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Community Health Needs Assessment
Introduction 

CHI St. Luke’s Health is a part of Catholic Health Initiatives (CHI), one of the nation’s largest nonprofit, faith-
based health systems. Headquartered in Englewood, Colorado, CHI operates in 19 states and comprises 
more than 100 hospitals, including four academic medical centers and teaching hospitals; 30 critical-access 
facilities; community health services organizations; accredited nursing colleges; home health agencies; 
living communities; and other services that span the inpatient and outpatient continuum of care.

CHI St. Luke’s Health is dedicated to a mission of enhancing community health through high-quality, cost-
effective care. In partnership with physicians and community partners, CHI St. Luke’s Health is committed 
to excellence and compassion in caring for the whole person while creating healthier communities. CHI St. 
Luke’s Health is comprised of three markets throughout Greater Houston, CHI St. Luke’s Health Memorial 
and St. Joseph Health System.

CHI St. Luke’s Health - Lakeside Hospital (Lakeside Hospital) is a collaboration between CHI St. Luke’s Health 
and a team of specialized physicians, focused on cardiology, sports medicine, orthopedics, including total 
joint replacement, and spine care in The Woodlands community. As the only hospital in Montgomery 
County to offer sports medicine as a major service line, Lakeside Hospital provides inpatient and outpatient 
care including diagnostic imaging containing MRI, CT and nuclear medicine. Lakeside Hospital opened its 
doors in 2009 and houses 30 licensed beds. There are 151 employees including 53 RNs and 350 medical 
staff. The annual admissions equal 797 and the emergency department receives approximately 2,500 
annual visits.

A Community Health Needs Assessment (CHNA) for Lakeside Hospital was conducted by Lakeside Hospital 
between September 2015 and May 2016 in fulfillment of the requirements described in section 501(r)(3) 
of the Internal Revenue Code. The CHNA process involved the review of secondary data sources describing 
the health needs of the community served by Lakeside Hospital and an email and telephone survey 
presented to the population within the Lakeside Hospital service area, two separate focus groups including 
Lakeside Hospital staff and community stakeholders, and telephone interviews with Lakeside Hospital 
employed physicians to identify the priority community health needs. This CHNA document was developed 
by the CHI St. Luke’s Health Healthy Communities Department and assisted by Saurage Marketing Research, 
Inc. It includes a description of the community served by Lakeside Hospital; the process and methods 
used to conduct the assessment; a description of how Lakeside Hospital included input from persons who 
represent the broad interests of the community served by Lakeside Hospital; a prioritized description of all 
of the community health needs identified through the CHNA; and, a description of the existing healthcare 
facilities and other resources within the community available to meet the community health needs 
identified through the CHNA. An evaluation of impact is included to address the progress that has been 
made from the 2013 Implementation Strategy and the accompanying Implementation Strategy provides 
an overview of Lakeside Hospital’s plan to address the identified priority community health needs.
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Community Served by the Hospital  	  

The community served by CHI St. Luke’s Health - Lakeside Hospital is described by the geographic area of Lakeside 
Hospital and the contiguous zip codes determined by 2014 Lakeside Hospital discharge data. Located in Montgomery 
County, the Lakeside Hospital service area contains both a large urban complex, as well as smaller rural communities, and 
is home to nearly 700,000 residents. The hospital service area includes 15 Texas counties, with the majority of the service 
area found within Montgomery and Harris Counties.  

To describe the health needs of the Lakeside Hospital community, this report used data from the United States Census 
Bureau American Community Survey 2014 Estimates (ACS) from Montgomery County for persons aged 18 years and older. 
The Lakeside Hospital community is best defined by Montgomery County because of its population demographics and 
primary service area. The Lakeside Hospital community will be compared to the ACS Harris County and Texas state data as 
a reference.  The Lakeside Hospital service area map and zip codes are included in Appendix 1. 

Community Demographics
Demographic data were collected and analyzed using comparisons within the area designated as the Lakeside 
Hospital community with the aggregated county data representing Harris County and data representing the 
state of Texas. Overall, the community served by Lakeside Hospital compared with Harris County and Texas has 
a higher number of community residents aged 45 years and older, is majority White, non-Hispanic, and has a 
larger population of high school graduates with some college education. 

Below are additional details related to the demographics of the Lakeside Hospital community compared with 
Harris County and the state of Texas:

•  ����Age:  The Lakeside Hospital community is home to more residents in the age category 45-54 years, 55-64 
years and older than 65 years in comparison to Harris County. More than one-third (38%) of those living in the 
Lakeside Hospital community are older than 45 years. In comparison to Harris County and the state of Texas, 
there are fewer residents in the Lakeside Hospital community age 18-45 years (Figure 1).

Figure 1. Age distribution for the Lakeside Hospital community, Harris County and Texas
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•  �Race/Ethnicity:  White, non-Hispanics (69.8%) and Hispanics (21.7%) make up the majority of the 
Lakeside Hospital community. When compared to Harris County and Texas, there is less racial and ethnic 
diversity found in the Lakeside Hospital community (Table 1).

Table 1. Racial/ethnic distribution for Lakeside Hospital community and Harris County

•  �Gender:  Compared with Harris County, the Lakeside Hospital community has a very similar report 
for gender. However the Lakeside Hospital community reported a slightly higher population of females 
(50.5% Lakeside Hospital vs. 49.3% Harris County).

•  �Education:  Educational attainment in the Lakeside Hospital community is most similar with the state 
of Texas when isolating those with a high school degree or higher. The largest discrepancies fall within 
the categories for those with less than a high school degree. When comparing the Lakeside Hospital 
community and Harris County, there is higher educational achievement for residents of the Lakeside 
Hospital community (86.5% with high school diploma or more) than Harris County (79.1% with high 
school diploma or more) (Table 2).

Table 2. Educational attainment rates for the Lakeside Hospital community, Harris County and Texas

Community Health Needs Assessment Process
The CHI St. Luke’s Health Healthy Communities Department, located in Houston, TX, collaborated with 
Saurage Marketing Research, Inc., selected Lakeside Hospital physicians and staff, and community 
organizations to conduct the Lakeside Hospital CHNA. A survey, prepared by Saurage Research, Inc. in 
March 2016, was distributed via email and telephone to residents residing within the Lakeside Hospital 
service area. Telephone interviews were also performed with Lakeside Hospital employed physicians and 
two separate focus groups including Lakeside Hospital staff and community members were held. Survey, 
interview and focus group results were were analyzed in April in order to report to the hospital advisory 
team in May. The Lakeside Hospital team consisted of executive leadership staff and appropriate individuals 
identified following the prioritization of the community health needs. The hospital advisory team worked 
together with the Department of Healthy Communities to implement a prioritized list of community health 
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needs, gathered from the interviews, surveys and focus group discussions, and designed an implementation 
strategy to address the identified needs. The names, titles, organizations, and roles of those involved in the CHNA, 
including the data analysis and community focus groups, can be found in Appendix 2.

Public Health Data 
Public health data collection, review, and analysis efforts were guided by two main questions: “What are the health 
needs of the community served by the hospital facility?” and “What are the characteristics of the populations 
experiencing these health needs?” Quantitative data were obtained and analyzed between November 2015 and 
January 2016, from various data sources including the American Community Survey (ACS) 2014 Estimates, Texas 
Department of State Health Services (DSHS), Center of Disease Control (CDC), Behavioral Risk Factor Surveillance 
System (BRFSS) and the 2014 St. Luke’s Health System hospital discharge data. Data for this report were analyzed 
for Montgomery County, as being representative of the Lakeside Hospital’s service area, Harris County and for the 
state of Texas to serve as a point of comparison.

Hospital Discharge Data 	
Data on all hospital discharges for 2014 were provided by the St. Luke’s Health System. Data were aggregated 
by the 5-digit ICD-9 diagnosis code and were further aggregated into more relevant and less clinically specific 
categories. Discharge data were summarized for Lakeside Hospital, and the categories reflecting the most 
frequently occurring diagnoses were highlighted (Appendix 3).

