survey 2012019
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Table 5. Population Age 5+ by Language Spoken at Home: Primary Service Area , County, and

State Comparisons
Location Only English Spanish Asian/ Indo - Other
Pacific Island European Language
Language Lang.

TIRR
Memorial 61.11% 30.52% 4.19% 3.40% 0.78%
Hermann PSA
Austin 73.72% 22.41% 0.20% 3.61% 0.05%
Brazoria 69.27% 24.61% 3.89% 1.69% 0.54%
Chambers 79.98% 17.77% 0.45% 1.61% 0.19%
Fort Bend 61.94% 19.94% 8.33% 8.69% 1.10%
Galveston 77.06% 18.19% 2.33% 2.05% 0.36%
Harris 56.09% 35.82% 4.15% 3.05% 0.89%
Liberty 74.17% 23.05% 1.38% 1.25% 0.16%
Montgomery 75.34% 20.55% 2.04% 1.88% 0.19%
San Jacinto 85.14% 12.26% 0.87% 1.37% 0.35%
Walker 80.59% 16.43% 1.86% 0.93% 0.18%
Waller 72.17% 24.84% 1.35% 1.38% 0.25%
Wharton 64.78% 31.24% 0.93% 2.88% 0.17%
Texas 62.22% 31.7% 3.2% 2.35% 0.53%

Source: 2021 Claritas PopFacts®, American Community Survey 20142019

In 2017, the Houston metropolitan area was home to 1.6 million immigrants, making it tHéth -

largest foreign-born population in the US, after New York City, Los Angeles, Miami, and Chicago.

Immigrants represented 2861 £ (1 O0O0O0T 1680 1 OA ériked mBiGran@ m&l©upi 1 8 51 A
approximately one-third of immigrants in the Houston area. Another 30% were naturalized

citizens, 32% were legal permanent residents, and 5% were legal nonimmigrantsligration Policy

Institute, 2018).

Unauthorized immigrants comprised 10% of all workers, a share higher than their proportion of

the Houston populationat 8%8 (1 6001180 AATTT T EA AEOOOOA EO AOEOI
immigration. Construction and service industries are particularly dependent on immigrant labr

today, but other sectors such as health care and IT will increasingly rely on immigrants to meet

growing labor demands(Migration Policy Institute, 2018).

Figure 10 shows the estimated percentages dhe population who are foreign born. The
percentagesinclude all foreign-born persons, regardless of whether they are naturalized U.S.
citizens. Data availability was limited to five of twelve counties served by the Memorial Hermann
Hospital System.
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Figure 10. Foreign Born Persons: County, State, andU.S. Comparisons
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Source: American Community Survey 20152019
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Social & Economic Determinants of Health

This section explores the economic, environmental, and social determinants of health of (h&kRR
Memorial HermannPrimary Service Area Social determinants are the conditions in which people
are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions
of daily life.

Income

Median household income reflects the relative affluence and prosperity of amea. Areas with
higher median household incomes are likely to have a greater share of educated residents and
lower unemployment rates. Areas with higher median household incomes also have higher home
values and their residents enjoy more disposable incoe

Figure 11 provides a breakdown of households by income in th€IRR Memorial HermannPrimary
Service Areacounties, Texas, andhe United States. Thd’rimary Service Areamedian household
income is$73,876, which is higher than the state of Texagndthe United StatesThere is great
variety amongst the 12 counties.

Figure 11. Median Household Income : Primary Service Area , County, State,and U.S.
Comparisons
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Source: 2021 Claritas PopFacts®, American Community Survey 2012019
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Table 6 showsthe median household income byrimary Service Area county, state, and the United
States At $94,331,Fort Bend County hasthe highest median household incomend Walker County
hasthe lowestat $41,571 Table 7 showsmedian household income by race/ethnicityln the TIRR
Memorial HermannPSAthe Asianpopulation hasthe highest median incomeat $98,877 and the
Black/African American population hasthe lowest at$55,461

Table 6. Median Household Income by Primary Service Area, County, State, and the U.S.

