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Geographic health planning analyses, such as service area calculations, are hampered
by a lack of patient-specific geographic data. Using the limited patient address information
in patient management systems, planners analyze patient origin based on home address. But
activity space research done sparingly in public health and extensively in non-health related
arenas uses multiple addresses per person when analyzing accessibility. Also, health care
access research has shown that there are many non-geographic factors that influence choice
of provider. Most planning methods, however, overlook non-geographic factors influencing
choice of provider, and the limited data mean the analyses can only be related to home

address. This research attempted to determine to what extent geography plays a part in



patient choice of provider and to determine if activity space data can be used to calculate
service areas for primary care providers.

During Spring 2008, a convenience sample of 384 patients of a locally-funded
Community Health Center in Houston, Texas, completed a survey that asked about what
factors are important when he or she selects a health care provider. A subset of this group
(336) also completed an activity space log that captured location and time data on the places
where the patient regularly goes.

Survey results indicate that for this patient population, geography plays a role in their
choice of health care provider, but it is not the most important reason for choosing a provider.
Other factors for choosing a health care provider such as the provider offering “free or low
cost visits”, meeting “all of the patient’s health care needs”, and seeing “the patient quickly”
were all ranked higher than geographic reasons.

Analysis of the patient activity locations shows that activity spaces can be used to
create service areas for a single primary care provider. Weighted activity-space-based
service areas have the potential to include more patients in the service area since more than
one location per patient is used. Further analysis of the logs shows that a reduced set of
locations by time and type could be used for this methodology, facilitating ongoing data

collection for activity-space-based planning efforts.
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BACKGROUND AND SIGNIFICANCE

Community Health Planning

Geographic health planning analyses, such as access to care studies and service area
calculations, are hampered by a lack of patient-specific geographic data. Health planners
frequently employ maps to represent the existing health care infrastructure on top of layers
representing health need [1-6]. These maps are analytic tools used to visualize current gaps
between health care capacity and health care need. The value of an analytical tool, however,
is dependent on the quality and quantity of the underlying data. Due to a lack of data and the
poor quality of the data available, these maps are often limited to representing health care
providers as single points, which do not effectively show the region whose needs the health
care provider serves. A better representation of this region, called a service area, can be
constructed in many different ways.

Estimated service areas use population based measures to determine health care need.
The Index of Medical Underservice (IMU) [7] is used to estimate areas needing primary care
services. Users of this index combine four gross census-based measures of need to determine
a particular area’s score. These measures are percentage of the area’s population living in
poverty, percentage of the area’s population aged 65 and older, the infant morality rate, and
the ratio of physicians to population. Federal programs use the resulting Medically
Underserved Areas (MUAS) to describe primary care service areas that are eligible for
federal funding [8, 9]. MUAs are constructed using the Index of Medical Underservice and

are designated when the area’s score on the IMU is above a certain level. Because all of the

1



data used are census-based, this primary care service area is an estimation of where the
medically underserved and, therefore, potential patients eligible for federal funding, live.
Another way to construct the service area for a particular provider is to analyze the
address information of patients who actually use the services of the health care provider.
These patient origin studies use available patient address information, usually contained in
clinical information systems. One example of a patient origin methodology is the Griffith
Commitment Index (GCI) [10]. This index analyzes patients’ home addresses by
aggregating them into ZIP Codes or census tracts and then ranking these areas based on
percentage of the total patients from that provider who live in that area. The service areas are
then pieced together starting with the highest ranking one and adding more until some
threshold of patients has been reached. The ideal representation of the GCI is a completely
contiguous service area, but regardless of contiguity, this service area is based on actual
usage of the health provider. This methodology is not limited to primary care, but to date has

been limited to analyzing patient home address only.

Planning for Community Health Centers

Much work has been done to understand how people access health care providers and
what barriers may impede their access. Work by Donabedian [11], Aday and Andersen [12],
and others has shown that many factors influence whether a patient can and will access a
health care provider. This population-based research has shown that people often say they

choose providers based on factors other than location, such as language spoken by the



provider, gender of the provider, hours the office is open, and whether the provider takes
their insurance or sees people if they are uninsured.

Nowhere in health planning are factors for access to care taken more seriously than in
the Federal Consolidated Health Center program [13]. This program provides funding to
Community Health Centers that see anyone who walks in the door seeking primary care,
regardless of their ability to pay. In addition to the requirement that the health centers see the
medically underserved, including the uninsured, they must provide enabling services like
translation and transportation, as well as comprehensive services including primary medical,
dental and mental health care. All of these are non-geographic factors that can lead to a
patient choosing the health center.

Health centers, however, must be located in and/or serve a Medically Underserved
Area (MUA) or serve a Medically Underserved Population (MUP) [14]. It is assumed that
for health centers that serve an MUA, the majority of their patient population will live in the
MUA because of this population’s assumed lack of transportation options. Research on
shortage and underservice designations has shown the MUA methodology to be inefficient in
getting federal funding to the underserved in part because there is no assurance that the
funding is going to areas most in need, but also because they rely on out-of-date information
[8, 9]. Additionally, the Government Accounting Office (GAO) elucidated the fact that the
MUASs have never been systematically reviewed and updated, and, where appropriate, had
their designation removed. The 2006 GAO report stated that if MUAS were to be reviewed

today over half of them would be withdrawn [9]. Furthermore, a study in Missouri showed



that the actual service area for a community health center was distinctly different than the
MUA [15].

Similarly, the Harris County Hospital District (HCHD) provides Community Health
Centers for residents of Harris County, Texas. HCHD has 11 Community Health Centers, a
specialty HIVV/AIDS center, in addition to a dental center, nine school-based health centers, a
Healthcare for the Homeless Program, and two hospitals. Additionally, two new Community
Health Centers are in development. In 2006, the Community Health Centers provided
631,229 doctor visits. This public system provides the largest share of health care to the
uninsured in Harris County [16].

HCHD Policy 2500 stated that patients would be assigned to a Primary Treatment
Location. This policy was an effort to spread uninsured patients equally to all Community
Health Center locations. Assignment to a health center was based on patient home ZIP Code.
See Figure 1 for a map of these health center service areas. Only the uninsured patients were
subjected to this policy which was enforced during eligibility determination. If patients were
deemed eligible to receive the HCHD Gold Card they were also assigned to a home clinic,
although they were given the right to appeal to change this assignment. At the February 27,
2003 Board of Managers Meeting, Policy 2500 was rescinded to eliminate the disparity in
access between uninsured and insured patients. Acknowledging the many factors that could
lead a person to choose a specific provider, the Board of Managers stated that until the policy
was rescinded only insured patients “may select to seek primary health care at the

Community Health Center nearest to the home, church, work, or school or they may select



the center at which a favored physician is located, specific language is common, or the wait
for an appointment is shorter.” [17]

Despite rescinding Policy 2500, the HCHD continues to think of the service areas of
each of the health centers as those ZIP Codes that were assigned to it when the policy was
rescinded. Patients are still told to which health center they are “zipped” when receiving
their Gold Card, and in the 2005 Harris County Community Assessment the patient statistics

for each location are reported based on these service areas [18].

Limitations of Patient Origin Studies

Many assumptions pervade patient origin studies. The main assumption is that
people choose health care providers because they are closest and, furthermore, that closest
means the closest provider to home. This assumption is based on the theory of distance
decay- people should be willing to travel farther for specialty care than for primary care,
because specialists tend to congregate in medical centers and/or close to hospitals and,
therefore, on average are farther from patients [19]. Primary care physicians tend to be more
dispersed in a community, so people in theory should be able to find a primary care provider
close to home and therefore should not be willing to travel a longer distance to find primary
care.

In addition to the failure to incorporate patient insurance limitations and referral
patterns into patient origin studies, most public health geographical research has been done
using patient addresses as collected by health care providers for administrative purposes.

When these data are used in public health research, they are assumed to be patients’ home
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addresses. Therefore, the analyses reference how far a patient travels from “home” to reach
the health care provider, even if it is not clearly stated that “home” is the reference point.
Patients may in fact travel from other locations to get to the provider and therefore may
choose a provider because they are close to one or more other types of locations [20].
Patients may also act “irrationally” traveling farther to a health care provider than absolutely
necessary because of some non-geographic factor.

There have been advancements in general geography research including examining
how people move through space and how that movement affects their accessibility to
employment options, or how mobility has changed in urban environments [21-23]. This
research includes studying multi-modal trips and activity spaces. Multi-modal trips are those
that start by going to one location, then to a second location, then to a third location and so
on until the person returns to the original departure location. Prior to this, accessibility
research always measured accessibility by measuring distance from home. In this old
methodology, the original departure point is always home, and the person will always return
home prior to going to the next location on the list. Patient origin studies hold on to the old
assumptions and consequently the methods underlying the geography of access to health care

and patient mobility have not advanced.

Activity Space Research
Activity space research done since the late 1970’s shows that activity spaces can be
used for health planning and understanding health care accessibility. Most public health

activity spaces represent people via two-dimensional ellipses that incorporate all or many of
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the places where they spend their time. The public health research done by Shannon and
Spurlock [20], Cromley and Shannon [24], and Gesler and Meade [25] all used standard
deviational ellipses (SDEs) [26] as the two-dimensional “activity space” that represents a
person in their many usual activity locations including home, work, and others. Sherman has
more recently posited other methods for using activity space data to understand access to
health care providers [27]. See Figure 2 for an example of activity space data.

To date, health-related activity space studies have started with a defined geographic
population to determine if essential services or the existing health infrastructure are optimally
dispersed. The research has shown that people living close together actually move through
very different personal neighborhoods. The researchers concluded that overlapping areas of
the resulting activity spaces represented ideal locations for the placement of essential social
services such as health care providers [24]. In other studies, the researchers concluded that
providers visited as reported by the survey respondents, although distant from home, did fall
into their activity spaces [20, 25]. None of the research looked at a common location to see if

it fell into the activity spaces of people who visited that location.

Geographic Limitations of Patient Address Data Contained in Clinical Information
Systems

It is important to note that addresses used in patient origin studies are collected for
entirely different purposes, namely provider/ patient communication and billing. The limited
scope of addresses in clinical information systems means that the address data are limited to

a single address listed by the patient, which may be one of any number of different addresses.
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Patients may list their residence, billing address, post office box, or even a guarantor/payor
address for confidentiality or payment concerns.

Additional patient addresses, such as work or school addresses, are unlikely to be
collected in patient registration and billing systems. Employer names and addresses may be
collected but that address information is likely to be associated with the human resources
personnel in charge of health insurance for the employer-- an address which may or may not
be the same physical location where the patient spends his or her time at work. For children,
additional address information that may be collected likely also is limited to what is needed
for billing rather than school addresses where the child spends his or her time during the day.
The geography information found in clinical information systems allows medical
geographers to represent people only at one location, and further, at locations assumed but
not known to be home. People move through space every day to go to work, school, and to
shop as well as for spiritual activities, health care visits, and recreation, and therefore are not
stationary [28]. Most public health mapping projects, including patient origin studies fail to
take into account the multiple locations where people actually spend their time simply

because the data are not available.

PRELIMINARY STUDIES

Harris County MUAs vs. Health Center Service Areas
In 2005, a study using the Griffith Commitment Index illustrated the problem with

MUA designations in Houston, Texas [29]. This preliminary study shows that the patients
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who sought services at a primary care health center in Harris County, Texas, came from a
much larger geographic area, based on patient home address, than the MUA. Although this
health center was not federally funded at the time, it was seeking funding based on its
location within an MUA. During 2005, we analyzed three months of patient visits to see how
patient home address compared to the MUA, the oldest one in Harris County, designated in
the 1980s and reviewed in 1994. In this research, patient addresses were geocoded to the
census tract level and compared to the MUA which had been converted to 2000 census tract
numbers. More than 88 percent (88.7 %) of these patients came from census tracts that were
not part of the MUA. See Figure 3 for a map illustrating the health center’s service area.

This mismatch of federally designated service area and actual service area is of
particular concern to health planners in the county who are trying to determine how best to
provide care to the underserved population of the region. Before planners can decide where a
new publicly-funded health center should be located, they have to analyze the current health
care infrastructure, including service areas, to minimize competition. Because MUASs do not
represent the true service area of the health center, they are not a good approximation of a
non-competing area. Furthermore, unless health center administrators engage in geographic-
based planning activities, it is likely that they will not be able to articulate what their

“rational” service area is.

Project Safety Net
During the Fall of 2006, focus groups were held with two community groups to get

their feedback on Project Safety Net [30] to improve the system [31]. Project Safety Net is
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an online, bilingual portal with interactive mapping capabilities available in Harris County
that gives the medically underserved population in the region the opportunity to search for an
appropriate health care provider based on user-selected criteria. This qualitative research
yielded unexpected results. St. Luke’s Episcopal Health Charities designed the system with
the assumption that geography was the most important search factor. For a majority of our
focus group participants, however, the most important factor was whether a clinic would see
them at no cost, not the location of the clinic. Geography became a secondary search option
to limit the participants’ original search, and their suggested changes to the system were to
provide an opportunity to get directions to the clinic that met their primary search criteria

from any location, not necessarily home [31].

RESEARCH DESIGN AND METHODS

Project Summary

The first objective of this research was to determine if an activity space approach
could be used for creating primary care service areas. Current community health planning
projects rely on population based data compared to health provider location or to patient
origin service areas, where patient origin is based only on patient home address. The
researcher hypothesized that an activity space-based primary care service area methodology
could be used to describe a more complete service area than traditional patient origin
methodologies. See Figures 4 - 6 for maps of subjects’ home locations, activity locations and

weighted activity locations. The first aim of this project was to design a methodology using
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current health planning techniques with activity space data. Additionally, a sub-aim was to
compare the resulting service area with one created using traditional methodologies and
residence only data. The second aim of this project was to determine if a minimum data set
of activity space locations could be described to reduce the data burden of the methodology
developed in the first aim.

The second objective of the study was to analyze the validity of the base assumption
of patient origin studies, that patients choose the providers based on proximity to home. The
researcher hypothesized that proximity to home is not the most important factor when
choosing a health care provider. To that end, the third aim of the study was to assess the
reasons patients seek health care at a safety-net primary care provider and to what extent

geography plays a role in making that decision.

Description of Field Site for Data Collection

Data collection took place at Settegast Health Center, a Harris County Hospital
District (HCHD) Community Health Center. In 2004, patients at this location were primarily
African American (53.2%), but the percentage of Hispanic patients (37.1%) was rising, up
from 28.2 percent in 2001. Gender breakdowns were mostly consistent over that time period
with approximately 61.0 percent of patients being female and 39.0 percent male. The vast
majority of patients were adult, with 91.0 percent of the visits being made by adults [18].

The ZIP Codes that HCHD has assigned to Settegast are 77013, 77015, 77016,

77026, 77028, 77044, 77049, and 77078. Slightly more than one third of Settegast’s patients
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came from ZIP Codes outside of this assumed service area, even before the Primary

Treatment Location Policy was rescinded [18].

Study Design

Two data collection instruments were used to collect the data necessary for this study,
the Health Care Choice Survey and the Activity Space Log. A copy of the survey can be
found in Appendix A and a copy of the log can be found in Appendix B.

This cross-sectional research study used data collected from a convenience sample of
health center clients seeking services at Settegast Health Center during Spring 2008. The
descriptive study relied on the information provided by respondents in a log that collected
activity space information including home, work, school and other pertinent address
information as well as time spent at each location (Aims 1 and 2). A survey asked what

factors are most important to them when choosing a health care provider (Aim 3).

Sample Design

The study universe included all clients who visited the health center during Spring
2008. Because the health care decision maker chose the health care provider, all clients were
represented in the sample, including minors, but the information collected on minors and
dependent adult patients was provided by the health care decision maker who served as a
proxy for questions regarding the patient. A convenience sample of health center clients was

asked to complete the survey and log during their time at Settegast for that visit. Patient
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origin studies typically use all visits to the health center during a specified time period. This
study was no different except for the fact that the patient could self-select out of the study.

Sample sizes for previous activity space studies have varied and have not followed
standard sample size calculations because traditional probability-based statistics are not used
when constructing, comparing or analyzing the service areas constructed from the data.
Therefore, the sample size was based on the number of respondents needed to analyze the
reasons why people choose a particular health care provider (specific aim 3).

Although much work has been done to describe the factors that influence health care
utilization, the work has been done at the population level, not at the health provider level,
The proportions of people that consider a particular reason when choosing a health care
provider have not been published, particularly for underserved populations. For this reason,
the proportion that considered each factor important was assumed to be fifty percent,
providing the largest sample size for cross-sectional studies of one group of people. A 95
percent confidence interval was used with a desired precision of 5 percent. These estimates

provided the numbers needed to calculate sample size:
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n = Z21-a/2 P(1-P)/d2, where,

n = sample size
Z21-a/2 = confidence interval
P = estimated proportion
d = desired precision

S0,
n = (1.96)2 *.50(.50)/.052
n = 384

Data Collection Instruments

Because there was not an existing model survey or log, the data collection
instruments used were created for this study. The activity space log was designed to collect
address information for the locations where the subject regularly spends his or her time and
asked the respondent to list his or her home address, work address, school address, child care
provider address, shopping locations, places visited for recreation and entertainment, worship
locations, social visits, volunteer locations and any other location deemed significant by the
respondent. Last, addresses for routine medical locations (pharmacies, doctors, dentists, etc.)
were collected. The most recent public health activity space survey whose data has been
published (used in the Mountain Accessibility Project in North Carolina) [32, 33] was used to
validate the Log. The log and survey tools developed for this study were compared to the
Mountain Accessibility Project log and the language used in the data collection tools for this

study was altered.
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Respondents were asked for the street address, city, state and ZIP Code, or as much of
this information as they knew for each location. Respondents were given the option of
drawing a map, looking the location up in a phone book or Key Map or taking the log to use
resources at home to complete the form. In addition to capturing address information for the
activity space locations, the respondent was asked to list how frequently he or she visited that
location, the average amount of time spent at that location during each visit, and how long he
or she has gone to that location.