For those diagnoses with high prevalence, the categories were disaggregated to a level that aided understanding 
if the main description was extremely broad. Overall, utilization of Lakeside Hospital was from diseases in the 
following categories: Diseases of the Musculoskeletal System and Connective Tissue (81.9%); Injury and Poisoning 
(9.6%); Diseases of the Circulatory System (3.6%); Diseases of the Respiratory System (1.1%); Diseases of the Skin 
and Subcutaneous Tissue (0.9%) (Figure 2).

Figure 2. 2014 Lakeside Hospital Discharge by Diagnoses
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Key Indicators and Health Disparities 
The Lakeside Hospital community key indicators and health disparities were established by comparing data 
from the Texas Department of State Health Services (DSHS) for Montgomery County with the data for Harris 
County and Texas. Data reviewed indicate that sufficient health information is already available from local 
public health sources to allow for the identification of the most important health needs of the Lakeside Hospital 
community. The below indicators reflect analyses from the DSHS, CDC and Behavioral Risk Factor Surveillance 
System (BRFSS) data for both the Lakeside Hospital community, Harris County and Texas Detailed 2014 
weighted data tables provided by BRFSS for Houston-The Woodlands-Sugar Land can be found in Appendix 4: 
Tables A-M. This data includes the following counties: Austin, Brazoria, Chambers, Fort Bend, Galveston, Harris, 
Liberty, Montgomery and Waller in order to accurately represent the service area of the hospital.

•����  ������Health insurance and poverty:  : In 2015 the uninsured rate for persons in the United States was 
calculated at 11.6%. The number of uninsured has significantly decreased from 2013 after requirements for 
individuals to obtain health insurance changed through the Affordable Care Act. In 2014, more than 20% of 
Texans were uninsured (21.9%). In comparison, there were less residents of the Lakeside Hospital community 
who were uninsured (17.9%). Overall, the Lakeside Hospital community had fewer uninsured individuals, in all 
age categories, compared to both Harris County and the state of Texas (Table 3).   

Table 3. Health insurance by age for the Lakeside Hospital community, Harris County and Texas

In 2014, the number of persons living in poverty in the USA equaled 46.7 million (14.8%). According to 2014 
ACS data, persons of all ages living in poverty in the Lakeside Hospital community was 12.3%, much lower than 
Harris County (18.4%) and the state of Texas (17.7%). The Lakeside Hospital community presented significantly 
lower numbers of residents living in poverty in all age categories (Table 4).

Table 4. Persons living below poverty level by age for Lakeside Hospital community, Harris County and Texas

•����  ������Cancer:  According to 2014 DSHS data, in 2014, cancer was the leading cause of death from disease among 
Texans below age 85 years. The highest incidences of cancer were found in female breast, prostate and lung 
and bronchus in the state. Data for the Lakeside Hospital community illustrated much higher rates of breast 
(female) cancer in comparison with Harris County and the state of Texas. It also presented higher incidence 
rates of lung and bronchus cancer. In comparison with Harris County, the Lakeside Hospital community 
incidence for prostate cancer was similar to the state of Texas (114.2 per 100,000 Lakeside Hospital community 
vs. 115.7 per 100,000 Texas) and much lower than Harris County (134.5 per 100,000) (Table 5).

Table 5. Age-adjusted cancer incidence rate (cases per 100,000)
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The mortality rate for lung and bronchus cancer was much higher in the Lakeside Hospital community in 
comparison with both Harris County and Texas. However, the Lakeside Hospital community had fewer or similar 
mortality rates for both breast (female) and prostate cancers when compared with Harris County and the state 
(Table 6).

Table 6. Age-adjusted cancer mortality rate (deaths per 100,000)

According to 2014 BRFSS data, there is a slightly higher diagnosis of any type of cancer in the state of Texas when 
compared to the Lakeside Hospital community (9.0% Texas vs. 8.0% Lakeside Hospital community). Females also 
show significantly higher diagnoses in the state in comparison to the Lakeside Hospital community (9.4% Texas vs. 
7.7% Lakeside Hospital community). Other comparisons by age and race are illustrated in Appendix 4: Table A.

•  �Diabetes:  Approximately 9.3% of the United States population has diabetes; that calculates to 29.1 million 
people. Of those, 27.8% are undiagnosed. In 2013, Texas reported a 9.8 age-adjusted incidence rate (cases per 
1,000); 109 total diagnosed cases (cases per 1,000). Data for the Lakeside Hospital community suggest the same 
age-adjusted incidence totaling 9.8 (cases per 1,000) of diagnosed diabetes. Additional 2014 BRFSS data for 
doctor diagnosed diabetes in the Lakeside Hospital community can be found in Appendix 4: Table B.

•  �Mental Health:  BRFSS data presented the age-adjusted average number of mentally unhealthy days reported 
in the past 30 days from adults in both Harris County and state of Texas to be the same as 3.3 days. The Lakeside 
Hospital community reported a slightly higher number of days at 3.8.

•  �Cardiovascular disease:  According to 2014 BRFSS data, the highest discrepancies between the Lakeside 
Hospital community and Texas in cardiovascular and heart disease falls within race/ethnicity, especially those who 
identify as Black only (Table 7). A more detailed table can be found in Appendix 4: Table D, Table E.

Table 7. Cardiovascular Disease & Heart Disease – Lakeside Hospital Community and Texas
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•  �Stroke:  Almost 1 out of every 20 American deaths is caused by stroke; equaling nearly 130,000 Americans 
per year. The majority of individuals who have a stroke are first or new strokes; however, it is possible for 
someone to suffer from more than one stroke. Stroke risk varies greatly by race and ethnicity. BRFSS data 
illustrates that a much larger number of individuals are having strokes in the Lakeside Hospital community in 
comparison to the state of Texas (Table 8).

Table 8. Stroke – Lakeside Hospital Community and Texas

•  ��Asthma:  Compared with Texas, the Lakeside Hospital community reported lower rates of asthma (5.2% 
Lakeside Hospital community vs. 6.7% Texas). In the Lakeside Hospital community, women are more likely to 
report having asthma (5.5% vs. 4.8%). Race also plays a part in asthma reporting. In comparison to the state of 
Texas, those who identify as Black in the Lakeside Hospital community are half as likely to be current asthma 
sufferers (4.5% Lakeside Hospital community vs. 9.4% Texas). A table providing data on current, former and 
never diagnosed asthma patients from the Lakeside Hospital community compared to the state of Texas can 
be found in Appendix 4: Table G

•  �Smoking:  Tobacco use is the leading preventable cause of disease and death in the United States. Smoking 
rates have declined, for all age groups, in the past few years but is poses as a significant problem. According 
to BRFSS data, 13% of the Lakeside Hospital community population currently smoke. This is lower than Harris 
County (16%) and the state (17%). More detailed smoking statistics can be viewed in Appendix 4: Table H.

•  ��Overweight / Obesity:  According to 2014 BRFSS data, 67.8% of Texans are overweight or obese. An adult 
who has a BMI between 25 and 29.9 is considered overweight and an adult who has a BMI of 30 or higher is 
considered obese. When compared to the Lakeside Hospital community, the statistics for overweight and 
obese residents are very similar (Appendix 4: Table I).

•  �Exercise or physical activity:  The percent of adults age 30 years or older reporting no leisure-time 
physical activity in the Lakeside Hospital community reported lower (20%) than in Harris County (21%) and 
the state of Texas (23%). This shows the Lakeside Hospital community has slightly more leisure-time available 
for physical activity. Conversely, opposing information was reported when reviewing data for the percent 
of population without adequate access to locations for physical activity. There is approximately 12% of the 
Lakeside Hospital community that does not have adequate access to locations for physical activity while 
only 4% of those in Harris County report inadequate access and slightly more, 16%, of Texas reports lack of 
adequate access.

