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SURVEY

FREESTONE COUNTY

Community Health Needs Assessment

Your answers to this anonymous survey will provide important information that will be used to improve the health of Freestone County.  Your participation is very important!
____________________________________________________________________________
For this survey:
· Community means where you live or work; and
· Health means education, prevention, care and treatment activities for public health, medical care, mental health and substance abuse.

Instructions:

· Answer the questions you are comfortable answering;
· Complete both sides of the survey;
· Complete the survey only once; and
· Return the survey in the envelope provided (no postage necessary) by October 19, 2007.
If you have any questions, please call (254)778-6744 or email joleen.eiklenborg@dshs.state.tx.us.

A report on the Freestone County Community Health Needs Assessment should be available by November 23, 2007.
Please visit www.dshs.state.tx.us/freestone to learn more about the Freestone County Community Health Needs Assessment.

____________________________________________________________________________
1.
Do you live or work in Freestone County?  (Please check the correct box below.)
· Yes
If you checked yes, please complete the survey.
· No

If you checked no, please DO NOT complete this survey.
Where do you live?
	
	Please provide answers in the boxes below.

	2.  City or Town
	

	3.  County
	

	4.  Zip Code
	


5.
Do you work for an organization that provides public health, medical care, mental health and/or substance abuse services in Freestone County?                                                 (Please check the correct box below.)
· Yes
If you checked yes, please answer Questions 6-17.
· No

If you checked no, please skip Questions 6-17 and go to Question 18.
Questions 6-17 are about organizations that provide education, prevention, care and treatment services concerning public health, medical care, mental health and substance abuse in Freestone County.  
Please provide answers in the boxes below.
Please provide the following information about your organization:

	6.    Name of Organization
	

	7.    Name of Contact for Organization
	

	8.    Address
	

	9.    City
	

	10.  Zip
	

	11.  Phone
	

	12.  Fax
	

	13.  Email
	

	14.  Website
	

	15.  Days and Hours of Operation
	

	
	

	16.  Types of Services Provided
	

	17.  Service Area
	



	Check the box that best describes your answer to each question below.
	VG
	G
	F
	U
	P
	VP
	DK

	
	
	
	
	
	
	
	

	18.  How would you rank the health of your community?
	
	
	
	
	
	
	

	19.  How would you rank the recreational and social activities in your community?
	
	
	
	
	
	
	

	20.  How would you rank the educational and learning opportunities in your community?
	
	
	
	
	
	
	

	21.  How would you rank the employment and job opportunities in your community?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	22.  How is your physical health?
	
	
	
	
	
	
	

	23.  How is your mental health?
	
	
	
	
	
	
	

	24.  How is your quality of life?
	
	
	
	
	
	
	


Check the box that best describes your answer to the topics below based on Question 25.

	25.  DOES YOUR COMMUNITY HAVE A

PROBLEM WITH THE FOLLOWING?
	MP
	P
	SP
	U
	NP
	DK

	Obesity
	
	
	
	
	
	

	Lack of Physical Activity or Exercise
	
	
	
	
	
	

	Poor Eating Habits or Lack of Good Nutrition
	
	
	
	
	
	

	Cancer
	
	
	
	
	
	

	Heart Disease
	
	
	
	
	
	

	High Blood Pressure
	
	
	
	
	
	

	Stroke
	
	
	
	
	
	

	HIV/AIDS
	
	
	
	
	
	

	Sexually Transmitted Diseases
	
	
	
	
	
	

	Pneumonia
	
	
	
	
	
	

	Teen Pregnancy
	
	
	
	
	
	

	Suicide
	
	
	
	
	
	

	Mental Health
	
	
	
	
	
	

	Alcohol Abuse
	
	
	
	
	
	

	Meth (Crank)
	
	
	
	
	
	

	Drug Abuse
	
	
	
	
	
	

	Arthritis
	
	
	
	
	
	

	Respiratory & Breathing Problems
	
	
	
	
	
	

	Asthma
	
	
	
	
	
	

	Smoking Tobacco by People Under 18
	
	
	
	
	
	

