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EXECUTN&JMMARY

Introduction

Improvingthe 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 improve thedalth of residats served

by Memorial Hermann Northeastospital MH
Northeas). This effort includes two phases: (1) a
community health needs assessment (CHNA) to
identify the healthrelated needs and strengths of
the community and (2) a strategic implentation
plan (SIP) to identify major healfriorities,

develop goalsselect strategiesand identify

partners to address these priority issues across the
community. This report provides an overview of key
findings from MH Northeast @HNA

CommunityHealth 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 regionhwit
qualitative information from 11 focus groups with
community residents and service providers and 27
interviews with community stakeholders. Focus
groups and interviews were conducted with
individuals from the Greater Houston area and from
within MHNorthS I adivéksecommunity. The
community defined for this CHNifcluded the

cities and townsof Humble, Houston, Kingwood,
Porter, New Caney, Huffman, Spring, Cleveland,
and Splendorawithin the counties of Harris,
Montgomery, and Liberty.

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

Community Social and Economic Context

1 Population Growth and SizéMontgomery
County was the fastest growing county
within the MH Northeast community (3.1%
increasein 20162014 over the 2002009
estimate).The Houston metropolitan area,
which includesviH Northeast, is projected
to increase from 5.9 million in 2010 to 9.3
million in 2030.
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Age Distribution:Harris and Montgomery
Countieshad a slightly higher proportion of
residents under the age of 18 than Liberty
County. Liberty and Montgomery Counties
had a larger proportion of people 65 years
of age and older than Harris Countver
10% in each of the two CountieSpring had
the youngest residents, and Splendora had
the oldest residents.

Racial and Ethnic DistributiarHarris

County has greater racial and ethnic
diversity among its residents than
Montgomery or LibertyCounties. In Harris
County, Hispanics comprised 41.1% of the
population and 32.6% identified as White,
non-Hispanic. Black, neHispanic residents
comprisel 18.5% of the population of Harris
County and Asian, neHispanics comprised
6.3%. In both Montgomerand Liberty
Counties, the large majority of residents
were White, norHispanic (70.5% and
68.5%, respectively). Among cities and
G26ya Ay al b2NILIKSIFadQa
Houston reported the largest Hispanic
population, representing 43.6% of
residents; Splenda reported the largest
White, nonHispanic poplation (86.9%).
Houston reportedhe largest Black, nen
Hispanic community (23.0%) and the largest
Asian, norHispanic population (6.2%).
Linguistic Diversity and Immigrant
Population Almost half (42.5%) dfarris
County residents spoke a language other
than English at home, while in the other
two counties, less than 20% spoke a
language other than English at home.
Across MH Northeast communities,
speaking a noinglish language at home
ranged from a low 010.6% in Splendora to



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

a high of 46.3% in HoustoA.large
proportion of the noREnglish speaking
population(over 80%%¥erved by MH
NortheastspokeSpanish or Spanish Creole
at home.One in fourresidents inHarris
Countywas foreigrborn, whereadar fewer
Liberty and Montgomery County residents
were foreignborn. From 2000 to 2013,

l 2dzaG2y Qa AYYAINI Yy
nearly twice the rate of the ational
average: 59%n 13 yearyersus 33% in the
United States.

Income and Poverty:The median
household income in the three counties
served by MH Northeast ranged from
$47,228 in Liberty County to $67,766 in
Montgomery CountyAmong the
municipalitiesserved by MH Northeast,
Spring hadhe highest median household
income inSpring($67,469)and Cleveland
had the lowes{($27,213).The percent of
adults below the poverty line in 2062013
was highest irCleveland28.0%) and lowest
in Spring (7.8%)

Empbyment: Unemployment rates for

higher percent of renters compared to
homeowners pay 35% or more of their
householdincome towards their housing
costs(e.g., 46.3% of renters in Humble pay
35% or more of household income toward
housing).

Transportation: Amajority of residentsn

the three counties served by MH Northeast
commute to work by driving in a car, truck
or van aloneAmong MH Northeast
municipalitiesHouston has the highest
percentage of workers who commute by
public transportation (4.3%).

GCNFYyaLR2 NI GA?2
the biggest challenge,

particularly for those with low
a20A2S02y2YA

1 Crime and Violence:Among municipalities,

the violent crime rate is highest in Houston
(954.8 offenses per 100,000 population)
and lowest inSplendorg300.50ffenses per
100,000 populatioh The property crime
rate is highest itHumble(10,475.9ffenses
per 10Q000 population) and lowest in
Splendorg1,923.10ffenses per 100,000
population)

Texas and all three counties served by MH Health Outcomesand Behaviors
Northeast peaked in 2010 but have Physical Health

decreased consistently over the past five 1 Overall Leading Causes of Dealtliberty

years.

Education:Compared to other
municipalities served by MNortheast
Clevelandhas the highest perceage of
residents witha high school diploma or less
(67.7%) Houstonhas the highest

percentage of residents with a Bach& NX2 &

degree or higher (29.2%).
Housing:Monthly median housing costs for
owners are highest fanomeowners in
MontgomeryCounty ($1242) and lowest

for homeowners inLibertyCounty ($67);

for renters, costs are highest in
MontgomeryCounty ($65) and lowest in
Liberty County ($731)n all counties, a
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County experienced the highest overall
mortality rate (L,027.1per 100,000
population) of the three counties served by
MH Northeast LibertyCounty had the
highest mortality rates in aleading causes
of mortalityt which includes heart disease,
cancer, stroke, and chronic lower
respiratory disease comparedto Harris
andMontgomery CountiesMontgomery
County has higher suicide rates in almost
every age group compared to Harris
County. For example, the rate of suicide
among those aged 25 to 34 years in 2013
was 28.1 per 100,000 population in
Montgomery County compared to 10.5 per
100,000 population in Harris County.



PERCENT ADULTS SEEFORTED TO BE

OVERWEIGHT OR OBESE, HARRIS COUNTY,

2014

Overall
69.4%

91.7%

74.8%

63.2%
Other/Multiracial
34.4%

1 Overweight and Obesitytn 2013, the

percentage of Harris County residents who
reported that they were gerweight or
obese was 69.4%Data is unavailable for
Montgomery and Liberty Countied\ine

out of ten (91.7%) Blackpn-Hispanicadult
residents in Harris Countyere considered
overweight or obeseOverall, about one
third of Houston high school students were
considered overweightl6.3%) or obese
(17.9%) in 2013.

Diabetes:In Harris County in 2014, 10.4% of
adults selreported to have been diagnosed
with diabetes.(Data is unavailable for
Montgomery and Liberty Countiesr) 2013,
Harris County saw 11.3 hospital admissions
per 10,000 population for uncontrolled
diabetes, while Montgomery County had
7.3 admissions per 10000 population

Data for Liberty County were unavailable
due to small numbers of admissions.

Heart Disease, Stroke, and Cardiovascular
Risk Factorsin 2014 2.86 of Harris County
adults selreported having been diagnosed
with angina or coronary heart disease, and
3.6% of adults in Harris County self
reported having a heart attack during the
past year(Data is unavailable for
Montgomery and Liberty Countiedr) 2014,
3.8% of Harris County adults sedported
having a stroke during the past yeMore
than a third of Harris County adults self
reported having high cholesterol (38.3%)
and just under a third selieported having
high blood pressure (32.4%).

Asthma:In 2012, adult hospital discharges
for asthma were similar in both
Montgomery County (8.5 per 10,000

MH Northeast 2016 Community Health Needs Assessment

population) and Harris County (8.4 per
10,000 population). The rate of discharges
for asthmaamong adultsn Liberty County
(11.5 per 10,000 poputien) was higher
than for the other two counties. Among
children aged 17 years and younger, the
rate of asthmarelated hospital discharges
for Black non-Hispanicchildren was three
times the rate for White children (24.2
versus 10.2 per 10,000 population)
CancerHarris and Montgomery Counties
saw higher incidence rates of can¢d44.1
per 100,000 populatioand 448.4 per
100,000 population, respectively) compared
to LibertyCounty(411.6 per 100,000
population). However, Liberty County (at
208.4 per 10,000population) experienced
a higher cancer mortality rate than the
other counties (Harris: 163.4 per 100,000
populationand Montgomery: 164.8 per
100,000population). In a 2014 Behavioral
Risk Factor Surveillance survey, 81.6% of
women 40 years or olden Harris County
indicated they had had a mammogram in
the past two years while 70% of women
indicated that they had a pap test in the
past three yearg(Data is unavailable for
Montgomery and Liberty Counties.)

HIV and Sexualiransmitted Diseases
Haris County experienced the highest HIV
rate in the region, with 516.1 people per
100,000 population living with HIV in the
county, up from 478.4 people per 100,000
population in 2011Rates of sexually
transmitted diseases chlamydia,
gonorrhea, and syph#li were markedly
higher in Harris County compared to
Montgomery and Liberty Counties in 2014.
From 2011 to 2014, chlamydia and
gonorrhea case rates increased in all three
counties. Syphilis case rates increased in
Harris and Montgomery Counties but
decreagd in Liberty County from 2011 to
2014.

TuberculosisHarris County saw the highest
tuberculosis rate in the area, with 7.2 cases
per 100,000 populatiormore thanfour
times the rate in Montgomery County (1.2
per 100,000 population) and twice as high
asin Liberty County (2.6 per 100,000
population).

Influenza:ln 2014, 35.9% of adults self
reported having a seasonal flu shot or



vaccine via nose spray, and residents aged
65 years or older were disproportionately
more likely to have received a flu shot
(59.0%) than other age groug®ata on
influenza is only available for Harris
County.)

Oral Health:Across the three counties
served by MH Northeast, Harris County had
the highestnumberof dentists (57.4 per
100,000 population) and Liberty County had
the lowestnumberof dentists (19.67 per
100,000population). Hispanicadults in
Harris County reported the lowest rates of
annual dental visitation (50.6%{Pata is
unavailable for Montgomery and Liberty
Counties.)

Maternal and Child HealthApproximately
one inten babies born in Harris,
Montgomery, and Liberty Counties were
premature in 2013. In all three counties,
Black babies were more likely to be born
low birthweight than babies of other races
or ethnicities. Blacknon-Hispanideen
mothers hal the highest birth rates across
the three-county region, with a high of 8.2%
in Liberty Countyin 201356.1%in Harris
County, 60.7% in Montgomery County, and
51.7% in Liberty County of live births
occurredto mothers who received prenatal
care n their first trimester Rates of
receiving no prenatal care were 3.9% and
3.1% for Harris and Montgomery County
mothers respectively. (Data for no prenatal
care not available for Liberty County due to
small sample size.)

Health Behaviors
9 Food Accesdn all three counties served by

MH Northeast, a quarter or more of all
children (i.e., those under age 18gre
considered to be food insecurén 2013
resident access to grocery stores ranged
across the three countiesesidents of
Harris County19 grocery stores per

One in fourchildren in Harris,
Montgomery, and Liberty
Counties was food insecure in
2013.

MH Northeast 2016 Community Health Needs Assessment

100,000 populationand Liberty County15
grocery stores per 100,000 populatidmd
higher access thatihose in Montgomery
County (11 mpcery stores per 100,000
population). Montgomery County low
income residents hdithe highest access to

FIENYSNDRa YIFEN]JSGa 6Hmdm:0d

Healthy EatingOnly 12.2% of Harris County
adults in 2013 indicated that they ate fruits
and vegetables five or more times per day.
(Data is unavailable for Montgomery and
Liberty Counties.lower income Harris
County adults ate fewer fruits and
vegetables than residentsith 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 pastevendays.
Physical ActivityMore than twothirds
(68.2%) of adults surveyed in Harrsu@ty
indicated that they had gotten any type of
physical activity in the past month, with
Hispanics being less likely to reportysical
activity than other races athnicities.

(Data is unavailable for Montgomery and
Liberty Counties.)n 2013, twethirds
(66.6%) of Houston high school students
reported that they had not participated in
60 or more minutes of physical activity for
five days in the passevendays.

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

adults in Harris County se#ported as
having five or more poor mental health
days.(Data is unavailable for Montgomery
and Liberty CountiesSelfreport of having
had five or more days of poor mental health
was highest among residents aged 18 to 29
(26.5%) and BlackonHispaniaesidents
(24.2%) in Harris CountiRaes of

psychiatric discharge varied from 3.5 per
1,000 populatiorin Montgomery County to
4.9 per 1,00(populationin both Harris and
Liberty Counties.

Youth Mental HealthAmong youth in
Houston in 2@3, onethird of Hispanic high
school students selfeported feeling sa@r
hopeless for two or more weeks in the past
yearand12.1% selfeported they

attempted suicide at least once in the past
year. Black, notispanic Houston high



schoolstudents selreported a suicide
attempt rate of 11.3%.

OAt a state level, we are funded

49th in behavioral health care.

We have not done a good job in

Texas of investing in mental
healthd® €

1 Substance Use and Abuse: 2014 13.7%
of Harris County adults se¥ported binge
drinking in the past month, and 13.6% of
adults selfreported being current smokers.
(Data is unavailable for Montgomery and
Liberty Counties.Montgomery County had
the highest rates of noffatal drinking
under-the-influence (DUI) motor vehicle
accidents in thgast month (113.3 per

100,000 population), and Harris County had

the lowest rate (66.9 per 100,000
population).Just under twethirds (63%) of
Houston high school students sedfported

lifetime substance use of alcohol, followed

by marijuana (44%), andlt@cco (43%).

Health Gire Access and Utilization
M Health InsurancetUninsuranceates

decreased for Harridontgomery, and
LibertyCounties following the passage of
the Affordable Care Act in 2010. Harris
County had higher rates of uninsurance
than Montgomery County during the 2009
2014 periodIn 2014, 22.0% of the total

population in Harris County was uninsured

compared to 14.2% iNontgomery County
and 21.7% in Liberty County. 2013, the
Zip codes ithe immediategeographic area
to the southwest othe MH Northeast

facility had the highest rates of uninsurance

for the total population Amorg the zip
codes served by MH Northea%0,847
residents were enrolled in Medicaid. In

Montgomery County, the zip code with the

most Medicaid enrollees wa&7365in
Porter(5,209enrollees). In Harris County,
the zip code with the most Medicaid
enrollees wag7093in Houston(13,964
enrollees)In Liberty Countythe zip code
with the most Medicaid enrollees was
77327in Cleveland4,204enrollees).
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Access to Primary Carétarris County had a
higher proportion of primary care

physicians (82.6 per 100,000 population)
compared to Montgomery (71.fer

100,000 ppulation) and Liberty (34.4 per
100,000 population) CountieB1 Harris
County, 38.2% of adult residents reported

in the BRFSS survey that they did not have a
doctor or healthcare provider. (Data
unavailable for Montgomery or Liberty
Counties County.) In the Houstefhe
WoodlandsSugar Land MSA in 2014, 34%
of physicians accepted all new Medicaid
patients, 24% limited their acceptance of
new Medicaid patients, and 42% accepted
no new Medicaid patients. In Harris County
in 2014, 37% of physans 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 for Montgomery and Liberty
Counties due to low survey response rates.)
Emergency Department Care at MH
Northeastfor Primary Care Treatable
Conditonsh ¥ al b2NIKSI adQ:
visits in 2013, 53.2% were from patients
who were uninsured or on Medicaid, and
36% were classified as naamergent or

with primary care treatable conditions. Of

all ED visits, 6.5% were for chronic
conditions, of which 28% were
cardiovascularelated. Fourteenzip codes
Ay (GKS al b2#hinkdS| a0 Qa
community were among the top 2fp

codes for the highest number of primary
care treatable ED visits at the MH Northeast
in 2013.