•  �Access to Care:  Access to care regardless of insurance status can pose as a significant issue for many 
Americans. Cost can play a large factor in care for individuals. Exactly 18% of residents in the Lakeside Hospital 
community needed to see a doctor in 2014, but could not because of cost. Fortunately, almost two-thirds of 
residents within the Lakeside Hospital community and the state of Texas say they can identify at least one 
personal doctor or healthcare provider and the majority have had a routine check-up within the past 12 
months (Appendix 4: Tables J-L).
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Community Input

Qualitative and quantitative research analysis was performed in the primary service area of Lakeside Hospital 
by Saurage Research, Inc. Qualitatively, individual phone interviews were conducted with physicians employed 
by Lakeside Hospital. In-person focus groups also took place with Lakeside Hospital staff and community 
stakeholders. The group of community stakeholders was comprised to represent public health agencies, 
community health centers, government agencies, community organizations, academics, media organizations, 
policy makers, elected officials and others throughout the community with a creditable understanding of the 
population, health and healthcare needs of those who reside in the Lakeside Hospital service area. Quantitative 
data was collected via online and telephone interviews with 150 healthcare decision makers between the ages of 
18-74 years living in the Lakeside Hospital service area. The complete qualitative and quantitative analysis can be 
found in Appendix 6.

Qualitative Analysis
Between the feedback provided by hospital physicians and staff and external stakeholders, categories of interest 
were identified in: Access to Care; Education; Specialists; Services. Below clarifies the specific needs identified 
within each of these categories. A comprehensive table can be found in Appendix 6, Qualitative Summary.

•  �Access to Care:  Those involved in the qualitative analysis suggested a need for individuals of who were 
uninsured or covered by Medicaid or Medicare. Other vulnerable groups included veterans, indigent, special 
needs children, disabled adults and children, and homeless. 

•  �Education:  Participants discussed the growing need for educational outreach programs to community 
members in a plethora of subjects pertaining to disease prevention and health improvement. External partners 
added education related to substance abuse, suicide, and PTSD as significant for the community.

•  �Specialists:   Hospital physicians and staff believed there needed to an increase in specialists for the residents 
of the community served by Lakeside Hospital. These services included primary care, trauma, wellness center, 
sports medicine and public health.

•  �Services:  It was discussed that the majority of the priority needs would be better approached if there were 
available services throughout the community for those who need them. The services consisted of senior 
services, including transportation, managing patient care outside of the hospital, prevention and community 
partnerships.

Quantitative Analysis
A survey was conducted by Saurage Research, Inc. to residents of the greater Houston area (N=900) and those 
specifically located within the Lakeside Hospital service area (N=150). The survey was distributed by both email 
and telephone. Survey questions focused on access to care, patient satisfaction and confidence, available 
services, and other pertinent information to identify the priority needs of the Lakeside Hospital community. All 
quantitative key findings can be found in Appendix 6. Below are some brief descriptors of the surveyed answers 
using Houston as the comparison to the Lakeside Hospital community.

•  �Routine Care:  The majority of residents surveyed identified a doctor’s office or private office as their location 
of routine care (87% Lakeside Hospital vs. 87% Houston). Doctors’ offices or private clinic usage is highest 
among older, insured and more satisfied respondents who have a great deal of choice in their providers and 
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those who have never had to delay healthcare or prescriptions. These same respondents are also most likely 
to identify a personal or family physician. Other areas of service acknowledged were community/county 
health or public clinics, specialists, emergency departments and outpatient departments. However, none of 
them reported significant use in comparison with others.

•  �Personal/Family Physician:  Most surveyed residents could identify a personal or family physician 
when they are seeking healthcare (85% Lakeside Hospital vs. 82% Houston). This is consistent with BRFSS data 
gathered (Appendix 4).

•  �Distance Traveled for Access to Care:  The survey inquired on average how many miles a family must 
travel to receive healthcare. More than half travel less than 10 miles, one way, to receive the healthcare they 
need (56% Lakeside Hospital vs. 65% Houston). Almost half of Lakeside Hospital community respondents have 
developed long term personal relationships and positive experiences with their family provider and choose 
to continue care with that provider. Insurance acceptance, perceived provider quality and location also play 
important roles in residents’ selection of a family doctor. Regardless of the exact reason for their decision, 
most are able to satisfy their routine needs close to home. Only minor differences seem to exist between 
those traveling shorter versus longer distances for their routine healthcare.

•  �Satisfaction, Confidence & Choice:  In keeping with established standards across the broader 
Houston market, a strong majority of Lakeside Hospital community respondents are satisfied with the care 
they receive from their routine provider and confident that they can easily access quality healthcare. However, 
compared to Houston, residents of the Lakeside Hospital community are significantly less likely to have a say 
when choosing the location of their medical care. Satisfaction levels were highest among older, insured and 
more affluent respondents, those with the most choice and confidence. Confidence was strongest among 
older respondents, men, and those who were satisfied, confident and had a choice of where they received 
healthcare. Those with the most choice in location of medical treatment were more often affluent, older, White 
and never delayed healthcare or prescriptions.

•  �Delayed Heath Care or Prescriptions:  Very few surveyed residents had previously delayed healthcare 
due to lack of money or insurance (33% Lakeside Hospital vs. 34% Houston). There are, however, a sizeable 
segment of these Lakeside Hospital community respondents who have faced these tradeoff decisions. Similar 
results were found when asking about the ability to fill prescriptions due to lack of money or insurance (29% 
Lakeside Hospital vs. 21% Houston). Residents of The Woodlands are significantly more likely than those in 
Houston to have delayed filling a prescription sometime in the past. The frequency of delayed healthcare 
and prescriptions is highest among females, younger, non-white, less affluent; those with the least amount of 
choice, least confidence, no insurance, and those with children living at home.

•  �Available Services:  Care availability levels in the Lakeside Hospital service area are highest for primary 
care, eye/ear care, dental care and general surgery and lowest for organ transplants, and geriatrics/elder care. 
Residents in this area have a higher likelihood to view provider availability as a strength of their community 
in areas of general and outpatient surgeries. Across the various types of care listed, availability tends to be 
rated highest among men, older and more affluent respondents, those who are most satisfied, confident, and 
have the greatest choice, have not had to delay healthcare or prescriptions, those with insurance and without 
children living at home. 

•  �Concerns in Health Care:  Costs dominate the top two concerns among both Lakeside Hospital 
community residents and those in the broader Houston market. Residents of The Woodlands report an 
extremely high frequency of concerns regarding the excessive costs in healthcare (47% Lakeside Hospital vs. 
34% Houston). Insurance costs, wait times and services not covered by insurance are also areas of concern.
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•  �Attitudes & Perceptions:  Among Lakeside Hospital community respondents, the highest levels of 
agreement are for the availability and affordability of emergency services, vaccinations, health insurance and 
quality healthcare; all of which are also highest across Houston area respondents. The lowest level of agreement 
in the Lakeside Hospital service area are recorded for seniors getting the help they need to stay in their homes, 
the availability of affordable hospice services, seniors getting enough nutritious food and seminars and classes 
available for healthcare and prevention.  

•  �Likelihood of Participation:  When identifying a strategy to address priority needs, it is sometimes 
essential to collaborate with community resources. In the 2013 CHNA, educational classes about the importance 
of health and health prevention methods were established to address some community needs. CHI St. Luke’s 
Health deemed it important to understand if community members were likely to attend such locations or 
events in seek of healthcare prevention. When asked if they would participate in activities through community 
resources and educational classes, four in ten residents of the Lakeside Hospital service area are likely to 
participate in these programs; marginally lower across the Houston market. The profile for who is likely to 
attend each differs. Younger, less affluent respondents are more likely to participate in healthcare and disease 
prevention, while males, healthy and insured individuals are more likely to participate in seminars and classes.

•  �Safety & Violence: When asked about the level of violence in their community, residents who were surveyed 
felt safe (67% Lakeside Hospital vs. 61% Houston). However, more than half of the Lakeside Hospital community 
residents question the adequacy of resources for victims of abuse, human trafficking and school violence.

•  �Last Exam:  Seven in ten Lakeside Hospital community respondents have not had a colon cancer screening 
in the last two years; half have not had their feet checked. In addition, four in ten women have not had a 
mammogram and a similar number of men have not had a prostate exam in the last two years. Across the 
various types of exams listed, those who tend toward less frequent exams are younger, uninsured, less satisfied, 
less confident, have delayed care, and less affluent respondents.  