The survey for this study was developed by the researcher using health access factors
described by Donabedian [11] and Aday and Andersen [12]. Additionally language used in
the survey designed for this study was compared to the language used in the National Health
Interview Survey [34], National Ambulatory Medical Care Survey [35], the California Health
Interview Survey [36], and the California Women’s Health Survey [37], where appropriate.
These surveys typically ask why a patient would not return to a particular provider, not why
they chose a particular health care provider. The survey developed for this research
consisted of an assessment of the importance of reasons the patient may have considered
when choosing to come to that health center on that day, factors they considered when
choosing their ideal health care provider, typical and past utilization of health services, and
demographic characteristics of the respondent.

During Spring 2007, the log and survey were pre-tested in two phases with a group of
eight people known to the researcher. The data collection instruments were also piloted
before full implementation of the study with 28 respondents at the same health center.

Problems identified during the pre-testing were corrected prior to the pilot. No problems

15



were identified during the pilot phase so no more corrections were needed prior to full
implementation. Since no additional changes were necessary, these 28 respondents were
included in the overall sample size. In addition to documenting and correcting problems with
the log and/or survey and the data preparation process, the pre-testing and pilot phases were
used to estimate how long it should take to complete the log and survey and to estimate the
expected number of participants each day so that a more finite timeline for the entire project
could be developed. Pre-testing estimates showed that the survey took 5-10 minutes to
complete while the address log took from 10 to 45 minutes, depending on the number of
locations the patient listed.

The study protocol, including forms, procedures and data collection personnel, was
approved by the Committee for the Protection of Human Subjects (CPHS) at The University
of Texas Health Science Center at Houston. The study was assigned protocol number HSC-
SHIS-07-0482. Copies of all approval letters from CPHS can be found in Appendix C. The
study was also approved by the Research Office at the Harris County Hospital District
(HCHD). Copies of all approval letters from HCHD can be found in Appendix D. Prior to
implementation, a presentation was made to the executive director and patient council at
Settegast Health Center for their input and approval. A copy of the letter of support from the

health center can be found in Appendix E.

Data Collection Procedures
The data collection team consisted of the researcher, an assistant and a bilingual

graduate student each day. A field manual was prepared, and all procedures were
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documented. All team members received a copy of the field manual, and a copy was
available at the research site each day. This master copy of the field manual also contained
originals of all forms in case more copies were needed while the team was at the research
site. The field manual was updated after the pilot. A copy of the full post-pilot field manual
can be found in Appendix F.

Patients were approached by the data collection team as they presented at the health
center for care. The team member provided assistance with the informed consent and
answered any questions the respondents had. Copies of the informed consent form can be
found in Appendix G. Once consented, the subject was given the Health Care Choice
Survey. It was expected that the respondents would complete the survey while in the health
center, for which they received a $5 incentive. After completing the survey, those who were
interested also completed the Activity Space Log. Respondents received an additional $10
incentive for completion of the log. Because the sample size was calculated to achieve a pre-
specified precision of analysis of the survey, a smaller sample size was acceptable for the
activity space analysis. Therefore, no efforts were made to find additional respondents to get
the number of activity space log respondents to the original calculated sample size. All steps
with the subject were tracked on a Project Tracking Log. A copy of this log can be found in
Appendix H.

A 50-percent response rate was assumed for creating the study timeline. In the spring
of 2006, the health center estimated that it would see about 7500 patients per month during
2006. Projections for 2008 are still outstanding. Assuming 350 patients a day at the health

center, a 50-percent response rate and availability of the data collection team to visit the
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health center, it was estimated that it would take 2 weeks to complete the data collection. In
actual fact, it took 10 visits between February 25, 2008 and April 23, 2008 to capture enough
responses to the survey for the analysis. The data collection team was present at the health
center from opening to closing for each day of data collection. Also, the data collection team
was there at least once for each day the clinic is open, Monday through Saturday.

The log and survey were self-administered using paper and pen by health center
patients who agreed to the informed consent. Proxies were accepted for patients who
required assistance in filling out the form. However, proxies were only accepted if the proxy
was the decision maker for health care for that individual. Potential respondents above the
age of 18 who made their own health care decisions but needed assistance in filling out the
form were assisted by the data collection team. The data collection team reviewed the log
and survey for completeness as the patients turned them in and asked the patients to complete
any questions that were skipped or to clarify any unclear answers. It was expected that all
questions on the survey would be completed with this verification step.

Patients were not required to provide a full address for each activity location they
included on their log. They had the opportunity to consult a current phone book and a Key
Map (a detailed map book of Houston/ Harris County, Texas) [38]; to provide a description
of the location such as, “on South Main Street between First and Third Avenues”; or to draw
a map of the location in the response space. Subjects were asked to list only one location per
page and were given as many log pages as they estimated they would need to provide
information about all of the places where they regularly spend time. Most subjects

completed the log while at the health center. If the patient decided to take the log home to
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complete they were given a self-addressed, stamped envelope to return the survey to the
researcher. These subjects had an opportunity, but were not required, to provide their name,
mailing address, and phone number for the researcher to use to contact them in case the log
was not returned in a timely manner. The survey number was kept with this information but
otherwise the consent and contact information were kept separate from the completed logs
and surveys. The phone number was only used for follow-up if the patient consented. The
mailing address was used for sending the respondents the remainder of their incentives. If no
mailing address was provided, the patient had to return to the health center to receive the
remainder of their incentives. A copy of the sheet where contact information was captured is
included in Appendix I.

The pilot phase occurred during February, 2008 and the results of the pilot study
were incorporated into the log and survey tools and field procedures, during February and

March, 2008. Surveying began in March, 2008.

Data Preparation and Analysis Plan

The four aims of this study were analyzed using univariate statistics. All statistics
were computed using SAS [39]. Because each of the aims of this study involve many
intricate steps, the analysis plan that follows includes a description of the necessary data
preparation, handling and analysis steps and a description of how each aim was evaluated to

determine successful completion.
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Specific Aim 1

To achieve this specific aim, the researcher:

1.

Collected activity space data from patients at a Community Health Center using

the Activity Space Log.

Entered this address information into an Excel Spreadsheet [40]. This entailed:

a.

b.

Entering data exactly as listed on the form;

Looking up addresses in the local phone book and online;

Verifying addresses using a windshield survey;

Perfecting incomplete address entries using Google Maps [41] and/ or the
United States Postal Service website [42]; and,

Calculating the weight of each location based on frequency and duration

of visits.

Geocoded addresses as follows:

Addresses were first batch geocoded using MapMarker [43];
Unmatched records were interactively geocoded using MapMarker [43];
and,

The remaining unmatched addresses were interactively geocoded using

Google Earth [44].

Used all addresses weighted by time spent at each location to construct a primary

care service area with the Multiple Location Time Weighted Index (MLTWI1).

This is the novel methodology.

a.

Grouped addresses by ZIP Code;
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b. Summed the weights of each location within the ZIP Code;
C. Ranked the ZIP Codes by total weight;
d. Aggregated ZIP Codes using those with the most weight until the target

80% threshold was met;

e. Calculated the total area of the resulting service area using ArcGIS [45];

f. Found the mean center of the service area using ArcGIS [45];

g. Calculated the distance from the mean center to the health center using
ArcGIS [45];

h. Calculated the number of ZIP Codes in the primary care service area; and,

I. Determined the number of patients that live in the service area.

Used all addresses except the research site weighted by time spent at each

location to construct a primary care service area with the Multiple Location Time

Weighted Index (MLTWI). This is the novel methodology. See Figures 7 - 9 for

maps of this service area.

a. Subsetted the whole dataset to include all addresses except Settegast in
Microsoft Excel [40];

b. Grouped addresses by ZIP Code;

C. Summed the weights of each location within the ZIP Code;

d. Ranked the ZIP Codes by total weight;

e. Aggregated ZIP Codes using those with the most weight until the target
80% threshold was met;

f. Calculated the total area of the resulting service area using ArcGIS [45];
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g. Found the mean center of the service area using ArcGIS [45];
h. Calculated the distance from the mean center to the health center using
ArcGIS [45];

I. Calculated the number of ZIP Codes in the primary care service area; and,

J. Determined the number of patients that live in the service area.

Specific Aim la

6.

Used data from Harris County Hospital District [18] to find and calculate statistics

for the ZIP Code based service area as follows:

a. Calculated the total area of the primary care service area using ArcGIS
[45];

b. Found the mean center of the service area using ArcGIS [45];

C. Calculated the distance from the mean center to the health center using

ArcGIS [45]; and,
d. Calculated the number of ZIP Codes in the primary care service area.
Used patient home addresses only to construct a primary care service area with
the Griffith Commitment Index (GCI) [10]. See Figures 10 and 11 for maps of
this service area.
a. Subsetted the whole dataset to include only home addresses in Microsoft
Excel [40];
b. Grouped addresses by ZIP Code;

C. Counted the number of patients in each ZIP Code;
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J.

Ranked the ZIP Codes by total number of patients;

Aggregated ZIP Codes using those with the most patients until the target
80% threshold was met;

Calculated the total area of the resulting service area using ArcGIS [45];
Found the mean center of the service area using ArcGIS [45];

Calculated the distance from the mean center to the health center using

i. ArcGIS [45];

Calculated the number of ZIP Codes in the primary care service area; and,

Determined the number of patients that live in the service area.

Once all four service areas were defined and measured, the researcher:

a.

b.

Compared total area of each primary care service area;

Compared distance between the mean center and health center for each
primary care service area;

Compared the number of ZIP Codes in each primary care service area;
Evaluated which ZIP Codes each primary care service area have in
common with the others; and,

Compared the number of patients and activity locations that fall into the

service area.

See Figures 12 - 14 for maps comparing the HCHD given service area, the service

area calculated using the Griffith Commitment Index and the service area

calculated using the MLTWI1 using all locations except Settegast Health Center.
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The responses from the activity space log were geocoded to determine the latitude
and longitude of the address location. Matches were only accepted if they were exact (street
name, number, directional, street type, city, state, and ZIP Code all match.)

The successful outcome of these specific aims included the creation of a methodology
to describe primary care service areas with activity space data. The successful outcome of
the sub-aim showed that this methodology described a service area that was at least 20
percent different than the gold standard: a primary care service area created using home
addresses only with the Griffith Commitment Index. The data for this analysis can be found

in Table 1.

Specific Aim 2
To achieve this specific aim, the researcher:
1- 3.  Completed steps 1-3 as above.
4. Used data from Step 7 above as standard for comparison.
5. Created reduced model service areas using the Multiple Location Time Weighted
Index by removing:
a. Points by type of point (health and non-health); and
b. Points by frequency of visit and separately by average time spent at
location, regardless of point type.
6. For each reduced model, the following steps were performed:
a. Subsetted the whole dataset to include only those points needed for the

model in Microsoft Excel [40];
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b. Grouped addresses by ZIP Code;

C. Summed the weights of each location within the ZIP Code;

d. Ranked the ZIP Codes by total weight;

e. Aggregated ZIP Codes using those with the most weight until the target

80% threshold was met;

f. Calculated the total area of the resulting service area using ArcGIS [45];

g. Found the mean center of the service area using ArcGIS [45];

h. Calculated the distance from the mean center to the health center using
ArcGIS [45];

I. Calculated the number of ZIP Codes in the primary care service area; and,

J. Determined the number of patients that live in the service area.

See Figures 15 - 20 for maps of these reduced model MLTWI service areas.

Compared each reduced model service area to the full model service areas created

in Step 7 above.

a. Compared total area of each primary care service area;

b. Compared distance between the mean center and health center for each
primary care service area;

C. Compared the number of ZIP Codes in each primary care service area;

d. Evaluated which ZIP Codes each primary care service area have in
common with the others; and,

e. Compared the number of patients and activity locations that fall into the

service area.
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See Figures 21 - 26 for maps comparing the full model MLTW!I service area to

the service areas created using the reduced model.

The successful outcome of this specific aim included the description of a minimum

number of location types needed to create activity space-based primary care service areas.

The reduced models were expected to be the same as or similar to the full model in order for

a point or time cut-off to be acceptable. The full data used for this analysis can be found in

Tables 2 through 4.

Specific Aim 3

To achieve this specific aim, the researcher:

1.

Collected survey data from patients at a Community Health Center with the
Health Care Choice Survey;

Double checked completeness when each survey was returned;

Edge-coded each survey;

Entered data into EpiData [46] for cleaning and validation; and

Analyzed the responses from each question to determine the frequency of each

response and the percentage of times each response was chosen.

In addition to the steps outlined above, the ranges for survey data were checked using

EpiData [46] to ensure the data were valid, and contingency checking was employed to

assure that questions that should have been skipped had indeed been skipped. Because the
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surveys were checked upon completion, there was no missing data and no imputation was
needed.

The successful outcome of this specific aim was the description of those factors these
patients felt were important to consider when choosing a health care provider and which
factor was the most important. The researcher expected that proximity to home was one of
many factors that were important to patients but was not the most important factor. The full

results used for this analysis can be found in Tables 5 through 59.

Measurement

Due to the nature of the survey, options for reliability testing are limited. First, the
desired respondents to the survey were people who presented at a community health center
for treatment. There was no guarantee they would return to the health center within a regular
time period to fill out the survey a second time, making assessment of test-retest reliability
unlikely. Second, most of the questions on the survey that are situation and time dependent
should not be expected to be answered the same way between a test and retest.

Content validity was tested by asking an expert in health care access and utilization if
the questions asked in the survey cover the concepts of factors influencing choice of provider
for the medically underserved (personal communication). Her comments influenced the
content as well as the format and wording of the questions. Additionally, two experts in
activity spaces were contacted (personal communication). Furthermore, the address log was
compared to existing instruments [32, 33]. Their comments confirmed that the information

requested on the log was appropriate for the study.
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RESULTS

The results presented here are in the form of three journal articles submitted for
publication. All references internal to these articles are cited at the end of each article. All

tables and figures mentioned in these articles are included at the end of each article.

Article I: Importance of geographic and other factors on patient choice of primary care
provider for safety net populations: a cross sectional study

ABSTRACT

Background

Access to health care research shows that several multi-factorial choices are made
each time a person interacts with the health care system. Geographic health planning
techniques, particularly service area calculations, oversimplify these choices. The base
assumption that pervades these methodologies is that proximity equates to access without
further investigation of the attributes of the patient or the health center. For example, the
Harris County Hospital District encourages the use of its community health centers by
patients based on the patient’s home address falling into an assumed health center service
area. The purpose of this research was to understand to what extent geographic factors play a

role in patient choice of health care provider.
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Data, Methods and Results

A convenience sample of 384 patients from a community health center that treats the
medically underserved in Houston, Texas, completed a survey to identify and rate the
importance of geographic and non-geographic factors for choosing a primary care provider.
When asked to rate factors for choosing a provider, 76.4 percent of respondents thought that
whether the health center offered free or low-cost doctors visits was very important, and 62.8
percent rated “close to home” as very important. When asked to choose the one most
important reason for choosing a health care provider, the largest percentage of respondents
chose the option that the health care provider could see them quickly (25.3%). “Close to
home” was ranked third highest (12.0%). Indeed, all geographic reasons combined (14.8%)
still only ranked third behind the options “see the patient quickly” and the provider “can meet

all of the patient’s health care needs” (15.6%).

Conclusions

For this patient population, geography does play a role in their choice of primary
health care provider, but it is not the most important reason. Other factors, such as the
provider offering low cost visits, providing comprehensive care, and seeing the patient
quickly were all ranked higher than geographic reasons. The results of this research suggest
that non-geographic factors that influence choice of provider should be examined and
controlled for when analyzing patient geography for health services use research and service

area calculations.
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BACKGROUND

Research in access to health care shows that several multi-factorial choices are made
each time a person interacts with the health care system [1-3]. First, the person has to choose
to interact with the health care system. That means they have a health care situation (need)
that, combined with their social and cultural background (predisposing factors), leads them to
a desire for an interaction with the health care system. Then the person must choose to which
provider to go assuming there is a health care provider available to meet that need (enabling
factors). Once the decision to go to the doctor is made, a person must be able to find a
provider they can afford, who speaks their language, who they can get to within their
personal travel limitations, and so forth.

Geographic health planning techniques based on service area calculations tend to
oversimplify these choices. The main assumption behind service area calculation methods is
called distance decay, which states that people choose providers that are closest to them [4].
Because the data used in service area calculations are based on patient residence information
on file in provider or insurance databases [5], the analyses can only be based on proximity of
provider to patient home address.

In the 1960s, neighborhood organizers began the neighborhood health care movement
[6]. Like the theory of distance decay, the basic tenet of the movement was to locate health
care providers in neighborhoods where low-income people lived. This neighborhood focus
continues to pervade efforts to improve access to health care for the low-income and

uninsured. Funding agencies expect to get the biggest return for their investment by
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expecting and/or requiring that the organizations they fund be located in or close to
neighborhoods they define as medically underserved [7].

There are two important lessons of the neighborhood health center movement for
geographic health services research. The first is that by having consumer-based governance
systems and focusing on predisposing and enabling factors to improve access to care, the
health centers are able to attract the underserved population [8]. The health centers provide a
culturally sensitive service that is not found elsewhere in the community and may attract
similar people living outside the neighborhoods they are expected to serve [8]. It also means
that people whose closest option for health care is a particular health center may not feel
comfortable there if their cultural needs are not met by that health center [8]. Therefore, the
closest provider may not always be the provider of choice for all people.

The second lesson is a new appreciation for the fact that most of the uninsured are
working but do not have health benefits [9, 10]. This realization is important because it
means that many of the people who live in low-income neighborhoods are mobile enough to
get to work. For this portion of the population, their first choice of provider may be one who
is close to work. It also means that to obtain health care, many must either miss work or find
a provider who is available during non-working hours [9, 10].