Inpatient Care at MH Northeast for
Ambulatory Care Sensitive Condition®f

al b2NIKSIFadQa MHIMp®
in 2015, 5,012 inpatient discharges or 41.2%
were related toan ambulatory care

sensitive conditionThe topfour

ambulatory care sensitive conditions that
resulted in inpatient care at MH The
Northeastin 2015were congestive heart
failure (198discharges)diabetes (122
discharges)¢hronic obstructive pulmonary
disorder (84discharges)and bacterial
pneumonia (84 discharges)



Community Assets and Resources 1 Expand Access to Behavioral Health

91 Diverse and Cohesive Commurtity Servicesinformants identified behavioral
Residents and skeholders described healthcare access as being a major unmet
diversity and socialohesion as being needin the communities served by MH
among the primary assets and strengths of Northeast
their community. Informants described the 1 Promote Multi-Sector,Crosslnstitutional
positive role of diversity in driving the Collaboration:Health care and social
creation of robust communities to service stakeholders frequently noted that,
participate in and resources to metttose while many local servicesayexistin some
needs. Thisocial cohesion does not just areas there are opportunities to improve
occur within neighborhoods, but also within communication and collaborate to improve
groups sharing a common issue. population health in the cmmunitiesthat

1 HighQuality, Plentiful Medical CareA key serve MH Northeast
asset identified bkey informants and focus
group participants was the wide availability KeyThemesand Conclusions
of healthcare services and the high quality 1 The three counties of Harris, Montgomery,
of those services, both in Houston and and Liberty differ in terms of demographics
within communities served by MH and population health needsLiberty
Northeast The healthcare system is also County residents faced greater
described as having a strong community socioeconomic and health challengésih
health system in addition to worldlass residents in the other two counties. Harris
acute care. County, which comprises over 80% of

9 Economic OpportunityMany key patients at MH Northeasalso experiences
informants and focus group participants challenges in terms of population health,
reported improvement in the local but it also has more accessible social and
economy, creating economic opportunities health resources and better public
for residents and businesses in the transportation for its residents.
communities served by MNortheast 1 Theincreasein population over the past

five years has placed tremendous burden
Community Vision and Suggestions fleature on existing public health, social, and health
Programs and Services care infrastructure, a trend that places

1 Promote Healthy LivingPromotion of barriers to pursuing a healthy lifestyle
healthy eating, physical activity, and disease among residentsiInfrastructurethat does
seltmanagement by healthcare delivery not keep up with demand leads to unmet
systems and supporting social service needs and sustains unhealthy habits in the
organizations was a top suggestion of community. Communities without easy
stakeholders. access to healthy foods, safe roads,

1 Improve Transprtation: Transportation affordable housing, sidewalks, and
presents many problems in the prevention of violencare at a
communities served by MNortheast and disadvantage in the pursuit of healthy
stakeholders offered perspectives and ideas living.
for future programs and services to 1 Although there is economic opportunity
alleviate the burden caused by traffic and for many residents, there are pockets of
the lack of transportation in some poverty and some residents face economic
communities. challenges that can affect healthSeniors

1 Provide Support to Navigate the and members of lowncome communies
Healthcare SystemResidents need face challenges iaccessing care and
assistance in facing the number of barriers resources compared to their younger and
to accessing health care services in the higher income neighbors. Strategies such
communities served by MNortheast as the incorporation of community health
Stakeholders described existing strategies 2Nl SNE Yl & AyONBIF&aS NBaA
such aghe incorporation ofcommunity navigate anncreasingly complex health
healthworkersshould be expanded. care aml public health system.
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9 Obesity and concerns related to

maintaining a healthy lifestyle emerged as
challenges for the regionBarriers ranged
from individual challenges of lack of tirtee
cultural issues involving cultural norms to
structural challenges such as living in a food
desert or having limited access to sidewalks,
recreational facilities, or affordable fruits

and vegetablesWhile several initiatives in
the region are trying t@ddress this issue,
there appears ample opportunity for action,
partnership, and focusing on specificrask
populations (e.g., rural communities,

youth).

Behavioral health was identified as a key
concern among residentsStakeholders
highlighted sigriicant unmet needs for
mental health and substance abuse services
in the communities served by MH

Northeast. Key informantsarticularlydrew
attention to the burden of mental healtlon

MH Northeast 2016 Community Health Needs Assessment

the incarcerated population. Findings from
this current assessment pcess illustrate

the importance of pursuing innovative
strategies to address behavioral health
issues, such as those programs that are part
of the TexasSectionl115Medicaid
demonstrationwaiver.

Communities served by MH Nor#ast

have many health care assets, but access
to those services is a challenge for some
residents. Transportation to health services
was identified as a substantial concern,
especially for seniors and lower income
residents,as accesto public transportéon
may be limited in some area$here is an
opportunity to expand services to fill in gaps
in transportation, ensuring residents are
able to access primary care ahdhavioral
healthservices as well as actively
participating in theitommunities.
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BACKGROUND

About Memorial Hermann Health System
Memorial Hermann Health System (MHHS) is the
largest nonprofit health care system in Southeast
¢SElFad aSY2NRI§
numerous specialty programs and services serve the
Greater Houston area, the fifth largest metropolitan
area in theUnited States. Memorial Hermann
annually contributes more than $45iillion in
uncompensated care, community health
improvement, community benefits, health
professions education, subsidized health services,
research, and community education and awareness

About Memorial HermanrNortheast

Located in the Lake Houston and Kingwood area,
Memorial Hermann Northeast Hospital (hereafter
MH Northeast) has been caring for families in the
northeast region of Houstosince 1977. A 25bed

FIL OAf Alez diliateth ddtdiskh a (i Qa
variety of disciplines. Among itealthcareservices,
MH Northeastprovides specialty care for cancer,
sleep disorders, neonatal intensive care,
2NIK2LISRAO& YR &aL}RNIa
health. MH Northeast also has a freestiémg
Outpatient Imaging Center featuring advanced
procedures and leading technology amavides
comprehensive outpatient chronic wound
management through a statef-the-art hyperbaric
and advanced centeithehospital is the anchor for
the innovative Memaal Hermann Convenient Care
Center providing ormmstop, highly coordinated
access to an extensive array of MemoH&rmann
servicesMH Northeast also serves asealthcare
LINE A RSNJ (2 LI aaSy3ISNE
George Bush International Aog.

Scope of Curren€Community Health Needs
Assessment

There arel3 hospitals participating iIMHHS) &
community health needs assessmé@HNA)n
2016.The hospitals participating in the CHNA
include: Memorial Herman@Greater Heights,
Memorial HermanrTexas Medical Center,
Memorial Hermann Katy Hospital, Memorial
Hermann Rehabilitation HospitaKaty, Memorial
Hermann Memorial City Medical Center, Memorial
Hermann Northeast, Memorial Hermann
Southwest, Memorial Hermann Southeast,
Memorial Hermann Sugadand Hospital, Memorial
Hermann The Woodlands Hospital, TIRR Memorial
Hermann, Memorial Hermann Surgical Hospital

MH Northeast 2016 Community Health Needs Assessment
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Kingwood, and Memorial Hermann Surgical Hospital
¢ First Colony. The CHNFocess will be integrated
with and informa strategic implementabn

| SNX I vy iannmg(SIK) prackds designddievelgpRligned

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 issues, to provide a
foundation for the development of a community
health improvement plan, and to inform each
K2aLIAGrf Qa LINPAINIY LA FYyYyAYyIAd
conducted between Augusi022 to February 2013
with the overall goal of identifying the major
healthcareneeds, barriers to access, and health
priorities for those living in the communities of
MHHS hospitals. The analysis included a review of
current data and input from numerous gomunity
répresentatives.

During the 2013 CHNA, the following six health

priorities were identified for MHHS hospitals:

YR 62YSyQa

9 Education and prevention for diseases and
chronic conditions

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

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

1 Address unhealthy lifestyles and behaviors

1 Address barriers to mentalealth care such
as access to services and shortage of

UKNRdzZAK | 2dzald2y Qa

1 Decrease health disparities by targeting
specific populations

The process culminated in the development of an
Implementation Plan to address the significant
needs of residents identified through the CHNA.
Each hospital utilized the plan as a guidenipliove
the health of their community and advance the
service mission of the Memorial Hermann
organization.The actions taken as a result of the
2013 implementation strategies are identified in
Appendix A, Review of 2013 Initiativé@fie 2016
CHNA updatedie 2013 CHNA and provides
additional information about community unmet
needs, particularly in the area of healthy living.



Purposeof Community Health Needs Assessment
As away to ensure thaMH Northeasts achieving
its mission and meeting the needs of the
community, and in furtherance of its obligations
under the Affordable Care Ad¥JHHSundertook a
community health needs assessment (CHNA)
process in thespring of 2016Health Resources in
Action (HRiA)a nonprofit public health consultancy
organization, was engaged to conduct the CHNA.

A CHNA process aims to provide a broad portrait of
the health of a community in order to lay the
foundation for future datadriven planning efforts.

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

1. To examine the current health statusMH
b 2 NI K Smiunifiegand its sub
populations, and compare these rat¢o
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 senés in order to helpMH
Northeast MHHS andits community
partners set programming, funding, and
policy priorities

Definition of Community Servedior the CHNA
¢KS /1 b! LNROSaa
community using geographic epbints based on its
main service area. MH Northeast defines its
community geographically as the top 75% of zip
codes corresponding to inpatient discharges in fiscal
year 2015. These selected zip codes correspond to
the communities of Cleveland, Houston, Huffman,
Humble, Kinggood, New Caney, Porter, Splendora,
and Spring within the counties of Harris, Liberty,
and Montgomery. As shown IPABLH, a large
majority of MH Northeast inpatient discharges in
fiscal year 2015 occurremmongresidents of Harris
County (84.5%) or Montgomery County (12.9%);
only a small proportion of inpatient discharges
occurredamongLiberty County residents (2.6%).

MH Northeast 2016 Community Health Needs Assessment
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At a city level, most MH Northeast inpatient
discharges occurredmongresidents of Humble
(36.4%), followed by Houston (34.4FABURE
presentsama@ ¥ al Db2NIKSIFaidQa
community by zip code.

Geography #'inpatient % inpatient
discharges  discharges
Harris County 7,720 84.5%
Montgomery County 1,177 12.9%
Liberty County 237 2.6%
Humble 3,323 36.4%
Houston 3,143 34.4%
Kingwood 573 6.3%
Porter 492 5.4%
New Caney 467 5.1%
Huffman 371 4.1%
Spring 310 3.4%
Cleveland 237 2.6%
Splendora 218 2.4%

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

SIFOK FTIFOAftAGEQA
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FIGURE. NUMBEROF INPATIENT DISCHARGES REPRESENTING THE TOP 75% OF ZIP CODES SERVED
NORTHEASBY ZIP CODE, FISCAL YEAR 2015
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Zip codes

77338, 77396, 77346, 77016, 77039, 77093, 77339, 77365, 77357, 77044, 77032, 77386{ 7337, 77372, 77078
Cities and towns

Cleveland, Houston, Huffman, Humble, Kingwood, New CaoeerPSplendora, and Spring

Counties

Harris, Libety, and Montgomery Counties

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

The following section describes how the data for
the CHNA were compiled and analyzed, as well as
the broader lens used to guide this process.
Specifically, the CHNA defines health in the
broadest sense and recognizes that numerous
TLOU2NRBR Fd Ydf GALXS €S
healtht from lifestyle behaviors (e.g., diet and
exercise), to clinical cafe.g. access to medical
services), to social and economic factors (e.qg.,
employment opportunities), to the physical
environment (e.g., air quality). The beginning
discussion of this section discusses the larger social
determinants of health framework wbih helped

guide this overarching process.

Study Approach

Social Determinants of Health Framework

It is important to recognizeiiat multiplefactors

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
O2yaARSNXY ¢KIF{G A&Esayd i

S f papulativhL\}hi@ iihe data @ MY dey/havé actess

lifestyle behaviors affect their health, but health is
also influenced by more upstream factors such as
employment status and quality of housing. The
social determinants of health framework addresses
the distribution of wellness and illness among a

is often a snapshot of a population in time, the
people represented by that data have lived their
lives in ways that are constrained and enabled by
economic circumstances, social context, and
government plicies.Building 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 examities
larger social and economic factors associated with
good and ill health.

FIGURE providesa visual representatioof this
relationship, demonstrating how individual lifestyle
factors, which are closest to health outcomes, are
influenced by more upstream factors such as
employment status and educational opportunities.
This report provides information on many of these
factors, as well as reviews key health outcomes

2 yaiméng tRe2residg®t@ ¢dll SO 2 NA Y a il Q4

FIGURR. SOCIAL DETERMINANTS OF HEALTH FRAMEWORK
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SOURCHVorld Health Organization, Commission on the Social Determinants of Health, Towards a Conceptual Framework
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Water and
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Health
care
services
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for Analysis and Action dhe Social 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 vulnerable
populations. Health equity is defined as all people
having "the opportunity to 'attain their full health
potential' and no one is 'disadvantaged from
achieving this potential because of their social
position or other scially determined circumstance.'
When examining the larger social and economic
context of the population (e.g., upstream factors
such as housing, employment status, raaiadi
ethnic discrimination, the built environment, and
neighborhoodlevel resources)a robust assessment
should capture the disparities and inequities that
exist for traditionally underserved groups. Thus a
health equity lens guided the GIA process to
ensure data comprised a range of social and
economic indicators and were presented 8pecific
population groups. According to Healthy People
2020, achieving health equity requires focused
efforts at the societal level to address avoidable
inequalities by equalizing the conditions for health
for all groups, especially for those who have
experienced socioeconomic disadvantage or
historical injustices.

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

Methods

Quantitative Data

In order todevelop a social, econuic, and health
L2NILINFAG 2F al
social determinants of health framework and health
equity lengs existing data were drawn from state,
county, and local sourse This work primarily
focused on reviewingvailablesocial, economic,
health, andhealthcarerelated data. Sources of

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

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

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

MH Northeast 2016 Community Health Needs Assessment

Qualitative Data

While social and epidemiological data canyde a
helpful portrait of a communityit does not tell the
wholestoryL G A& ONARGAOI Tt (2
health issues of conce, 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
capturecritical informationoni KS & g Ke ¢ |
GK2Zg odzli fa2 ARSyGATe 0
readiness and political will for future strategies for
action.

dzy RS N

Secondary data were supplemented logtis

groups and interviews. In total, 11 focus groups and

27 key informant discussions wecenducted with
AYRAGARdIzZEta FNBY al b2NIKSE a
October 2015 through February 2016. Focus groups

were held with 93 community residents drawn from

the region. With the exception of seniors (65 years

or older) for which two focus groups were

conducted, one focus group was conducted for each

of the following population segments:

9 Adolescents (188 years old)

1 Parents of preschool children-Byears old)

1 Seniors (65+ years olfyvo groups)

1 Spaniskspeaking Hispanic community
members(conductedin Spanish)

1 Englishspeaking Hispanic community
members

1 AsiarAmericancommunity members

1 Lowincome community members from

_urban area

b2 NI KSt alQa yOm¥iXctalebdhuntly dfndfs dom U K S

suburban area

1 Lowincome community members from
rural area

1 Community members of madate to high
socioeconomic status

Twentyseven key informant discussions were
conducted with individuals representing the MH
Northeast community as well as the Greater
Houston community at large. Key informants
represented a number of sectors including
nonprofit/community service, city governmen
hospital orhealth care business, education,
housing, transportation, emergency preparedness,
faith community, and priority populations (e.g., lew
income rural area residentgpresenting the MH
Northeast community).



Focus group ahinterviewdiscussions explored

available for data, while 2009 or 2010 may be the

LIF NI AOALI yiaQ LISNDSLI A 2y amog durrdntiynfoibtiesyiivedsy Soriistoftie s

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

Analysis

Thecollected qualitative data wereodedusing

NVivo qualitative data analysis softwaand

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

b2 NI KSI & QSeldoteapaiaaiirasads
guotesc without personal identifying information
are presented in the narrative of this report to
further illustrate points within topic areas.

Limitations

As wth all data collection efforts, there are several
fAYAOGFGA2ya NBtFGSR G2
methods that should be acknowledged. Years of the
most current data available differ by data source. In
some instances, 2013 may be the most current year
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secondary data were not available at the county
level. Additionally, several sources did not provide
current data stratified by race arethnicity, gender,
or agecthus these data could only be analyzed by
total population. Finally, youtispecific data were
largely not available, and in cases where such data
were available, sample sizes were often small and

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

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

be interpreted with particular caution. In some
instances, respondents may over underreprt
behaviors and ilinesses based on fear of social
stigma or misunderstanding the question being
asked. In addition, respondents may be prone to
recall bias that is, they may attempt to answer
accurately, but they remember incorrectly. In some
surveys, reorting 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 comparisonver time.