•  �Health Problems or Conditions:  Respondents in the Lakeside Hospital community shared similar 
information to the city of Houston. However, there was a significant difference in being diagnosed with anxiety 
or depression. A higher number of Lakeside Hospital respondents had been told by a doctor that they suffered 
from anxiety or depression (21% Lakeside Hospital vs. 15% Houston).

•  �Activity & Program Participation:  Few residents of the hospital service area or Houston, as a whole, 
have a health problem or disability that interferes with work, school or other activity participation. Only one in 
six respondents have taken part in a program offered by their doctor to help them manage a health problem 
compared to the four in ten who earlier said they were likely to participate in educational seminars & classes 
about health & prevention available in the community.

•  �Other Health Care Use:  It was discussed whether or not a surveyed resident utilized the following health 
services: chiropractor, herbal medicines/treatments; homeopathy, acupuncture, and doctor of osteopathy. The 
Lakeside Hospital community has a significantly higher number of respondents who have ever used herbal 
medicines or treatments in comparison to Houston (38% Lakeside Hospital vs. 30% Houston).

Prioritized Significant Community Health Needs

In summary, after reviewing all of the data from the qualitative and quantitative analysis, there is a need for the 
following in the community served by Lakeside Hospital:

•  �Greater access to care for uninsured, veterans, lower income, indigent, special needs children, mentally ill, 
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homeless, adults and children with disabilities and those covered by Medicaid and/or Medicare

•  � �An increase in services related to primary care, trauma, wellness center, sports medicine, public health, and 
mental health

•  Promote community awareness of needs and services available

•  � �Education related to recognizing, understanding and dealing effectively with cultural diversity

•  � �Implement education programs focused on COPD, diabetes, kidney disease, substance abuse, PTSD, 
depression and anxiety

•  � �Understand suicide signals and prevention; physical and sexual abuse

•  � �Encourage taking better care of yourself and the importance of compliance

•  � �Initiate programs focused on nutrition, alternatives and healthy eating

•  � �Minimize the ER as a place for routine care

•  � �Attract more primary care, nurses and case workers to the Lakeside Hospital area

•  � �Improve transitional care for discharged patients to decrease re-admittance rates

•  � �Identify transportation alternatives and link patients to needs

•  � �Eliminate silos among providers, hospitals, community services and care organizations

•  � �Invest in preventional care

•  � �Identify lower cost sources for meds and link to patients delaying prescription refills

•  � �Provide more education and resources for sexual assault, human trafficking and school violence

In order to highlight the implications for consideration, each suggestion was placed into a broader 
category. Following the analysis of Saurage Research, Inc. and discussion between the Healthy Communities 
Department and Lakeside Hospital team, the concerns and recommendations from the Lakeside Hospital 
physicians and staff and community stakeholders and residents were prioritized into three categories:

Coordination of Care
•  Increase access to care for uninsured, veterans, lower income, indigent, mentally ill, homeless and seniors

Education
•  Recognize, understand and effectively address cultural diversity
•  Increase prevention and signals related to suicide
•  Increase prevention and treatment resources in areas of physical and sexual abuse
•  �Educate nutrition, alternatives, healthier eating and the importance of taking care of yourself and treatment 

compliance

Communication of Resources
•  ��Make aware what healthcare programs, providers and services are available to residents and how to contact 

them for more

•  �Identify transportation alternatives and link patients in need
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Potentially Available Resources

During the focus groups with both Lakeside Hospital staff and community stakeholders, existing resources 
and programs that address health in the community were discussed. Dialogue regarding these resources 
began to foster understanding and emphasize the importance of increasing awareness of existing services. 
The available resources identified in the Lakeside Hospital community are listed below:

•  �1115 Waiver Project – This program provides mobile psychiatric screenings.

•  �Area Agency on Aging – The Area Agency on Aging implements preventive programs for seniors that 
promote health for this important sector of the population.

•  �Asthma-related Support Services – Although funding is no longer available for this initiative, participants 
noted a program that provided healthy alternatives for the home for families with children that suffer from 
asthma. The program was a relatively small resource to address a large problem, but it made a difference for 
children and families who struggle with asthma. 

•  �Civic Clubs and Social Clubs – Civic and social clubs are an important part of the community and could be a 
great avenue to reach communities to address health priorities..

•  �Churches and the Faith Community – The active church and faith-based communities throughout Houston 
are often involved in all aspects of life, including health and wellness.

•  �Emergency Medical Services (county) and Community Para-medicine Program – This program provides 
responses to patients who call with primary care inquiries.

•  �Faith-based Organizations  – Ministries and churches throughout the community reach important (often 
underserved) demographic groups.

•  � Lone Star Family Clinic  – This clinic provides primary care to families and patients of all ages.

•   �Partnership for Prescription Assistance  – This program offers discounts on medication from 
pharmaceutical companies but doctors in the area are reluctant to use this resource. 

•  �TOMAGWA Health Care Ministries  – This organization provides healthcare to low-income families in the 
Tri-County area.

•  �United Way  – The United Way is a great resource that addresses a myriad of health-related issues in the 
community. This organization links businesses and other sectors in the community to bridge resources and 
foster communication.

Evaluation of Impact

In order to complete an implementation strategy for the identified priority health needs defined in the 2013 
Lakeside Hospital Community Health Needs Assessment, analysis of four major data sources was completed: 
Lakeside Hospital advisory team, Lakeside Hospital staff and community focus groups and public health data 
for the Lakeside Hospital community

The highest priority health needs identified in 2013 for the community served by Lakeside Hospital were 
defined as:
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•  � �Access to care:  The lack of health insurance particularly in low income and minority communities affects 
access to care. There is a need to link community members into primary care, especially those with low income 
and in rural areas. The uneven distribution of primary care clinics in the county makes it difficult for residents 
outside of the main areas to access care. Lack of transportation for seniors and rural-area residents also limits 
access to healthcare and healthy activities.

•   �Cardiovascular disease:   There are high rates of cardiovascular disease and a lack of education about the 
prevention, severity, and disease management of coronary heart disease, heart attack, and stroke.

•  � �Communication: There is a lack of communication among organizations on strategies for effectively meeting 
the health needs of lower income residents. There is also a need to address healthcare issues for the Hispanic 
population, including preventive care, dental care, and limited education about available resources due to 
language barriers.

•   �Injury prevention:  There a lack of education and outreach programs that focus on strategies to prevent 
injuries. There is a need for injury prevention programs that target both youth and seniors within the 
community. This need was specifically identified from the high rate of Lakeside Hospital discharges related to 
injuries.  

Existing and new Lakeside Hospital programs and events were assigned under each priority need with the 
purpose to fulfill the identified gap in the community. In addition to the programs identified and listed under 
each need, many other ongoing programs continue to be managed through Lakeside Hospital. Below is a list 
highlighting a few programs that satisfied the previously identified need:

Access to care highlight:  Lakeside recruited eight additional orthopedic/spine surgeons in 2014 (3) and 
2015 (5). 

Cardiovascular disease highlight:  Upon admission, every inpatient has a LACE Score calculated. The 
LACE Score is an evidence-based methodology for identifying how likely a patient is to be readmitted based on 
length of stay, patient acuity, comorbidities, and ED visits in the past 6 months.

Communication highlight:  Lakeside Hospital participated in numerous health fairs, speaker events 
and community forums where educational materials were provided for orthopedic, spine, sports medicine, 
cardiology, stroke prevention and overall health. Blood pressure and fitness screenings also provided.

Injury prevention highlight:  Approximately 250 new patient referrals per year including PT/OT and 
athletic development. 

A detailed table of the 2013 identified community health needs and their fulfillment can be found in Appendix 5.
 