These factors are often overlooked in geographic-health-services-use research
methodologies. The base assumption that pervades these methodologies is that proximity
equates to access without further investigation of the attributes of the patient or the attributes
of the health center [11]. Researchers frequently map location of provider versus some

residence-based statistics such as home addresses from provider databases and/or Census-
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based statistics [5, 12-16]. Based on distance from the provider, researchers declare a person
has access or that a neighborhood does not [17]. There are similar policies for publicly
funded community health centers. The Federal Community Health Center program expects
that the funded health centers will be located in and or serve a geographic area called a
Medically Underserved Area comprised of census tracts. The Harris County Hospital
District assigns the surrounding ZIP Codes to each of its community health centers and
assumes these ZIP Codes are the service areas for the health centers. There is no effort to
understand whether the patient or neighborhood in question is Spanish speaking, for
example, and whether the “closest” provider has Spanish-speaking staff or whether the
geography important to the patient is related to some location other than home.

The Harris County Hospital District (HCHD) is a nonprofit, tax-supported, integrated
health care delivery organization that provides health care to the residents of Harris County,
Texas. In direct response to the neighborhood health movement, the HCHD began the
Community Health Program in 1969. Today, there are eleven community health centers in
the HCHD system [18]. Services of HCHD are limited to Harris County residents and are
available on a sliding scale based on income. Most of the patients of HCHD are low-income
and uninsured. Once eligibility for the sliding scale program is determined, patients are
given a Gold Card.

Prior to 2003, when a person received his or her Gold Card, that person was asked to
seek care at a health center near his or her residence [18, 19]. The geographic policy was an
effort to balance patient loads between the centers and effectively eliminated patient choice

of provider site [19]. Health centers had surrounding ZIP Codes assigned to them with no
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regard for distance from the health center, and patients living in those ZIP Codes were
assigned to a particular health center [19]. If a patient wanted to go to a different health
center, he or she had to file a formal appeal. The policy was rescinded in 2003, but patients
receiving Gold Cards are still encouraged to use particular hospitals and health centers based
on home ZIP Code [19]. Even so, not all patients go to their zipped center for health care.

The research site is an HCHD Community Health Center in Northeast Houston. In
2004, 66.2 percent of the health center’s patients came from the ZIP Codes assigned to the
health center [18]. See Table I-1 for a breakdown of patients by ZIP Code over a four-year
period.

This study was designed to evaluate the use of an expanded demographic dataset in
service area calculations for primary care providers. The study consisted of collecting data
from a sample of people presenting themselves at a community health center in Houston,
Texas, in 2008. The study instruments included a survey, which is summarized in this paper.
Study participants also completed an address log, which is summarized in separate reports.
The purpose of this research was to understand to what extent geographic factors play a role
in patient choice of a primary health care provider. It is part of a larger project to develop

new methods for calculating primary care service areas for safety-net health care providers.
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RESULTS

Respondent Demographics and Use of Health Care

The sample was primarily female, African American, non-Hispanic and non-elderly
adults. Of the 322 subjects who reported a home address, 75.8 percent live within the health
center’s targeted ZIP Codes; the remaining 24.2 percent come from 34 other ZIP Codes.
Clearly, other factors are drawing patients to this health center. See Table I-2 for a
breakdown of respondent demographics.

The majority (78.9%) of respondents reported seeing any doctor three or more times a
year. Of particular concern in Houston and across the United States are people who use the
emergency room for primary care related visits. Of the study population, 36.5 percent
reported having gone to the Emergency Room for a health need they could have had treated
in a doctor’s office. A majority (82.5%) of respondents to the survey reported having a
regular source of health care and 89.1 percent reported that the research site is where they
receive most of their health care. The respondents are also frequent users of the health center
with 79.9 percent reporting that they had been there three or more times in the past five years
while 68.5 percent had been there three or more times in the past year.

Of the respondents to the survey, 73.44 percent feel they have options when choosing
where to receive their health care but only 21.9 percent considered going somewhere other

than the research site for this interaction with the health care system.
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The Role of Geography in Choice of Provider

Respondents were asked in several different ways how geography influenced their
choice of health care provider. When non-geographic factors were considered, proximity to
home became less important. First, respondents were asked directly about how important
location was when selecting a provider and whether location meant “close to home”. When
asked about importance of location without factoring in other decision points, 95.6 percent
said that location of health care provider is important in their choice of health provider.
Respondents were then asked if location was the most important factor when choosing a
health care provider. The percentage that said that location was the most important factor
when choosing a health care provider dropped to 78.6 percent. Of those who said location
was most important or who weren’t sure if location was most important, 88.96 percent said
that a location close to home was the most important factor (71.3% of total sample) when
choosing a health care provider.

Next, respondents were asked to rate on a Likert-type scale geographic and non-
geographic reasons for choosing a particular health care provider. When factoring in only
those respondents who felt a particular reason was applicable to them, the reason for coming
to the research site that day that received the highest percentage (76.4%) of “very important”
responses was that the health center “offers free or low-cost doctor’s visits.” The highest
percentage of “very important” responses to a geographical factor was for “close to home”
with 62.8 percent, but had only the eighth highest percentage of very important ratings. See
Table 1-3 for a full listing of the reasons and ratings of the reasons the respondents decided to

come to the research site for that visit.
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When considering an ideal health care provider where no constraints were put on the
reasons a person would choose a health care provider, considering only those people who felt
an item was applicable to them, the reason that received the highest percentage of “very
important” responses (78.3%) was that they would like the doctor. The geographical factor
that had the highest percentage of “very important” responses (64.6%) was that the clinic is
on a regular commute route or bus line. See Table 1-4 for a full listing of the reasons and
ratings of the reasons the respondents consider important when deciding to go to an ideal
health care setting.

The third way respondents were asked to indicate how important geography was, was
to pick one most important reason for choosing a health care provider from a list of all of the
reasons that were given for choosing a health care provider. The most selected reason
(25.3%) was that a provider could see them quickly when they called for an appointment.
The second most selected reason (15.6%) was that the location could meet all of their health
care needs. The third most popular reason was that the clinic was close to home (12.0%).
Even if all geographic factors were collapsed into one category, geography (14.8%) was still

only third behind the other two reasons listed here.

DISCUSSION

Results reported here may be skewed because a convenience sample of patients
completed the survey. Potential respondents could have self selected themselves out of the

study due to time constraints. This may be why a low percentage (32.8%) of respondents
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reported that they work outside of the home. In addition, there was a large number of men
from a community correctional facility who were looking for work or who reported that they
were disabled.

Additionally, thank-you gift cards to a local grocery store were given to the
respondents after the completion of the survey. Although the amounts were small, they
might have been enough of an incentive to persuade people to participate.

Study participants were limited to people who said they were seeking a service at the
health center at the time they were surveyed. No assurances were put into place to ensure
that the respondent was actually seeking a service at the health center. It is possible there
were some participants who were not seeking a service there. Also, the health center
provides several services including primary care, dental, pharmacy and eligibility
determination for the Harris County Hospital District Gold Card program, so it is possible
that the participant was there for a service other than visiting a medical doctor.

Finally, several people self-selected themselves out of the survey in general because
they did not feel like they had a choice when deciding where to receive health care because
the Harris County Hospital District had “Zipped” them to that health center. It was unclear
to the researcher whether these people had been “Zipped” when the policy was mandatory or
afterwards. At any rate, it seems to be unclear to the patients that they have a choice of

health center within the Harris County Hospital District.

37



CONCLUSIONS

Even though the actual choice of clinic may be more related to the Hospital District
assignment of patient to clinic, the subjects of this research indicated that their preference for
health care provider is more related to enabling factors provided at the health center than
proximity from home to the location of the provider. For this patient population, geography
plays a role in choice of health care provider, but when considered alongside non-
geographical factors, it was not the most important reason. Also, other geographies besides
proximity to home were important to this patient population. In particular, the geography of
the subject’s regular commute or regular public transportation line was important to these
subjects. This geography is a proxy for the subject’s activity space. In the future, geographic
health services research and planning projects should examine and control for other reasons
people choose health care providers when measuring access to care. Patient assignment
policies, such as the one used by the Harris County Hospital District, should incorporate
these other factors and other geographies when calculating service areas for its community
health centers. It will not be adequate to analyze geography in isolation, nor will it be
adequate to measure geographical access based solely on patient home address, to understand

how patients choose a health care provider.
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METHODS

Survey Design

Existing surveys that include reasons for choosing a health care provider tend to focus
on patient satisfaction and/or ask why a person would not return to a particular provider.
Where possible, questions for the survey used in this research were validated with existing
surveys [20-22]. Additionally, an expert in access to health care helped with the construction
of the survey.

The survey was approved by the Committee for the Protection of Human Subjects at
The University of Texas Health Science Center at Houston and was translated into Spanish.

Informed consent was received from all subjects prior to their participation in this study.

Data Collection

A data collection team of two to three people, including the researcher and a bilingual
helper, surveyed patients at the health center on ten days over a two-month period. The data
collection team was there for all shifts, including weekends. Potential subjects were
recruited as they waited to be called for their appointment. Eligible participants included any
person seeking a service at the research site that day. If the patient was a minor, a parent or
legal guardian was allowed to participate. If the person was not seeking a service at the
health center that day, they were not allowed to participate. Those who were eligible to
participate and who were interested were given an informed consent form to read in their

language of choice and were given an opportunity to ask questions before signing the
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consent. Once they consented, the research team member explained the survey and gave it to
the subject to complete on their own. If subjects had trouble reading, the research team
member read the consent and survey to the subject. When the subject completed the survey,
the survey was double-checked by a research team member to make sure that every question
was answered, that every question had only one answer, and that dates of birth made sense in
the context of the study. The respondents were given a $5 thank you gift for participating.
Subject progress through the process was tracked, including tracking which research team
member helped the subject at each point in the process.

The pool of potential participants in the study included only patients or the decision
maker for a patient, aged 18 and up, who showed up at the health center when the data
collection team was there. The data collection team’s presence was not announced

previously to the patient population.

Data Entry and Analysis

All surveys were edge coded and entered into EpiData [23]. Following the first round
of data entry, the edge coding was double-checked and double data entry was used to verify
the information in the database. The database was exported to SAS 9.1 for analysis of

descriptive statistics [24].
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Table I-1. Patients of Health Center by ZIP Code, 2001- 2005

TABLES

Mar 2001- Mar 2002- Mar 2003- Mar 2004-
Feb 2002 Feb 2003 Feb 2004 Feb 2005
n n n n
(%) (%0) (%) (%)
77013 298 419 507 579
(2.8) (3.4) (3.6) (3.5)
77015 834 1,215 1,408 1,791
(7.9) (9.9) (9.9) (10.9)
77016 1,753 1,963 2,174 2,402
(16.5) (15.9) (15.3) (14.6)
77026 1,235 1,441 1,566 1,757
(11.6) (11.7) (11.0) (10.7)
77028 1,377 1,493 1,637 1,830
(13.0) (12.1) (11.5) (11.2)
77044 309 402 468 605
(2.9) (3.3) (3.3) (3.7)
77049 259 331 441 562
(2.4) (2.7) 3.1) (3:4)
77078 776 901 1,077 1,334
(7.3) (7.3) (7.6) (8.1)
Total, assigned ZIP 6,841 8,165 9,278 10,860
Codes (64.4) (66.3) (65.4) (66.2)
Other ZIP Codes 3,777 4,153 4,904 5,553
(35.6) (33.7) (34.6) (33.8)
Total Patients 10,618 12,318 14,182 16,413
(100.0) (100.0) (100.0) (100.0)

Source: Harris County Community Assessment, 2005
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4%

Table I-2. Subject Demographics

Gender Race Ethnicity Age
Female Male African Asian or Native White | Other | Hispanic Non- 0-17 18-64 65+
American Pacific American Hispanic
Islander
N=243 | N=141 N=278 N=3 N=7 N=56 [ N=40 N=53 N=331 N=5 [ N=337 | N=42
n n n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Female 182 1 7 26 27 37 206 2 213 28
(65.5) (33.3) (100.0) (46.4) | (67.5) (69.8) (62.2) (40.0) | (63.2) | (66.7)
Male 96 2 0 30 13 16 125 3 124 14
(34.5) (66.7) (0.0) (53.6) | (32.5) (30.2) (37.8) (60.0) | (36.8) | (33.3)
African 0 278 4 238 36
American (0.0) (84.0) (80.0) | (70.6) | (85.7)
Asian or 0 3 0 2 1
Pacific (0.0 (0.1) (0.0) (0.1) (2.4)
Islander
Native 2 5 0 7 0
American (3.8) (1.5) (0.0) (2.1) (0.0)
White 20 36 1 50 5
(37.7) (10.9) (20.0) | (14.8) | (11.9)
Other 31 9 0 40 0
(58.5) (2.7) (0.0 (11.9) (0.0)
Hispanic 1 51 1
(20.0) | (15.1) (2.4)
Non- 4 286 41
Hispanic (80.0) | (84.9) | (97.6)




Table I-3. Reasons for choosing this Health Center today, N=384

0 1 2 3 4 5 Rank
n n n n n n
(%) | (%) | (%) | (%) | (%)
Clinic is close to patient’s home 8 19 27 19 75 236 8
(5.0) | (7.2) | (5.0) | (20.0) | (62.8)
Clinic can meet all of patient’s health 10 16 5 12 87 254 6
care needs (4.3) | (1.3) | (3.2) | (23.3)| (67.9)
Clinic is close to school/ child care 181 21 27 25 46 84 16
location (10.3) | (13.3) | (12.3) | (22.7) | (41.4)
Clinic was recommended by a friend or | 132 15 32 27 71 107 15
relative (6.0) | (12.7) | (10.7) | (28.2) | (42.5)

Clinic is close to a former work location | 188 25 45 24 35 67 17
(12.8) | (23.0) | (12.2) | (17.9) | (34.2)

Patient always comes to this health 59 13 14 24 75 199 10
center (4.0) | 4.3) | (7.4) | (23.1) | (61.2)
Clinic is on commute/ bus line 84 20 20 20 56 184 9
(6.7) | (6.7) | (6.7) | (18.7) | (61.3)
Clinic takes the patient’s insurance 93 12 7 13 56 203 4

4.1) | (2.4) | (45) | (19.2) | (69.8)

Clinic is close to a former school/ child 214 26 34 25 30 55 19

care location (15.3) | (20.0) | (14.7) | (17.7) | (32.4)
Clinic offers free or low cost doctor’s 15 16 5 14 52 282 1
visits (43) | (1.4) | (3.8) | (14.1) | (76.4)
Clinic could see the patient quickly 19 10 16 34 100 205 13
when they called for an appointment 2.7 | (4.4) | (9.3) | (27.4) | (56.2)
Clinic could see the patient when it was 13 10 12 38 89 222 11
convenient for the patient’s schedule (2.7) | (3.2) |(10.2) | (24.0) | (59.8)
Clinic will see the patient if they are 46 15 10 24 56 233 5
uninsured (4.4 | (3.0) | (7.1) | (16.6) | (68.9)
Patient likes the doctor 12 15 6 16 68 267 3
(4.0) | (1.6) | (4.3) | (18.3) | (71.8)
Clinic is close to a former home 112 13 29 26 61 143 14
(4.8) | (10.7) | (9.6) | (22.4) | (52.6)
Clinic staff speak the patient’s language | 23 11 8 7 65 270 2
(3.0) | (2.2) | (1.9) | (18.0) | (74.8)
Clinic is close to work 192 21 32 29 47 63 18
(10.9) | (16.7) | (15.1) | (24.5) | (32.8)
Patient likes the clinic staff 20 12 8 26 89 229 7

(3.3) | 2.2) | 7.1) | 45) | (62.9)

Patient was told by insurance company 75 14 23 29 63 180 12
or by HCHD to come to this health (45) | (7.4) | (94) | (20.4) | (58.3)
center

0= Not Applicable; 1= Very Unimportant; 2= Unimportant; 3=Uncertain/ Neutral; 4=
Important; 5= Very Important
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Table I-4. Reasons for choosing ideal health care provider, N=384

0 1 2 3 4 5 Rank
n n n n n n
(%) (%) (%) (%) (%)
Patient likes the doctor 16 8 5 14 53 288 1
(2.2) (1.4) (3.8) (14.4) | (78.3)
Clinic is close to work 142 16 34 40 47 105 14
(6.6) (14.1) | (16.5) | (19.4) | (43.9)
Clinic will see the patient if 47 11 7 18 60 241 6
they are uninsured (3.3) (2.1) (5.3) (17.8) | (715
Clinic is on commute/ bus 70 12 16 23 60 203 9
line (3.8) (5.1) (7.3) (19.1) | (64.7)
Clinic takes the patient’s 58 6 8 10 55 247 3
insurance (9.8) (2.5) (3.0) (16.9) | (75.8)
Patient likes the clinic staff 15 7 6 22 73 261 7
(1.9) (1.6) (6.0) (19.8) | (70.7)
Clinic is close to school/ 186 9 37 30 44 78 15
child care location (4.6) (18.7) | (15.2) | (22.2) | (39.4)
Clinic offers free or low cost | 20 8 7 11 67 271 4
doctor’s visits (2.2) (1.9) (3.0) (18.4) | (74.5)
Patient was told by 72 15 28 49 58 162 12
insurance company or by (4.8) (9.0) (15.7) | (18.6) | (51.9)
HCHD to go there
Clinic could see the patient 15 7 6 30 86 240 8
quickly when they called for (1.9 (1.6) (8.1) (23.3) | (65.0)
an appointment
Clinic could see the patient 16 13 11 34 86 224 11
when it was convenient for (3.5) (3.0) (9.2) (23.4) | (60.9)
the patient’s schedule
Clinic is close to patient’s 28 9 18 22 79 228 10
home (2.5) (5.1) (6.2) (22.2) | (64.0)
Clinic was recommended by | 105 12 24 25 78 140 13
a friend or relative 4.3) (8.6) (9.0) (28.0) | (50.2)
Clinic staff speak the 20 5 9 11 70 269 5
patient’s language (1.4) (2.5) (3.0) (19.2) | (73.9)
Clinic can meet all of 5 9 4 9 61 296 2
patient’s health care needs (2.4) (1.1) (2.9) (16.1) | (78.1)

0= Not Applicable; 1= Very Unimportant; 2= Unimportant; 3=Uncertain/ Neutral; 4=
Important; 5= Very Important
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Article Il: Using the Multiple Location Time Weighted Index for primary care service area
calculations: a cross sectional study

ABSTRACT

Background

Like any data-driven process, health-planning methodologies are limited by the
quantity and quality of available data. In part because of this limitation, conventional
geographic health planning methodologies like service area calculations can only depict the
patient using a single, residential location rather than considering the multiple locations
where a patient spends his or her time on a daily basis. Activity spaces describe a patient
spatially in terms of his movement through his daily activities. However, there has been no
effort to use this type of geographic description of a patient in health care service area

calculations.