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

population due to norrandom recruiting

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

NBEaSI NDK



COMMUNITY SOCIAL AND ECONOMIC CONTEXT

About the MH Northeast Community

The health of a community is associated with
numerous factors including what resources and
services are available (e.g., safe green space, access
to healthy foods) as well as who lives in the
community. Focus group participants and key
informants describd many assets of the MH
Northeast community, particularly the diversity of
the population. The MH Northeast community
encompasses three counties, Harris, Montgomery,
and Liberty; the largest proportion of patients
served by MH Northeast reside in Houstorda
Humble. The region has experienced substantial
growth in recent years. Houston, a vibrant urban
area, is the fourth largest city in the U(8ailing

only New York, Los Angeles and Chicagajmble is
a far smaller community known for its charm which
in recent years has become one of the fastest
growing areas in Harris County. The Northeast
region of Houston is also known for its scenic
0Sldziex Ay Ot dzRebufidhancg of 1 S
forest and recreational facilities.

Who lives in a community is sifjnantly related to
the rates of health outcomes and behaviors of that
area. While age, gender, race, and ethnicity are
important characteristics that have an impact on an
AYRADGARdzZ t Qa KSIFfGKXZI GKS
characteristics in a community majfect the

number and type of services and resources
available.The three counties served by MH
Northeast have experienced an increase of
population growth over several years, affecting the
demand for resources by residents. Interview and
focus group partiipants frequently noted that the
communities served by MH Northeast are diverse
across a number of indicators including age
distribution, racial and ethnic composition,
language, income, education, and employment.
Factors affecting the population demogtapally

are also reported, including housing, transportation,
and crime and violencd.he section blow provides
an overview of the socioeconomic context of MH
b2NIKSFaadgQa O2YYdzyAaieo

Population Size and Growth

According to the American Community Survey
(ACS), the Texas population increased by 9.5%
from 23,819,042n 2005-2009to 26,092,033n
20102014 TABLR). The totalpopulationacross
the three counties served by MH Northeast was
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4,833,343 based on 2012014 ACS estimates,
185%of¢t SEI aQ G20l ¢
periods 20052010 and 20142014, the population

in the three counties of Harrigiberty, and
Montgomery increased. Montgomery County was
the fastest growing county within the MH Northeast
community defined for this CHNA, with a 3.1%
increase in 2012014 over the 2002009 estimate.
Houston (population2,167,988 was the most
populous city acrosse three counties served by

MH Northeast. Splendora (populatioh,850 was

the least populous city. Humble (population:

14,926) and Houston each accounted for about 35%
of the patient population at MH Northeast in 2015.
Between 20052010 and 201014, Haiston
experienced a decline in populatior (1%) while
Humble experienced an increase (3.2%). The
community of Spring experienced a population
increaseof 15.7% between 2003010 and 2010

2014.

| 2dzai2y Qa

%

Geography 20052009 20102014 change
Texas 23,819,042 26,092,033 9.5%
Harris County 4,182,285 4,269,608 2.1%
L\:/I(())S:\%(/)mery 472,162 487,028  3.1%
Liberty County 76,013 76,707 0.9%
Houston 2,191,400 2,167,988 -1.1%
Humble 14,926 15,402 3.2%
Spring 47,541 54,992 15.7%
Cleveland 7,925 7,684 -3.0%
Splendora 1,850 1,569 -15.2%

U:S. Census Bureau, American
Community Survey-¥ear Estimate£0052009 and
20102014
Data not available for Huffman, Kingwood, New
Caney, and Porter

Focus group participants and keyarmants

reported that the areaserved by MHNortheastis
experiencing population growthi-ocus group
members and interviewees pointed to development
and sprawl as well as busy roads. Population growth
was attributed to growing numbers of immigrants
settling in the area as well as higher income people
coming for jobs. ThBNB I G SNJ | 8dza G2y
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industries, particularlyn the energy sectgmlso Age Distribution

influencespopulation growth according to As populations age, the needttbe community
participants as it attracts employees from around shift based on iareased overall need for heaftare
the world. Several interviewees noted that rapid servicesThe communities served by MH Northeast
population growth has created challenges for the are diverse in terms of agEocus group
infrastrucure in the region. As one provider shared, participantsand interviewees described their

awe have positive growth in our community, but this ~ communities as a mix of age groups, with seniors,
growth is also a strain on the health and social young fanilies, and middle age persons.

& S NI A O SRapidpopulStigrdygéowth in the

Greater Houston area is a trend likely to continue FIGURE shows the age distribution of M

well beyondthis decade. The Houston metropolitan b2NIKSFadadgQa O2YYdzyAdeée G [GKS
area is projected to increase from 5.9 million in levels. In all three counties served by MH

2010 to 9.3 million in 203¢<(GURB). Northeast, slightly over one quarter of the

populationwasunder the age of 18Harris (27.8%)
and Montgomery (27.4%) kda slightly higher
proportion of residents nder the age of 18 than
Liberty County (25.3%). Liberty and Montgomery
Counties hd a larger proportion of people 65 years
of age and older than Harris County, over 10% in

8.3 9.3 each of the two Counties. In Houston and Humble,
74 about one quarter of the populatiowasunder the
5 age of 18, and a similar proportion of residentas
age 65 or older (9.3% and 10.2%, respectively).
Among the communities that make up a smaller

L2 NI A2Y 27F patientpapiiation Goar & G Q a
2010 2015 2020 2025 2030 which data are available), themassome dversity

Texas State Dat@enter, as cited by in terms of age. Spring (30.5%)dhe highest
Greater Houston Partnership Research Department in proportion of residents under age 18 among these
Social, Economic, and Demographic Characteristics of communities while Splendora (14.7%)he
Metro Houston, 2014 highest proportion of residents age 65 and older.

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

*Houston-The WoodlandsSugar Land metropolitan d ae y' SATIKOI2NK22R

statistical area is a ninreounty area as defined by the .
Office of Management and Budget, which includes Harris of age. There are some seniors, but

and Fort Bend Counties but not Wharton County €t a2z | f20 2F ¢2

Focus group participant
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FIGURE. AGE DISTRIBUTI@Y,COUNTY AND CITY, 2&08.3

Harris 27.8% 10.0%

Liberty 9.5%

25.3%

Montgomery 27.4%

Cleveland 12.4%

27.8%

Houston 10.7%

25.5%

Humble PARSY 11.8%

Splendora 25.2% 6.3%

Spring 30.5% 8.3%

m Under 18 years old

m 18-24 years old

m 25-44 years old

30.5%

26.7%

8.2% 26.8%

25.6%

31.8%

27.6%

27.6%

30.8%

45-64 years old 65 years old and over

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
NOTEData not available for Huffman, Kingwood, New Caney, and Porter

Racial and Ethnic Distribign

Due to a number of complex factors, people of color
experience high rates of health disparities across
the United States. As such, examining outcomes by
race and ethnicity is an important lens through
which to view the health of a community.

Qualitative andJ.S. €nsus data demonstrate the
broad diversity of the population served by MH
Northeast in terms of racial and ethnic comp@s.
Focus group participants and key informants
frequently described the racial and ethnic
distribution of their community as diverse. One
focus group participant reportedl. i Q& |
YSt GAy 3 Hidpanics KdnpNdSefitie largest
minority populaton group in the region and were
described as including both lorsganding residents
and more recent arrivalfarticipantggenerally
viewed diversity as a substantial strength, such as
one key informant who stated lhinkdit is our

RA @S N& roffchitdds.dNe arg Xvery diverse
community, and | think it gives our region great

& 2 &re very diverse in many
gl e&axXAay GUSNya 27
52002802y2YA0 Al

Key informant interviewee
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and interviewees also noted that some groups face
challenges, including language isolation and cultural
and other barriers to accessing health and social
servicesAs another key informant explained,f | O
of optiors for immigrants is a big isstieat ishard

G 2 |j dzISgvéral ifdrmants reported a growth

in the number of undocumented people in the
region, who were described as particularly
vulnerable.

At the county level, Harris County was
predominantly comprised of residents who self

% K 2 fréported theirracial and ethnic identity as Hispanic

(41.1%) or White, notlispanic (32.6%). In both
Montgomery and Liberty Counties, the large
majority of residents were White, neHispanic
(70.5% and 68.5%, respectively). Hispanics
comprised 21.2% of the population kfontgomery
County and 18.7% of Liberty County. The
proportion of residents identifying as Black, Ron
Hispanic residents ranged from 4.1% of the
population in Montgomery County to 18.5% of the
population in Harris County. The proportion of
residents idenfying as Asian, nehlispanic
residents ranged from 0.5% of the population in
Liberty County to 6.3% of the population of Harris
County. Among the cities and towns across the
0KNES O2dzyiASa Ay al
Hispanics comprised the largest prapion of the
populations in Humble and Houston, slightly over
40%. Black, neHlispanic residents comprised

b2 NIKSI



slightly over 20% of the population in thetwo populdions comprising notHispanic Whites. Both

cities while White, nofHispanics comprised 30.9% cities had a sliglty higher proportion of Hispanic

2F 1 dzvof SQa LRLdzt | GA2Y | yiédsidentp tihayi Black, ReHispaniziedident &

population. Among the other cities and towns in { LX SYR2 NI Q& oby codidast, wereNB & A RS ¥ (i
al b2NIKSIFadQa O02YYdzyAle praoMinantky YAt ndiHisfahic FIGNEE

available, the demographic breakdown was similar illustrates the racial and ethnic distribution of MH

in Spring and Cleveland, with nearly half of the b2NIKSFaagQa O2YYdzyAiliASaod

FIGURI. RACIAL AND ETHNIC DISTRIBUBWYBOQUNTY AND CITY, 2208 3

Harris 32.6% 18.5%

Cleveland 48.0% 22.5% 0.
Houston 23.0%

Humble 21.0% A

Splendora 86.9% 0.4% 1.0

Spring 44.6% 20.8% 3.89

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

DATA SOURCH:S. Census Bureau, American Commuiityvey 5Year Estimates, 2068013
NOTEOther includes American Indian and Alaska Native;dmpanic; Native Hawaiian and Other, Adispanic; and Two
or more races, notlispani¢ Data not available for Huffman, Kingwood, New Caney, and Porter

Linguistic Diversity and Immigrant Population English at homeRIGURE). In both Humble and
The nativity of the popul@n, countries from which Houston, over 40% of residents spoke a language
immigrant populations originated, and language use  other than English at home. Fewer n&mglish
patterns are important for understanding social and ~ speakers resided in the other communities served
health patterns of a community. Imigrant by MH Northeast: the proportio_n oksidents who
populations face a number of challenges to spoke a language other than glish at home

accessing services such as health insurance and ranged from 10.6% in Splendora t0 24.8% in

- . Cleveland. One key informant described this
navigating the complex health care system in the o : .

. linguistic diversity as presenting chal@ges for the
United States.

healthcare systemé ¢ KS RAQGSNEAGE w2 F f
be one of our greatest assets, though also thee

MH Northeastserves a communitin which many be challenges. Many languages and dialects can
speak a language other thanglishMany (42.5% lead to challenges. It creates a need to meet the
Harris County residents spokdanguage other KSIHtdK ySSRa 2F I RAOSNES 3N

than English at home, while the other two
counties, less than 20% spoke a language other than

MH Northeast 2016 Community Health Needs Assessment 10



FIGURB. PERCENT POPULATION OVER 5 YEARS FIGURE showsthe top five norEnglish languages
WHO SPEAK LANGUAGE OTHER THAN ENGLISH Aspoken by County. Spanish was the language

HOMEBYCQJNTY AND CITY, 202013

Harris County
42.5%

Montgomery Count
19.2%

Liberty County
16.6%

Houston
46.3%

Humble
40.1%

Cleveland
24.8%

Spring
24.5%

Splendora
10.6%

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

predominantly spoken in each of the communities
served by MH Northeast: over 80% of the non
English speak@populationin communitiesserved

by MHNortheastspoke Smnish or Spanish Creole

at home About 7% of the nofEnglish speaking
population in Harris County spoke Viethamese or
Chinese; a smaller proportion of ndinglish

speaking residats in Montgomeryand Liberty
Counties spoke an Asian langualgetHHumble 84.7%
of residents did not speak English at home and in
Houston, 81.1% didpeak EnglisiOther languages
predominantly spoken among those who do not
speak English in Humble were Other Pacific Island
languages (7.5%) and Other Indic languages (2.9%).
In Houston, 4.6% of residents spoke Viethamese or
Chinese (data not shown).

NOTEData not available for Huffman, Kingwood, New

Caney, and Porter

FIGURE. TOP FIVEIONENGLISHANGUAGES SPOKEN, BY COUNTY22089

Harris County
1.1%

1.2%

2.4%
4.5%

10.5%

1.0%
1.6%
2.3%

80.3%

B Spanish/Spanish Creole [ ]
B Vietnamese u
m Chinese u
African languages
Urdu

Other Non-English

Montgomery County
0.9%

Liberty County 0.9%
1.2%

9.8% 1.0%

0.8%
2.9%

84.3%
93.2%

Spanish or Spanish Creole m Spanish or Spanish Creole
Chinese m French (incl. Patois, Cajun)
German m German

Tagalog Viethamese

Other Asian languages Other West Germanic language:

Other Non-English Other Non-English

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
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Immigrationis a major part of the identity of the neighbor from Norway and Venezuela. The other is
Greater Houston metropolitan area. Between 2000 FTNR Y { Orhdsd dualitRiteéobservations are
FYR HAMOZX | 2dzAaG2y Qa A YYA Iedlleciédin delddgidphitsipfire MH NoNteast

nearly twice the national rate: 59% versus 33% ( community. One in fouresidents inHarris County
Profile of Immigrants in Houston,n mp 0 @ ¢ K Swas feBigrisben, whereas onlg.8% of Liberty

two largest estabfihed immigrants groups originate County residents and 128 ofMontgomeryCounty
from Mexico and Vietham, whereas the newest residentswere foreignborn FIGURB). In

immigrant populations originate from Guahala Houston, 28.3% of residents were foreign born

and Honduras. Informants described the MH while in Humble, 21.7% were foreign born.
Northeast community as a collection of immigrants According to the Texas Refugklealth Program

from both within and outside of the Utaeid States, Refugee Health Report, 5,285 refugees resettled in
including more transitional individuals from other Harris County in 2014vith Harris County having
countriesseeking employmentAs pointed out by one of the largest refugee populations in the United

2yS F¥20dza I NPezpe ardifroidial O A LI Satey
over. You see it on the playgroufi@e have one

FIGURB. NATIVITYBYCOUNTMYND CITY, 2062013

Harris County

Liberty County

Montgomery County 87.1% 12.9%
Cleveland 87.5% 12.5%
Houston 71.7% 28.3%

Humble 78.3% 21.7%

Splendora

Spring

m Native-Born m Foreign-Born

DATA SOURCH:S. Census Bureau, American Community Sur¥aab Estimates, 2062013
NOTEData not available for Huffman, Kingwood, New Caney, and Porter
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Income and Poverty

Incomeand poverty status have the potential to éBut at the end of day, if you are on a
impact health in a variety of ways. For example, the fixed incomedo you choose to pay for
stress of living in poverty and struggling to make insurance or pay for food for your

ends meet can have adverse effects on both mental YA & ,
and physical health, while financial hardship is a ¥ e Ke o
significan barrier to accessing goods and services. Focus group participant

Focus group participants and key informant 10shows the percent of adults below the poverty
interviewees alike reported thahe region served line in 20092013. Both Harris (15.1%) and Liberty
by MH Northeast includes both wealthier and lower (16.4%) Counties ki higher proportion of adults
income individuals. As one informant described, below the poverty lineltan Montgomery County
awl 2 amvesgsgréwled out and somewhat (10.5%)The percent of adults below the poverty
segregated because of it. There are areas of line in 20092013washigher in Houston (18.6%)
Houston that are very very poor and then you can than in Humble (15.2%). Among the other

throw a rock and in that distance the area becomes _communities served by MH Northeast, the poverty