Community Health Needs Assessment Summary

The Community Health Needs Assessment (CHNA) for CHI St. Luke’s Health - Lakeside Hospital (Lakeside Hospital) 
spanned from September 2015 through May 2016. The CHI St. Luke’s Health Healthy Communities Department 
collected and analyzed secondary data and gathered background information on community health needs. 
The data include national, state, local and hospital-specific sources. Additional public health data include 
community demographics, health indicators, health risk factors, access to healthcare and social determinants of 
health. Collaboration with Saurage Research, Inc. resulted in production and analysis of an email and telephone 
survey to residents within the Lakeside Hospital service area. Focus groups including Lakeside Hospital staff 
and community organizations and stakeholders were held in March and facilitated by Saurage Research, Inc. 
The information from the focus group discussions was gathered and analyzed to identify priority needs for the 
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community served by the Lakeside Hospital. Priority needs were identified as:

Coordination of Care
•  �Increase access to care for uninsured, veterans, lower income, indigent, mentally ill, homeless and seniors

Education
•  � �Recognize, understand and effectively address cultural diversity
•   Increase prevention and signals related to suicide
•   Increase prevention and treatment resources in areas of physical and sexual abuse
•   �Educate nutrition, alternatives, healthier eating and the importance of taking care of yourself and treatment 

compliance

Communication of Resources
•  �Make aware what healthcare programs, providers and services are available to residents and how to contact 

them for more
•  Identify transportation alternatives and link patients in need

The Lakeside Hospital advisory team reviewed the CHNA and developed the Lakeside Hospital Implementation 
Strategy in May 2016. The timeframe included in the Implementation Strategy is 2016-2019. The CHNA 
and Implementation Strategy was submitted for approval by the Executive Committee at the May 23, 2016 
meeting. The CHNA and Implementation Strategy will be made widely available to the public on the St. Luke’s 
Health System and CHI St. Luke’s Health - Lakeside Hospital websites.

Implementation Strategy
Introduction 

As an integral part of St. Luke’s Health System, CHI St. Luke’s Health – Lakeside Hospital mission is to contribute 
to enhancing community health by delivering superior value in high-quality, cost-effective acute care since 
2009. Lakeside Hospital, a 30-bed facility located in The Woodlands, Texas, offers services including cardiology, 
sports medicine, orthopedics, and spine care. As the only hospital in Montgomery County to offer sports 
medicine as a major service line, Lakeside Hospital provides inpatient and outpatient care including diagnostic 
imaging, including MRI, CT and nuclear medicine. In collaboration with the medical staff, they are dedicated 
to excellence and compassion in caring for the whole person―body, mind and spirit.  They also are committed 
to the growth and development of our care providers and employees, and to securing the health of future 
generations by creating, applying and disseminating health knowledge through education and research. 

Through our commitment to deliver faith-based, compassionate, quality and cost-effective care, Lakeside 
Hospital shall be the provider of choice cardiology, sports and orthopedic medical care. Lakeside Hospital 
provides care by living the mission of Catholic Health Initiatives:

To nurture the healing ministry of the Church, supported by education and research. Fidelity to the Gospel urges us 
to emphasize human dignity and social justice as we create healthier communities.
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Lakeside Hospital also adopts the four core values of CHI St. Luke’s Health, which are central to all care 
provided throughout the system:

•  �Reverence: Profound respect and awe for all of creation, the foundation that shapes spirituality, our 
relationships with others, and our journey to God

•  �Integrity: Moral wholeness, soundness, fidelity, trust, truthfulness in all we do

•  �Compassion: Solidarity with one another, capacity to enter into another’s joy and sorrow

•  �Excellence: Preeminent performance, becoming the benchmark, putting forth our personal and professional 
best

In fulfillment of the requirements described in section 501(r)(3) of the Internal Revenue Code, a Community 
Health Needs Assessment (CHNA) was conducted collaboratively with the Lakeside Hospital advisory 
team, CHI St. Luke’s Health Healthy Communities Department, Saurage Marketing Research, Inc. and 
other community stakeholders between September 2015 and May 2016; the Implementation Strategy 
was developed by the Lakeside Hospital advisory team and the Healthy Communities Department in May 
2016. The CHNA and Implementation Strategy were submitted for approval to the Executive Committee on 
May 23, 2016. The timeframe included in the Implementation Strategy covers 2016-2019. The CHNA and 
Implementation Strategy will be made widely available to the public on the CHI St. Luke’s Health System and 
CHI St. Luke’s Health - Lakeside Hospital websites.

Overview of the Community Served by The Vintage Hospital

The community served by CHI St. Luke’s Health - Lakeside Hospital is described by the geographic area of 
Lakeside Hospital and the contiguous zip codes determined by 2014 Lakeside Hospital discharge data. 
Located in Montgomery County, the Lakeside Hospital service area contains both a large urban complex, as 
well as smaller rural communities. The hospital service area includes 15 Texas counties, with the majority of the 
service area found within Montgomery and Harris Counties.  

Lakeside Hospital serves an area that is home to a population of over 700,000 residents that represent diverse 
ethnicities, backgrounds, and needs. Key descriptors of the community served by Lakeside Hospital include:

•  �Age:  The Lakeside Hospital community is home to many residents in the age category 45-54 years, 55-64 
years and older than 65 years. More than one-third (38%) of those living in the Lakeside Hospital community 
are older than 45 years.

•  �Race/Ethnicity:  White non-Hispanics (69.8%) and Hispanics (21.7%) make up the majority of the Lakeside 
Hospital community. 

•  �Education:  The majority of residents have some college education or are college graduates.  

Implementation Strategy Process

The CHNA was conducted collaboratively with the Lakeside Hospital advisory team, CHI St. Luke’s Health 
Healthy Communities Department, Saurage Marketing Research, Inc. and other community stakeholders 
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between September 2015 and May 2016; the Implementation Strategy was developed by Lakeside Hospital 
advisory team and the Healthy Communities Department in May 2016. Following the identification of the 
priority needs, individuals at Lakeside Hospital were identified to collaborate with the Healthy Communities 
Department to review the needs and implement strategies to address those that were appropriate. 

Prioritized List of Significant Health Needs

The CHI St. Luke’s Health Healthy Communities Department collected and analyzed secondary data and 
gathered background information on community health needs. The data include national, state, local and 
hospital-specific sources. Additional public health data include community demographics, health indicators, 
health risk factors, access to healthcare and social determinants of health. Collaboration with Saurage 
Research, Inc. resulted in production and analysis of an email and telephone survey to residents within 
Lakeside Hospital service area. Focus groups including Lakeside Hospital staff and community organizations 
and stakeholders were held in March while telephone interviews with physicians employed by Lakeside 
Hospital were conducted in April and facilitated by Saurage Research, Inc. The qualitative and quantitative 
information was gathered and analyzed to identify priority needs for the community served by the Lakeside 
Hospital. Priority needs were identified as:

Coordination of Care
•   Increase access to care for uninsured, veterans, lower income, indigent, mentally ill, homeless and seniors

Education
•  ��Recognize, understand and effectively address cultural diversity

•  ��Increase prevention and signals related to suicide

•  ��Increase prevention and treatment resources in areas of physical and sexual abuse

•  ��Educate nutrition, alternatives, healthier eating and the importance of taking care of yourself and treatment 
compliance

Communication of Resources
•  �� �Make aware what healthcare programs, providers and services are available to residents and how to contact 

them for more
•   Identify transportation alternatives and link patients in need

Significant Health Needs to be Addressed

Lakeside Hospital is located on the same campus as CHI St. Luke’s Health – The Woodlands Hospital. Both of 
the primary service areas fall within the same zip codes and counties. It was decided by the Lakeside Hospital 
advisory team and the Healthy Communities Department that it was feasible to address some of the identified 
significant concerns for Lakeside Hospital, but deemed it more appropriate for CHI St. Luke’s Health – The 
Woodlands Hospital to address the others identified. CHI St. Luke’s Health – The Woodlands Hospital agreed 
to these terms. Many initiatives discussed to address one priority need had the ability to additionally cover 
another. Below lists the initiatives or programs that Lakeside Hospital will implement before 2019 to respond 
to the identified needs of the community:
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Project RED (Re-Engineered Discharge) is a program to test and develop strategies to improve the hospital 
discharge process and promote patient safety and overall, reduce re-admission rates. This program has been 
used throughout the United States and has been shown especially successful for hospital facilities with diverse 
patient populations. As the diversity of patients at all CHI St. Luke’s Health Houston locations increases, it is 
important to address the specific needs these populations may present during care and follow-up. Project 
RED is already used at Lakeside Hospital; however there is room for improvement in its utilization. As a system-
wide initiative, the Healthy Communities Department would like to utilize this program and make it stronger 
throughout the entire system. Not only would this promote collaboration between the system hospitals, but 
it would address the growing re-admission rates as well as assist in patients receiving preventative care rather 
than getting ill and have to undergo more invasive services at the hospital or utilize to the ER for primary care.
	