Location Median Household Income
TIRR Memorial Hermann PSA $73,876
Austin $70,375
Brazoria $76,077
Chambers $83,510
Fort Bend $94,331
Galveston $75,439
Harris $63,699
Liberty $52,304
Montgomery $81,399
San Jacinto $47,056
Walker $41,571
Waller $64,009
Wharton $52,586
Texas $65,385
Uu.S $62,843

Source: 2021 Claritas PopFacts®, American Community Survey 20182019
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Table 7. Median Household Income by Race/ Ethnicity : Primary Service Area, County, State,

and U.S.Comparisons

Location White Black/ American Asian Native Hispanic/
African Indian/ Hawaiian/ Latino
American | Alaskan Native Pacific Islander

TIRR
Memorial $82,164 $55,461 $63,531 $98,877 $67,962 $56,334
Hermann PSA
Austin $79,243 $33,265 $45,385 $85,337 $20,000 $61,104
Brazoria $76,488 $79,353 $55,316 $109,407 $43,333 $65,288
Chambers $88,269 $49,305 $37,500 $70,918 $31,667 $57,056
Fort Bend $99,913 $79,456 $110,592 $119,646 $120,361 $69,539
Galveston $84,390 $45,863 $61,279 $90,056 $49,423 $59,546
Harris $73,122 $46,749 $56,041 $82,719 $61,586 $51,324
Liberty $53,542 $46,416 $32,830 $24,868 $62,500 $47,603
Montgomery $84,827 $77,626 $85,875 $99,671 $69,420 $60,289
San Jacinto $48,125 $32,406 $90,132 $42,500 $42,500 $35,560
Walker $46,224 $28,124 $78,571 $14,999 $48,125 $35,930
Waller $77,561 $41,063 $52,500 $104,861 $54,167 $49,435
Wharton $57,978 $26,963 $120,486 $90,000 $42,500 $42,782
Texas $69,353 $49,985 $58,487 $95,444 $56,881 $51,128
uU.S. $68,785 $41,935 $43,825 $88,204 $63,613 $51,811

Source: 2021 Claritas PopFacts®, American Community Survey 20152019
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Poverty

Federal poverty thresholds are set every year by the Census Bureau and vary by size of family and
ages of family members. A high poverty rate is both a cause and a consequence of poor economic
conditions.

Figure 12 shows the proportion of families living below the poverty level inTIRR Memorial
Hermann Primary Service Areacompared to the state and the U.S. The percentagdarilies living
below the poverty level inTIRR Memorial HermannPrimary Service Areas 11.4%, which issimilar
to the Texas statevalue (11.5%). There is great variety amongst the 12 counties with 13.55% of
Harris County families living below the poverty level compared to 6.57% of Fort Bend families.

Figure 12.Primary Service Area Families Living Below Poverty Level , Texas & U.S.
Comparisons
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Source: 2021 Claritas PopFacts®, American Community Survey 2012019

Table 8 shows the proportion of residents living below the poverty level by race/ethnicity. In
Harris County,19.10% of Hispanicor Latino residents and17.30% of Black/African American
residents live below the poverty level.The percentage of residents living below the poverty level in
Harris County is higher than the state value in the majority of races
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Table 8. Families Living Below Poverty Level by Race/Ethnicity , County, Texas, andthe U.S.

Location White | Black Asian H:v?li\i/izn A::lz::r?n Other Rgz:res Hispanic/Latino
Austin 4.70% | 30.50% | 0% -- - 28.00% | 2.90% 18.60%
Brazoria 5.00% | 5.80% | 5.60% -- 6.80% 14.00% | 3.20% 11.10%
Chambers 7.30% | 6.40% 0% -- 0% 8.30% | 8.10% 21.40%
Fort Bend 2.60% | 7.30% | 5.20% 0% 7.60% 16.10% | 4.40% 11.00%
Galveston 5.90% | 16.10% | 5.70% 0% 9.50% | 16.20% | 6.90% 17.60%
Harris 4.30% | 17.30% | 9.80% 14.10% 16.50% | 20.80% | 10.70% 19.10%
Liberty 7.80% | 17.50% | 27.70% -- 73.30% 8.20% | 14.30% 16.00%
Montgomery | 4.30% | 12.40% | 1.80% -- 5.40% 17.60% | 9.20% 15.30%
San Jacinto | 7.50% | 20.40% -- 100% -- 3.60% 0% 10.30%
Walker 7.90% | 27.10% -- -- -- -- 12.90% 20.70%
Waller 5.50% | 14.80% | 5.20% -- 12.50% | 24.20% 0% 17.90%
Wharton 6.40% | 26.60% | 54.80% - 14.10% | 42.00% 21.10%
Texas 5.20% | 16.20% | 7.50% | 16.60% 13.80% | 19.70% | 11.10% 18.50%
u.s 6.10% | 19.20% | 7.70% | 13.90% 20.30% 19% | 13.50% 17.30%