SEUNBYSE @ I i -'F_f W“’“‘?‘?WR g %’étet vHri@%u‘BsE[antially, ranging from 7.8% i
the large number of children ischools receiving Spring to 28.0% in Cleveland

free and reduced lunch, seniors who live on fixed

incomes, and immigrants who face challenges FIGURB. MEDIAN HOUSEHOINICOMEBY
integrating into the local economy. Themes COUNT\.( AND CITY. 283
emerging in focus group discussions and interviews '

included the challenges loimcome residents face Montgomery County

paying rent, buying nutritious food, and paying for
health insurance and health car&.health care Harris County

provider key informant highlighted how these
choices affect the emergency care system in the
community:0A lot of times a patient is not gug to

take careof themselves if they have no shelter; they
maywant to put food orthe table instead okee the
R2O0G2NE YR GKSy (KS& 3Si
O & OAt&hesame time, several interviewees
mentioned that the recent downturn in oil prices

has negatively affected some residents who were
previously more economically secure. As one

OA 2 dza

interviewee notedd Yl y& F2f1a | NB 3 T
and relying on public lmefits; this means more $45.010
FIYAfASA oK2 ySSR KSf Llné Humble

Data from the 2002013 American Community Bay City
Survey shows that the median household income in

the three countes served by MH Northeast ranged Splendora

from $47,228 in Liberty County to $67,766 in
Montgomery CountyAmong the cities and towns, Cleveranc

Springhad the highest median household income

($67,469)and Clevelanchad the lowes($27,213) DATA SOURCH:S. Census Bureau, American

(J:IGURE). Mevdian incomen the two citit::~s _____Community Survey-Sear Estimates, 2098013
O2YLINRAaAYy3d al Db2NUKSFauQaofeh 0P vdilabld-fr I'-Iuﬁrr%ﬁﬁrk';wood, New
populatiorswas in the middle of this range: Caney, and Porter

$41,564 in Humble and $45,010 in HoustBlGURE

MH Northeast 2016 Community Health Needs Assessment 13



FIGUREO. PERCENT INDIVIDUALS 18 YEARS AND OVER BELOW POVERYXIREMHDE20092013

‘/_,/'N

4.4% - 10.1%

] 101% - 16.2%
B 16.2% - 22.1%
B 221% - 30.0%
B z0.0% - 39.4%

DATA SOURCH:S. Census Bureau, American Comigudiirvey 5year Estimate2009-2013
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Employment

Employment status also can have andigant

AYLI OG 2y .MaiySdeds griup | f (0 K
participants and key informant interviewees
reported that the economic outlook of the Greater
Houston area region was positive overall. However,
several noted that the recent decrease in oil prices
has had a negative impact on employmantd
expressed concern if prices continue to stay low. As
one interviewee notedgevery day in the

newspaper, you read about a company going under

and employees losing johsSome respondents
expressed particular concern about lavage
workers those who wok multiple jobs, are often
undocumented, and most often have no health
insurance. As one key informant explainédii Ki§ N5
a low rate of unemployment but a high rate of
dzy A Y & @&rétrdtiie American Community
Survey show thathe unemployment rategor Texas
and all three counties served by MH Northeast
peaked in 2010 but have decreased consistently
over the past five years-(GURELD).

FIGURE1 TRENDS IN UNEMPLOYMRBRRTEBYCOUNTY ANBTATE20052014

14%

12%

10%

8%

4% ‘——-———‘.___;::g:::::::;/
2%

0%

2005 2006 2007 2008 2009

=e=Harris County =e=Montgomery County ==e=_Liberty County

2010 2011 2012 2013 2014

Texas

DATA SOURCBureau of Labor Statistics, Local Area Unemployment Statistics, Labor force data by county; and Bureau of
Labor Statistics, Current Population Surveynual Averages, 2062014
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Education

Educational attainment is often associated with
income, and higher educationathievemat is
linked with greater health literacy. Perceptioois

schools in the region were mixed. While some focus

groupparticipantsand interviewees reported that
the schools in the region are strong, others
reported that educational quality and oppgoinity
varied across the region. As one informant shared
a2 S KIF@S
but a lot of families move out ohé city to the

0 S i 0 S NJ Cf Detire® tointies served by MH
Northeast, a higher proportion of residentser 25
years old in Liberty County (62.1%) and Harris
County (44.83%) than in Montgomery County
(38.6%) had a high school diploma or IB&SURE
12). The proportio of residents with a college
degree or higher was far smaller in Liberty County
(8.8%) compared to Harris County (28.4%) and
Montgomery Count (30.7%)In both Humble

GL R2 UKAY | gdo@jatza (i
with caring for kids.Education is
AYLRNIOFY(G KSNB®E

Key informant interviewee

(49.4%) and Houston (47.1%), slightly less than half

O2dzLX S 2 F 32 2 Rof adultshrd azhighiksghpal diplomafessiiHo@storO A (i

had a higher proportion of adult residents with a

. OKSt 2Nna RSINBS 2N Y2Z2N
(18.7%). There is substantial variation in education
levels across the other communities served by MH
Northeast as well. Spring had the highes

proportion of residents with a college degree or
higher (19.8%) while Cleveland had the highest
proportion of residents with a high school diploma

or less (66.7%).

FIGUREL2. EDUCATIONAL ATTAINMENT OF POPULATION 25 YEARS ARBDCDIERTY AND CITY, 2009

2013

Harris County 21.3% PACRSY 26.7% 28.4%

Liberty County

Montgomery County 13.7% 24.9%

Cleveland 24.0% 42.7% 24.2% 9.1%

22.5%

Houston 24.6%

Humble

Splendora 28.7% 29.9% 32.7% 8.5%

Spring KR 30.4%

30.6% 30.7%

23.7% PASAL)

39.5%

19.8%

m Less than HS Graduatem HS Graduate/GED m Some College/Associate's Degrea Bachelor's Degree or Highe

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
NOTEData not available for Huffman, Kingwood, New Caney, and Porter
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Housing FIGURE3. PERCENT HOUSING UNITS WHERE
Housing costs are generally a substantial portion of HOMBEOWNERS AND RENTERS HAVE HOUSING
expenses, which can contribute to an unsustainably  COSTS THAT ARE 35% OR MOREOEBEEHOLD
high cost of living. Additionally, poor quality housing  INCOMEBYCOUNTY AND CITY, 2043
structures, which may contain hazards such as lead
paint, asbestosand mold, may also trigger certain
health issues such as asthma. Perspectives on the

H % Owners | % Renters

cost of housingn the region varied across Harris County
informants. Some reported that housing prices —

were reasonable, while others expressed concern 21.5%

about housing being unavailable vnaffordable, Montgomery County
especially for some segments of the population. . 24.3%

One key informant expressed concern about there Liberty County
being insufficient housing for the disabledt S 2 LJX S

with ths[cql disabilities often have trouble finding Humble ig'gz//z

a K St Ansthelbsegment identified as being at '

risk for housing insecurity was seniors. One focus Houston MESA%A

group participant described how this issue affected e

herda ¢ KS NByd (1SSLA 3I2Ay3 dzlJd LQY ﬂaéij Ay 2
I A8YA2NI K2YS® L Kouplé G2 ol Ad G830 B

of respndents reported that among minority 26.1%

populations, multigenerational families living Cleveland Eympags

together is more common but can contribute to

overcrowding. Some participants were concerned Splendora S

. . 8.59
about the strain of population growth on the need

for housing and subsequented for more roads. In DATASOURCHU.S. Census Bureau, American
more urban areas, stakeholders reported there Community Survey-¥ear Estimates, 2002013

being a lot of apartment complexes where violence NOTEData not available for Huffman, Kingwood, New

may be more likely to occur. Caney, and Porter
Across the three counties served by Midrtheast Transportation
the monthly median housing costs foomeowners Transportation is important for people to get to
were similarfor homeowners inHarris ($1,232) and work, school, healthcare services, social services,
Montgomery ($1,242) Countiesdfar lowerfor and many other destinations. Modes of active
homeowners inLibertyCounty ($67). For renters, transportation, such as biking and walking, can
costswere highest inMontgomeryCounty ($65) encourage physical activity and have a positive
and lowest irLiberty County ($731) (data not impact on heah. Almost all focus group
shown). Housing ats were similar in Humble participants and key informant interviewees
($1,289 for homeowners and $829 for renters) and reported transportation as a major concern in their
Houston ($1,479 for homeowners and $848 for community. Residents reported that private cars
renters). In allthree countiesand towns and cities are the prominent means of transportation in the
with the exception of Splendora higher region and those who do not havars, most
percentgeof renters compared tthomeowners notably seniors and loncome residents, face
paid 35% or more of their household income substantial transportation challenges. Providers
towards their housing cost&[GURES3). In both reported that transportation challenges are among
Humble and Houston, slightly less than half of the greatest barriers lovincome patients face in
renters pay more tha5% or more of their accessing health care. As one interviewee
household income towards their housing costs explaired,d ¢ NI yaLIR2 NI FGA2Yy At |Ff¢
biggest challenge, particularly for those with low
[incomepp €

There was conflicting feedback about the
availability and quality of public transportation. One
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key informant reportedd h dzNJ LJdzo f A O
isndi I22R Sy2dzZ3Ke LGIQa |
manypeop S 41 f { Ay 3
another informant shared the perspective that
GONI yaLRNIFGAZ2Y Aa
AG0NRyYy3 Lzt AO
several respodents reported that there are
transportation options for disabled persons and
seniors and a limited number of programs that offer
transportation vouchers; however, respondents
also reported wait times for services, requirements
that rides be scheduled famn advance, and long
travel times. When asked about active
transportation options such as walking and biking,
many respondents stated that concerns about
safety, in addition to distances, presented barriers.
For some, the hot climate presented an additbn
challenge for active transportation.

Many communities do not have sidewalks, although
this was reported to be changing. The region does
not have bike paths and this creates safety issues
for bicyclists. As a focus group member stated,

| NEodage?, A Yy and i (2 3/ 038

0 NJ ayh aftald tedet-aibikezbgtause you can keep going
Ol yYNENASSNG2Q N2 dA RRWD (i 21 SHBS i a
0dKS

I G GNROdzi SR
active transportation options to public attitudes. As

LINE (i (i 82 yaI2 2R/ NS AKSI6RSGs| PelapilSitiaiA v S
i MHdjfiénallz NI | (like2hgy né®tieit crg..public transportation is

GASHGSR a az2YSGKAyYy3 GKI G
A related transportation issue raised by focus group
participant and interviewees is long commuting
times. Some respondents reported commutes of
several hours peday. Severgbarticipants

connected long commuting times to health, such as
one who $ared,dWhen you think about it, three
hours commuting a day can take a toll on other
things. Like do | have time to go to the grocery
store? Do | have time to exerc?sé\s reflected in

the focus groups and interviews, the vast majority
of residents in the counties and municipalities
served by MH Northeast commuted to work by
driving in a car, truck or van alofeiIGUREA4).

Among the municipalities, Houston had the highest
percentage of workers who commute by public
transportation (4.3%).

FIGURE4. MEANS OFRANSPRTATION TO WORKYCOUNTY AND CITY, 2(14.3

Harris County el
Montgomery County el

Liberty County [0)el%)

11.7% | 6.8%

11.8% | 7.7%

3.59

Humble [o%) 80.1% 14.8%  4.6%

Houston PRl

Spring  pMEE4)

Cleveland e}

76.2%

7.

12.3%

75.7% 7.7%

9.4% 5.0%

19.5% 4.39

Splendora oK) 9% 19.5% 2.0%

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

DATA SOURCH:S. Census Bureau, American Community Surxsab Estimates, 2068013
NOTEData not available for Huffman, Kingwood, New Caney, and Porter
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Crime and Violence Rates of both violent and property crime were
Exposure to crime and violence can have an impact  highest in Harris County and lowestMontgomery

on both mental and physical health. Certain County(TABLB). Among the cities and townshe
geographiareas may have higher rates of violence, violent crime ratewashighest in Houston (954.8
which can serve as stressors for nearby residents. offenses per 100,000 population) and lowest in
Violence can include physical, social, and emotional  Splendora (300.50ffenses per 100,000 population).
violence, such as bullying, which can occur in The property crime rat&vashighest inHumble
person or online.Focus group participants and key (10,475.9%ffenses per 100,000 population) and
informants described the priority of violence as a lowest inSplendorg(1,923.1offenses per 100,000
top issue as being dependent on where one lives. population).

In some areas, crime was not described as a salient
issue butin others, crime was top of mind. For

example, one focus group participant from urban Violent Property
Houston reported 2 SQNBE OGS NBut f 26 O REEIEY Crime Rate  Crime Rate

another focus group participant from the same Harris County 691.4 3,825.0
group reportedd ¢ KSNBE Qa 3 y3 @a 2 {Montgomery County 147.3 1622.8
especially in [my neighborhBo8 Tyges of crime Liberty County 373.0 2,946.7

vary across the communities served by MH Humble 590.2 10.475.9
Northeast according to informants. Participants in (H:;:ﬁ;?]d gig'g g'ggg';
he CHNA ri number of crim ffectin : =

the C described a number of crimes affecting Splendora 300.5 19231

their community including burglary, drug use and Texas Department of Public Safety, Texas

dealing, human trafficking, and gang violenG¢her Crime Report, 2014
focus group participants expressed concern that Violent crime includes murder, robbery, and
violence in the community places their children at assau“,:; and property crime includes burglary, larceny,

risk:a | Y F 2 l}LIj dzy I G6Stex L ) 0 KA Y land@uitohet; City Aakal repofied biZStﬁagehcﬁata :
Gr2f SyOSo LGQa 3Idzy OA2f Syna Svalable ideNdfihah, Risgwohd, NevKCangyl Porte 2 dzii

their safety. Either because of media or and Spring

somethiid XS 4SS |y dz2aJiAO|1 Ay OKAfRNBY o6SAy3

SELR &SR (iRersehal gafey wiHdeS @ ¢ Focus group participants and key informant
exercising and children playing outside was a interviewees did not specifically name bullying in
concern expressed by seveparticipants schools or cyberbullying as major issues in their

communities According to the Centers for §diase
Control and Preventiohligh School Youth Risk

dillicit drugs andhuman traffickingare Behavior Surveyn 2013 13.4% of Houston high
part of the greater Houton area that EChOOLStI‘IJ_dS”tS in ﬂfaol'es 9 thzoughdlg ;eo/IWt .
. . 4 A w elng oullied on school property, an .1% reporte
Contrlb_ljte to crimebut u K S e ,theN‘ being electronically bullie(FIGURES). Houston
only thingswe are dealing withb € high school students seiflentifying as White were

more likely to report being bullied, either in school
or online, than Hispanic or Blaakon-Hispanidchigh
school students.

Key informant interviewee
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FIGURES. PERENT KDUSTON YOUTIBRADES-92) SELLREPORTED TO HAVE BEEN BULLIED ON SCHOOL
PROPERTY OR ELECTRONICALLY IN PAST 12 MONTHS, BY RACE AND ETHNICITY, 2013

m Houston High School Youthm White m Hispanic m Black

9.1% 9.2%

Bullied on School Property Electronically Bullied

DATA SOURCEenters for Disease Contamd Prevention, High School Youth Risk Behavior Survey, Houston, TX, 2013
NOTEThere was insufficient sampkize to report on other races ethnicities
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HEALTH OUTCOME®DAEHAVIORS

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

and crime all have a role on population health,
including mortalitychronic disease, behavioral
health, communicable disease, and oral health,
among other issues$:ocus group participants and
key informants representing the MH Northeast
community described a high burden of chronic
disease, particularly among lower income residents
in urban areas of Houston. From mortality to
healthy living, this section provides a snapshot of
health within the communities served by MH
Northeast.

Overall leadingCauses of Death

Mortality statistics provide insights into the most
common causes of death in a community. This type
of information can be helpful for planning programs
and policies targeted at leading causes of death.
According to the Texas Departmt of State Health
Servicesl.ibertyCounty experienced the highest
overall mortality rate 1,027.1per 100,000
population) of the three counties served by MH

Northeast FIGURES6). This finding is not surprising
since Liberty County has the highest proportion of
seniors as well as lower levels of education and
household incomes across the three counties
served by MH Northeast. Similarty2013,Liberty
County hadle highest mortality rates in alhp
leading causes of mortalitywhich includes heart
disease, cancer, stroke, and chronic lower
respiratory disease comparedto Harris and
MontgomeryCountieSFIGURE7). TABLE
presents the leading causes of death by age and
county in 2013.