Results

We developed a novel methodology for service area calculations by incorporating
activity space information. The service areas calculated using this new Multiple Location
Time Weighted Index methodology are larger than the original service areas, but they have a
mean center that is closer to the service site than the mean center for the assumed service

area, suggesting this new service area is more relevant because it is based on actual use of the
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facility. Furthermore, this methodology incorporates more patients into the service area than

traditional methodologies based on residence only.

Conclusions

The methodology described in this paper creates a service area based on actual use of
the health care provider as well as on patient movement through space. Although there were
several limitations to the study, this work suggests that activity spaces can and should be
used to calculate service area for a single primary care provider. The methodology presented
here uses survey-based data so the feasibility of using this methodology for routine health

planning efforts is questionable.
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BACKGROUND

Like any data-driven process, health-planning methodologies are limited by the
quantity and quality of available. Common data sources for health planning methodologies
are health provider administrative databases, insurance (including Medicare) claims data, and
census data [1]. The one thing that all of these databases have in common is that the
geographic reference is residential. Census data are residential. The single address found on
insurance claims or in administrative databases is assumed to be the patient’s home address
[1].

Planning methodologies may use all or a portion of the address, including geographic
coordinates, ZIP Codes or census tracts, for example [1]. A variety of planning methods
such as service area calculations and access to care analyses use these data [2]. Regardless of
how intricate the methodology, when using only residential data the planner is relying on a
single location to describe the patient. Because of the limited data, these methodologies
depict the patient in a single location rather than considering the multiple locations where
patient spends his or her time on a daily basis.

In general access research, geographers have taken up activity spaces to model a
person using the many locations where they spend their time to measure access to
employment opportunities, as an example. This research has shown that traditional models
that only measure accessibility as a function of distance from home make the assumption that
home is always the starting point to get to point of interest. There is no consideration of trip

chaining, where destinations are chained together rather than returning home between
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destinations. Also, traditional models of accessibility ignore time as a factor of accessibility.
People and locations have constraints on their time and these constraints vary between
individuals and locations. Kwan has researched extensively activity spaces and other
methods for describing a person in the context of accessibility [3-6].

In the late 1960s, Shannon used activity spaces to demonstrate how the movement of
people for their daily activities could affect community health planning efforts [7].
Additional researchers have used this activity space methodology in community health
planning settings by surveying members of a community to gather detailed address
information on the many locations where people in the community go to complete their daily
activities. By mapping and aggregating these addresses, researchers propose ideal locations
for essential personal and public health resources within that community [7-10].
Unfortunately, the majority of health planners and public health researchers has ignored the
theory and continue to rely on techniques that use a single address to represent each patient.

What public health activity space methodologies have in common is a community
viewpoint. Looking at a defined community, where do people who live within that
community go for their daily activities? Public health researchers have thus far been
interested in where activity space areas overlap and have suggested that essential services
should be located where there is the most overlap [7-10]. There has been no work to
transform an activity space methodology applying it to the utilization pattern of a single
provider to analyze its service area. Service area calculations are used by a single health care

provider to discern the area patients come from to receive services at the provider’s location.
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This research seeks to turn the activity space methodology from a community viewpoint to a
single provider viewpoint by using activity space data to calculate service area.

Geographic planning methods for safety net providers typically use even less specific
patient data, if they use patient-specific data at all. The Federal Community Health Center
program uses population statistics, not actual health center user data, to define service area
[11]. The Harris County Hospital District (HCHD) formerly had a policy that required
patients who qualified for the financial assistance program, the Gold Card Program, attend
health centers based on their home ZIP Code [12]. In turn, HCHD divided ZIP Codes
between health centers in an attempt to evenly distribute patients to the health centers
[personal communication]. These service areas were comprised of adjacent ZIP Codes.
These service areas are only revised when a new clinic is opened. The assigned ZIP Codes
formed contiguous service areas around the health centers, but they are not assigned based on
patient use of the health center [12, 13].

The creation of a new methodology to calculate primary care service area based on
utilization of a primary care provider and using patient activity space data is detailed in this

article.

RESULTS

Research Site
The research site is one of the eleven Community Health Centers of the Harris

County Hospital District (HCHD) in Northeast Houston. The HCHD is publicly funded and
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serves as the backbone of Houston’s health care safety net. Most of the patients of HCHD
are low-income and uninsured. The research site offers comprehensive primary care services
including medical, dental, and behavioral health care, pharmacy and lab services, eye care,
podiatry, and health education classes. The most recent data available are from Fiscal Year
2005 and show that the research site’s users were 53.2 percent Black, 8.7 percent White and
37.1 percent Hispanic. Sixty-one percent of the health center users were female and 79.9

percent of the patients were non-elderly adults [13].

Data Collection

In Spring 2008 a convenience sample of 336 patients of a public community health
center in Houston, Texas, provided data on the places where they regularly spend time. This
is a subset of a sample of 384 subjects who also answered a survey about what factors are
important to them when they select a health care provider. The results of that survey are
discussed elsewhere. An Activity Space Log based on the activity space survey used in the
Mountain Accessibility Project served as the data collection instrument [14]. The Activity
Space Log was available in both English and Spanish. A “regular” location was defined as a
place where the subject goes at least once a month. The subject also provided information
separately about all the places he or she regularly seeks some form of health care. For these
health locations, “regular” was defined as a location where he or she goes at least once a

year.
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The log was approved by the Committee for the Protection of Human Subjects at The
University of Texas Health Science Center at Houston and was translated into Spanish.
Informed consent was received from all subjects prior to their participation in this study.

The subject provided as much address information as possible for each regular
location by listing the physical address, a written/ verbal description of the location, or by
drawing a map of the location. The subject had the option of providing a name of the
location. Phone books were provided to allow the subject to look up the address and Key
Maps [15] were available to help the subject identify locations not listed in the phone book.
In addition to the address information, for each location the subject was asked to circle the
type or types of location that place serves in the patient’s life. The subject was asked how
often he or she goes to that location, how much time he or she typically spends during each
visit, and how long he or she has been going there. The subject was allowed to take the
Activity Space Log home to complete, if necessary. In that case, the subject received a
stamped, addressed envelope to return the form.

Although the majority of visits made to this health center are by independent, adult
patients [13], the Activity Space Log had sections for situations where the respondent acted
as the health care decision maker for the person getting service at the health center at that
time. The first two sections captured data regarding the activity locations of the health care
decision maker. For a majority of respondents the patient was also the health care decision
maker, so they only completed these two sections. The third and fourth sections captured
data regarding the activity locations of the patient, if the patient was a minor child or

dependent adult.
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Data Entry and Address Verification

All Activity Space Logs were entered into a Microsoft Excel spreadsheet [16].
Misspellings were maintained during data entry and entries for forms containing a map
drawn on them were flagged. Periodically one place served several purposes for a subject, so
the subject circled several location types on a single form. For example, a single grocery
store was also where the subject banked and bought postage. When that situation occurred
on the form, the location was entered into the spreadsheet several times with a single location
type to distinguish the entries. That meant there could be several entries for a single location
for a single subject. Time values for these multiple entries were maintained within a single
entry and did not distribute the time values across entries. In total, there were 5800 entries.

The address information was corrected and perfected for every entry, which included
looking up the location or person’s name, if given, in the phone book or online. For business
names, the business’s website was consulted for location information. These addresses were
perfected using USPS.com [17] and Google Maps [18]. Perfecting an address meant making
sure the entire street address was present including directionals, street types, cities and ZIP
Codes. Where possible, addresses were corrected using address information from a list of
already verified and perfected addresses.

Locations where no name was given or the location could not be found in the phone
book or online were verified during a windshield survey. If the location described by the
subject was there, address information was gathered from the building. Geographic
coordinates were captured with a GPS unit. These addresses were later perfected with the

methods listed above.
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The remaining locations that could not be verified with the windshield survey were
included in the final analysis if there was a physical structure there and the location type was
home or if there was a physical structure or other public space there and the location type
was either work or social visit. In total, an address could not be verified for 319 entries
(5.5%).

Finally, the corrected addresses were geocoded. The file was batch geocoded using
MapMarker10 and matches were accepted only to a single, exact street address level [19].
Unmatched records were interactively geocoded in MapMarker 10. The remaining entries
were interactively geocoded using Google Earth [20]. All entries that were corrected and

perfected were also successfully geocoded.

Weighting

Each entry was weighted based on the time information provided by assigning a
factor based on the number of days per year the subject reported he or she went to the
location. See Table I1-1 for a description of these frequency factors. Weights were derived
by multiplying the frequency factor by the amount of time spent at the given location for
each visit. These times were converted to percent of a day so that the final product was in
terms of number of days per year the subject spends at the location. For this analysis, the
time amount for how long they have been going to the location was not included in the

weighting calculation.

55



Exclusions

It was expected that every entry would have some address information, frequency of
visits to that location, the average amount of time spent at the location for each visit, and how
long the subject has been living, working or visiting that location. Because this is a
methodology to calculate service area for a health care provider and comparison to traditional
methodologies would be necessary, it was expected that each subject would report a home
location and would list the research site as a location where they receive health care.

Thirty-seven subjects had their entire log excluded either because they did not list a
home location, the home location address could not be verified or one of the time
components was missing for their home location or for the research site. Three more logs
were excluded because the subject asked to be excluded from the study, or he or she did not
complete the log correctly. The exclusion of these 40 logs meant that 672 entries were
excluded. Single entries were also excluded if the address could not be verified, or if one of
the time fields used for weighting was missing. 287 entries were excluded for these reasons.
In total, 959 entries were excluded because of incomplete or missing data. This number
includes the 319 unverifiable entries mentioned before.

Three logs were completed by a health care decision maker for the patient. These
logs captured information about where the decision-maker regularly spends time and where
the patient regularly spends time. For the purposes of this methodology, only addresses
related to the patient were considered, so an additional 30 entries for the health care decision

maker were excluded.
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Finally, location type was going to be a factor in this methodology, but for this patient
population, single locations serve many purposes, and those purposes varied between
subjects. Due to this unexpected variability, the original types suggested could not be used in
the methodology. See Table 11-2 for a list of the original location types suggested. The types
that could be used are major categories: health locations and non-health locations. Because
type was the factor that necessitated duplicate entries, 984 duplicate entries were excluded

from this analysis. This left 3827 entries for the analysis.

Comparison Service Areas

The Harris County Hospital District has assigned ZIP Codes to each of its community
health centers to serve as the target service area. The ZIP Codes that make up the service
area for the health center that served as the research site are 77013, 77015, 77016, 77026,
77028, 77044, 77049, and 77078 [13]. After aggregating these eight ZIP Codes, a mean
center for the HCHD service area was calculated in ArcGIS [21]. This service area was
compared to a service area created using a common methodology for describing service area,
the Griffith Commitment Index [2], and the novel methodology described here, the Multiple
Location Time Weighted Index.

The Griffith Commitment Index (GCI) with an estimated 80 percent threshold was
used to establish a comparison service area for the methodology. For this index, only patient
home addresses were used and were aggregated based on ZIP Code. ZIP Codes were ranked
based on the number of patients living in the ZIP Code. The ZIP Codes with the most

patients were aggregated to form a service area until a target threshold of 80 percent of all
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patients was included in the service area. The actual threshold was 79.1 percent. See Table
11-3 for the ZIP Codes included in this service area and the counts of patients for each ZIP
Code. Once these ZIP Codes were identified and aggregated, the mean center for the service

area was calculated in ArcGIS [21].

Multiple Location Time Weighted Index—Novel Methodology

The Griffith Commitment Index is a methodology for describing service area for a
health care provider using patient home addresses [2]. Activity Spaces are a method for
describing a person in terms of the places where they regularly spend their time.
Additionally, each location is weighted by the amount of time they spend in each location. In
the Multiple Location Time Weighted Index (MLTWI), all patient activity locations, rather
than just home address, were aggregated on ZIP Code and the weights were summed for the
ZIP Code. The sum of weights for each ZIP Code was used as the basis for the following
service area construction. ZIP Codes were added to the service area based on an
accumulating sum of ZIP Code weights until the last ZIP Code added resulted in an 80.7
percent threshold. The methodology was repeated using all patient activity locations except
the research site’s time contribution, resulting in an 80.6 percent threshold while including
97.6 percent of the sample in the service area. See Table 11-4 for a listing of the ZIP Codes
that make up these three service areas and the total weight assigned to each ZIP Code. Mean

centers for each of these service areas were calculated in ArcGIS [21].
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DISCUSSION

The service area based on patient residence only described a smaller total area with a
mean center closer to the health center than the given or other calculated service areas. See
Table 11-5 for a comparison of the different service areas. The data used in this research
come from a convenience sample of patients who were users of the health center during
Spring 2008. This sample comprises only a small portion of the total patient population of
the health center. Because it is a convenience sample, subjects self selected in or out of the
data collection. Many of those who opted to take part were elderly (11% of total sample)
and/or do not work (67% of total sample), including a number of men living in a community-
based correctional facility (half-way house) who were looking for work (15.5% of sample
with address information). Because they spend a large portion of their time at home, these
home addresses heavily influenced the weighted service area calculations.

Even though the service areas calculated using the Multiple Location Time Weighted
Index are larger than the given service area, they have a mean center that is closer to the
service site than the mean center for the service area assumed by HCHD, suggesting it is a
more relevant service area based on actual use of the health center. These two service areas
also include a larger percentage of the subjects than in the comparison service area. The
Griffith Commitment Index-based service area includes only 79.1 percent of the sample. The
service area calculated using all patient locations, including only those ZIP Codes that
accounted for 80.7 percent of the total weight, incorporates 100 percent of the sample into

the service area. When reducing the locations included in the methodology by removing the
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research site and including only the ZIP Codes that account for 80.6 percent of the total
weight, 97.6 percent of the sample is included in the service area.

All of the service areas used in this paper are based on ZIP Codes because the given
service area is based on ZIP Codes. ZIP Codes are not the ideal geographic unit for
understanding movement through space because they are artificial geographic units that have
relevance only to the United States Postal Service [22]. In this particular part of Harris
County, ZIP Codes range in size from 6.54 square miles to 48.52 square miles, so the units
comprising the service area are not uniform. Adding or subtracting one ZIP Code could
change the service area size and mean center dramatically.

Many people selected themselves out of the research because they stated they did not
have a choice in deciding where to go for health care. As Gold Card holders, they said
HCHD told them to come to this health center. Although this policy is no longer in place,
these patients still felt like they could only attend the health center to which they were
originally assigned. This health center assignment could confound the service areas

calculated in the development of the Multiple Location Time Weighted Index.

CONCLUSIONS

The methodology developed in this paper creates a service area that is more relevant
than an assumed service area because it is based on actual use of the health care provider. It
is also more relevant to a larger portion of the subjects since the methodology described here

includes more subjects than traditional service area calculation methodologies (96.7 versus
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79.1 percent). Furthermore, because this methodology includes all activity locations for a
patient, it adds a new dimension that current methodologies which only use patient home
address to understand service area, do not have-- patient movement through space. Although
there were several limitations to the study, this work suggests that activity spaces can be used
to calculate service area for a single health care provider. The methodology presented here
uses survey-based data so the feasibility of using this methodology for routine health

planning efforts is questionable.
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TABLES

Table 11-1. Frequency Factor for Weighting

Frequency Description Frequency Factor

More than Once per Day

730

Every Day

365

Every Weekday/ Five Days per Week

260

More than Once per Week

130

Once per Week

52

More than Once per Month

44

Once per Month

[N

2

Three or More Times per Year

Two Times per Year

One Time per Year

(N~

Table 11-2. Location Types

Non-Health Location Types

Health Location Types

Home

Work

School

Child Care

Grocery Shopping

Other Shopping
Convenience Mart

Car Service (including gas)
Entertainment

Worship

Social Visit

Volunteer

Dining Out

Bank

Place to buy stamps or send letters and packages
Other

Routine Care

Sick Care

Specialist

Traditional Medicine
Pharmacy

Dentist

Mental Health Provider
Physical Therapist
Other
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Table 11-3.  Comparison Service Area Description

Service area calculated with the Griffith Commitment Index using a target threshold of 80
percent. The actual threshold was 79.1 percent, so only the ZIP Codes with the highest
number of patients were included until this threshold was met.

ZIP Code Number of Patients Living in ZIP Code
77078 71
77028 63
77026 30
77016 28
77015 19
77020 9
77093 8
77044 7

Table 11-4.  Multiple Location Time Weighted Index Service Areas Description

Service areas calculated using all patient activity locations with a target threshold for
inclusion of ZIP Codes until 80 percent of the total weight was included in the service area.
Weight is expressed in total days per year the sample population spends in that ZIP Code.