Source: American Community Survey 2018019

Figure 13 shows families living belowthe poverty level by county in the TIRR Memorial Hermann
PSA Countiesin the darker areas represent higher percentages of povertifable 9 showscounties
as compared tathe Primary Service Area Texas, and United States.
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Figure 13. Families Living Below Poverty Level by County
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Table 9. Families Living Below Poverty Level by Location

Location Families Living
Below Poverty
TIRR Memorial

Hermann PSA 11.40%
Austin 7.79%
Brazoria 7.11%
Chambers 9.44%
Fort Bend 6.57%
Galveston 9.35%
Harris 13.55%
Liberty 11.27%
Montgomery 7.00%
San Jacinto 9.36%
Walker 14.22%
Waller 11.67%
Wharton 13.92%
Texas 11.49%
u.sS. 9.50%

Source: 2021 Claritas PopFacts®, American Community Survey 2012019

Employment

The unemployment rate is a key indicator of the local economy. Unemployment occurs when local
businesses are not able to supply enough appropriate jobs for local employees and/or when the
labor force is not able to supply appropriate skills to employers. Aigh rate of unemployment has
personal and societal effects. During periods of unemployment, individuals are likely to feel severe
economic strain and mental stress. Unemployment is also related to access to health care, as many
individuals receive healthinsurance through their employer. A high unemployment rate places

strain on financial support systems, as unemployed people qualify for unemployment benefits and
may require housing andfood assistance services

Figure 14 displays the rate of unemploymenin the TIRR Memorial HermannPrimary Service Area
between January2020 and July 2021 Although the unemployment rate has exhibitedraincrease
after the start ofthe COVID19 pandemic,it is decreasing tavards its pre-pandemic level(3.9%). As
of July 2021 the Primary Service Areaunemploymentrate (6.8%) washigher compared to the state
(6.0%) and national rates 6.3%).
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Figure 14.Primary Service Area Unemployment Rate (Population 16+)
January 2020-July 2021
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Source: U.SBureau of Labor Statistics 2021

Table 10 shows unemployment rates for those sixteen and older. As of July 2021, {h&RR
Memorial HermannPSAwas the same as Harris County at 6.8%.

Underemployment can also limit access to health insurance coverage and peetive care services.
Underemployment is described as involuntary partime employment, poverty-wage employment,
and insecure employment. Types of employment and working conditions can also have significant
impacts on health. Workrelated stress, injury, and exposure to harmful chemicals are examples of
ways employment can lead to poorer health.

MEMORIAL HERMANN"

Table 10. Unemployment Rate (Population 16+) July 2021

Location Unemployment Rate
TIRR Memorial HermannPSA 6.80%
Austin 5.80%
Brazoria 7.30%
Chambers 9.00%
Fort Bend 6.40%
Galveston 7.00%
Harris 6.80%
Liberty 9.90%
Montgomery 6.10%
San Jacinto 8.00%
Walker 6.90%
Waller 7.10%
Wharton 6.20%
Texas 6.00%
United States 5.30%

Source: 2021 Claritas PopFacts®, U.S Bureau oLabor Statistics 2021
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Figure 15 shows theTIRR Memorial HermannPrimary Service Areamap of unemployment rates
for individuals sixteen and older.Liberty and Chambers Countietave higher rates of
unemployment compared to othercountiesin the Primary Senice Area

Figure 15. TIRR Memorial Hermann PSAMap of Unemployment Rate (Population 16+) 2021
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Source: 2021 Claritas PopFacts® ArcGIS Map

Disparities betweeni AT A10A x 1 | AT d@thindeAeCoAdmic growth,by constricting
income and spendingThese disparities can heighterthe risk of financial stress andnadequate
savings.Figure 16 shows working women generally make less than their male counterpartsin
Harris County, women makean average 031,152 compared to their male counterparts at
$42,466. In the state of Texasthe median yearly earnings for femalesre $30,644 compared to
males at $42,758Although data is not available by race/ethnicity from this source, national trensl
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suggest that this wage gap persists and is worsendy the race/ethnicity of women heavly
affecting low-income and singleincome families