FIGUREG. MORTALITY FROM ALL CAUSES AGE
ADJUSTERATE PER 100,000 POPULATBIN,
COUNTY, 2013

Harris County737.8

Montgomery County693.3

Liberty Countyl,027.1

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

FIGUREY. LEADING CAUSESOEATH PER 100,000 POPULATION, BY COUNTY, 2013

Harris County

m Heart Disease m Cancer (All) mStroke m Chronic Lower Respiratory Diseasam Accidents

Montgomery County

80.8

m
*

Liberty County

Alzheimer's

DATA SOURCEexas Department of State Health Services, Health Facts Profiles, 2013
NOTEAgeadjusted mortality rate per 100,000 populatipasterisk(*) denotes insufficient sample size
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TABLE. LEADING CAUSES OF DEATH, MORTALITRERATED,000 POPULATION, BY AGECANINTY,
2013

Harris Montgomery Liberty
County County County
Certain Conditions Originating in the Perinatal Period 347.5 123.5 -
Congenital Malformatlon's', Deformations and 133.9 154.4 i
UG Chromosomal Abnormalities
year Homicide 19.9 - -
Accidents 12.8 - -
Septicemia 8.5 - -
Cancer 4.4 - -
Accidents 4.1 19.8 -
(ERYCETEN Congenital Malformations, Deformations and 26 ) )
ChromosomaRbnormalities '
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 21.7 -
1524 Homicide 16.2 7.8 -
years Suicide 8.6 15.5 -
Cancer 4.8 - -
Heart Disease 2.3 - -
Accidents 24.7 23.1 -
2534 Homicide 14.9 - -
years Cancer 11.2 13.2 -
Suicide 10.5 28.1 -
Heart Disease 5.9 - -
Cancer 29.3 335 65.9
Accidents 28.2 36.3 -
3544 Heart Disease 19.3 13.9 -
years
Suicide 11.1 19.5 -
Homicide 9.8 - -
Cancer 95.5 86.6 95.5
Heart Disease 82.2 60.5 82.2
4554 .
years Accidents 42.5 37.1 425
Chronic Liver Disease and Cirrhosis 221 17.9 22.1
Suicide 15.7 16.5 15.7
Cancer 273.3 286.5 356.5
Heart Disease 194.8 173.5 356.5
55-64 Accidents 49.7 37.7 91.7
years Stroke 39.5 37.7 61.1
Diabetes 38.2 32.7 -
Chronic Lower Respiratory Diseases * * 71.3
Cancer 618.1 558.4 716.0
SSHER Heart Disease 419.8 383.1 895.0
years Chronic Lower Respiratory Diseases 97.9 178.1 390.6
Stroke 92.0 62.0 130.2
Diabetes 71.0 * *
Septicemia * * 97.6
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Montgomery Liberty

County County
S - . . * 62.0 -
years Nephritis, Nephrotic Syndrome, and Nephrosis
Heart Disease 1,166.1 1,116.3 2,169.3
Cancer 1,115.1 1,060.7 1,574.5
7584 Stroke 304.3 234.4 419.9
years ChronicLower Respiratory Diseases 274.6 431.7 839.7
Septicemia 173.5 * -
Alzheimer's Disease * 148.2 524.8
Heart Disease 3,459.7 3,399.8 5,864.2
Cancer 1,586.9 2,026.5 1,131.7
Stroke 957.0 653.2 823.0
85+ years . . .
Chronic Lower Respiratory Diseases 627.5 954.6 *
Alzheimer's Disease 574.2 535.9 1,851.9
Nephritis, Nephrotic Syndrome, and Nephrosis * * 720.2

DATA SOURCEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEAgerisk (*) indicates cause death not one of the top five leading caus®sash(-) denotes unreliable rate'All

Other Diseases" not reported in leading causes

Suicide rates in Montgomery County were higher
than in Harris County, across all ages excepl45
years.The suicide rate for people ages 25 to 35
years in Montgomery County (28.1 per 100,000
population) was over twice as high as among adults
of this age in Harris County (10.5 per 100,000
population) and the suicide rate for those ages 15

to 24 years was alost twice as high in

Montgomery County as in Harris County. Suicide is
more common among people over the age of 45. In
both counties, the suicide rate for seniors was the
highest of that across all age group3GURES).

Data for Liberty County were unavailable due to
unreliable rates.

FIGURHES. SUICIDE MORTALITY RRER 100,000 POPULATION, BY AGECANINTY, 2013

m Harris County ® Montgomery County

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

DATA SOURCEexas Department of State Health Services, Texas Health Data, Deaths of Texas Residents, 2013
NOTEData forLibertyCounty not reported due to unreliable rateasterisk (*) indicates unreliable rate
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Chronic Diseases arfdelated Risk Factors

Diet and exercise are risk factors for many chronic
diseases. Access to healthy food and opportunities
for physical activity depend on not only individual
choices but also on the built environment in which
we live, the economic resougs we have access to,
and the larger social context in which we operate.
Risk factors for chronic diseases like obesity, heart
disease, diabetes, cancer, and asthma include diet
and exercise as well as genetics and stress. The
prevention and management ahronic 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 of the most important risk factors for
maintaining a healthy weight and reducing risk of
cardiovascular disease is healthy eating habits,
secured byaccess to the appropriate foods and
ensuring an environment that helps make the
healthy choice the easy choice.

Gl F @Ay3 | O0Saa
sometimes like 20 miles away so
even if you do have thenotivation
to eat healthy, without your own
OF NE AdGQa OKIff¢

Key informant interviewee

Food Access

Rates of food insecurity are similar for adults across
all three counties served by MH Northeast, and
children are more likely tbe food insecure than
adults.Focus group participants and key infonmts
identified food insecurity amonghildren to be a
major issue affecting the communitin all three
counties served by MH Northeast, a quarter or
more of all children (i.e., those der age 18) are
considered to be food insecureIGUREY). Several
respondents reported that they live in food deserts,
and explained that they face challenges actoess
food, especially food that is healthiyor example, a
key informant interviewee discussdithited access

to healthy food choices explaining thaif you live
inafooddd SNII GKSy AdGQa KI NR
healthy options ar@vailable elsewhere. You see a

20 2F O2NYSNI a2 NbBtler 6 A @‘gj@tﬁeéwetfs?{’%%

MH Northeast 2016 Community Health Needs Assessment

informant echoed this saying, 9 @Sy Ay | f
county like Houston that has ample resources, food
RSaSNIia | NBtholgh sdn@epoitesl Y ® ¢
that strides have been mada areas such as school
lunchesand breakfats, more needs to be done.
Among households in Liberty County, nearly 19% of
families (or nearly 1 in 5) received benefits from the
Supplemental Nutrition Assistance Program (SNAP),
the program providing nutriinal assistance for
low-income familiesKIGUREO0). In Harris County,

in 2013, 12.6% of families received SNAP benefits,
while the percentage was lower in Montgomery
(7.5%).

FIGUREYS. PERCENT FOOD INSECURE BY TOTAL
POPULATION AND UNDER 18 YEARS OLD
POPULATIONBYCOUNTY, 2013

m Total Population mUnder 18 Population

18.0%

Harris County
26.3%

16.0%

Montgomery Count :
g y Y 24.7%

19.5%

Liberty Count
Y y 28.3%

DATA SOURCMap the Meal Gap, 2015

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

FIGURRO. PERCENT HOUSEHOLDS RECEIVING
SNAP BENEFI'EXCOUNTY, 2062013

Harris County
12.6%

Montgomery Count
7.5%

Liberty County
18.5%

DATA SOURCH:S. Census Bureau, American
Comnunity Survey 5rear Estimates, 2062013, as cited
by Prevention Resource Center Regional Needs
Assessment, 2015

AC ordigg_to,.the)\U Depayt

resié’th I8.CC S to grocery stores

Bl ggdye i ¢
ies:{_eii enfs of Harris

S oresq)pser 100,000
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population) and Liberty County (15 grocery stores
per 100,000 population) had higher access than
those in Montgomery Qanty (11 grocery stores per
100,000 population)RIGURE1). Montgomery
County residents in 2012 had the highest access to
convenience stores (82 coemience stores per
100,000 population) compared to 55 convenience
stores per 100,000 population in Harris County and
47 convenience stores per 100,000 population in
Liberty County. The prevalence of fast, convenient
food was echoed by community resideratsd key

informants such as one who statel2 S I N Fd
OKI Ay NBalGldzaNIylta FyR Tl 3
Montgomery County lowncome residents had
KAIKSNI I 0O0Saa G2 TFN¥SNDR3
those in Harris County (13.7%) (data not shown;

data for Likerty County not available). Among zip
O2RS&a O2NNBalLRyRAy3d G2 al
community, Houston zip code 77016 had the

highest number of calls (3,406) to the Harris County
United Way Helpline related to food in 2014
(AGURR2).

FIGURR1. ACCESS TO GROCERY STORES, FAST FOOD RESTAURANTS, AND CONVENIENCE STORES

100,000POPULATIONBY COUNTY, 2013

m Grocery Store ® Fast Food Restaurant m Convenience Store*

66

11

82

Harris County

Montgomery County

Liberty County

DATA SOURCHS CensuBureau, County Business Patterns, as cited by Community Commons, 2013; and as city by USD

Food Environment Atlas, 2012
*Convenience store data reflects 2012

FIGURER2. NUMBER OF FOGRELATED CALLS TOI2UNITED WAY HELPLINEHARRIS COUNTY, BY ZIP

CODE, 2014

N g
-7z -
B 723 - 1620
B 1620 - 1847
- 1847 - 3406 N ».._\./_._J—a

_+ e

L | :
DATA SOURCHnited Way of Harris County, 2014
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Eating Behaviors

Eating healthy food promotes overall health. Focus
group participants and key informant interviewees
described healthy eating as a difficult habit to

master. Poor access to healthy foods, the low cost

of fast food, cultural food norms, and poor
educationabout nutrition were cited across all
informants as being top drivers of unhealthy eating
habits. Key informants pointed to the lack of

grocery stores itow-incomecommunities as

contributing to unhealthy eating habits. The

prevalence of convenience sts, which tend to

offer less healthy options, was cited in some
neighborhoods, contributing to poorer eating habits
among residents. As one informant sharéd, 2 dz & S
I 23 2F O2NYy SN ad2NBa
have a good transportation systemHifouston, so it
makes it a big deal trying to access somewhere else
Ay ( KThe IOwcost abdnd easy access to
unhealthy, fast food was frequently cited as a
contributor to unhealthy eating habitSeveral
respondents reported that this is a partiewl

concern for lower income residents. As one
interviewee explainedd § KSNBE | NB F2f 1
concerned about where their next meal comes from
GSNhEdza ¢KFi GKS FT22R Aaoe

Other key informants cited cultural factors as
affecting whether people make healthy food
choices. As one community leader pointed out,
G{ 2dzIOKABNI yYS AayQi
YIRS gA0K
echoed thissayingy 2 S KI @S 3INBI
LJ2 NJi Arigeyéamgpasition of diets among Hispanic
and Asian residents, with high fat and salt content,
was also natd. Key informants also reported that
education is a driver of healthy eating habits. The
lack of knowledge about healthy eating and how to
prepare healthy foods emerged as a key theme
across several focus groups and interviewees. As
one person statedd Y5 | YR Y2 NB LIJS2

T2

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

Key informant interviewee
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KSI f (Ké
f Anhdiher irdofmard dzG G S NI

know how to make food. People depend on-pre
YIRS F22R ANitichlnged, thdiedoBeR ® ¢
according to respondents, is nutrition education.

Surveys in Harris County reveal that only 12.2% of
Harris County adults indicatedat they ate fruits

and vegetables five or more times per day (similar
to the government recommendatigfFIGURE3).
Adults who were younger (339 years old) hathe
highest percentage of respondents meeting this
recommendation. \len examining responses by
race andethnicity, 14.3% of Whites indicated this
eating behavior compared to 11.5% of Blactn
Hispanic adultand 10.9% of HispanicBIGUREA4).
I®wer income Harris County adults ate fewer fruits

& AandvegdgbleSthan résidénts Wigh Righér median R2 Y Qi

household incomesH{GURES5).

FIGURR3. PERCENT ADUISEH_IREPORTED 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%

45-64 years
10.5%

65+ years

7.6%
DATA SOURCTEexas Behavioral Risk Factor Surveillance
System 2013

FIGURR4. PERCENT ADULTS REPORTED EATING
FRUITS AND VEGETABR-EBMESA DAYIN
HARRIS COUNBY RACE ANBTHNICIT®013

Overall12.2%

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

Hispanic10.9%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013
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FIGURRS. PERCENT ADULTS $HFFORTED TO students in Houston indicated that théaad not
HAVECONSUMEDBRUITS AND VEGETABLES AT eaten any fruit or drink any fruit juice in the past 7

LEAST FIVE TIMES PER DAY, BY MEDIAN days, while 12.5% reported that they had not eaten

HOUSEHOLD INCOME, HARRIS COUNTY, 2013 any vegetables during this time perioBIGURE6).
Overall Black nonHispanicstudents were most likely to
12.2% indicate that they had not eaten any fruits (at
$50,000 or more 10.5%), while Hispanic students were most likely to
14.9% report not eating any vegetables (at 14.2%). Non

825 000046 000 white students were more likely to indicate they
had not eaten breakfast in the past seven days.
Compared to 60.5% of White students, 72.7% of
;$1202'000 Black non-Hispanicstudents and 73.9% of Hispanic

_ _ , students reported they had not eaten breakfast i
DATA SOURCTexas Behavioral Risk Factor Surveillance 4, past seven day§IGURE?). Black students

System, 2013 were more likely to report drinking soda two or

more times per day in the last seven days (19.5%)
than Hispanic (14.7%) and White students (9.0%)
(FIGUREZ28).

Youth in Houston were surveyed about their eating
habits in 2013. In the survey, 8.9% of high school

FIGURR6. PERCENT HOUSTON YOUTH (GRAR2ESEL fREPORTEDD NOT HAVEATEN FRUITS OR
DRUNK 100% FRUIT JUICES AND VEGETABLES INAASBY RACE AND ETHNICITY, 2013

m Houston High School Youth m Black ®White m Hispanic

12.5% 12.5%

No Fruits/100% Fruit Juices No Vegetables

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

FIGURR7. PERCENTGWUSTON YOUTH (GRADES 9 FIGURES8. PERCENTAWSTONOUTH (GRADES 9

12) SELREPORTEDD HAVE NOT EATEN 12) SELLREPORTED TO HAVE DRUNK SODA TWO
BREAKFAST AT ALL IN PAST SEVEN DAYS, BY RACER MORE TIMES A DAY IN PAST SEVEN DAYS, BY
AND ETHNICITY, 2013 RACE AND ETHNICITY, 2013

Houston High School Youti2.0% Houston High School Youth5.0%

Hispanic73.9% Black19.5%

Black72.7% Hispanicl4.7%

White 60.5% White 9.0%
DATA SOURCEenters for Disease Control and DATASOURCEenters for Disease Control and
Prevention, High School Youth Risk Behavior Survey, Prevention, High School Youth Risk Behavior Survey,
Houston, TX, 2013 Houston, TX, 2013
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Physical Aatity students were mixed: some respondents reported

Another important risk factor for maintaining a that schools have been proactive in the area of
KSFHfadKe ¢gSAIKEG | yR NB R dzO Aptfydicalagli@t@uie ditikrs reporied that the
cardiovascular disease is physical activiien focus on testing has made it difficult for schools to
asked about opportunities for physical activity in do much more than promote academics. Time for
the region, focus group members and interviewees exercise was also identified as a substantial
shared sgeral perspectives. Some reported good constraint for residents. As one informant stated,

access to parks and other opportunities for physical & wt S2 LJX S8 dirhdRghRutidgzhatByzO K

4

activity. However, some stated that these were not GKS GAYS (kKkSe 3Si K2YS (KSe

equally distributed across the region. As one 42YS6KSNE bwittSHedkiyidating,S & ¢
informant mentioned@ 2 S KI @S | T A NIné&rmsZogt Rnhydidal Aidivity and education about
and recreation syem, but not so much in lower its importance were also cited as barriers to

AyO02YS ySA Daskoidn2rieR anthe enhanced physical activity.