	Smoking Tobacco by People 18 and Over
	
	
	
	
	
	

	Exposure to Second Hand Tobacco Smoke
	
	
	
	
	
	

	Air Pollution
	
	
	
	
	
	

	Water Pollution
	
	
	
	
	
	

	Land Pollution
	
	
	
	
	
	

	Injuries to Children
	
	
	
	
	
	

	Injuries to Adults
	
	
	
	
	
	

	Diabetes
	
	
	
	
	
	

	Motor Vehicle Accidents
	
	
	
	
	
	

	Motor Vehicle Traffic
	
	
	
	
	
	

	Motor Vehicle Speeding
	
	
	
	
	
	

	Drinking & Driving
	
	
	
	
	
	

	Drugging (other than Alcohol) & Driving
	
	
	
	
	
	

	Driving or Riding in a Vehicle without a Seatbelt
	
	
	
	
	
	

	Uncontrolled Animals (e.g., stray dogs)
	
	
	
	
	
	

	Not Seeking Dental Care
	
	
	
	
	
	

	Not Seeking Medical Care
	
	
	
	
	
	

	People Not Going to School (e.g., Truancy)
	
	
	
	
	
	

	People Under 18 Dropping Out of School
	
	
	
	
	
	

	Restaurant Inspections
	
	
	
	
	
	

	Stress
	
	
	
	
	
	

	Crime
	
	
	
	
	
	

	Violence
	
	
	
	
	
	

	Domestic Violence
	
	
	
	
	
	

	Other (If other, please specify: ______________)
	
	
	
	
	
	


20.
If you checked “Other” in Question 19, please explain.

26.
Check five (5) services below that are the most difficult for individuals in your community 
to receive.  (Please check only 5 services.)
· Alcohol/Drug Counseling & Treatment

· Emergency Alcohol & Drug Treatment

· Mental Health Counseling & Treatment

· Emergency Mental Health Treatment

· Stop Smoking Programs

· General Medical Care

· Specialized Medical Care

· Emergency Medical Care

· Ambulance Services

· Dental Care

· Eyeglasses

· Abstinence Education

· Sex Education

· Family Planning & Birth Control

· Flu Shots

· Immunizations

· Health Insurance

· Home Health

· Hospice

· Mammography Exams (Breast Cancer Screening)

· Prostate Cancer Information and Exams

· Medication Services

· Prenatal Care

· Physical Therapy & Rehabilitation

· Weight Loss Support Program

· Well-Child Checkups

· Healthy Food & Beverages

· Parks

· Physical Education & Exercise Programs

· Breast Feeding Education & Support

· Smoke Free Restaurants

· Recreation Services

· Safe Neighborhood(s)

· Walking Trails & Sidewalks

· Bicycle Helmets

· Bicycle Trails

· Car Seats for Children

· Injury Prevention Programs

· Social Support Programs

· Food Assistance

· Housing Assistance

· Transportation Assistance

· Utility Assistance

· Language Translation/Interpretation Services

· Legal Assistance

· Care for the Elderly

· Daycare for Adults

· Daycare for Children

· Animal Control

· Veterinary Care

· Other: (If other, please specify: _______________________________________)

	Check the box that best describes your answer to each statement below.
	SA
	A
	U
	D
	SD
	DK

	27.  My community is prepared to respond to a natural or manmade threat.
	
	
	
	
	
	

	28.  My community works with all people to improve health.
	
	
	
	
	
	

	29.  My community does a good job in developing laws and promoting policies that improve health.
	
	
	
	
	
	

	30.  My community does a good job in enforcing laws and/or policies that protect health.
	
	
	
	
	
	

	31.  My community does a good job in providing access to health services.
	
	
	
	
	
	

	32.  My community has enough trained people to address health issues and improve health.
	
	
	
	
	
	

	33.  I want public places (e.g., restaurants) in my community to be “smoke free.”
	
	
	
	
	
	

	34.  My community respects me.
	
	
	
	
	
	

	35.  It is financially difficult for me to get health services.
	
	
	
	
	
	

	36.  My workplace is safe.
	
	
	
	
	
	


For Questions 37-43, please provide your answer in the box under each question.