ZIP Code Total Weight of All Total Weight of All Activity
Activity Locations, 80.7% | Locations, less Research Site,
actual threshold 80.6% actual threshold

77078 20,988.51 20,988.51
77028 20,251.24 19,457.19
77016 9,706.85 9,706.85
77026 9,238.63 9,238.63
77015 5,838.41 5,838.41
77093 3,092.66 3,092.66
77020 2,946.66 2,946.66
77029 2,373.12 2,373.12
77044 2,039.33 2,039.33
77013 2,031.57 2,031.57
77049 1,750.09 1,750.09
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Table I1-5.

Comparison of Service Areas

HCHD | Griffith Multiple Location Multiple Location Time
Service | Commitment Time Weighted Weighted Index Using All
Area Index- Residence | Index Using All Activity Locations Except
Only Activity Locations Research Site

Total area 139.67 125.61 169.54 169.54

(Square Miles)

Number of ZIP Codes in service 8 8 11 11

area

Number of ZIP Codes in common -- 6 8 8

with HCHD service area

Distance from mean center to 4.74 3.12 3.69 3.69

service site (miles)

Number of subjects included in -- 234 296 288

service area (79.1) (100.0) (97.3)

(Percent of total subjects)

Number of patient activity 235 2795 2480

locations included in this service (6.1) (73.1) (64.9)

area
(Percent of total activity locations)




Article I11: Minimum dataset for the Multiple Location Time Weighted Index: a cross
sectional study

ABSTRACT

Background

In geographic research, there has been much work to model the activity patterns of
people to analyze access to employment opportunities, for example. Activity space research
has shown that home is not necessarily the center of a person’s daily activities. The recent
development of the Multiple Location Time Weighted Index suggests that activity space data
can be used to describe service area based on actual use of a primary care provider. Because
current health information systems are not configured to capture and store location and time
data for more than one location per patient, survey data must be collected for use in activity
space research. The purpose of the research presented here was to determine a minimum
data set that could be collected continuously for activity-space-based service area

calculations for primary care providers.

Data, Methods and Results

Patients of a publicly funded community health center provided information on the
places where they regularly spend time including type of location, address information,
frequency of visits, average amount of time spent at the location for each visit, and how long
the subject had been going to the location. The full dataset was reduced by type of location

and by two different time factors: frequency of visits to the location and average time spent at
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the location for each visit. A total of 28 reduced datasets were created for analysis. Reduced
models of an activity-space-based service area for this study population suggest that only
non-health locations need to be collected for the analysis. Only locations that are visited
more than once a month or are visited for at least two hours per visit are needed to create an

identical service area to the full model.

Conclusions

The Multiple Location Time Weighted Index (MLTWI1) was developed using data on
all locations where patients go regularly to create a service area for primary care providers.
This research suggests that fewer data are needed to use the MLTWI for service area
calculations. The minimum data set described here will reduce the data burden on both the

data providers (patients) and data users (health care providers).
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BACKGROUND

Geographic health planning methodologies, such as service area calculations, are
hampered by a lack of data. The restriction does not arise from having too few people in the
database, but from the lack of data about those people. Administrative data on file in health
information systems are not gathered for planning but rather for communication with the
patient and for billing purposes. Insurance claim location data suffers from the same deficit.
Likewise, Census data that may be factored into these methodologies are based on a single
location per person [1]. These limitations mean that analyses can only include a single
location per person and therefore can not reflect the rich diversity in location where people
spend their time and the dynamic travel patterns people follow every day, both of which may
be just as important in influencing a person’s choice of provider as home address is [2, 3].

In general geographic research, there has been much work to model the activity
patterns of people in their daily lives for use to analyze access to opportunities. The research
has shown that home is not necessarily the center of a person’s daily activities, so models
that measure accessibility based solely on home are missing other points of origin or travel
patterns that should be included in those calculations [3, 4]. Also, traditional models do not
factor in time. Time constraints on individuals and on locations affect when a person could
access a location and can lead to wide variability in accessibility [3, 5]. Activity spaces have
been used, although less so, in public health to propose ideal locations of essential public
health facilities based on modeling the activity spaces of people in a predefined community
[6-10].
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Recent research suggests that activity space data can be used to describe service area
based on actual use of a health care provider. Using a new variation of the Griffith
Commitment Index called the Multiple Location Time Weighted Index, activity location data
are weighted by the time spent at the location and aggregated to a geographical unit. The
units with the highest total weights are then aggregated to a set threshold to form a service
area. Unlike the Griffith Commitment Index, this new methodology has the potential to
include more patients in the service area because more than a single location per patient is
included in the analysis. The service area then is more relevant to a larger portion of the
patient population. This methodology allows health administrators to see and analyze the
geographic factors besides proximity to home that may influence patients to come to their
facility.

Because current health information systems are not configured to capture and store
location for more than one location per patient and do not contain time data for the locations
that are captured [11-13], survey data must be collected for use in activity space research. If
planners would like to use the Multiple Location Time Weighted Index on an ongoing basis,
routine collection of these activity space data must occur. For the Multiple Location Time
Weighted Index all locations where the subject routinely spends his or her time were
collected. This meant a total of 3822 activity locations for 296 subjects or an average of 12.9
locations per subject. In order to reduce the data-reporting burden of patients while
controlling the data collection, maintenance, and storage management efforts by health care

providers and, at the same time providing a richer picture of the patient service area, a
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process for defining the optimum amount of location data that satisfies all three needs is

required. Three ways to reduce the amount of data needed are discussed in this article.

RESULTS

Locations by Type

Analysis by type of location revealed that for this population, non-health locations
provided the primary influence on the total service area. A service area based solely on
health locations was vastly different and based primarily on specialty care provided by local
safety-net hospitals, reflecting the referral patterns of the providers at the research site. A
service area based on non-health locations was virtually identical to the total service area,
and both included the same ZIP Codes. Further, the non-health only service area contained
only four fewer subjects, for an overall subject inclusion rate of 95.9 percent. See Table Il11-1
for a comparison of the service areas by type of location. When using the MLTWI to create
a primary care service area based only on non-health locations, only 3202 total locations

were included in the overall analysis for an average of 10.8 locations per subject.

Locations by Frequency of Visit

After the analysis by type of location, models reduced by frequency of visits to the
location were analyzed. The service area began to change when all locations visited less
often than once a week were removed from the analysis. The change in service area was

measured as 5.2 percent fewer subjects included in the service area and the loss of one ZIP
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Code for a total area change of 13.7 percent. Also, when using only those locations visited at
least once a week, the amount of data needed drops to an average of 6.0 locations per subject.
It should be noted that one subject did not report any locations that he visited at least once a
week.

However, the greatest change in the service area was seen when all locations visited
less often that at least once a day were removed. The change in service area at this point was
the loss of one more ZIP Code for an overall difference from the full model of 19.4 percent
of the total area and 17.4 percent fewer subjects. For this reduced dataset, an average of 1.7
locations per subject was needed for the analysis. See Table I11-2 for a comparison of service

areas by frequency of visits.

Locations by Time Spent at Location for Each Visit

The last factor that was analyzed was amount of time spent at the location. Reduced
models were created by removing locations based on the amount of time spent at the location
beginning with removing locations visited for less than five minutes per visit and progressing
incrementally to removing locations visited for less than nine hours per visit. Changes to the
service area were seen when all locations visited for less than 2.5 hours per visit were
removed from the analysis. The change in service area was measured as 4.9 percent fewer
subjects included in the service area and the loss of one ZIP Code for a total area change of
13.7 percent. When using only those locations visited at least 2.5 hours per visit an average

of only 3.5 locations per subject was needed for the analysis.
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The largest differences were seen when all locations visited for fewer than nine hours
per visit were removed. The change in service area at this point was the loss of one more ZIP
Code for an overall difference from the full model of 19.4 percent of the total area and 23.6
percent fewer subjects. An average of 1.2 locations per subject was used in this analysis.

See Table I11-3 for a comparison of service areas by frequency of visits.

DISCUSSION

The research site is a comprehensive primary care provider that offers medical,
mental and dental services as well as a pharmacy, lab, nutrition and smoking cessation and
weight loss classes. Since so many health needs are met by this one location, and since it
was removed from the analysis, analysis by health location was considerably limited. There
were only 305 locations available for analysis and using the top 79.3 percent of ZIP Codes by
weight meant that only 60.1 percent of the patients were included in the final service area.

The study population was a convenience sample of those who presented at the health
center for treatment while the data collection team was present. Of those who participated in
the study, 67.0 percent were unemployed and of those who provided address data 78.9
percent were unemployed. Because these subjects spend a large portion of their time at
home, home address heavily influenced the weighted service area calculations and finer
differences in the amount of time spent at a location expected from a working patient

population were not seen.
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CONCLUSIONS

The results seen here suggest that the Multiple Location Time Weighted Index (MLTWI) can
be done routinely with fewer data points needed. In terms of a reduced data set needed to
create MLTWI-based service areas, only non-health locations should be included.
Additionally, the results suggest that the absolute minimum data that need to be collected are
addresses and time information for those locations that the patient visits 5 times a week or
more (an average of 2.0 locations per subject) or those locations that they go to at least 8
hours per visit (an average of 1.4 locations per subject). For this study population these
levels of data collection formed a slightly reduced service area than a model containing all
locations regularly visited regardless of type, frequency or time spent at location for each
visit. The minimum data needed to create an identical service area to the full model are those
locations visited at least more than once a month (an average of 7.9 locations per subject) or
those locations where the patient spends at least 2 hours for each visit (an average of 5.1

locations per subject).

METHODS

Research Site
The research site is one of the eleven Community Health Centers of the Harris
County Hospital District (HCHD) in Northeast Houston. The HCHD is publicly funded and

serves as the backbone of Houston’s health care safety net. Most of the patients of HCHD
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are low-income and uninsured. The research site offers comprehensive primary care services
including medical, dental, and behavioral health care, pharmacy and lab services, eye care,
podiatry, and health education classes. The most recent data available are from Fiscal Year
2005 and show that the research site’s users were 53.2 percent Black, 8.7 percent White and
37.1 percent Hispanic. Sixty-one percent of the health center users were female and 79.9

percent of the patients were non-elderly adults [14].

Data Collection

During Spring 2008, a convenience sample of 336 patients from the research site
completed a log that captured information about all of the places where they regularly spend
their time. For each location the respondent listed, he or she was asked to provide the type or
types of location. He or she also added some sort of address or location information, and
indicated how often he or she goes to the location, how long he or she spends at the location
on average for each visit, and how long he or she has been going to that location. Complete
details on the data collection, verification, and weighting and exclusion methods are
discussed elsewhere.

The log was approved by the Committee for the Protection of Human Subjects at The
University of Texas Health Science Center at Houston and was translated into Spanish.

Informed consent was received from all subjects prior to their participation in this study.
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Factors for Reducing Data Set

The complete dataset was reduced by type and time factors to determine whether a
minimum data set could be described to facilitate ongoing collection of the data needed for
the Multiple Location Time Weighted Index methodology. Location type was a targeted
factor for reducing the data set to find the minimum data set. However, many study subjects
reported several location types for single locations, and these types varied among the
subjects. For example, a subject listed a single grocery store for food shopping, while
another listed the same store as a grocery store and bank. Others listed it as their post office
because they bought stamps there. Therefore, an attempt was made to group the location
type categories into larger categories so the type analysis could still be completed. However,
a large number of men from a community correctional facility (half-way house) who
participated in the study listed other location types with their home location. These location
types included such things as worship and barber services, among others. Since these
locations could not be separated from the home address and home was a critical value, the
only type-categories that could be analyzed were health locations and non-health locations.
Therefore, location type as a factor for describing a minimum data set was severely limited
for this study.

Time was the other factor for reducing the data set to find a minimum data set. Due
to missing and ambiguous responses to the question "How long have you been going to the
location,” weights were based only on frequency and duration of visits. Examples of
ambiguous responses for the length of time included “Since they’ve been open.” The

opening date for some businesses could not be determined in some situations. Therefore, the
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attributes of "frequency" and "duration" which were used to weight the locations were also

used to factor and analyze the data.

Methods for Creating Service Areas

The data used were all locations reported by the subject except the research site.
Subsets of the data were created in Microsoft Excel. Two location type and 26 time subsets
were created. See Table I11-4 for a listing of these levels of analysis. Each subset was
grouped by ZIP Code and the weights for each location were summed for each ZIP Code.
The ZIP Codes were then ranked by total weight. Using a target threshold of 80 percent, the
heaviest ZIP Codes were included in the final service areas until approximately 80 percent of
the total weight was included in each service area. Comparisons were made against the
service area created when developing the Multiple Location Time Weighted Index
methodology. This service area included the ZIP Codes that contained the top 80.6 percent

of total weight of all locations the subjects visit on a regular basis excluding the research site.
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Table 111-1. Analysis by Type of Location

TABLES

Multiple Location
Time Weighted
Service Area

Health Locations
Only- Top 79.3% of
Weighted ZIP Codes

Non-Health Locations
Only- Top 80.6% of
Weighted ZIP Codes

Total area 169.54 28.19 169.54
(Square Miles)

ZIP Codes 11 4 11
Number of ZIP Codes in n/a 2 11
common with service area

Distance from mean center to 3.69 13.18 3.69
service site (miles)

Number of subjects described 288 178 284
by this service area (97.3) (60.1) (95.9)
(percent of total subjects)

Number of patient activity 2480 217 2256
locations in this service area (64.9) (5.7) (59.0)
(percent of total activity

locations)

Average number of locations 11.8 1.5 10.8

per subject needed for analysis
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Table 111-2. Analysis by Frequency of Visit

Multiple Service Area Based | Service Area Based | Service Area Based | Service Area Based
Location on Locations Visited | on Locations Visited | on Locations Visited | on Locations Visited
Time More than Once a at Least Once a at Least Five Times | at Least Every Day-
Weighted Month- Top 80.8% | Week- Top 79.5% of | a Week- Top 80.6% | Top 79.7% of
Service Area | of Weighted ZIP Weighted ZIP of Weighted ZIP Weighted ZIP
Codes Codes Codes Codes

Total area 169.54 169.54 146.28 146.28 136.61

(Square Miles)

ZIP Codes 11 11 10 10 9

Number of ZIP n/a 11 10 10 9

Codes in common

with service area

Distance from mean 3.69 3.69 2.98 2.98 2.99

center to service site

(miles)

Number of subjects 288 281 273 248 238

described by this (97.3) (94.9) (92.2) (83.8) (80.4)

service area

(percent of total

subjects)

Number of patient 2480 1738 1308 453 385

activity locations in (64.9) (45.5) (34.2) (11.2) (10.2)

this service area

(percent of total

activity locations)

Average number of 11.8 7.9 6.0 2.0 1.7

locations per subject

needed for analysis
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Table 111-3. Analysis by Amount of Time Spent at Location per Visit

locations per subject

needed for analysis

Multiple Service Area Based | Service Area Based | Service Area Based | Service Area Based
Location on Locations Visited | on Locations Visited | on Locations Visited | on Locations Visited
Time at Least 2 Hours per | at Least 2.5 Hours at Least 8 Hours per | at Least 9 Hours per
Weighted Visit- Top 80.6% of | per Visit- Top Visit- Top 80.9% of | Visit- Top 79.9% of
Service Area | Weighted ZIP 79.2% of Weighted | Weighted ZIP Weighted ZIP
Codes ZIP Codes Codes Codes

Total area 169.54 169.54 146.28 146.28 136.61

(Square Miles)

ZIP Codes 11 11 10 10 9

Number of ZIP Codes n/a 11 10 10 9

in common with

service area

Distance from mean 3.69 3.69 2.98 2.98 2.99

center to service site

(miles)

Number of subjects 288 281 274 245 220

described by this (97.3) (94.9) (92.6) (82.8) (74.3)

service area

(percent of total

subjects)

Number of patient 2480 973 661 290 239

activity locations in (64.9) (25.5) (17.3) (7.6) (6.3)

this service area

(percent of total

activity locations)

Average number of 11.8 5.1 3.5 1.4 1.2




Table 111-4. Levels of analysis

Analysis by Time Spent at
Location for Each Visit

Analysis by Frequency of
Visits to Location

Analysis by Type of
Location

At least 5 minutes
At least 10 minutes
At least 15 minutes
At least 20 minutes
At least 30 minutes
At least 40 minutes
At least 45 minutes
At least 1 hour

At least 1.5 hours
At least 2 hours

At least 2.5 hours
At least 3 hours

At least 4 hours

At least 5 hours

At least 6 hours

At least 7 hours

At least 8 hours

At least 9 hours

At least twice a year

At least three times a year
At least once a month
More than once a month
At least once a week
More than once a week
At least 5 times a week
At least every day

Non-Health Locations
Health Locations
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SYNTHESIS

Conclusions

Geography plays a role in choice of provider, but it is not the most important factor
for the study population. The results of the Health Care Choice Survey indicate that other
factors, besides proximity to home should be considered for all geographic studies of access
to health care and health planning efforts.

Additionally, it was shown that activity space data can be used to describe primary
care service areas. The new methodology described here, the Multiple Location Time
Weighted Index, uses data about all of the places patients spend their time to calculate
service area for a primary care provider. The data requirements for the Multiple Location
Time Weighted Index reduce the feasibility of using this methodology for ongoing planning
efforts.

Finally, a reduced data set needed for the methodology was described in an effort to
increase the feasibility of using the methodology for ongoing planning efforts. Using only
non-health related locations, limiting the data collected to only those locations visited at least
more than once a month, or limiting the data collected to only those locations visited for at
least 2 hours per visit produced an identical service area to the one created using all places

the subjects went on a regular basis
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Summary and Implications

The implications of this research include an assessment of underlying assumptions in
patient origin studies that could change how providers assess competition and service area by
including all those locations where their patients spend time and from where patients travel to
reach the provider. This research study is the first in many steps to develop and prove this
new methodology. Now that the premise is proven, it may have an impact on ongoing health
planning efforts for the underserved in Houston/ Harris County, Texas, that can also serve as
a national model. Specifically, it may lend clarity to how planners understand competition
between health care providers by expanding how we view patient origin. It may also give us
a better idea of where public funding should be targeted to supplement local and private
funds intended to be used to serve the medically underserved. The data requirements for the
new methodology and the description of the reduced data set could also inform the design of
patient information systems if these data were to be collected on an ongoing basis for this
type of research.