NEIA2yQa 101 2F AYFNI A0 NHOGd2NE adzOK Fa aARSglftla |yl
bike routes. As one informant explained,] 2 dza G 2 y More than twothirds (68.2%) of adults surveyed in

has not invested in an infrastructure that creates an Harris County indicated that they had undertaken
environmentto provi8 T2 NJ KS I Thé KA S NJ physicalagtidtgia the 30 days before responding to

dangers associated with biking on the streets of the BRFSS survedyiGURE9). When examining
Houston were mentioned by several respondents as  results by race andthnicity, Hispanics were the
was the quality of parks and playgrounds in some least likely to report this, with 57.7% saying they
neighborhoods. As one focus group member had participated in any physical activity in the past

explainedd ¢ KS Ay y SNJ Onowhere ©K A f Ridiilh IGKIRES). In surveys with Houston high

323 R2y Qi KI @S FyeliKAy3a (sehoddtutiedts, Bvghitds (66Ka630) repbri&ibiaih Ay | 0 K
SOSYy Ay 3 | NBlowedeijacdeSf f A (i didey had not participated in 60 or more minutes of
interviewees shared that efforts have been made in physical activitydr 5 days in the past 7, the

recent years to improve sidewalks, connect parks, recommendation for youth physical activity levels
and incorporate green space into city star plans. (FIGURRBQO). Hispanic youth were slightly more
likely to indicate this, with 68.6% reporg not

Another factor affecting outdoor physical activity, reaching this level of activity.
I OO2NRAY3 (2 &42YS NBaARSyidaz A& ¢SEFraQ K2d |yR RNE
climate. Others expressed concerns about air FIGURR9. PERCENT ADULTS SEEIFORTED TO
pollution. Given this, some residents mentioned HAVE PARTICIPATED IN ANY PHYSICMITAES
that the region lacks loweost opportunities for IN PAST MONTH, BY RACE ENIBNICITY, HARRIS
indoor physcal activity such as gyms, community COUNTY, 2013
centers, and youth centers. Perspectives on the role
of schools in promoting physical activity among

AO9ESNODAAS Aa | £« :

Jogging is something you do if you

KI 65 GAYSdE

Key informant interviewee

DATA SOURCTEexas Behavioral RiBlctor Surveillance
System, 2013
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FIGURBO. PERCENT HOUSTON YOUTH (GRADES 9 seeing an increase in younger kidResidents also

12) SELLREPORTED TO NOT HAVE BEEN

expressed concern about obesity among children,

PHYSICALLY ACTIVE FOR AT LEAST 60 MINUTES P&tich as one mother who wonderediVhere are all
DAY ON FIVE OR MORE DAYS IN PAST SEVEN DAYthe kids at the playground? Often we have it to

BY RACE AND ETHNICITY, 2013

Houston High School Youh6.6%

Hispanic68.6%

White 63.7%

Black62.7%

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 poor cardiovascular
health and increases the risk of death due to heart
disease, diabetes, and stroke. Every community
served by MH Northeast is affected by obesity.
Almost all focus group participgsand key

informant interviewees acknowledge overweight
and obesity is a major issue in the community,
alongside diabetes ankart disease. Obesity, as
described by focus group patrticipants and key
informant interviewees, is driven by unhealthy
eating habits and low levels of physical activity. For
example, one key informant interviewee reported,
Gl 2dzad2y Kl a |lgweemd$a A de
spend a lot of time in cars and inside, not a lot

L

2dzi A RS Ay Savbd Bayticiparitd OS & ¢

shared concerns about children being at high risk
for obesity and the longerm impact of childhood

20SaArde
they grow older, and the costs to the healtthre

20SaArdGe Kla FtNBIRS
0Obesity is a significant problem
becauseof the eating choices
people make and the fact some of
the population are not
S R dzO I WieRIR/&X everywhere,
YR Al0Q&a (2BHEK2I
Key informant interviewee
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2y OKAf RNBeflbas | 6

"
. , < 74.8%

system. As one key informant sharéd/ KA f RK 2 2
0SSy

ourselves. The mall is full, but the playground is

S Y LJA&cauple of respondents reported that
obesity among immigrant groups is rising, not only
because ofhe high fat and salt content of some
ethnic foods, but also because of the attraction of
American fast food. However, obesity is not limited
to young, minority, or lowincome residents. As one
interviewee explainedds i KSNB A a |
peoplevKk 2  NB 6Stf 2FFdé

In 2013, the percentage of Harris County residents
reported that they were overweight or obese was
69.4%. Nine out of ten (91.7%) Black, fbspanic
residents in Harris County were considered
overweight or obese, according to seéfported
height and weight responseBIGURB1). Overall,
about onethird of Houston high school students
were considered overweight (16.3%) or obese
(17.9%) FIGURB2). At 22.2%Hispanic high school
students in Houstomvere most likely to be
considered obese, wiglBlack non-Hispanicigh
school students werenost likely to be considered
overweight (18.0%).

FIGURB1. PERCENT ADULTS $SHHFFORTED TO

BE OVERWEIGHT OR OBESE, BY RARCE AN
ETHNICITY, HARRIS COUNTY, 2014

Overall
69.4%
Black
91.7%

White
63.2%

Other/Multiracial
34.4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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FIGURB2 PERCENTGWSTON YOUTH (GRADES 9
12) SELLREPORTED TO BE OVERWEIGHT OR
OBESE, BY RACE AND ETHNICITY, 2013

m Overweight m Obese

0,
Houston High School Youth 16.3%
17.9%
. . 16.1%

Hispanic

22.2%

0,
Black 18.0%
12.4%

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

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

Diabetes

Diabetes is a lifdong chronic illness #t can cause
premature death.According to the American
Diabetes Associatiocare for diagnosed diabes
accounts foionein five healthcare dollars in the
United States, a figure which has been rising over
the last several years. Diabetes is an issue for many
residents in communities served by MH Northeast.
The majority of focus group participants aneyk
informants named diabetes (along with cancer and
hypertension) as a top health issue in the region.
Others noted that like obesity, diabetes is becoming
increasingly prevalent in children. Informants talked
about the unmet needs of diabetics, particuiar

due to lack of selinanagement and delaying care
that can come with lack of health insurance or
money for healthcare. One key informant reported,
aYou see a lot of cases with Type 2 diabetes. These
people have more doctors than ever. Take multiple
mediations at a time. All of those things cost

Y 2 y S Rahyinformants discussed diabetes

G NXzy y A y 3 ak ioudghldixbktésAsaa &
expectation of life. As one informant explained,
OWe see people who expect to have diabetes
because everyone in their fam@ R Pré&vilapbst
shared that this attitude makes it difficult to talk to
patients about the preventable nature of the
disease.

In Harris Countin 2014, 10.4% of adults self
reportedto have been diagnosed wittiabetes
(FIGURRBS3). Selireported diabetes diagnosis was

MH Northeast 2016 Community Health Needs Assessment

more likely to be reported in older age groups of
Harris County residents, with 22.8% of pers aged
65 years or older seteporting they had dibetes
compared to 1.4% of persons aged 18 to 29 years.
A higher proportion oBlack, non-Hispanicadults in
Harris County selfeportedreceiving adiabetes
diagnosis (15.2%) than persons sléntifying as
Hispanic, White or other races ethnicities
(FIGURBA4). In 2013, Harris County saw 11.3
hospital admissions per 100,000 population for
uncontrolled diabetes, while Montgomery County
had 7.3 adrissions per 10000 population (data
not shown). Data for Liberty County were
unavailable due to small numbers of admissions.

FIGURB3. PERCENT ADULTS $tHHFORTED TO
HAVE BEEN DIAGNOSED WITH DIABETES, BY AGE,
HARRIS COUNTY, 2014

22.8%
13.2%
5.4%
|1 400 ]

45-64 30-44 18-29
years years years
DATASOURCH:exas Behavioral Risk Factor Surveillance
System, 2014

NOTEEXxcludes respondents who were diagnosed during
pregnancy

Overall 65+ years

FIGURB4. PERCENT ADULTS $SEHIFORTED TO
HAVE BEEN DIAGNOSED WITH DIABETES, BY RACIE
AND ETHNICITY, HAIB COUNTY, 2014

Overall
10.4%

Black
15.2%

10.5%
10.4%

Other

3.4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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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
majorrisk factor for heart disease. Both
hypertension and cholesterol are preventable
conditions, but unhealthy lifestyle choices can play
a major role in the development of these top two
cardiovascular risk factors. Heart disease and
stroke are among the tofive leading causes of
death both nationally and within this region. One
focus goup participant said many diseases affected
her ommunity,d 9 A LISOA I £ f &8 KSI NI
everybody has highloodLINB a & deNs%youp
participants named hypertension and & disease
as among the top issues affecting their community,
especially among seniors and immigrants. As with
diabetes, poor selmanagement and delayed care
can have substantial negative consequences for
patients and lack of education was seen as adiact
contributing to heart disease risk. Other informants
mentioned acculturation as being related to
developing conditions like hypertension as
newcomers experience the variety and quantity of
food in the U.S. Some key informants expressed
concern that hed disease and stroke occurs more
in populations experiencing healthcare inequities
and those with less access to healthy food and
options for physical activity.

oEverybody | know is on blood
prSa adz2NBE YSRAOLF GAz
Senior focus group participan

In Harris County, according to the Texas Behavioral
risk Factor Surveillance System, in 2@18P% of
adults selfreported having been diagnosed with
angina or copnary heart disease (data not shown).
Similarly, 3.6% of adults in Harris County-self
reported having a heasttackin 2014, and 3.8% of
Harris County adults seléported having a stike
(data not shown). Over a third of Harris County
adults selfreported having high cholesterol (38.3%)
and just under a third selieported having high
blood pressure (32.4%) (data not shown). Harris
County residents over the age of 65 were
disproportiorately more likely to report having high
blood pressure (71.7%) than their younger
counterparts FIGURB5). White Harris County
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residents had the highest sekportedrate of high
cholesterol (46.6%) while Blaakon-HispanidHarris
County residents had the highest sadported rate
of high blood pressure (45.7%)IGURE6).

FIGURBS5. PERCENT ADULTS $SEHFORTED TO
HAVE HAD HIGH BLOOD PRESSURE AND HIGH
BLOOD CHOLESTEROL, BY AGE, HARRIS COUNTY,
2013

m High Blood Pressure mHigh Cholesterol

RA &8 3 32.4%
a\orhll B
14.7%
18-29 years 15.5%
13.09
30-44 years 21.8%

42.3%
51.0%

71.7%
65+ years 47.4%

DATA SOURCTEexas Behavioral RiBlctor Surveillance
System, 2013

45-64 years

FIGURB6. PERCENT ADULTS $tHFORTED TO
HAVE HAD HIGH BLOOD PRESSURBIGRD
BLOOD CHOLESTEROL, BY RACETAMNICITY,
HARRIEOUNTY, 2013

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%

o 15.0%
Other/Multiracial 57 4%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2013



Asthma

A few key informant interviewees described air
guality as an area of concern for the community,
particularly for people living in HoustoBeveral
focus group members and interviewees reported
that asthma rates were high in the region, which
was attributedto environmental quality and
housing quality.

In 2013, 12.66 Texas adults seakported having
asthma at one point in their lifetime according to
the Texas Behavioral Risk Factor Surveillance
System. In Harris County, 4.6% of adult residents
reported that theycurrently hadasthma (data not
shown). In 2012, adult hospital dischardes
asthma were similar in both Montgomery County
(8.5 per 10,000 population) and Harris County (8.4
per 10,000 populationjFIGURB7). The rate of
discharges for aema in Liberty County (11.5 per
10,000 population) was higher than for the other
two counties. Among children in Harris County aged
17 years and younger, the rate of asthmedated
hospital discharges for BlagakonHispaniahildren
was three times theate for White children (24.2
versus 10.2 per 10,0Children) (FIGUREBS).

FIGURB7. AGEADJUSTED ASTHMA HOSPITAL

DISCHARGE RATES PERQPOPULATION
COUNTY 2012

Harris County8.4
Montgomery County8.5

Liberty Countyl1.5

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

Services, Office of Surveillance, Evaluation and Research,

Health Promotion and Chronic Disease Prevention
Section, in Asthma Hospital Discharge Rates by County

and by Demographics for Selected Counties, Texas,-2005

2012
NOTEData do not include HIV and drug/alcohol use
patients

MH Northeast 2016 Community Health Needs Assessment

FIGURB8. AGEADJUSTED ASTHMA HOSPITAL
DISCHARGE RATES PER 10,000REN @7
YEARS OLD), BY RACE ENBNICITY, HARRIS
COUNTY, 2012

9.9
24.2
10.9
8.2
5.9

DATA SOURCEexas Health Care Information Collection
(THCIC), Inpatient Hospital Discharge Public Use Data
File, 2012, as @t by Texas Department of State Health
Services, Office of Surveillance, Evaluation and Research,
Health Promotion and Chronic Disease Prevention
Section, in Asthma Burden Among Children in Harris
County, Texas, 20e2012

NOTEWhite, Black, and Other idéifying as non
Hispanic

Cancer

Cancer is among the top two leading causes of
death in the region. (In some cases, cancer is the
leading cause of death, while heart disease is
number one in others.) This trend is similar to what
is seen nationally-ocus group participants and key
informant interviewees described cancer as one of
the top health conditions seen in their
communities. A few informants expressed concern
that people do not have access to or are aware of
early screening and detection reswes. A focus
group participant saida , 2dz Yl & 38
0SSOl dza S @& adesRerystuicesd S i

Harris and Montgomery Counties saw higher
incidence rates of cancé444.1 per 100,000
populationand 448.4 per 100,000 population,
respectively) comared to Liberty (411.6 per
100,000 population)RIGURB9). However, Liberty
County (at 208.4 per 100,0@@pulation)
experienced a higher cancer mortality rate thémet
other counties (Harris: 163.4 per 100,000
populationand Montgomery: 164.8 per 100,000
population) (FIGUREOQ). Cancer screening data is
only available from HarriSounty. In a 2014
Behavioral Risk Factor Surveillance survey, 81.6% of
women 40+ years or older indicated they had had a
mammaogram in the past two years while 70% of
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women indicated that they had had a pap test to
test in the past three year§(GURE1). Over twoe
thirds (64.8%) of adults 50 years of agel older in
Harris County selfeported having a colmoscopy or
sigmoidoscopy

FIGURB9. AGEADJUSTED INVASIVE CANCER
INCIDENCE RATE PER 100,000 POPULAWION,
COUNTY, 2068012

Harris County
444.1

Montgomery County
448.4

Liberty County
411.6

DATA SOURCEexas Cancer Registry, 20012

FIGUREO. AGEADJUSTED CANCER MORTALITY
RATE PER 100,000 POPULATBYISOUNTY,
20082012

Harris County163.4

Montgomery Countyl164.8

Liberty County208.4

DATA SOURCEexas Cancer Registry, 260&12

oMental health issues are muki
Odzt GdzNJ f @ ¢KSe& F
it will touch every family regardless
of their level of education and
professional standing. It goes back
to access to care angleatment.

The lower income cohort is most
vulnerable because they lack acce:
to specialistsb €

Key informant interviewee
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FIGURE1 PERCENT ADULTS $SEHFORTED
CANCER SCREENING, HARRIS COUNTY, 2014

Mammogram within past 2 years*
81.6%

Pap test within past 3 years**
70.0%

Sigmoidoscopy or Colonoscopy**
64.8%

DATA SOURCTEexaBehavioral Risk Factor Surveillance
System, 2014

NOTE* women 40 years old and ovet* women 18

years and over** adults 50 years and over

Behavioral Health

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

ar!a + adalras ts@gs
in behavioral health care. We have
not done a good jb in Texas of
AYy@SaiGAay3a Ay YSy
Key informant interviewee

Mental Health

Focus group participants and key informants
identified mental health and lack afccess to

mental health services as a major unmet need in
the community served by MH Northeast. Behavioral
health providers reported a growth in demand for
their services. Overall, stress, anxiety, and
depression were identified as the most common
mentalhealth concerns in the community.