Most identified community health needs were similar at all CHI St. Luke’s Health locations. One particular need 
specific to almost all locations was:  Increase prevention and treatment resources in areas of physical and 
sexual abuse, human trafficking and violence in schools. This was a need that was discussed but did not appear 
as a primary need for Lakeside Hospital. It was determined by the Healthy Communities Department that 
each location would address this need as they were capable but the Healthy Communities Department would 
implement a system-wide initiative to unify the system. This initiative would include required education for all 
staff, at all locations, to understand and be able to identify warning signs of physical and/or sexual abuse from 
patients utilizing the facility. Four ED RNs at Lakeside Hospital are in the process of becoming trained SANE 
nurses. This will be the only CHI St. Luke’s Health facility to obtain this skill. Research and information regarding 
a trained SANE nurse to be staffed at all CHI St. Luke’s Health Houston locations will also be discussed, as well as 
the possibility of sharing trained nurses throughout the market.

Significant Health Needs Not Addressed
	
Because Lakeside Hospital is located on the same campus and serves the same primary service area as CHI St. 
Luke’s Health – The Woodlands Hospital, the same priority needs were identified for the community. Lakeside 
Hospital offers different services than CHI St. Luke’s Health – The Woodlands Hospital and some of those 
identified would be more appropriately addressed by CHI St. Luke’s Health – The Woodlands Hospital. There 
were only two identified priority needs that were deemed more appropriate for CHI St. Luke’s Health – The 
Woodlands Hospital to address, CHI St. Luke’s Health – The Woodlands Hospital agreed with this decision 
during the Implementation Strategy discussion. The identified needs that will not be addressed by Lakeside 
Hospital are: 

Coordination of Care
•  � �Increase access to care for uninsured, veterans, lower income, indigent, mentally ill, homeless and seniors

Education
•  �Educate nutrition, alternatives, healthier eating and the importance of taking care of yourself and treatment 

compliance
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Appendix

Appendix 1. 
Service Area Map and Zip Codes

The community served by Lakeside Hospital consists of adjacent zip codes determined by 2014 hospital 
discharge data provided by the St. Luke’s Health System. The service area includes the following zip codes: 
77381, 77382, 77386, 77384, 77356, 77385, 77380, 77354, 77304, 77302, 77388, 77373, 77379, 77316, 77389, 
77318, 77301, 77375, 77303, 77378, 77306, 77355, 77328, 77090, 77365, 77340, 77073, 77357, 77320, 77358, 
77327, 77377, 77372, 77429, 77345, 77331, 77069, 77339, 77068, 77351, 77447, 77338, 75862, 77066, 77070, 
77305, 77484, 77362, 77433, 77387, 77014, 77396, 77088, 77364, 77363, 77060, 77345, 77399, 77067, 77095, 
77064, 77044, 77393, 77336, 77353, 77086, 77535, 77868, 77038.

Because most of the zip codes within the service area are found within Montgomery and Harris Counties, this 
report has relied upon recent data available for these counties to draw inferences about the Lakeside Hospital 
community. The map below displays the Lakeside Hospital community.
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Appendix 2. 
Participants involved in the CHNA
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Appendix 3. 
Lakeside Hospital 2012-2014 Discharges by ICD-9 Code

Data on all hospital discharges for 2014 were provided by the St. Luke’s Health System. Data were available 
for Lakeside Hospital and was aggregated by the 5-digit ICD-9 diagnosis code. No demographic or personally 
identifiable information was provided; therefore, the information below represents the types of health problems 
experienced by people who made use of Lakeside Hospital from 2012-2014. In order to summarize the data 
more effectively, the ICD-9 codes were further aggregated into more relevant and less clinically specific 
categories.  
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Appendix 4. 
Texas BRFSS Data 2014 Houston
2014 BRFSS data for Houston – The Woodlands – Sugar Land MSA includes the following counties: Austin, Brazoria, 
Chambers, Fort Bend, Galveston, Harris, Liberty, Montgomery and Waller.

Table A. Texas BRFSS 2014 Cancer Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Diagnosis of any type of cancer

Table B. Texas BRFSS 2014 Diabetes Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Doctor Diagnosed Diabetes
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Table C. Texas BRFSS 2014 Mental Health Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Days of mental health considered “not good” for 5+ days

Table D. Texas BRFSS 2014 Cardiovascular Disease Data: Houston – The Woodlands – Sugar Land MSA 
(Weighted Data)
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Table C. Texas BRFSS 2014 Mental Health Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Days of mental health considered “not good” for 5+ days

Table E. Texas BRFSS 2014 Heart Disease Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)

Table F. Texas BRFSS 2014 Stroke Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
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Table G. Texas BRFSS 2014 Asthma Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Computed Asthma Status

Table H. Texas BRFSS 2014 Smoking Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Four-level Smoker Status
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Table G. Texas BRFSS 2014 Asthma Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Computed Asthma Status

Table I. Texas BRFSS 2014 Obesity Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Overweight or Obese

Table J. Texas BRFSS 2014 Access to Care Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Do you have one person you think of as your personal doctor or healthcare provider?
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Table K. Texas BRFSS 2014 Access to Care Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Had a routine check up in the past year

Table L. Texas BRFSS 2014 Access to Care Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Was there a time in the past 12 months when you needed to see a doctor but could not because of the cost?
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Table K. Texas BRFSS 2014 Access to Care Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
Had a routine check up in the past year

Table M. Texas BRFSS 2014 Leisure Time Data: Houston – The Woodlands – Sugar Land MSA (Weighted Data)
During the past month, did you participate in any physical activities or exercises such as running, golf, gardening or 
walking for exercise?
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Appendix 5. 
2013 CHNA Priority Need Actions / Evaluation of Impact
Each priority need identified by the Lakeside Hospital advisory board, staff and community stakeholders in the 
conducted 2013 Community Health Needs Assessment was assigned an action strategy to help eliminate or 
fulfill the need. Below is a table listing each identified need and the measure that was completed in order to 
fulfill the need. If a need was not fulfilled, it is noted.



37



38



39



40



41



42



43



44



45



46



47



48



49



50



51



52



53



54



55



56



57



58



59



60



61



62



63



64



65



66



67



68



69



70



71



72



73

Discussion Guide
CHNA Voice of Community
Saurage Research (800) 828-2943

Introduction

Thank you for taking the time to discuss your perspective on healthcare in this area. I am very interested in what 
you have to say. Do you have any questions before we begin? 

Health Services

•  �How do people stay healthy in this area besides going to doctors in the hospital? What resources do they have to 
maintain health and prevent medical problems? 

•  What population groups seem to struggle most or receive less care than they need?

•  �Tell me about the quality of physicians available in this hospital. Do we have the right mix to adequately handle 
the health care needs in this area? 

•  �What groups or what areas or what services or what challenges need to be wrestled with? If you had to prioritize 
them, what do we need to be focused on now as an organization that is the center of this community health-
wise?  

•  �In your opinion, what changes are needed to improve the health services within the county? Who should make 
these changes?  

•  �What services need to be offered that are currently unavailable to residents of the county? Who do you think 
would be the best provider of these services?

•  �Community strengths in terms of current services and programs? How to build on those strengths? How might 
different groups or populations in the community work together to leverage those strengths? Who would benefit 
most from their availability? Whom else might participate? Barriers to resolving [each] issue?

Specific Issues of Concern

•  �Mental Health – may include crisis intervention services, suicide, substance abuse rates and treatment, binge 
drinking, self-injury, depression, isolation, etc.