Figure 16. Gender Wage Gap County and State Comparisons
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Education

Education is an important indicatorof health and wellbeing across the lifespan. Education can lead
to improved health by increasing health knowledge, providing better job opportunities and higher
income, and improving social and psychologicahttors linked to health. People with higher levels
of education are likely to live longergexperience better health outcomes, and practice health
promoting behaviors. Table 11a showsthat 16.36% of individuals in the TIRR Memorial Hermann
PSAhave less tlan 12t grade educationcompared tothe state of Texaswith 16.26%.
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Table 11a. Primary Service Area Educational Attainment by Primary Service Area and State
Comparisons

Educational Attainment TIRR Memorial Hermann Texas
Population Age 25+ PSA
Less than 9th Grade 8.67% 8.12%
Some High School, No 7.69% 8.14%
Diploma
High School Grad 23.67% 25.07%
Some College, No Degree 20.51% 21.49%
Associate Degree 7.01% 7.12%
Bachelor's Degree 20.65% 19.47%
Master's Degree 8.28% 7.65%
ProfessionalDegree 2.06% 1.67%
Doctorate Degree 1.44% 1.17%

Source: 2021 Claritas PopFacts®

Table 11b shows the percentage of people of aged 25 years ander who have completed at least

a highschooldegreé O EECEAO AT A A AAAEAI T 080 AACOAA T O EEC
an important indicator of the performance of the educational system. Having a degreereases

career opportunities in a variety of fields and is often a preequisite to a higher paying job.

Table 11b. Primary Service Area Educational Attainment by County; State, U.S. Comparisons

Location Population 25+ with a High School Population 25+ with a
Degree or Higher Bachelor6 O $ ACOAA
Austin 84.00% 23.90%
Brazoria 87.90% 30.00%

Chambers 88.50% 22.70%

Fort Bend 90.60% 46.20%

Galveston 89.00% 31.10%
Harris 81.40% 31.50%
Liberty 77.30% 9.70%

Montgomery 87.70% 34.50%

San Jacinto 84.50% 11.20%
Walker 86.00% 20.80%
Waller 82.50% 21.10%

Wharton 78.30% 18.00%
Texas 83.7% 29.9%
u.S. 88.0% 32.1%

Source: American Community Survey 201582019
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Housing & Transportation

Spending a high percentage of household income or rent can create financial hardship, especially
for lower-income renters.Paying a high rent may not leave enough money for other expenses such
as food, transportation, and medical expenses. High rent also reduces the proportion of income a
household can allocate to savings each monthable 12 showsthe TIRR Memorial Hermann

Primary Service Areawith 52.19% spending 30% or moreof household income on rentWalker
County (57.3%) and Waller County (54.2%) have significantly higher rates as comparative areas

Table 12. Spending 30% or More on Rent: County, State, U.S. Comparisons

Location Renters Spending 30% or More of
Household Income on Rent
TIRR Memorial 52.19%
Hermann PSA

Austin 49.30%
Brazoria 43.70%
Chambers 45.10%
Fort Bend 48.20%
Galveston 47.80%
Harris 49.90%
Liberty 45.40%
Montgomery 42.20%
San Jacinto 41.60%
Walker 57.30%
Waller 54.20%
Wharton 40.60%
Texas 47.80%
us 49.60%

Source: American Community Survey 20152019

There are numerous ways in which transportation may influence community health. Public
transportation offers mobility, particularly to people without cars. Transit can help bridge the
spatial divide between people and jobs, services, and training opportunities. Pubti@nsportation
also reduces fuel consumption, minimizes air pollution, and relieves trafficongestion. Walking to
work helps protect the environment, while also providing thebenefits of daily exercise.

Table 13 displays the different modes of commuting used by residents GiRR Memorial Hermann
PSA1.12% of residents commute by walking and @3% commute by biking. Thanajority of
residents (81.03%) commute by driving alone, which is similar to the state valué80.5%). Public
transportation is used byPSAresidents (1.96%) more than the stateof Texas as a whole (1.5%).