Respondents reported that the region lacks enough
mental health providers of all kinds to address the
need, including psychiatrists and social workers, in
patient beds, and school counselors and others
skilled at addressing the needs of children and

33



teens.As a result, those who need services must
wait long periods to access them or go untreated.
Other informants noted the link between mental
health and incarceration. One key informant shared
that,d2 S KI @S | Kdz3$
KSI f 0 KXi{KS al healtiBeStér is thy Sy
O 2 dzy i Sevead rkspohdents specifically
mentioned a lonestanding lack of attention to and
investment in mental health services at the state
level, although others mentioned that new
innovations that are being supported thrgh

¢ S E$estin1115 Medicaidlemonstration

waiver, a provision of the Social Security Act that
allows provisions of major health and welfare
programs authorized under the Act to be waived

While more affluent residents were seen as having
greater acces to mental health services, lew
income residents face substantial challenges
including transportation and lack of insurance and
resources to pay for services out of pocket.
According to respondents, addressing the mental
health concerns of nofnglish spakers and recent
immigrants, some of whom suffer from PTSD, is a
particular challenge. Reasons cited included lack of
bilingual poviders, stigma within communities, and
reluctance by undocumented individuals with
mental health concerns to seek careig8ta about
mental illness was mentioned as a substantial
barrier to identifying mental health concerns and
seeking treatment among all population groups. As
one informant explainedxt S2 LX S YI &
services because of the stigma or what they
perceiveis normal in their own families and may not
NEItATS GKIFIG AdGQa
I @1 A fFAoasfg®ub inembers who were Asian
and Hispanic specifically mentioned barriers within
families and communities that contribute to a
reluctance toseek behavioral health services. As the

y 2

O2 NNB Ol 3 A

and Blacknon-Hispaniaesidents (24.2%) in Harris
County FIGURRDJ).

FIGURE2 PERCENT ADULTS $SEHFORTED

LINR 6 f S VWAGEAAKFIWESE HOHE DAYS OF POOR MENTAL

HEALTH, BY AGE, HARRIS COUNTY, 2014
Overall
19.3%

18-29 years
26.5%

45-64 years
21.6%

30-44 years
15.2%

65+ years
12.8%

DATA SOUBE Texas Behavioral Risk Factor Surveillance
System, 2014

FIGURE3. PERCENT ADULTS SHHFORTED

HAVE HAD FIVE OR MORE DAYS OF POOR MENTALE
HEALTH, BY RACE AND ETHNICITY, HARRIS
COUNTY, 2014

Overall
19.3%

Black
24.2%

Hispanic
20.9%

O
w
Q)¢

White
17.6%

Other/Multiracial
12.3%

member of one focus group explaingd,ot S 2 LI S 6

will hide mental health issues from their families so
that they [their families] will think everything is ok.
tKSe& R2y Qi gl yld G2
Respondents saa need to destigmatize mental
health illness.

According to the Texas Behavioral Risk Factor
Surveillance System, in 2018.2% of adults in

Harris County selfeported as having five or more
poor mental health daysH{GURE?2). Selfreport of
having had five or more days of poor mental health
was highest among residents aged 18 to 29 (26.5%)

MH Northeast 2016 Community Health Needs Assessment

g 2 NNE

DATA SOURCTEexas Behavioral RiBlactor Surveillance
System, 2014

FIrYAft@ YSYOSNREO®DE
Focus group participants and key informants
reported that children and youth are at high risk for
mental health problems, and that the response to
their needs is inadequate. Several respondents
observed that increasinglyounger children are
struggling with serious emotional illnesghich
were attributed to preterm births, parental
substance abuse during pregnancy, and family
stress and violence. Among older youth, stress
associated with academic pressures was identified
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as a concern. As one youth focus group member

Substance Use and Abuse

sharedd { GNBaa Aa (KS oA 33Sa Bubdtadeyist drid aniise dffedts the physical and

RSTAYAGSE & awaile@enthlBenlth A &

services in general were seen as lacking in the
region, services for children and youth were
reported to be paticularly scarce. As a result,
schools are increasingly called on to address these
concerns, something that many areeljuipped to

do according to informants. The consequence, as
one informant shared, is that 6o many cases are
undiagnosed for too lorg €

Houston Hispanic youth experiergckigher mental
healthneeds than youth of other races or
ethnicitiesin 2013 Among youth in Houston, one
third of Hispanidigh school students setéported
feeling sad or hopeless for two or more weeks in
the pag year FIGURE4). Many(12.1% Hispanic
Houston higlschoolstudents selreported they
attempted suicide at least once in the past year
11.3% oBlacknon-Hispanicstudentsselfreported
a suicide attemp{FIGUREDS).

FIGURE4. PERCENT YOUTH (GRADE® SEL-F
REPORTED FELT SAD OR HGRPEORSTWO OR

MORE WEEKS IN PAST 12 MONTHS IN HOUSTON

RACE AND ETHNICIZ®13
Houston High School Yout?9.9%

Hispanic34.1%

White 25.6%

Black23.9%

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

NOTEThere wasrisufficient data for other races or
ethnicities.

FIGURES. PERCENT YOUTH (GRADES SELF

REPORTED ATTEMPTED SUICIDE ONE OR MORE

TIMES IN PAST YEARHDUSTONSYRACE AND
ETHNICITY®?013

Houston High School Youthl.6%
Hispanic12.1%

Black11.3%

DATA SOURCEenters for Disease Control and
PreventionHigh SchooYouth Risk Behavior Survey,
Houston, TX, 2013
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nieoizd e aith of its recipients, their families, and
the wider community Stakeholders raised
substance abuse as being an importanalie issue
in the community by many interview and focus
group participants. Participants shared concerns
about marijuana and other drug use as well as
alcohol abuse in the region, which some linked to
increased crime in their communitieNeither focus
group participants nor key informant interviewees
identified opioid addiction as a major health issue
affecting the MHNortheastcommunity. Several
informants attributed this to a reluctance among
physicians to prescribe pain medication and the
closing down bseveral pain clinics in Houston in
recent years.

Among teens, use of alcohol and marijuana was
reported. Student focus group members cited peer
pressure as one reason students begin using
substances. Alcohol abus@among both adults and
teenst was repored to be a concern for the region.
The availability of alcohol was also noted. As a
member of the Spaniskpeaking focus group
shared 9 GSNE o6f 201 @&2dz aSS$§
YR FAGS YouttRoclsigroup Biémbers
reported that alcohol abusand drinking and

driving among teens is a critical issue, and noted
recent deaths in their schools due to drunk driving
by teens. Schools were reported to be responsive
in providing education about the dangers of
substance use although some stressed thatre

was neededPerspectives on the prevalence of
smoking varied across respondents. Some
respondents reported that it was not a key health
issue for the region. Others, however, reported
higher rates of smoking among seniors and some
demographic groupsSmoking and vaping was
reported to be less prevalent among youth.

As with mental health services, residents reported
that the need for substance use servitdsoth
prevention and treamnentt exceeds the available
supply.Barriers to addressing substancesussues

are simlar to those for mental health concerns and
include stigma, lack of services, and lack of
awareness about the dangers of substance use. As
one informant explainedi b 2 2y S gl yia
about behavioral health or substance abuse because
of GKS adAayl o¢

According to thelTexas Behavioral Risk Factor
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Surveillance Systenm 2014 13.7% of Harris County
adults selfreported binge drinking in the past
month, and 13.6% of adults se#ported being
current smokers. Only 1.9% of Harris Countylesd
selfreported to have drank alcohol and drove in the
past month (data not shown). Montgomery County
had the highest rates of nefatal drinkingunder-
the-influence (DUI) motor vehicle accidents in the
past month (113.3 per 100,000 population), and
Haris County had the lowest rate (66.9 per 100,000
population) according to the Texas Department of
Transportation FIGUREG).

According to the Texas Youth RBshavior Survey,
in 2013 Haiston high school students setported
using alcohol (31%), marijuana (23%), or tobacco
(11%) in the past montiF(GURE7). Just under
two-thirds (63%) of Haston high school students
selfreported lifetime substance use of alcohol,
followed by marijuana (44%), and tobacco (43%)
(FIGURES). White Hotston high school students
had disproportionately higher rates of ever using
tobacco and prescription drugs than students of
other races oethnicities FIGUREY).

FIGUREI6. NONFATAL DRINKING UNDER THE
INFLUENCE (DUI) MOTOR VEHICLE CRASH RATE
PER 100,000 POPULATIBMCOUNTY, 2012014

Harris County66.9
Montgomery Countyl113.3

Liberty County85.3

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

FIGURE7. PERCENTGWSTON YOWUT(GRADES 9
12) SELREPORTED CURRENT 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

FIGUREI8. PERCENTGWSTON YUTH (GRADESI?) SELREPORTEBUBSTANCE USE, 2013

63%
44% 43%
) 11%

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
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FIGUREO. PERCENT YOUTH (GRADE® SEL-REPORTED SUBSTANCE USE IN HOUSTANEBMIR

ETHNICITY, 2013

m Houston High School Youth mBlack mHispanic mWhite

63.3%52.60464-4%000:8%

Tobacco Alcohol

43.604/4.1%45.0%44.7%

17.4%16.4%16.4%° >

Marijuana Prescription Drugs

DATA SOURCEenters for Disease Control and Prevention, High School Youth Risk Behaviort&wstyn, TX, 2013
NOTEPercentages were not calculated for American Indian/Alaska Native, Asian, Native Hawaiian/Pacific Islander, or

Multiple Races due to insufficient sample size

Communicable Diseases

Communicable diseases are diseases that can be
transferred from person to person. These
conditions are not as prevalent as chronic diseases
in the region, but they do disproportionately affect
vulnerable population groups.

Focus group participants ameyinformants had

few concerns or comments about communicable
disease and their concerns varied. Some informants
reported concern about parents not getting their
children vaccinated against diseases such as
measles, which they attributed to continuing
misinformation about vaccines. Hepatitis was
identified by a few informants as a concern and was
reported to be prevalent among some demographic
groups. Some focus groupnpigipants and key
informants reported that edoation and awareness
about HIV/AIDS isicking in some communitiesd

AWe havean international
I A NLJIhidl@aXes us vulnerable to
communicable infectious diseaseés

Key informant interviewee

perceive a lack of resources in kimcome areas,
contributing to disparate levels of education

HIV

Harris County experienced a much higher HIV rate
in 2014 than either Montgomery or Liberty
Counties, with 516.1 people/ing with HIV per
100,000 population, compared to 125.3 per 100,000
population for Montgomery County and 154.9 for
Liberty CountyRIGURBEO). HIV rates in all thee
counties increased from 2011 to 2014.

FIGURBO. RESIDENTS LIVING WITH HIV RATE PER 100,000 POPBIYRT)ONTTY, 2012014

478.4 494.1 483.2 516.1
133.6 137.1 1209 154.9
————————————— ———— —— —s

— 125.3
106.1 115.9 80.9 '
2011 2012 2013 2014

—@—Harris County ==@==Montgomery County ==@==Liberty County

DATA SOURCTEexas Department of State Health Services, Texas HIV SurveRigpast, 2011, 2012, 2013, and 2014
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Other SexuallyTransmitted Diseases chlamydia andjonorrheacase rates increased in all

Trends in rates of chlamydia, gonorrhea, and three countiefFIGURBE1 andFIGURB3). Syphilis
syphilis varied by countyRates of clamydia, case rates increased in Harris and Montgomery
gonorrhea, and syphiliwere markedly higher in Counties but decreased in kitty County from 2011
Harris County compared tdontgomery and to 2014 FIGURBE2).

Liberty Counties in 2014. From 2011 to 2014,

FIGURB1 CHLAMYDIA CASE RATES PER 100,000 POPULATION, BY COMNT¥, 2011

45.
520.4 519.5 5392 545.6
® o— —
347.9 364.8
—0
O —or 234.5
191.0 195.2 184.3 =0
C g ===
2011 2012 2013 2014

== Harris County ==@==Montgomery County ==@=Liberty County

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

FIGURES2. SYPHILLIS CASE RATES PER 100,000 POPULATION, BY COROIRY, 2011
47.1

44.6

38.9 39.0 —®

14.4
10.4
9.2 e 0 8.1
S o

74 9.5 7.8 <

: 2.6

2011 2012 2013 2014

=@=Harris County ==@==Montgomery County ==e==|iberty County

DATASOURCH:exas Department of State Health Services, TB/HIV/STD Epidemiology and Surveillance Branch, Texas ST
Surveillance Report, 2014
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FIGURB3. GANORRHEA CASE RATES PER 100,000 POPULATION, BY COWNT¥, 2011

153.5 148.8 156.0
138.4 o o
*7
66.6
63.1 56.2
o 44.1
———
— ® - o
2011 2012 2013 2014

=@=Harris County ==@==Montgomery County ==e==_iberty County

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

Tuberculosis Influenza

Harris County saw the highest tuberculosis rate in Data on influenza rates is only available for Harris
the area, with 7.2 cases per 100,000 population. County. In 2014, 35.9% of adults reported having
The rate oftuberculosis in Harris County was over had a seasonal flu shot or e via nose spray,

five timesthe rate in Montgomery Countd.2 per according to the Texas Behavioral Risk Factor
100,000 population) and over twice as high as in Surveillance System. As showrFIGURBDS,

Liberty County (2.6 per 100,000 population) residents aged 65 years or older were

(FIGURR4). disproportionately more likely to have received a flu

shot (59.0%) than other age grougBata on
FIGURBA TUBERCULOSIS CASE RATE PER 100,00Gnfluenza only available for Harris County.)
POPULATIONBYCOUNTY, 2014

FIGUREBS5. PERCENT ADULTS $SEFFORTED TO

_ HAVE HAD SEASONAL FLU SHOT OR SEASONAL F
Harris County VACCINE VIA NOSE SPRAY, BYBAGBUNTY,
2014
Montgomery County 4 %’ZZZ”
Liberty County 59.0%
45-64 years
35.5%

DATA SOURCEexas Department of State Health

Services, TBIIMSTD and Viral Hepatitis Unit, TB Counts 30-44 years
and Rates by, 2014 34.6%
18-29 years
18.6%
DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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Reproductive and Maternal Health

Good reproductive and mateal health provides a
stronger foundation for newborns and children to
have a more positive health trajectory across their
lifespans. This section presents information about
birth outcomes and teen pregnancy in the
communitiesserved by MH Northeast.

Birth Outcomes

Approximately one in ten babies born in Harris,
Montgomery, and Liberty Counties were born
premature, meaning born before 37 weeks

gestation in 2013data not showf). The proportion
of babies born with low birthwelg was higher in
Harris County (8.6%) and Liberty County (8.2%)
compared to Montgomery County (6.6%). The
proportion of babies born with low birthweight
varied by racer ethnicity. Black, norHispanic
babies in the counties are more likely to be born
low birthweight than babies of other races or
ethnicities FIGURESG). In Montgomery County, the
proportion of Black, norHispsanidow birthweight
babies was two timesibher than babies of other
races otethnicities.

FIGURB6. PERCENT LOW BIRTH WEIGHT INFAMERALL AND BACE AND ETHNICITY, BY COUNTY, 2013

m Overall mWhite mBlack m Hispanic

6:6%" 6.5%

Harris County

Montgomery County

8:2% 8.3%

Liberty County

DATA SOURCTEexas Department of State Health Services, Te€katStatistics Annual Report, 2013

NOTEWhiteincludes Other and Unknown race aetthnicity
NOTELow birth weight is defined as under 2,500 grams

MH Northeast 2016 Community Health Needs Assessment

40




Prenatal Care

According to the Texas Department of State Health
Services56.1% in Harsi County, 60.7% in
Montgomery County, and 51.7% in Liberty County
of live births occurred to mothers who received
prenatal care in their first trimesteRates of first
trimester prenatal care in all counties were highest
for White, norrHispanic mother¢FIGUREY). In
Liberty County, the rate of first trimester prenatal
care was lowest for Hispanic mothers @%).In
Harris andMontgomeryCounty rates of first
trimester prenatal care were lowest for Black, ron
Hispanic mothers (49.1% and 48.0%, respectively).

Rates of receiving no prenatal care were 3.1% and
3.9% for Montgomery and Harris County mothers,
respectively FIGURES). (Data on receiving no
prenatal care was unavailable for Liberty County.)
Rates of receiving no prenatal care in both counties
were highest for Black, neHispanic mothers (6.1%
in Montgomery County and.8% in Harris County).
In Montgomery County, the rate of receiving no
prenatal care was lowest for Hispanic mothers
(2.7%); in Harris County, the rate of receiving no
prenatal care was lowest for mothers of Other race
and ethnicity (2.7%).