•  �Food and Nutrition – may include accessibility of unhealthy foods, obesity, school meal programs, food pantry 
and meal program utilization, accessibility of farmers markets, access to ethnic foods, food allergies in schools, 
community gardens, etc.

•  �Public Safety – may include domestic violence, sexual assault, cybercrime, handicapped accessibility, street 
lighting, bullying, substance abuse-related violence, and more.

•  �Community Relationships – connections that bring and hold people in a town together. Included in this are 
participating in local politics, PTAs, library utilization, town meeting rates, civic involvement, volunteerism, etc.

Closing

Those are all of my questions. What other suggestions do you have?
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Discussion Guide
CHNA Voice of Community
Saurage Research (800) 828-2943

Introduction

Good morning/afternoon. My name is __________ with Saurage Research, an independent marketing 

research firm. Thank you for taking the time to discuss your perspective on healthcare in this area. I am 

very interested in what you have to say. Your identity will remain anonymous and your answers will in no 

way be tied to your identity. Do you have any questions before we begin? 

In this session, which will 30/45/60 minutes, I want your input to help us understand healthcare options 

available to people in this community.

•  �We’re just as interested in negative comments as positive ones. Negative comments are sometimes 
most useful as long as they are your honest opinion.

•  I am recording the sessions so I can read your comments later.

Society

•   �How long have you been a resident of this area? What was life like here years ago? How would you 
describe it now? In your opinion, what positive changes have occurred? Negative?

•   �Tell me a little bit about the diversity in ethnic groups in the county. Talk a little about the positive 
impact this has on the community. Negative? What challenges exist, if any, between ethnic groups? 
How can they be overcome?

•   �How would you describe the job market in the county? What changes do you feel are needed to 
positively impact the job market? Who should be responsible for these changes?

•   �If a family moved to the county, which community organizations would you recommend they join? 
What makes these organizations worthwhile? What other organizations exist within the county? What 
is your impression of these groups?

Health Services

•  � �Let’s talk a little bit about the health services that are available in the county. Who are the best health 
services providers in the county? What makes them so good? What providers in the county are not 
so well perceived? Is it real or a community perception problem? How can they overcome these 
problems?

•  � �In your opinion, what changes are needed to improve the health services within the county? Who 
should make these changes?  What services need to be offered that are currently unavailable to 
residents of the county? Who do you think would be the best provider of these services?
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•  � �How would you describe the quality of the physicians that are available within the county? Pharmacies? In 
comparison to what you may have experienced elsewhere, how would you describe the costs of healthcare 
and medicines within this community?

•  � �If a member of your family, who is a senior citizen, needed health services, what resources would be available 
to him/her? Are these resources sufficient? How might they be improved or what additional services are 
needed?

•  � �If you or a member of your family had a child that needed health services, what resources would be available 
to him/her? Are these resources sufficient? How might they be improved or what additional services are 
needed?

•  � �Community strengths in terms of current services and programs? How to build on those strengths? How 
might different groups or populations in the community work together to leverage those strengths? Who 
would benefit most from their availability? Whom else might participate? Barriers to resolving [each] issue?

Health

•  � �What do you do to stay healthy and fit? What do others do in your community? What outlets exist that 
members of your community utilize to maintain their health? What more is needed?

•  � �What health concerns seems to be dominant within the county? What is being done to overcome these 
health concerns?

•  � �If you ever have questions about healthcare issues, who besides your physician would you seek for 
information regarding community health programs or other options aimed at improving the health of the 
community?

Specific Issues of Concern

•  � �Mental Health – may include crisis intervention services, suicide, substance abuse rates and treatment, binge 
drinking, self-injury, depression, isolation, etc.

•  � �Food and Nutrition – may include accessibility of unhealthy foods, obesity, school meal programs, food 
pantry and meal program utilization, accessibility of farmers markets, access to ethnic foods, food allergies in 
schools, community gardens, etc.

•  � �Public Safety – may include domestic violence, sexual assault, cyber crime, handicapped accessibility, street 
lighting, bullying, substance abuse-related violence, and more.

•  � �Community Relationships –connections that bring and hold people in a town together. Included in this are 
participating in local politics, PTAs, library utilization, town meeting rates, civic involvement, volunteerism, 
etc.

Closing

Those are all of my questions. What other suggestions do you have?
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LANDING PAGE

Thank you for participating in this brief survey about healthcare services in your area. Please complete all 
questions to the best of your ability. We will maintain your confidentiality as we tabulate survey results; no 
results will be identified with individual surveys.

Thank you in advance for your participation.

Susan Saurage-Altenloh, President
Saurage Research, Inc. 
ssaurage@SaurageResearch.com
(800) 828-2943

INSTRUCTIONS

While navigating this survey, please use the “Submit” button located at the bottom of each page.

1.  DO NOT HIT ENTER when finished with a question; use the “Next” button.
2.  DO NOT USE the “Back” and “Forward” buttons that are on your browser.

To continue simply click the “Next” button below.

SCREENER QUESTIONS

1.  Who is the decision-maker for the healthcare and medical needs in your household? 
a.  You make most of the decisions - CONTINUE
b.  You and someone else make decisions jointly - CONTINUE
c.  Someone else makes most of the decisions – TERMINATE

2.  In which of the following categories does your age fall?   
a.  Under 18 - TERMINATE 
b.  18-24 years
c.  25-34 years
d.  35-44 years
e.  45-54 years
f.  55-64 years
g.  65-74 years
h.  75+ TERMINATE
i.  PREFER NOT TO SAY - TERMINATE

3.  What is your zip code? 
a.  BSLMC (TMC)
b.  SLHV (Vintage NW)
c.  SLPMC (Pasadena)
d.  SLSL (Sugar Land)
e.  SLWH/SLLH (Woodlands)
f.  Other Terminate

GEND:  Are you….?  A.  Male    B.  Female
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4.  What best describes you? 
a.  African American
b.  Latino or Hispanic
c.  Anglo or white
d.  Asian
e.  Mixed race
f.  Prefer not to answer - TERMINATE

BEST HOSPITAL FOR COMMUNITY NEEDS

5.  �Think about the hospitals in your area.  Which hospital is best at taking care of the basic medical needs of 
your community? 
a.	 Angleton/Danbury Medical Center
b.	 Baylor College of Medicine
c.	 Bayshore Medical Center
d.	 Ben Taub Hospital
a.	 Brazosport Memorial Hospital/Lake Jackson
b.	 CHI St. Luke’s Health Baylor St. Luke’s Medical Center
c.	 CHI St. Luke’s Health Lakeside Hospital
d.	 CHI St. Luke’s Health Patients Medical Center
e.	 CHI St. Luke’s Health Sugar Land Hospital
f.	 CHI St. Luke’s Health The Vintage Hospital
g.	 CHI St. Luke’s Health The Woodlands Hospital
h.	 Clear Lake Regional Medical Center
i.	 Conroe Regional Medical Center
j.	 Cypress Fairbanks Medical Center
k.	 East Houston Regional Medical Center
l.	 Houston Methodist San Jacinto Hospital 
m.	 Houston Methodist St. Catherine Hospital
n.	 Houston Methodist St. John Hospital 
o.	 Houston Methodist Sugar Land Hospital 
p.	 Houston Methodist The Woodlands Hospital
q.	 Houston Methodist West Hospital 
r.	 Houston Methodist Willowbrook Hospital 
s.	 Houston Northwest Medical Center
t.	 Kingwood Medical Center
u.	 Lyndon B. Johnson Hospital
v.	 MD Anderson Cancer Center 
w.	 Memorial Hermann Children’s Memorial Hermann Hospital
x.	 Memorial Hermann Katy Hospital
y.	 Memorial Hermann Memorial City Medical Center
z.	 Memorial Hermann Northeast Hospital
aa.	 Memorial Hermann Northwest Hospital
bb.	 Memorial Hermann Southeast Hospital
cc.	 Memorial Hermann Southwest Hospital
dd.	 Memorial Hermann Sugar Land Hospital
ee.	 Memorial Hermann Texas Medical Center
ff.	 Memorial Hermann The Woodlands Hospital
gg.	 Memorial Hermann Women’s Memorial City Hospital
hh.	 Memorial Hermann Women’s Hospital The Woodlands
ii.	 OakBend Medical Center (formerly Polly Ryon)
jj.	 Park Plaza Hospital
kk.	 Pearland Medical Center
ll.	 Quentin Mease Hospital
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mm.	St. John (Christus) in Nassau Bay
nn.	 St. Joseph 
oo.	 Sweeny Community Hospital
pp.	 Texas Children’s/Houston Children’s 
qq.	 Texas Heart Institute
rr.	 Texas Orthopedic Hospital
ss.	 Texas Women’s/Houston Women’s 
tt.	 The Woman’s Hospital of Texas
uu.	 TIRR 
vv.	 Tomball Regional Medical Center
ww.	 UTMB /Galveston 
xx.	 West Houston Medical Center
yy.	 Other  Specify
zz.	 None
aaa.	 Don’t know