Harris Countyhasthe highest proportions of residentscommuting by public transportation
(2.49%).
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Table 13. Modes of Transportation : Primary Service Area , County, and State Comparisons

Location Commute by Commute by

Public Walking
Transportation
TIRR Memorial 1.96% 1.12%
Hermann PSA

Austin 0.06% 2.11%
Brazoria 0.10% 0.77%
Chambers 0.23% 0.82%
Fort Bend 1.51% 0.48%
Galveston 0.90% 1.23%
Harris 2.49% 1.24%
Liberty 0.25% 0.89%
Montgomery 1.00% 0.73%
San Jacinto 0.00% 1.46%
Walker 0.48% 3.90%
Waller 0.69% 3.31%
Wharton 0.24% 0.98%
Texas 1.5% 1.6%

Commute by

Biking
0.23%

0.00%
0.06%
0.29%
0.06%
0.70%
0.25%
0.46%
0.15%
0.00%
0.15%
0.17%
0.01%
0.3%

Commute by
Driving Alone

81.03%

83.77%
86.20%
89.47%
81.10%
83.61%
80.11%
87.40%
81.74%
82.70%
80.89%
79.59%
85.73%
80.5%

Source: 2021 Claritas PopFacts®, American Community Survey 20152019
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Disparities

Geagraphic Disparities

Conduent Healthy Communities Institute developed thelealth Equity Index(formerly SocioNeeds
Index®) and the Food Insecurity IndexFll) to easily identify areas of higher socioeconomic need.
Using these indices in combinatiorwith indicator datacan reveal disparitiesand ensure that efforts
are directed to the communities with the highest need

Health Equity Index

The Health Equity Indexincorporates estimates for six different social and economic determinants
of health that are associated with poor health outcomes. The data, which cover income, poverty,
unemployment, occupation, educational attainment, and linguistic barriers, are thestandardized
and averaged to create one composite index value for evergunty in the United States with a
population of at least 200 Counties have index values ranging from 0 to 100, where higher values
are estimated to have the highest socioeconomic neathd are correlated with poor health
outcomes including preventable hospitalizations and premature death. Within th&€IRR Memorial
Hermann Primary Service Areacountiesare ranked based on their index value to identify the
relative levels of need, as illusated by the map inFigure 17. The followingcounties had the
highest level of socioeconomic neethat is correlated with poor health outcomes(as indicated by
the darkest shades)Wharton, Liberty, and San Jacinto
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FIGUREL7. HEALTH EQUITY INDEX
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Table 14 provides the index values for eacltounty in the TIRR Memorial HermannPrimary
Service Area Understanding where there are communities with high socioeconomiteeds and
associated poor health outcome, is critical to targeting prevention and outreach activities

TABLE14.HEALTH EQUITYINDEX VALUES BYCOUNTYFOR
TIRR MEMORIAL HERMAMN PRIMARY SERVICE AREA

Wharton 78.8 5
Liberty 76.0 5
San Jacinto 69.5 5
Walker 65.8 5
Waller 57.6 4
Harris 55.7 4
Austin 37.4 3
Galveston 22.6 2
Chambers 21.6 2
Brazoria 17.5 2
Montgomery 8.0 1
Fort Bend 4.1 1

Food Insecurity Index

The Food Insecurity Index (FIl)is a measure of food accessibility that is correlated with social and
economic hardshipand eligible persons for the Supplemental Nutrition Assistance Program (SNAP)
This index combines multiple socioeconomic and hdth indicators into a single composite value.
These indicatorsare from the following topic areas: Medicaid insurance enroliment, perceived
health status, household expenditures, householticome, andsingle-parent headed households.

All countiesin the United States are given an index value from 0 (low need) to 100 (high need). To
help find the areas of highest need in th&IRR Memaorial HermannPrimary Service Arealocales
were ranked from 1 to 5 based on their index value

Figure 18 shows TIRRMemorial HermannPrimary Service Areacountiesbased on their index
value to identify which areasare ofthe highest need The followingcountieshave the highest level
of food insecurity that is correlated with poor health outcomes (as indicated by theatkest shades):
Liberty, Walker, and San Jacinto
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FIGURE18. FOOD INSECURITY IDNEX
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Table 15 provides the Food Insecurity index values for eacltounty in the TIRR Memorial Hermann
Primary Service AreaThe index can serve as a caiseway to identify individual communities
experiencingfood insecurity.
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