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

MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

49,19 92:3%

Harris County

Montgomery County

Liberty 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

NOTEData for Other insufficient in number to be reported for Liberty County

FIGUREBS. PERCENT BIRTHS WITH NO PRENATAINGARETRIMESTHRY RACE AND ETHNWCOF

MOTHER, 2013

m Overall mWhite mBlack mHispanic m Other

Harris County
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Fort Bend County
DATA SOURCTexas Certificate of Live Birth, as cited by Texas Department of State Health Services, Center for Health

Statistics, Texas Health Data, Birth Outcomes, 2013
NOTEData insufficient to report for Liberty County
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Teen Births Montgomery had the lowest rate of teen births

In 2013,12,245births occurred to Texas mothers (2.1%) FIGURRY). Teen birth rates variedybrace
aged 17 years or younger, mgsenting 3.1% of all andethnicity. BlacknonHispanideen mothers in
births in Texas according to ti@xas Department Liberty County (8.2%) had the highest birth rate.
of State Health Servicédata not shown). Among Births to Hispanic and BlaakonHispanideen

the three counties seed by MH Northeast, Liberty mothers were higher than those to White mothers
had the highest rate of teen births (3.8%) and across the threecounty region.

FIGUREBS. PERENT BIRTHS TO TEENAGED MOTHERS AGE 17 YEARS OLD ABYRARBERYD
ETHNICITBY COUNV, 2013

m Overall mWhite mBlack m Hispanic

Harris County Montgomery County Liberty County

DATA SOURCTEexas Department of State Health Services, Texas Vital Statistics Annual Report, 2013
NOTEWhite includes Other and Unknown race aethnicity
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Oral Health

Oral health is a strong indicator of overall wedling
and health. In addition to tooth decay and gum
disease, poor oral hygiene has been linked in some
studies to premature birth, cardiovascular disease,
andendocarditis Oral bacteria and inflammation

can also lead to infection in people with diabetes
and HIV/AIDS. Several focus group respondents and
interviewees reported that oral health was a
concern, especially for seniors on fixed incomes and
low-income individualsDental services were
described a being expensive and thus out of reach
for many. Focus group members shared personal
experiences in trying to get dental care which was
often too expensive for them to afford. While some
health clinics have dental services, these are often
difficult to access due to long waitlists. As one
provider of oral health care in Montgomery County
explainedd2 S R2 | 240
scratching the surface. The kids who come have
YSOSNI aSSy | DeRt&l vaieXoa
children was seen as a nead well as well as
resources to pay for things like toothbrushes.
Parent education was also seen as key.

Across the three counties served by MH Northeast,
Harris County had the highest rate of dentists (57.4
per 100,000 population) and Liberty County libd
lowest rate of dentists (19.67 per 100,000
population) FIGUREBQ). According to th@exas
Behavioral Risk Factor Surveillance Syst&#r2% of
adults in Harris County in 2014 sedported having
visited a dentist or dental clinic within the past year
for anyreason FIGUREL). Hispani@dults in

Harris Canty reported the lower rates of annual
dental visitation (50.6%@ompared to other races
and ethnicities Adults with higher education levels
(i.e., more than a high school education) were more
likely to have received dentahre in the past year

in Haris County FIGUREB2). Similarly, adults with
higher incomes were more likely to have received
dental care FIGURE3).

FIGURBO. NUMBEROF DENTISTS PER 100,000
POPULATIONBYCOUNTY, 2014

Liberty County

DATA SOURCTEexas Medical Board, as cited by Texas
Center for Health Statistics, 2014
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FIGURESL. PERCENT ADULTS $tHHFORTED TO
HAVE VISITED DENTGSR DENTAL CLINIC WITHIN
PAST YEAR FOR ANY REASOIRATCE AND
ETHNICITY, HARRIS COUNTY, 2014

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

Hispanic50.6%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

FIGURB2. PERCENT ADULTS $tHFORTED TO
HAVE VISITED DENTIST OR DENTAL CLINIC WITHIN

. PAST YEAR EOR AN.REASON BY EDUCATION,
2 ¥ 322RH&%%CS§W{§§4é¢we

Overall58.2%

College Graduatd6.5%
High School Graduaté1.9%
< High Schoot8.1%

Some Collegd7.1%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014

FIGURB3. PERCENT ADULTS $SHHFFORTED TO

HAVE VISITED DENTIST OR DENTAL CLINIC WITHIN
PAST YEAR FOR ANY REASON, BY INCOME, HARRIS
COUNTY, 2014

Overall
58.2%

$50,000 or more
75.1%

$25,000$49,999
56.4%

<$25,000
44.7%

DATA SOURCTEexas Behavioral Risk Factor Surveillance
System, 2014
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HEALTHCARE ACCESS ANBATTQMN

Health Insurance literacy levels as well as thosdno have never had
Health insurance is a significant predictor of access insurance coverage and are inexperienced in how
to healthcare services and overall population insurance works and how to effectively utilize it.
health. While some interview and focus group They stressed the importance of persistence, and a
participants stated that community membghave need to be proactive.

access to health insurance, others noted substantial

gaps. For example, focus group participants from Following the passage of the Affordable CareiAct
low-income areas reported frustration regarding 2010 overdl uninsurance rates decreased for

this lack of health insurance. As onemmber of a Harris Montgomery County, antiberty County

focus group sharedy , 2 dz ¢ 2 N] o sire, & S {ANSURB4yHarrisNIunty had higher rates of
nowyou haveno irsurancd G KS& 1y 26 @& 2udnsiahgedhan Montgomery County dugithe

have insurance and a whistle goes ofifter taking 2010 to 2014 periodn 2014, 22.0% of the total
OFNB 2F LIS2LX S | f Othels2 dzNJ fpbpll&ian irtHArds Cauintiiias Ghinssirdd
reported that despite the Affordable Care Act compared to 14.2% in Montgomery County and
(ACA), the number of uninsured in the region was 21.7% in Liberty CountRates of uninsurance

high. One reason for this, according to respondents,  varied by zip code across the communities served
is that Texas has not adopted Medicaid expansion, by MHNortheast In 2013, the zip codes in the

which leaves a large number of working poor immediate geographic area the southwest of the
uninsured. Additionally, respondents reported that MH Northeasfacility had the highest rates of

the cost of insurance is too high for some to afford. uninsurance for the total populatior-(GURED). In
Lack ofinsurance and underinsurance has a 2013, three zip codes in Houston had the highest
substantial negative impact on health, according to rates of uninsurance for the total population: 77039
informants, because people will not seek (43%) 77093 (42.5%), and 77032 (38%). Among
preventative care. As one interviewee shared, individuals aged 18 and younger, uninsurance rates

G2 KSy LIS2LX S | NB dzy Ay a dzZNBéparted 522 13%veSe IdwbiEhantthe avaralt A { St &
G2 0SS LINRIFOGAGBS I 062dzi KS Ipbpll&tidréFIGURES). In 2013, 2 zip codes in
Houston had the highest rates of uninsurance for

Another challenge cited by informants has been individuals aged 18 and younger: 77032 (39.4%) and
LI GASYyGaqQ 101 2F dzy RSNA (770gRMYB)Antod thezip caléslsdivedibs MH
covered by different insurance products and Northeast 90,84 7residents were enrolled in
navigating their health insurance. Residents in focus  Medicaid. In Montgomery County, the zip code with
groups expressed frustration when trying to the most Medicaid enrollees wa¥365in Porter
understand cepays and deductibles, in and out of (5,209enrollees)FIGURE?). In Harris County, the
network providers, services covered, and billing zZip code with the most Medicaid enrollees was
statements. This is especially challenging, 77093in Houston(13,964enrollees)In Liberty
NBalLR2yRSyida NBLRZNISRI T2 Nounfythéizth casl&vdth tReampDNedidaldlS | {
English new immigrantsor thosewho have lower enrollees wag7327in Cleveland4,204enrollees).
27.0% 27.9% 0
— 26.1% - 25.4% r 09
23.6% o= 5.9% 2+e.\‘_5.4/0
° ——— — . = 21.7%
19.2% 19.2% 19.7% 18.5% 17.8%
14.2%
2009 2010 2011 2012 2013 2014

=@=—Harris County ==@==Montgomery County === _Liberty County
U:S. Census Bureau, American Comtyudiirvey 1YearEstimates, 209, 2010, 2011, 2012, 2013, apd14
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FIGURBS. PERCENT TOTAL POPULATION UNINSYZHPDCODE, 2013
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FIGUREG6. PERCENT UNDER 18 YEARS OLD POPULATION UNINZIRED2013
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FIGURB7. NUMBERENROLLED IN MEDICAY ZIP CODHSCAL YEAR 2015
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DATA SOURCTEexas Health and Human Services Commission System Forecasting, March 2016
NOTEEnrollment by zip code does not equal total enrollment due to lack of zip code data for some clients
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Healthcare Access antltilization

When asked about acceshealthcare services,
respondents acknowledged that while the region
has many meital services, barriers exist and
services are not available equally to everyone.
Access to care was described as a challenge
particularly insome areas served by MH Noethst
where economic challenges were greater and there
is a higher proportion dbw-income and uninsured
patients. Respondents shared that some residents
face barriers to accessing health care that include
the availability of providers and appointments,sto
transportation and for some, language and cultural
barriers.

GLT GUKS R200G2NJ |
prescription and your insurance
R2Say Qi O20SNJ A

0KS R2O0G2NJ al &a
GKAa®Q LG O2zadla
ASYA2NI LI & TF2N i
Senior focus group

participant

While some residents reported that the region has
many specialists, others disagreé€thcus group
participants and key informantstated that

shortages of lower cost specialty providers,
particularly in oral health and psychiatry, presented
a barrier to acess to care for area residents. As one
mental health provider explained, L Q Y
G2N] SNI o6& GNFXAYyAYy3aAsS | yR
we can keep up with the demand on our systems
'y R & i N®ee@inldadi®Eddenés mentioned
that the growing numbeof free-standing ERand
drugstorebased clinics have added to the
landscape of healthcare services available to
residents. However, as one provider explained,
OWhat patients get there is access but not a medical
K 2 Y @ gefated challenge, according to
respondents, is thaa growing number of physicians
in the region served by MH Northeastspecially
specialists and mental health providers, do not
acceptMedicaid and Medicare or cap their number

of patients As one interviewee stated ®R 2 O 2 N&

R 2 y Q {ito t§k& RBlic insurance because there
are enough people here [with private insurance]
K2 &aSS1 Y BrBvidéd réport@HatNGs o ¢
MH Northeast 2016 Community Health Needs Assessment
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reimbursementand difficult contracting

experiences with the statbave been the primary
reasorsthat practices are olsing to Medicare and
Medicaid patientsAccording to focus group
respondents and interviewees, the barriers to
healthcare access have led to increased use of
emergency departments (ED) for health issues that
are not emergentAs one informant explained; 2 S
have a high number of people who have public
insurance and who say their doctor of choice is the
Iwodeg

The cost of healtlsare was also reported to be a

challenge to accessing healthre. Focus group

members and interviewees reported that high

dedudibles and cepays prevent some from

accessing needed car&everal respondents

expressed a concern about higleductible plans

that can discourage patient use of heatthre. As

one provider explainedy ! LINS&aaAiy3a 02y OSN
many is the higileductibleLJt I ya ® { 2YS R2Yy Ql
recognize what that impact is, but many will defer

Ol NB 0 SOl dza & relatdd chinllehgd is O2 a i P&
the cost of medication, some of which are not
covered by insuranceOne focus group participant
from a midto-high socioeconomic statugported
that some people donothave I 00Saa 2
YSRAOIF GA2yX¢KSe O yQi
0dzi Ol y Q ibecauiSeiof the ¢paydyeViilg”
residents reported that there are medication
assistance programs, these aeen asnsufficient

to meet the need A couple of respondents also
mentioned that cost of other health servicesike
dental and vision cameis expensive and often not
covered by insurance.

I ¥ %2 NR

= A2 ;A A XK - '’ o= . o~ o, o~ A

G52002NR | NS y2i
any more and we haven exploding
senior population. Most patients
have multiple issues and several
YSRa ®¢

Kev informant interviewee

0 KAV

In addition to the barriers described above, cultural
and language minorities face uniquballenges to
accessing health care according to respondents.
Newcomers often take low wage jobs with no
health insuance. They must negotiate a complex
and unfamiliar U.S. healthcare system and much
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paperwork. While respondents reported that some Haris County in 2014, 37% of physicians accepted

healthcare providers ave bilingual staff or use all new Medicaid patients, 23% limited their
translation services, not all do. Again, acceptance of new Medicaid patients, and 40%
undocumented individuals were identified by accepted no new Medicaid patients. (Data on
several respondents as a particularly vulnerable Medicaid acceptance is unavailable &her
population. As one key informant sharetPeople countiesdue to low survey rgponse rates.)

who are undocumented oftendéscared to seek
out services. So we see those residents have the
Y2a40G OKIffSyasSa 6KSy | O00Salaxxgrdls KESLE0,HK PE@IUNIS@E

Among those residents needing assistance to obtain Harris County
health and social services, focus group participants
reported challenges in meeting admitrigtive

requirements of existing programs as well as the 7Mlogtgomery County

lack of availability of assistance programs in some

geographic areas. One focus group participant

residing in a lowncome area reported that X (i K S NB B2

are a lot of places that say they help peoplizb A G Q& Texas Medical Board, as cited by Texas

a lot of paperwork. We need more assistance. Or Center for Health Statistics, 2014

82dz 32 G(KSNB:X FyR (KSe ate (KSe KFI@S y2 TdzyRAYyIodé
Another challenge according to informants is that Emergency and Inpatient Care for Primadare

people are not accessirxisting health and social Treatable Conditions

serviced SOF dza § G KSe R2ymi |y BYPgw§Raepooy ynigsyrgd or covered by
oneinterviewee from Harris Coungxplained, Medicaid, certain raciandethnic minorities and

Gl FNNRA /2dyde KFa 2 IBrgrantgpnd idividuals ity ignited edyagtions § 5 @
Information needs to be made available to literacy, or English language skills are all less likely

OLI GASYy (a6 d to have a usual sourcd oare (USOC) provider

other than a hospital emergency department (ED).

In 2013, abou#t in 10 ED visits were classified as

Access to Primary Care )
primary carerelated.

The rumber of primary care physicians (including
general practice, familyrpctice, OBGYN,

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

h¥ al b2NIKSFadQa pdpZtpp (95
were from patients who were uninsured or on

Medicaid, and 8% were classified as naamergent

or with primary care treatable conditionEourteen

per 100,000 population compared Montgomery AL} O2RS& AY G KSdefined b2 NI KS| &
(71.9 per 100,000 population) and Liberty (34.4 per ~ COMmunity were among the top 20 zip codes for

100,000 population) CountigEIGURES). In Harris the highest number of primary care treatable ED

County, 38.2% of adult residents reported in the visits at the MH Northeast i2013 FIGUREY). Of

BRFSS survelyat they did not have a doctor or all ED visits, 6.5% were for chronic conditions, of

healthcare provider. (Data unavailable for which 28% were cardiovascuigglated.

Montgomery or Liberty Counties County.) oA .
hT al b2NIUKSFauQa mMHZImpd AYL

| 902 NRAY3 G2 GKS ¢SEL a a PRH.GPIR inpatient digsharaes prAL2Yuwerg o wn
physician surveythe percent of Texas physicians related toan ambulatory care sensitive condition
who accept all new Medicaid patientecreased The topfour ambulatory care sensitive conditions

from 42% in 2010 to 37% in 2014 the Houston that resulted in inpatient care at MH &iNortheast

The WoodlandSugar Land MSA in 2014, 34% of in 2015 werecongestive heart failur@98
physicians accepted all new Medicaid patients, 24%  discharges)liabetes (122lischarges)chronic
limited their acceptance of new Medicaid patients, obstructive pulmonary disorder (&fischarges)and

and 42% accepted no new Medicaid patients. In bacterial pneumonia (84 discharges)
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FIGURES. PRIMARY CARE TREATABUERGENCY DEPARTMENT VISITS AT MH NORTHEAST B TOP 20
CODEX0122013

DATA SOURCMemorial Hermann Health System, Emergency Department Data 2012
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