PHYSICIAN ACCESS

6.  What kind of medical provider do you use for routine care or when you are sick?
a.  Doctor’s office or private clinic
b.  Community health center, county health unit or other public clinic
c.  Hospital outpatient department
d.  Hospital emergency room
e.  A specialist who handles your routine care
f.  Some other place

7.  Do you have a personal or family physician for most of your health care? 
a.  Yes
b.  No 
8.  How many miles do you travel on average (one way) for most of your family’s routine health care needs?
a.  Less than 10 miles Go to Q9
b.  10-20 miles
c.  21-30 miles
d.  More than 30 miles

9.  �What is the PRIMARY reason that you or someone in your household travel this distance for health care 
needs? ACCEPT ONE RESPONSE
a.  Personal relationship/have used for years
b.  Better quality of providers
c.  Closer/convenient location
d.  Free care
e.  Approved provider for insurance or health benefits
f.  Specialist
g.  Nicer facilities
h.  Speed of getting an appointment
i.  Something else

10.  �Using a scale of 1 to 10 where 10 means you are extremely satisfied and 1 means you are extremely 
dissatisfied, describe your level of satisfaction with the care received from your routine health care 
provider. You may use any number between 1 and 10. 10=extremely satisfied, 1= extremely dissatisfied, 
not sure
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ACCESS TO HEALTH CARE

11.  How confident are you that you can easily access quality health care when you or your family need it? 
a.  Very confident
b.  Somewhat confident
c.  Not too confident
d.  Not confident at all

12.  How much choice do you have in where you go for medical care? Would you say that you have:
a.  A great deal of choice
b.  Some choice
c.  Very little choice
d.  No choice

13.  Have you or someone in your household delayed health care due to lack of money and/or insurance?
a.  Yes
b.  No

14.  �Have you or someone in your household been unable to fill prescriptions due to lack of money and/or 
insurance?

c.  Yes
d.  No

15.  �How available are the following to you and your family? For each type of care, indicate if it is….Rotate 
variables 

a.  Easily available to you and your family
b.  Usually Available but requires a short wait to get an appointment for care 
c.  Barely available because it requires a very long wait to get an appointment 
d.  Unavailable to you and your family because of coverage issues or waiting time
e.  Don’t know / not sure
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16.  �Which of the following concern you most about health care in your area? Indicate up to three items.

Physician Concerns 
a.  Lack of primary care doctors
b.  Lack of specialists 
c.  Incorrect diagnoses
d.  Long wait times to be seen
e.  Rushed treatment or care/not thorough

Hospital Concerns
f.  Lack of latest technology
g.  Overall cleanliness 
h.  Customer service
i.  Distance to hospital/emergency services
j.  Expertise of personnel

General Concerns
k.  Transportation/ambulance transport services 
l.  Excessive cost of health care 
m.  High birthrate for young unwed mothers 
n.  Obesity epidemic 
o.  Unfamiliar with available services

Cost Concerns
p.  Cost of healthcare
q.  Little/no insurance 
r.  Services not covered by insurance
s.  Cost of insurance
t.  Lack of affordable dental care
u.  None of these / Nothing is of concern

17.  Is there anything else that concerns you about health care in your area? 100-character open field.
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18.  Indicate your level of agreement with the following statements: Rotate variables
19.  How likely are you to use or participate in the following if related directly to your health? Rotate variables

20.  �Thinking about the level of violence in your community, indicate your level of agreement with the following 
statements: Rotate variables

21.  What additional healthcare service would help you and your family if it were available?
a.  Short field
b.  Short field
c.  Short field

PERSONAL HEALTH

22.  How would you rate your personal health? Ten-point scale, “Excellent” to “Very poor”

23.  How long ago did you have: Rotate variables
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24.  Has a doctor told you that you, personally, have any of the following health problems or conditions? 
Mark all that apply.

a.  High blood pressure
b.  Heart disease or cardiology problem
c.  Cancer
d.  Diabetes of any type
e.  Anxiety or depression
f.  Obesity
g.  Asthma
h.  None of these

25.  �To what extent does a health problem or disability keep you from participating fully in work, school, or 
other activities? Ten-point scale, “A great deal” to “Not at all”

 26.  �Have you ever taken part in a program offered by your doctor or health care provider to help you manage 
a health problem?
a.  Yes
b.  No

27.  Have you used any of the following? Rotate variables. Mark all that apply.

28.  Where do you currently get information about hospitals and healthcare services?   
a.  Call hospital
b.  Based on experience
c.  Family doctor or clinic where you have received care
d.  Friends and family
e.  Pharmacist or pharmacy tech
f.  Website or online
g.  Community health fair
h.  Hospital publications
i.  Insurance provider
j.  Newspaper
k.  Television
l.  Radio
m.  Work
n.  Facebook and other social media
o.  Email
p.  Other Specify

29.  Where would you prefer to get information about hospitals and healthcare services?   
a.  Call hospital
b.  Based on experience
c.  Family doctor or clinic where you have received care
d.  Friends and family
e.  Pharmacist or pharmacy tech 
f.  Website or online
g.  Community health fair
h.  Hospital publications
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i.  Insurance provider
j.  Newspaper
k.  Television
l.  Radio
m.  Work
n.  Facebook and other social media
o.  Email
p.  Other Specify
q.  Don’t have a preference
r.  Don’t know
s.  None of these

DEMOGRAPHICS

30.  What type of healthcare coverage does your family have?
a.  Traditional/regular
b.  HMO/PPO
c.  Federal Insurance Exchange / ObamaCare
d.  Champus/Tri-Care
e.  Medicare
f.  Medicare HMO/advantage
g.  Medicaid
h.  Cash/self pay/no insurance
i.  Not sure

31.  How many persons under 18 years of age live in the household?
a.  1
b.  2
c.  3
d.  4
e.  5
f.  6
g.  7
h.  8
i.  9 or more
j.  No persons younger than 18 years in the household

32.  What is the total number of persons living in your household, including you?
a.  1
b.  2
c.  3
d.  4
e.  5
f.  6
g.  7
h.  8
i.  9 or more
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33.  What is the highest level of formal education have you completed? 
a.  Less than high school degree
b.  High school degree
c.  Some college or technical training
d.  4-year college degree
e.  Post-graduate education

34.  Do you or a family member work in any of the following? Mark up to two. 
a.  Retail trade
b.  Manufacturing
c.  Healthcare and social assistance
d.  Administration and support
e.  Government
f.  Construction
g.  Non-profit organization
h.  Information technology / hi tech
i.  Oil and gas
j.  Transportation/logistics
k.  A family business
l.  Not employed 

35.  Indicate your annual household income before taxes.
a.  Less than $20,000
b.  At least $20,000 but less than $35,000
c.  At least $35,000 but less than $50,000
d.  At least $50,000 but less than $75,000
e.  At least $75,000 but less than $100,000
f.  At least $100,000 but less than $150,000
g.  $150,000 or more
h.  Prefer not to answer

36.  That’s the end of our survey.  Thank you very much for your time.