37.
What things keep your community from improving its health?
	


38.
How can your community improve its health?

	


39.
What organizations work to improve the health of your community?

	


40.
What successes has your community had in improving its health.

	


41.
What information do you need to assist you in improving the health of your community?

	


42.
Over the last three years, how have the health needs of your community changed?
	


43.
Three years from now, how do you expect the health needs of your community to change?
	


44.
Do you know what to do if Pandemic Influenza (Pan Flu) hits your community?            (Please check the correct box below.)
· Yes

· No

45.
Have you developed a plan in case of a manmade or natural threat?                            (Please check the correct box below.)
· Yes

· No

46.
What is your gender?  (Please check the correct box below.)
· Female

· Male

47.
What is your age?  (Please check the correct box below.)
□   14 years or younger

□   55 to 59 years
□   15 to 19 years


□   60 to 64 years
□   20 to 24 years


□   65 to 74 years
□   25 to 34 years


□   75 to 84 years
□   35 to 44 years


□   85 years and over
□   45 to 54 years

48.
What is your racial background?  (Select all that apply)                                                   (Please check the correct box below.)
· American Indian or Alaskan Native

· Asian

· Black or African American

· Native Hawaiian or other Pacific Islander

· White

· Other (If other, please specify: _________________________________)
49.
What is your ethnic background?  (Please check the correct box below.)
· Hispanic or Latino

· Not Hispanic or Latino

50.
What language do you use the most?  (Please check the correct box below.)
· English

· Spanish

· Other (If other, please specify: ______________________________)

51.
What is your highest education level?  (Please check the correct box below.)
· 8th grade or less

· Some high school, but did not graduate

· High school or GED

· Vocational certification

· Some college

· Completed college

· Post-graduate education

· Other (If other, please specify: _______________________________)

52.
What health insurance do you have?  (Please check all that apply.)
· Medicaid
· CHIP (Children’s Health Insurance Program)
· Medicare

· Private insurance

· Employer provided insurance

· I don’t have health insurance

· Other (If other, please specify: __________________________)

53.
Does your health insurance meet your needs?  (Please check the correct box below.)
· Yes

· No

54.
What is your employment status?  (Please check all that apply.)
□   Employed full-time


□   Student
□   Employed part-time

□   Retired
□   Unemployed


□   Other

55.
If you are employed, what is your job or occupation?                                                      
(Please provide answer in the box below.)
	


56.
How many people live with you?  (Please check the correct box below.)
□   One


□   Four
□   Two


□   Five

□   Three


□   Six or More
57.
What is your annual household gross income (before deductions)?                                    (Please check the correct box below.)
□   Less than $10,000



□   $50,000 to $74,999
□   $10,000 to $14,999


□   $75,000 to $99,999

□   $15,000 to $24,999


□   $100,000 to $149,999
□   $25,000 to $34,999


□   $150,000 or more
□   $35,000 to $49,999
58.
Where do you receive most of your medical care?

Name of Medical Care Provider:


____________________________________


City Where Medical Care Provider is Located:
____________________________________

59.
If applicable, where does your child (or children) receive most of their medical care?  

Name of Medical Care Provider:


____________________________________


City Where Medical Care Provider is Located:
____________________________________

60.
Provide us with any feedback you may have.  (Please provide comments in the box below.)
	


THE END

THANK YOU FOR COMPLETING THE SURVEY!
Please place the completed survey in the *envelope provided (no postage necessary) and mail by October 19, 2007.

*If an envelope was not provided or lost, then please mail the survey (postage necessary) to:

Mike Gilliam
DSHS (M-769)
1100 W. 49th St.
Austin, TX     78756






VG means Very Good		P means Poor


G means Good			VP means Very Poor


F means Fair				DK means Don’t Know


U means Undecided











MP means Major Problem


P means Problem


SP means Somewhat of a Problem


U means Undecided


NP means No Problem


DK means Don’t Know











SA means Strongly Agree		D means Disagree


A means Agree			SD means Strongly Disagree


U means Undecided			DK means Don’t Know
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