Study limitations include the fact that a sample of only one health center’s patient
population was surveyed. The sample population self-selected themselves into the study so
the results may not be generalizable to other safety net populations. Also, the Harris County
Hospital District formerly assigned but now encourages the use if its community health
centers based on patient home ZIP Code. It is unclear to what extent the subjects who
participated in the study freely chose to come to this community health center over others in

the HCHD system. Results may be skewed because of this assignment.
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Possible sources of error included respondent selection bias. This study utilized a
convenience sampling technique and potential respondents self-selected themselves out of or
into the study, so there is no way to ensure that respondents were selected randomly. Self-
selection out of the study may have also caused unit non-response bias. This bias was
mitigated by offering incentives to respondents and allowing flexibility in completing the
activity space log. There was also potential for item non-response bias if respondents refused
to answer certain questions on the survey; however, all questions were answered by all
subjects. At all times the researcher emphasized the confidentiality of the information
provided by the patients. After the respondent completed the survey, the researcher checked
it for completeness. If any questions were blank, the researcher asked the respondent to
complete the question and in the case of a refusal reminded the patient of his or her
confidentiality. Finally, it was possible that there was some over- or under-reporting;
however, there are no known population values for the estimates being measured, and so it
was unclear if and where the samples differed in a particular direction. There may also have
been some social desirability bias if respondents felt there was a “right” answer to any of the

questions. Questions were worded to minimize this type of bias.
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Table 1. Data for comparison of Multiple Location Time Weighted Index (MLTWI) service area to HCHD service area and

Griffith Commitment Index (GCI) service area

HCHD Home only All locations All locations, excluding
Service (GCI-79.1% (MLTWI-80.7% | Settegast (MLTWI- 80.5%
Area based on count) | based on weight) based on weight)

Total area

(Square Miles) 139.67 125.61 169.54 169.54

ZIP Codes 8 8 11 11

Number of ZIP Codes in common

with HCHD service area n/a 6 8 8

Distance from mean center to

service site (miles) 4.74 3.12 3.69 3.69

Number of subjects described by

this service area 234 296 288

(percent of total subjects) n/a (79.1) (100.0) (97.3)

Number of patient activity

locations in this service area 235 2795 2480

(percent of total activity locations) n/a (6.1) (73.1) (64.9)

Average number of locations per

subject needed for analysis n/a 1.0 12.9 11.8
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Table 2. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI1) to reduced models by type of

location
Full model Health locations | Health locations only, Non-health
(MLTWI- only (MLTWI- excluding Settegast locations only
80.5% based | 78.9% based on (MLTWI-79.3% (MLTWI- 80.6%
on weight) weight) based on weight) based on weight)
Total area
(Square Miles) 169.54 15.63 28.19 169.54
ZIP Codes 11 2 4 11
Number of ZIP Codes in common
with service area 8 2 2 8
Distance from mean center to service
site (miles) 3.69 2.44 13.18 3.69
Number of subjects described by this
service area 288 296 178 284
(percent of total subjects) (97.3) (100.0) (60.1) (95.9)
Number of patient activity locations in
this service area 2480 481 217 2256
(percent of total activity locations) (64.9) (12.6) (5.7) (59.0)
Average number of locations per
subject needed for analysis 12.9 2.1 1.5 10.8
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Table 3. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by frequency

of visits
Full model Only locations Only locations Only locations Only locations
(MLTWI- | visited at least 2 | visited at least 3 | visited at least 1 | visited more than
80.5% times per year times per year | time per month | 1 time per month
based on | (MLTWI-80.5% | (MLTWI- 80.5% | (MLTWI-80.6% | (MLTWI- 80.8%
weight) based on weight) | based on weight) | based on weight) | based on weight)
Total area
(Square Miles) 169.54 169.54 169.54 169.54 169.54
ZIP Codes 11 11 11 11 11
Number of ZIP Codes in
common with service
area 8 8 8 8 8
Distance from mean
center to service site
(miles) 3.69 3.69 3.69 3.69 3.69
Number of subjects
described by this service
area 288 288 286 286 281
(percent of total subjects) (97.3) (97.3) (96.6) (96.6) (94.9)
Number of patient
activity locations in this
service area
(percent of total activity 2480 2431 2401 2351 1738
locations) (64.9) (63.6) (62.8) (61.5) (45.5)
Average number of
locations per subject
needed for analysis 12.9 11.6 115 11.3 7.9
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Table 3, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by

frequency of visits

Full model Only locations Only locations Only locations Only locations
(MLTWI- | visited at least 1 | visited more than | visited at least5 | visited at least
80.5% time per week 1 time per week times per week every day
basedon | (MLTWI-79.5% | (MLTWI-79.9% | (MLTWI-80.6% | (MLTW!I-79.7%
weight) based on weight) | based on weight) | based on weight) | based on weight)
Total area
(Square Miles) 169.54 146.28 146.28 146.28 136.61
ZIP Codes 11 10 10 10 9
Number of ZIP Codes in
common with service
area 8 7 7 7 6
Distance from mean
center to service site
(miles) 3.69 2.98 2.98 2.98 2.99
Number of subjects
described by this service
area 288 273 265 248 238
(percent of total subjects) (97.3) (92.2) (89.5) (83.8) (80.4)
Number of patient
activity locations in this
service area
(percent of total activity 2480 1308 801 453 385
locations) (64.9) (34.2) (21.0) (11.9) (10.1)
Average number of
locations per subject
needed for analysis 12.9 6 3.6 2 1.7
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Table 4. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time spent

at location
Only locations | Only locations | Only locations [ Only locations
Full model | visited at least | visited at least | visited at least | visited at least
(MLTWI- | 5 minutes per | 10 minutes per | 15 minutes per | 20 minutes per
80.5% | visit (MLTWI- | visit (MLTWI- | visit (MLTWI- | visit (MLTWI-
based on 80.5% based 80.5% based 80.5% based 80.5% based
weight) on weight) on weight) on weight) on weight)
Total area
(Square Miles) 169.54 169.54 169.54 169.54 169.54
ZIP Codes 11 11 11 11 11
Number of ZIP Codes in common
with service area 8 8 8 8 8
Distance from mean center to
service site (miles) 3.69 3.69 3.69 3.69 3.69
Number of subjects described by
this service area 288 288 288 288 288
(percent of total subjects) (97.3) (97.3) (97.3) (97.3) (97.3)
Number of patient activity
locations in this service area 2480 2463 2388 2232 2109
(percent of total activity locations) (64.9) (64.4) (62.5) (58.4) (55.2)
Average number of locations per
subject needed for analysis 12.9 11.8 114 10.8 10.3
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time

spent at location

Full Only locations | Only locations | Only locations | Only locations
model visited at least | visited at least | visited at least | visited at least
(MLTWI- | 30 minutes per | 40 minutes per | 45 minutes per | 1 hour per visit
80.5% | visit (MLTWI- | visit (MLTWI- | visit (MLTWI- | (MLTWI-
based on 80.5% based 80.5% based 80.5% based 80.5% based
weight) on weight) on weight) on weight) on weight)
Total area
(Square Miles) 169.54 169.54 169.54 169.54 169.54
ZIP Codes 11 11 11 11 11
Number of ZIP Codes in common
with service area 8 8 8 8 8
Distance from mean center to
service site (miles) 3.69 3.69 3.69 3.69 3.69
Number of subjects described by
this service area 288 287 285 285 284
(percent of total subjects) (97.3) (97.0) (96.3) (96.3) (95.9)
Number of patient activity locations
in this service area 2480 1946 1607 1573 1496
(percent of total activity locations) (64.9) (50.9) (42.0) (41.2) (39.1)
Average number of locations per
subject needed for analysis 12.9 9.6 8.1 8 7.7
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time

spent at location

Full Only locations | Only locations | Only locations | Only locations
model visited at least | visited at least | visited at least | visited at least
(MLTWI- | 1.5 hours per 2 hours per 2.5 hours per 3 hours per
80.5% visit (MLTWI- | visit (MLTWI- | visit (MLTWI- | visit (MLTWI-
based on 80.5% based 80.6% based 79.2% based 79.2% based
weight) on weight) on weight) on weight) on weight)
Total area
(Square Miles) 169.54 169.54 169.54 146.28 146.28
ZIP Codes 11 11 11 10 10
Number of ZIP Codes in common
with service area 8 8 8 7 7
Distance from mean center to
service site (miles) 3.69 3.69 3.69 2.98 2.98
Number of subjects described by
this service area 288 281 281 274 274
(percent of total subjects) (97.3) (94.9) (94.9) (92.6) (92.6)
Number of patient activity
locations in this service area 2480 1030 973 661 645
(percent of total activity locations) (64.9) (26.9) (25.5) (17.3) (16.9)
Average number of locations per
subject needed for analysis 12.9 5.4 5.1 3.5 3.8
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time

spent at location

Full model | Only locations visited | Only locations visited | Only locations visited
(MLTWI- at least 4 hours per at least 5 hours per at least 6 hours per
80.5% based | visit (MLTWI-79.7% | visit (MLTWI-80.1% | visit (MLTWI-80.5%
on weight) based on weight) based on weight) based on weight)
Total area
(Square Miles) 169.54 146.28 146.28 146.28
ZIP Codes 11 10 10 10
Number of ZIP Codes in
common with service area 8 7 7 7
Distance from mean center
to service site (miles) 3.69 2.98 2.98 2.98
Number of subjects
described by this service area 288 265 257 250
(percent of total subjects) (97.3) (89.5) (86.8) (84.5)
Number of patient activity
locations in this service area
(percent of total activity 2480 492 372 324
locations) (64.9) (12.9) (9.7) (8.5)
Average number of locations
per subject needed for
analysis 12.9 2.5 1.8 1.6
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time

spent at location

Full model | Only locations visited | Only locations visited | Only locations visited
(MLTWI- at least 7 hours per at least 8 hours per at least 9 hours per
80.5% based | visit (MLTWI- 80.6% | visit (MLTW!I-80.9% | visit (MLTWI-79.9%
on weight) based on weight) based on weight) based on weight)
Total area
(Square Miles) 169.54 146.28 146.28 136.61
ZIP Codes 11 10 10 9
Number of ZIP Codes in
common with service area 8 7 7 6
Distance from mean center
to service site (miles) 3.69 2.98 2.98 2.99
Number of subjects
described by this service
area 288 247 245 220
(percent of total subjects) (97.3) (83.4) (82.8) (74.3)
Number of patient activity
locations in this service area
(percent of total activity 2480 296 290 239
locations) (64.9) (7.7) (7.6) (6.3)
Average number of locations
per subject needed for
analysis 12.9 1.4 1.4 1.2




Table 5. Survey Question 5: How often does the patient usually see any medical doctor?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Usually never 14 7 7 1 13 11 1 0 2 0
(3.6) (2.9) (5.0) (1.9) (3.9) (4.0) (33.3) (0.0) (3.6) (0.0)
One time a year 27 13 14 4 23 20 0 1 4 2
(7.0) (5.3) (9.9) (7.5) (6.9) (7.2) (0.0) (14.3) (7.1) (5.0)
Two times a 40 22 18 5 35 29 0 1 6 4
year (10.4) (9.1) (12.8) (9.4) (10.6) (10.4) (0.0) (14.3) (10.7) | (10.0)
Three or more 303 201 102 43 260 218 2 5 44 34
times a year (78.9) (82.7) (72.3) (81.1) (78.5) (78.4) (66.7) (71.4) (78.6) | (85.0)

© AAPI = Asian American/ Pacific Islander




Table 6. Survey Question 6: Have you or the patient been told or know that he or she has gone to the emergency room for

something that could have been taken care of at a doctor’s office or clinic?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 140 85 55 15 125 108 1 2 15 14
(36.5) (35.0) (39.0) (28.3) (37.8) (38.8) (33.3) (28.6) (26.8) | (35.0)
No 218 148 70 36 182 150 1 5 36 26
(56.8) (60.9) (49.6) (67.9) (55.0) (54.0) (33.3) (71.4) (64.3) | (65.0)
Don’t Know 26 10 16 2 24 20 1 0 5 0
(6.8) (4.1) (11.3) (3.8) (7.3) (7.2) (33.3) (0.0) (8.9) (0.0)

9 AAPI = Asian American/ Pacific Islander
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Table 7. Survey Question 7: The patient has a medical doctor/ clinic he or she goes to regularly.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 317 211 106 40 277 234 2 6 44 31
(82.6) (86.8) (75.2) (75.5) (83.7) (84.2) (66.7) (85.7) (78.6) | (77.5)
No 62 29 33 12 50 41 1 1 11 8
(16.1) (11.9) (23.4) (22.6) (15.1) (14.7) (33.3) (14.3) (19.6) | (20.0)
Don’t Know 5 3 2 1 4 3 0 0 1 1
(1.3) (1.2) (1.4) (1.9) (1.2) (1.1) (0.0) (0.0) (1.8) (2.5)

AAPI = Asian American/ Pacific Islander
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Table 8. Survey Question 8: Settegast Health Center is where the patient receives most of his or her healthcare.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 342 221 121 44 298 253 1 6 47 35
(89.1) (90.9) (85.8) (83.0) (90.0) (91.0) (33.3) (85.7) (83.9) | (87.5)
No 38 21 17 9 29 24 2 1 6 5
9.9 (8.6) (12.1) (17.0) (8.8) (8.6) (66.7) (14.3) (10.7) | (12.5)
Don’t Know 4 1 3 0 4 1 0 0 3 0
(1.0) (0.4) (2.1) (0.0) (1.2) (0.4) (0.0) (0.0) (5.4) (0.0)

AAPI = Asian American/ Pacific Islander




Table 9. Survey Question 9: How many times has the patient been to Settegast Health Center in the past 5 years?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Never 21 10 11 5 16 14 0 0 4 3
(5.5) (4.1) (7.8) (9.4) (4.8) (5.0) (0.0) (0.0) (7.1) (7.5)
Once 18 8 10 4 14 10 1 1 3 3
(4.7 (3.3) (7.1) (7.5) (4.2) (3.6) (33.3) (14.3) (5.4) (7.5)
Twice 38 23 15 9 29 24 0 1 6 7
(9.9 (9.5) (10.6) (17.0) (8.8) (8.6) (0.0) (14.3) (10.7) | (17.5)
Three or more 307 202 105 35 272 230 2 5 43 27
times (79.9) (83.1) (74.5) (66.0) (82.2) (82.7) (66.7) (71.4) (76.8) | (67.5)

— AAPI = Asian American/ Pacific Islander
o

1




Table 10. Survey Question 10: How many times has the patient been to Settegast Health Center in the past year?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Never 29 16 13 8 21 16 1 1 6 5
(7.6) (6.6) (9.2) (15.1) (6.3) (5.8) (33.3) (14.3) (10.7) | (12.5)
Once 34 15 19 7 27 22 1 0 4 7
(8.9) (6.2) (13.5) (13.2) (8.2) (7.9 (33.3) (0.0 (7.1) (17.5)
Twice 58 36 22 9 49 42 0 1 9 6
(15.1) (14.8) (15.6) (17.0) (14.8) (15.1) (0.0) (14.3) (16.1) | (15.0)
Three or more 263 176 87 29 234 198 1 5 37 22
times (68.5) (72.4) (61.7) (54.7) (70.7) (71.2) (33.3) (71.4) (66.1) | (55.0)

B AAPI = Asian American/ Pacific Islander

[4
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Table 11. Survey Question 11: | feel I have a choice when choosing a medical doctor/ clinic for the patient.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 282 176 106 32 250 213 2 5 38 24
(73.4) (72.4) (75.2) (60.4) (75.5) (76.6) (66.7) (71.4) (67.9) | (60.0)
No 76 48 28 14 62 50 1 2 10 13
(19.8) (19.8) (19.9) (26.4) (18.7) (18.0) (33.3) (28.6) (17.9) | (32.5)
Don’t Know 26 19 7 7 19 15 0 0 8 3
(6.8) (7.8) (5.0) (13.2) (5.7) (5.4) (0.0) (0.0) (14.3) (7.5)

AAPI = Asian American/ Pacific Islander




Table 12. Survey Question 12: | considered going/ taking the patient to other doctors/ clinics/ health care locations before

choosing to come to Settegast Health Center today.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 84 50 34 6 78 66 3 1 11 3
(21.9) (20.6) (24.1) (11.3) (23.6) (23.7) (100.0) (14.3) (19.6) (7.5)
No 291 186 105 45 246 206 0 6 42 37
(75.8) (76.5) (74.5) (84.9) (74.3) (74.1) (0.0) (85.7) (75.0) | (92.5)
Don’t Know 9 7 2 2 7 6 0 0 3 0
(2.3) (2.9) (1.4) (3.8) (2.1) (2.2) (0.0) (0.0) (5.4) (0.0)

5 AAPI = Asian American/ Pacific Islander

14
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Table 13. Survey Question 13: The location of a medical doctor/ clinic is important to me.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 367 236 131 50 317 268 3 7 51 38
(95.6) (97.1) (92.9) (94.3) (95.8) (96.4) (100.0) (100.0) (91.1) | (95.0)
No 15 6 9 3 12 10 0 0 3 2
(3.9) (2.5 (6.4) (5.7 (3.6) (3.6) (0.0) (0.0 (5.4) (5.0)
Don’t Know 2 1 1 0 2 0 0 0 2 0
(0.5) (0.4) (0.7 (0.0) (0.6) (0.0) (0.0) (0.0) (3.6) (0.0)

AAPI = Asian American/ Pacific Islander




Table 14. Survey Question 14: The location of a medical doctor/ clinic is the most important factor in choosing where to receive

health care.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 302 195 107 38 264 228 2 7 40 25
(78.6) (80.2) (75.9) (71.7) (79.8) (82.0) (66.7) (100.0) (71.4) | (62.5)
No 76 43 33 13 63 46 1 0 15 14
(19.8) (17.7) (23.4) (24.5) (19.0) (16.5) (33.3) (0.0 (26.8) | (35.0)
Don’t Know 6 5 1 2 4 4 0 0 1 1
(1.6) (2.1) (0.7 (3.8) (1.2) (1.4) (0.0) (0.0) (1.8) (2.5)

5 AAPI = Asian American/ Pacific Islander

9




Table 15. Survey Question 15: The MOST important factor in choosing a medical doctor/ clinic is whether the location is close

to the patient’s primary home address.

Gender Ethnicity Race
N =308 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=200 | N=108 | N=40 N= 268 N= 232 N=2 N=7 N=41 | N=26
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Yes 274 179 95 36 238 208 2 5 36 23
(89.0) (89.5) (88.0) (90.0) (88.8) (89.7) (100.0) (71.4) (87.8) | (88.5)
No 28 18 10 2 26 20 0 2 4 2
(9.1 (9.0 (9.3 (5.0) (9.7 (8.6) (0.0) (28.6) (9.8 (7.7)
Don’t Know 6 3 3 2 4 4 0 0 1 1
(1.9) (1.5) (2.8) (5.0) (1.5) (1.7) (0.0) (0.0) (2.4) (3.8)

5 AAPI = Asian American/ Pacific Islander

L
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Table 16. Survey Question 16: Where did the patient come directly from to get to Settegast Health Center today?

Gender Ethnicity Race
N =384 | Female | Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American

N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40

n n n n n n n n n n

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)

Home 350 224 126 49 301 253 3 7 50 37
(91.1) (92.2) | (89.4) (92.5) (90.9) (91.0) (100.0) (100.0) (89.3) | (92.5)

Work 12 9 3 3 9 8 0 0 2 2
(3.1) (3.7) (2.1) (5.7) (2.7 (2.9) (0.0 (0.0) (3.6) (5.0)

School 3 2 1 1 2 2 0 0 0 1
(0.8) (0.8) (0.7) (1.9 (0.6) (0.7) (0.0) (0.0) (0.0) (2.5)

Child Care 0 0 0 0 0 0 0 0 0 0
Provider (0.0) (0.0) (0.0) (0.0 (0.0 (0.0) (0.0) (0.0) (0.0) (0.0)

Worship 0 0 0 0 0 0 0 0 0 0
(0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

Shopping 1 0 1 0 1 1 0 0 0 0
(0.3) (0.0) (0.7) (0.0 (0.3) (0.4) (0.0 (0.0) (0.0) (0.0)

Volunteer 0 0 0 0 0 0 0 0 0 0
location (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

Dining Out 0 0 0 0 0 0 0 0 0 0
(0.0) (0.0) (0.0) (0.0 (0.0 (0.0) (0.0) (0.0) (0.0) (0.0)

Entertainment 0 0 0 0 0 0 0 0 0 0
(0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

Another Health 2 1 1 0 2 1 0 0 1 0
Care provider (0.5) (0.4) (0.7) (0.0 (0.6) (0.4) (0.0 (0.0) (1.8) (0.0)

Friend or 4 4 0 0 4 4 0 0 0 0
Relative’s House (1.0) (1.6) (0.0) (0.0) (1.2) (1.4) (0.0) (0.0) (0.0) (0.0)

Other 10 2 8 0 10 7 0 0 3 0
(2.6) (0.8) (5.7) (0.0 (3.0) (2.5) (0.0 (0.0) (5.4) (0.0)

Don’t Know 2 1 1 0 2 2 0 0 0 0
(0.5) (0.4) (0.7) (0.0) (0.6) (0.7) (0.0) (0.0) (0.0) (0.0)




Table 17. Survey Question 17: Reasons for coming to Settegast for this health care visit-- The clinic is close to the patient’s

home.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 8 5 3 2 6 3 1 0 3 1
(2.1) (2.1) (2.1) (3.8) (1.8) (1.1) (33.3) (0.0) (5.4) (2.5)
Very 19 10 9 4 15 14 0 0 2 3
Unimportant (4.9) (4.0 (6.4) (7.5) (4.5) (5.0 (0.0) (0.0) (3.6) (7.5)
Unimportant 27 10 17 3 24 16 1 0 6 4
(7.0) (4.1) (12.1) (5.7) (7.3) (5.8) (33.3) (0.0) (10.7) | (10.0)
— | Uncertain or 19 13 6 2 17 12 0 0 4 3
3 | Neutral (4.9 (5.3 (4.3 (3.8) (5.1) (4.3 (0.0) (0.0 (7.0) (7.5)
Important 75 50 25 7 68 56 0 1 13 5
(19.5) (20.6) (17.7) (13.2) (20.5) (20.1) (0.0) (14.3) (23.2) | (12.5)
Very Important 236 155 81 35 201 177 1 6 28 24
(61.5) (63.8) (57.4) (66.0) (60.7) (63.7) (33.3) (85.7) (50.0) | (60.0)

AAPI = Asian American/ Pacific Islander




Table 18. Survey Question 18: Reasons for coming to Settegast for this health care visit-- They can meet all of the patient’s

health needs.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 10 9 1 1 9 7 0 1 1 1
(2.6) (3.7) (0.7 (1.9 (2.7 (2.5 (0.0) (14.3) (1.8 (2.5)
Very 16 6 10 1 15 13 0 0 2 1
Unimportant (4.2) (2.5) (7.1) (1.9) (4.5) (4.7 (0.0) (0.0) (3.6) (2.5)
Unimportant 5 3 2 3 2 1 0 0 2 2
= (1.3) (1.2) (1.4) (5.7) (0.6) (0.4) (0.0) (0.0) (3.6) (5.0)
© | Uncertain or 12 8 4 2 10 8 0 0 1 3
Neutral (3.1) (3.3) (2.8) (3.8) (3.0) (2.9) (0.0) (0.0) (1.8) (7.5)
Important 87 60 27 10 77 61 2 2 14 8
(22.7) (24.7) (19.1) (18.9) (23.3) (21.9) (66.7) (28.6) (25.0) | (20.0)
Very Important 254 157 97 36 218 188 1 4 36 25
(66.1) (64.6) (68.8) (67.9) (65.9) (67.6) (33.3) (57.1) (64.3) | (62.5)

AAPI = Asian American/ Pacific Islander
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Table 19. Survey Question 19: Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the

patient’s school/ child care provider.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 181 111 70 25 156 124 1 5 35 16
(47.1) (45.7) (49.6) (47.2) (47.1) (44.6) (33.3) (71.4) (62.5) | (40.0)
Very 21 12 9 2 19 16 1 0 3 1
Unimportant (5.5) (4.9 (6.4) (3.8) (5.7 (5.8 (33.3) (0.0 (5.4) (2.5)
Unimportant 27 16 11 3 24 17 1 0 4 5
(7.0) (6.6) (7.8) (5.7) (7.3) (6.1) (33.3) (0.0) (7.1) (12.5)
Uncertain or 25 14 11 5 20 16 0 0 4 5
Neutral (6.5) (5.8 (7.8) (9.4) (6.0 (5.8 (0.0) (0.0 (7.0) (12.5)
Important 46 32 14 4 42 39 0 0 4 3
(12.0) (13.2) (9.9) (7.5) (12.7) (14.0) (0.0) (0.0) (7.1) (7.5)
Very Important 84 58 26 14 70 66 0 2 6 10
(21.9) (23.9) (18.4) (26.4) (21.1) (23.7) (0.0 (28.6) (10.7) | (25.0)

AAPI = Asian American/ Pacific Islander




AN

friend or relative.

Table 20. Survey Question 20: Reasons for coming to Settegast for this health care visit-- The clinic was recommended by a

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 132 91 41 18 114 91 1 2 25 13
(34.9) (37.4) (29.1) (34.0) (34.4) (32.7) (33.3) (28.6) (44.6) | (32.5)
Very 15 3 12 3 12 8 0 0 6 1
Unimportant (3.9) (1.2 (8.5) (5.7 (3.6) (2.9 (0.0) (0.0 (10.7) (2.5)
Unimportant 32 19 13 3 29 24 1 0 6 1
(8.3) (7.8) (9.2) (5.7) (8.8) (8.6) (33.3) (0.0) (10.7) (2.5)
Uncertain or 27 18 9 2 25 20 1 0 4 2
Neutral (7.0) (7.4) (6.4) (3.8) (7.6) (7.2) (33.3) (0.0) (7.1) (5.0)
Important 71 45 26 11 60 56 0 1 4 10
(18.5) (18.5) (18.4) (20.8) (18.1) (20.1) (0.0) (14.3) (7.1) (25.0)
Very Important 107 67 40 16 91 79 0 4 11 13
(27.9) (27.6) (28.4) (30.2) (27.5) (28.4) (0.0 (57.1) (19.6) | (32.5)

AAPI = Asian American/ Pacific Islander
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Table 21. Survey Question 21: Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the

patient’s former work location.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 188 124 64 22 166 134 2 4 30 18
(49.0) (51.0) (45.4) (41.5) (50.2) (48.2) (66.7) (57.1) (53.6) | (45.0)
Very 25 11 14 5 20 17 0 0 5 3
Unimportant (6.5) (4.5 9.9 (9.4) (6.0 (6.1) (0.0) (0.0) (8.9) (7.5)
Unimportant 45 29 16 4 41 33 1 0 8 3
(11.7) (11.9) (11.3) (7.5) (12.4) (11.9 (33.3) (0.0) (14.3) (7.5)
Uncertain or 24 10 14 6 18 17 0 0 2 5
Neutral (6.3) (4.1) 9.9 (11.3) (5.4) (6.1) (0.0) (0.0 (3.6) (12.5)
Important 35 23 12 6 29 27 0 0 2 6
(9.1) (9.5) (8.5) (11.3) (8.8) (9.7 (0.0) (0.0) (3.6) (15.0)
Very Important 67 46 21 10 57 50 0 3 9 S
(17.4) (18.9) (14.9) (18.9) (17.2) (18.0) (0.0 (42.9) (16.1) | (12.5)

AAPI = Asian American/ Pacific Islander
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Table 22. Survey Question 22: Reasons for coming to Settegast for this health care visit-- The patient has always come here.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 59 32 27 10 49 34 2 2 14 7
(15.4) (13.2) (19.1) (18.9) (14.8) (12.2) (66.7) (28.6) (25.0) | (17.5)
Very 13 7 6 2 11 10 0 0 3 0
Unimportant (3.4) (2.9 (4.3 (3.8) (3.3) (3.6) (0.0) (0.0) (5.4) (0.0)
Unimportant 14 6 8 2 12 10 0 0 4 0
(3.6) (2.5) (5.7 (3.8) (3.6) (3.6) (0.0) (0.0) (7.1) (0.0)
Uncertain or 24 13 11 3 21 16 0 0 3 5
Neutral (6.3 (5.3 (7.8) (5.7 (6.3) (5.8 (0.0) (0.0) (5.4) (12.5)
Important 75 49 26 8 67 57 1 2 7 8
(19.5) (20.2) (18.4) (15.1) (20.2) (20.5) (33.3) (28.6) (12.5) | (20.0)
Very Important 199 136 63 28 171 151 0 3 25 20
(51.8) (56.0) (44.7) (52.8) (51.7) (54.3) (0.0 (42.9) (44.6) | (50.0)

AAPI = Asian American/ Pacific Islander
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commute/ bus line.

Table 23. Survey Question 23: Reasons for coming to Settegast for this health care visit-- The clinic is on my or the patient’s

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 84 64 20 18 66 48 1 3 16 16
(21.9) (26.3) (14.2) (34.0) (19.9) (17.3) (33.3) (42.9) (28.6) | (40.0)
Very 20 12 8 4 16 13 0 0 6 1
Unimportant (5.2) (4.9 (5.7 (7.5) (4.8) (4.7 (0.0) (0.0) (10.7) (2.5)
Unimportant 20 18 2 3 17 14 1 0 1 4
(5.2) (7.4) (1.4) (5.7) (5.1) (5.0) (33.3) (0.0) (1.8) (10.0)
Uncertain or 20 9 11 4 16 12 1 0 4 3
Neutral (5.2) (3.7 (7.8) (7.5) (4.8) (4.3 (33.3) (0.0) (7.1) (7.5)
Important 56 32 24 3 53 44 0 0 9 3
(14.6) (13.2) (17.0) (5.7) (16.0) (15.8) (0.0) (0.0) (16.1) (7.5)
Very Important 184 108 76 21 163 147 0 4 20 13
(47.9) (44.4) (53.9) (39.6) (49.2) (52.9) (0.0) (57.1) (35.7) | (32.5)

AAPI = Asian American/ Pacific Islander
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Table 24. Survey Question 24: Reasons for coming to Settegast for this health care visit-- The clinic takes the patient’s

insurance.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 93 64 29 11 82 69 1 1 12 10
(24.2) (26.3) (20.6) (20.8) (24.8) (24.8) (33.3) (14.3) (21.4) | (25.0)
Very 12 5 7 0 12 10 1 0 1 0
Unimportant (3.1) (2.1) (5.0) (0.0) (3.6) (3.6) (33.3) (0.0) (1.8) (0.0)
Unimportant 7 5 2 0 7 6 0 0 1 0
(1.8) (2.1) (1.4) (0.0) (2.1) (2.2) (0.0) (0.0) (1.8) (0.0)
Uncertain or 13 8 5 2 11 10 0 0 1 2
Neutral (3.4) (3.3) (3.5) (3.8) (3.3) (3.6) (0.0) (0.0) (1.8) (5.0)
Important 56 35 21 5 51 41 1 0 10 4
(14.6) (14.4) (14.9) (9.4) (15.4) (14.7) (33.3) (0.0) (17.9) | (10.0
Very Important 203 126 77 35 168 142 0 6 31 24
(52.9) (51.9) (54.6) (66.0) (50.8) (51.1) (0.0) (85.7) (55.4) | (60.0)

AAPI = Asian American/ Pacific Islander
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Table 25. Survey Question 25: Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the

patient’s former school/ child care provider.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 214 140 74 32 182 146 2 6 36 24
(55.7) (57.6) (52.5) (60.4) (55.0) (52.5) (66.7) (85.7) (64.3) | (60.0)
Very 26 15 11 2 24 20 0 0 5 1
Unimportant (6.8) (6.2) (7.8) (3.8) (7.3) (7.2) (0.0) (0.0) (8.9) (2.5)
Unimportant 34 24 10 3 31 25 1 0 3 5
(8.9) (9.9 (7.1) (5.7) (9.4) (9.0) (33.3) (0.0) (5.4) (12.5)
Uncertain or 25 15 10 4 21 19 0 0 3 3
Neutral (6.5) (6.2) (7.0) (7.5) (6.3) (6.8) (0.0) (0.0) (5.4) (7.5)
Important 30 12 18 3 27 26 0 0 1 3
(7.8) (4.9 (12.8) (5.7) (8.2) (9.9) (0.0) (0.0) (1.8) (7.5)
Very Important 55 37 18 9 46 42 0 1 8 4
(14.3) (15.2) (12.8) (17.0) (13.9) (15.1) (0.0 (14.3) (14.3) | (10.0)

AAPI = Asian American/ Pacific Islander




Table 26. Survey Question 26: Reasons for coming to Settegast for this health care visit-- The clinic offers free or low-cost

doctor’s visits.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 15 10 5 2 13 12 0 0 3 0
(3.9) (4.1) (3.5) (3.8) (3.9) (4.3) (0.0) (0.0) (5.4) (0.0)
Very 16 8 8 2 14 12 0 0 3 1
Unimportant (4.2 (3.3 (5.7 (3.8) (4.2) (4.3 (0.0) (0.0 (5.4) (2.5)
Unimportant 5 3 2 0 5 5 0 0 0 0
(1.3) (1.2) (1.4) (0.0) (1.5) (1.8) (0.0) (0.0) (0.0) (0.0)
~ | Uncertain or 14 7 7 3 11 10 0 0 2 2
& | Neutral (3.6) (2.9 (5.0 (5.7 (3.3) (3.6) (0.0) (0.0) (3.6) (5.0)
Important 52 35 17 7 45 35 1 0 10 6
(13.5) (14.4) (12.1) (13.2) (13.6) (12.6) (33.3) (0.0) (17.9) | (15.0
Very Important 282 180 102 39 243 204 2 7 38 31
(73.4) (74.1) (72.3) (73.6) (73.4) (73.4) (66.7) (100.0) (67.9) | (77.5)

AAPI = Asian American/ Pacific Islander
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Table 27. Survey Question 27: Reasons for coming to Settegast for this health care visit-- They could see the patient quickly.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 19 12 7 3 16 13 0 0 3 3
(4.9 (4.9 (5.0) (5.7 (4.8) (4.7 (0.0) (0.0) (5.4) (7.5)
Very 10 5 5 0 10 8 0 0 2 0
Unimportant (2.6) (2.1) (3.5 (0.0) (3.0 (2.9 (0.0) (0.0) (3.6) (0.0)
Unimportant 16 11 5 2 14 12 0 0 3 1
(4.2) (4.5) (3.5) (3.8) (4.2) (4.3) (0.0) (0.0) (5.4) (2.5)
Uncertain or 34 25 9 2 32 25 2 1 4 2
Neutral (8.9 (10.3) (6.4) (3.8) (9.7 (9.0 (66.7) (14.3) (7.0) (5.0)
Important 100 68 32 12 88 77 1 1 12 9
(26.0) (28.0) (22.7) (22.6) (26.6) (27.7) (33.3) (14.3) (21.4) | (22.5)
Very Important 205 122 83 34 171 143 0 5 32 25
(53.4) (50.2) (58.9) (64.2) (51.7) (51.4) (0.0 (71.4) (57.1) | (62.5)

AAPI = Asian American/ Pacific Islander
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Table 28. Survey Question 28: Reasons for coming to Settegast for this health care visit-- They could see the patient when it was

convenient for me or the patient.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 13 8 5 0 13 10 0 0 1 2
(3.4) (3.3) (3.5) (0.0) (3.9) (3.6) (0.0) (0.0) (1.8) (5.0)
Very 10 4 6 0 10 8 0 0 2 0
Unimportant (2.6) (1.6) (4.3 (0.0) (3.0 (2.9 (0.0) (0.0) (3.6) (0.0)
Unimportant 12 9 3 2 10 10 0 0 2 0
(3.1) (3.7 (2.1) (3.8) (3.0) (3.6) (0.0) (0.0) (3.6) (0.0)
Uncertain or 38 25 13 2 36 27 3 0 5 3
Neutral 9.9 (10.3) (9.2 (3.8) (10.9) 9.7 (100.0) (0.0 (8.9) (7.5)
Important 89 58 31 14 75 65 0 1 13 10
(23.2) (23.9) (22.0) (26.4) (22.7) (23.4) (0.0) (14.3) (23.2) | (25.0)
Very Important 222 139 83 35 187 158 0 6 33 25
(57.8) (57.2) (58.9) (66.0) (56.5) (56.8) (0.0 (85.7) (58.9) | (62.5)

AAPI = Asian American/ Pacific Islander
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Table 29. Survey Question 29: Reasons for coming to Settegast for this health care visit-- The clinic will see the patient if they

are uninsured.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 46 35 11 8 38 33 1 0 8 4
(12.0) (14.4) (7.8) (15.1) (11.5) (11.9) (33.3) (0.0) (14.3) | (10.0)
Very 15 7 8 1 14 13 0 0 2 0
Unimportant (3.9) (2.9 (5.7 (1.9 (4.2) (4.7 (0.0) (0.0) (3.6) (0.0)
Unimportant 10 7 3 2 8 8 0 0 0 2
(2.6) (2.9) (2.1) (3.8) (2.4) (2.9) (0.0) (0.0) (0.0) (5.0)
Uncertain or 24 12 12 1 23 21 0 0 3 0
Neutral (6.3 (4.9 (8.5) (1.9 (6.9) (7.6) (0.0) (0.0) (5.4) (0.0)
Important 56 40 16 9 47 35 1 1 10 9
(14.6) (16.5) (11.3) (17.0) (14.2) (12.6) (33.3) (14.3) (17.9) | (22.5)
Very Important 233 142 91 32 201 168 1 6 33 25
(60.7) (58.4) (64.5) (60.4) (60.7) (60.4) (33.3) (85.7) (58.9) | (62.5)

AAPI = Asian American/ Pacific Islander
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Table 30. Survey Question 30: Reasons for coming to Settegast for this health care visit-- The patient likes the doctor.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 12 5 7 2 10 10 0 0 1 1
(3.1) (2.1) (5.0) (3.8) (3.0) (3.6) (0.0) (0.0) (1.8) (2.5)
Very 15 7 8 4 11 8 0 0 5 2
Unimportant (3.9) (2.9 (5.7 (7.5) (3.3) (2.9 (0.0) (0.0) (8.9) (5.0)
Unimportant 6 3 3 1 5 5 0 1 0 0
(1.6) (1.2) (2.1) (1.9) (1.5) (1.8) (0.0) (14.3) (0.0) (0.0)
Uncertain or 16 9 7 1 15 13 0 0 2 1
Neutral (4.2) (3.7 (5.0 (1.9 (4.5) (4.7 (0.0) (0.0 (3.6) (2.5)
Important 68 45 23 8 60 45 2 1 13 7
(17.7) (18.5) (16.3) (15.1) (18.1) (16.2) (66.7) (14.3) (23.2) | (17.5)
Very Important 267 174 93 37 230 197 1 5 35 29
(69.5) (71.6) (66.0) (69.8) (69.5) (70.9) (33.3) (71.4) (62.5) | (72.5)

AAPI = Asian American/ Pacific Islander
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Table 31. Survey Question 31: Reasons for coming to Settegast for this health care visit-- The clinic is close to the patient’s

former home.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 112 67 45 20 92 68 0 1 26 17
(29.2) (27.6) (31.9 (37.7) (27.8) (24.5) (0.0) (14.3) (46.4) | (42.5)
Very 13 8 5 1 12 8 1 0 3 1
Unimportant (3.4 (3.3 (3.5 (1.9 (3.6) (2.9) (33.3) (0.0) (5.4) (2.5)
Unimportant 29 19 10 2 27 22 1 0 4 2
(7.6) (7.8) (7.1) (3.8) (8.2) (7.9) (33.3) (0.0) (7.1) (5.0)
Uncertain or 26 15 11 4 22 21 0 0 2 3
Neutral (6.8) (6.2) (7.8) (7.5) (6.6) (7.6) (0.0) (0.0) (3.6) (7.5)
Important 61 39 22 6 55 49 0 0 5 7
(15.9) (16.0) (15.6) (11.3) (16.6) (17.6) (0.0) (0.0) (8.9) (17.5)
Very Important 143 95 48 20 123 110 1 6 16 10
(37.2) (39.1) (34.0) (37.7) (37.2) (39.6) (33.3) (85.7) (28.6) | (25.0)

AAPI = Asian American/ Pacific Islander




144"

Table 32. Survey Question 32: Reasons for coming to Settegast for this health care visit-- They speak the patient’s language.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 23 16 7 5 18 12 0 0 4 7
(6.0) (6.6) (5.0) (9.4) (5.4) (4.3) (0.0) (0.0) (7.1) (17.5)
Very 11 5 6 1 10 8 1 0 2 0
Unimportant (2.9) (2.1) (4.3) (1.9 (3.0) (2.9) (33.3) (0.0) (3.6) (0.0)
Unimportant 8 4 4 3 5 5 0 0 0 3
(2.1) (1.6) (2.8) (5.7) (1.5) (1.8) (0.0) (0.0) (0.0) (7.5)
Uncertain or 7 2 5 1 6 6 0 0 1 0
Neutral (1.8) (0.8) (3.5) (1.9) (1.8) (2.2) (0.0) (0.0) (1.8) (0.0)
Important 65 39 26 7 58 46 1 0 12 6
(16.9) (16.0) (18.4) (13.2) (17.5) (16.5) (33.3) (0.0) (21.4) | (15.0)
Very Important 270 177 93 36 234 201 1 7 37 24
(70.3) (72.8) (66.0) (67.9) (70.7) (72.3) (33.3) (100.0) (66.1) | (60.0)

AAPI = Asian American/ Pacific Islander




Table 33. Survey Question 33: Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the

patient’s work.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 192 129 63 30 162 133 1 4 33 21
(50.0) (53.1) (44.7) (56.6) (48.9) (47.8) (33.3) (57.1) (58.9) | (52.5)
Very 21 10 11 1 20 15 1 0 5 0
Unimportant (5.5) (4.1) (7.8) (1.9 (6.0 (5.4) (33.3) (0.0) (8.9) (0.0)
Unimportant 32 17 15 3 29 23 1 0 4 4
(8.3) (7.0) (10.6) (5.7) (8.8) (8.3) (33.3) (0.0) (7.1) (10.0)
— | Uncertain or 29 15 14 4 25 22 0 0 3 4
& | Neutral (7.6) (6.2) 9.9 (7.6) (7.6) (7.9 (0.0) (0.0 (5.4) (10.0)
Important 47 31 16 7 40 36 0 0 6 5
(12.2) (12.8) (11.3) (13.2) (12.1) (12.9) (0.0) (0.0) (10.7) | (12.5)
Very Important 63 41 22 8 55 49 0 3 5 6
(16.4) (16.9) (15.6) (15.1) (16.6) (17.6) (0.0 (42.9) (8.9 (15)

AAPI = Asian American/ Pacific Islander
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Table 34. Survey Question 34: Reasons for coming to Settegast for this health care visit-- 1/ the patient likes the clinic staff.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 20 12 8 5 15 13 0 0 4 3
(5.2) (4.9 (5.7 (9.4) (4.5) (4.7 (0.0) (0.0) (7.1) (7.5)
Very 12 6 6 0 12 9 1 0 2 0
Unimportant (3.1 (2.5 (4.3 (0.0) (3.6) (3.2) (33.3) (0.0) (3.6) (0.0)
Unimportant 8 6 2 0 8 6 0 1 1 0
(2.1) (2.5) (1.4) (0.0) (2.4) (2.2) (0.0) (14.3) (1.8) (0.0)
Uncertain or 26 17 9 4 22 16 1 0 7 2
Neutral (6.8) (7.0 (6.4) (7.5) (6.6) (5.8) (33.3) (0.0) (12.5) (5.0)
Important 89 57 32 12 77 64 0 0 13 12
(23.2) (23.5) (22.7) (22.6) (23.3) (23.0) (0.0) (0.0) (23.2) | (30.0)
Very Important 229 145 84 32 197 170 1 6 29 23
(59.6) (59.7) (59.6) (60.4) (59.5) (61.2) (33.3) (85.7) (51.8) | (57.5)

AAPI = Asian American/ Pacific Islander
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Table 35. Survey Question 35: Reasons for coming to Settegast for this health care visit-- This is where my insurance/ HCHD

told me/ the patient to come.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 75 41 34 10 65 55 0 1 10 9
(19.5) (16.9) (24.1) (18.9) (19.6) (19.8) (0.0) (14.3) (17.9) | (22.5)
Very 14 7 7 3 11 9 0 0 3 2
Unimportant (3.6) (2.9 (5.0 (5.7 (3.3) (3.2 (0.0) (0.0 (5.4) (5.0)
Unimportant 23 15 8 1 22 21 0 0 1 1
(6.0) (6.2) (5.7 (1.9) (6.6) (7.6) (0.0) (0.0) (1.8) (2.5)
Uncertain or 29 13 16 5 24 18 1 1 5 4
Neutral (7.6) (5.3 (11.3) (9.4) (7.3) (6.5) (33.3) (14.3) (8.9) (10.0)
Important 63 46 17 8 55 49 1 0 7 6
(16.4) (18.9) (12.1) (15.1) (16.6) (17.6) (33.3) (0.0) (125) | (15.0)
Very Important 180 121 59 26 154 126 1 5 30 18
(46.9) (49.8) (41.8) (49.1) (46.5) (45.3) (33.3) (71.4) (53.6) | (45.0)

AAPI = Asian American/ Pacific Islander
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Table 36. Survey Question 36: Reasons for choosing an ideal health care provider-- The patient likes the doctor.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 16 9 7 6 10 10 0 1 2 3
(4.2) (3.7 (5.0) (11.3) (3.0) (3.6) (0.0) (14.3) (3.6) (7.5)
Very 8 2 6 1 7 5 0 0 3 0
Unimportant (2.1) (0.8 (4.3 (1.9 (2.1) (1.8) (0.0) (0.0) (5.4) (0.0)
Unimportant 5 4 1 1 4 4 0 0 1 0
(1.3) (1.6) (0.7 (1.9) (1.2) (1.4) (0.0) (0.0) (1.8) (0.0)
Uncertain or 14 10 4 1 13 11 0 0 1 2
Neutral (3.6) (4.0 (2.8) (1.9 (3.9) (4.0) (0.0) (0.0) (1.8) (5.0)
Important 53 34 19 3 50 39 2 1 8 3
(13.8) (14.0) (13.5) (5.7) (15.1) (14.0) (66.7) (14.3) (14.3) (7.5)
Very Important 288 184 104 41 247 209 1 5 41 32
(75.0) (75.7) (73.8) (77.4) (74.6) (75.2) (33.3) (71.4) (73.2) | (80.0)

AAPI = Asian American/ Pacific Islander
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Table 37. Survey Question 37: Reasons for choosing an ideal health care provider-- The clinic is close to my or the patient’s

work.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 142 96 46 16 126 100 1 4 22 15
(37.0) (39.5) (32.6) (30.2) (38.1) (36.0) (33.3) (57.1) (39.3) | (37.5
Very 16 9 7 2 14 10 1 0 3 2
Unimportant (4.2) (3.7) (5.0) (3.8) (4.2) (3.6) (33.3) (0.0) (5.4) (5.0)
Unimportant 34 20 14 3 31 24 1 0 6 3
(8.9) (8.2) (9.9) (5.7) (9.4) (8.6) (33.3) (0.0) (10.7) (7.5)
Uncertain or 40 22 18 8 32 29 0 0 5 6
Neutral (10.4) (9.1) (12.8) (15.1) (9.7) (10.4) (0.0) (0.0) (8.9) (15.0)
Important 47 31 16 5 42 38 0 0 6 3
(12.2) (12.8) (11.3) (9.4) (12.7) (13.7) (0.0) (0.0) (10.7) (7.5)
Very Important 105 65 40 19 86 77 0 3 14 11
(27.3) (26.7) (28.4) (35.8) (26.0) (27.7) (0.0) (42.9) (25.0) | (27.5)

AAPI = Asian American/ Pacific Islander
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Table 38. Survey Question 38: Reasons for choosing an ideal health care provider-- The clinic will see the patient if they are

uninsured.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 47 38 9 5 42 39 1 0 4 3
(12.2) (15.6) (6.4) (9.4) (12.7) (14.0) (33.3) (0.0) (7.1) (7.5)
Very 11 4 7 2 9 8 0 0 %) 0
Unimportant (2.9 (1.6) (5.0 (3.8) (2.7 (2.9 (0.0) (0.0 (5.4) (0.0)
Unimportant 7 3 4 0 7 7 0 0 0 0
(1.8) (1.2) (2.8) (0.0) (2.1) (2.5) (0.0) (0.0) (0.0) (0.0)
Uncertain or 18 12 6 0 18 16 0 0 1 1
Neutral 4.7 (4.9 (4.3 (0.0) (5.4) (5.8 (0.0) (0.0 (1.8) (2.5)
Important 60 41 19 6 54 45 0 0 10 5
(15.6) (16.9) (13.5) (11.3) (16.3) (16.2) (0.0) (0.0) (17.9) | (12.5)
Very Important 241 145 96 40 201 163 2 7 38 31
(62.8) (59.7) (68.1) (75.5) (60.7) (58.6) (66.7) (100.0) (67.9) | (77.5)

AAPI = Asian American/ Pacific Islander
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Table 39. Survey Question 39: Reasons for choosing an ideal health care provider-- The clinic is on my or the patient’s

commute/ bus line.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 70 54 16 16 54 37 1 3 16 13
(18.2) (22.2) (11.3) (30.2) (16.3) (13.3) (33.3) (42.9) (28.6) | (32.5)
Very 12 6 6 2 10 8 0 0 4 0
Unimportant (3.1) (2.5 (4.3 (3.8) (3.0 (2.9 (0.0) (0.0 (7.1) (0.0)
Unimportant 16 11 5 2 14 10 0 0 3 3
(4.2) (4.5) (3.5) (3.8) (4.2) (3.6) (0.0) (0.0) (5.4) (7.5)
Uncertain or 23 14 9 4 19 16 1 0 2 4
Neutral (6.0 (5.8 (6.4) (7.5) (5.7 (5.8 (33.3) (0.0) (3.6) (10.0)
Important 60 40 20 9 51 43 0 0 8 9
(15.6) (16.5) (14.2) (17.0) (15.4) (15.5) (0.0) (0.0) (14.3) | (22.5)
Very Important 203 118 85 20 183 164 1 4 23 11
(52.9) (48.6) (60.3) (37.7) (55.3) (59.0) (33.3) (57.1) (41.1) | (27.5)

AAPI = Asian American/ Pacific Islander
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Table 40. Survey Question 40: Reasons for choosing an ideal health care provider-- The clinic takes the patient’s insurance.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 58 39 19 7 51 43 1 1 8 5
(15.1) (16.0) (13.5) (13.2) (15.4) (15.5) (33.3) (14.3) (14.3) | (12.5)
Very 6 3 3 0 6 5 0 0 1 0
Unimportant (1.6) (1.2) (2.1) (0.0) (1.8) (1.8) (0.0) (0.0) (1.8) (0.0)
Unimportant 8 5 3 0 8 7 1 0 0 0
(2.1) (2.1) (2.1) (0.0) (2.4) (2.5) (33.3) (0.0) (0.0) (0.0)
Uncertain or 10 3 7 2 8 7 0 0 1 2
Neutral (2.6) (1.2) (5.0) (3.8) (2.4) (2.5) (0.0) (0.0) (1.8) (5.0)
Important 55 36 19 7 48 44 0 0 5 6
(14.3) (14.8) (13.5) (13.2) (14.5) (15.8) (0.0) (0.0) (8.9) (15.0)
Very Important 247 157 90 37 210 172 1 6 41 27
(64.3) (64.6) (63.8) (69.8) (63.4) (61.9) (33.3) (85.7) (73.2) | (67.5)

AAPI = Asian American/ Pacific Islander
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Table 41. Survey Question 41: Reasons for choosing an ideal health care provider-- I/ the patient likes the clinic staff.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 15 9 6 4 11 10 0 0 1 4
(3.9) (3.7 (4.3) (7.5) (3.3) (3.6) (0.0) (0.0) (1.8) (10.0)
Very 7 3 4 0 7 4 1 0 2 0
Unimportant (1.8) (1.2 (2.8) (0.0) (2.1) (1.9 (33.3) (0.0) (3.6) (0.0)
Unimportant 6 5 1 1 5 4 0 0 2 0
(1.6) (2.1) (0.7 (1.9) (1.5) (1.4) (0.0) (0.0) (3.6) (0.0)
Uncertain or 22 17 5 2 20 16 1 1 3 1
Neutral (5.7) (7.0 (3.5 (3.8) (6.0 (5.8 (33.3) (14.3) (5.4) (2.5)
Important 73 46 27 11 62 56 0 0 10 7
(19.0) (18.9) (19.1) (20.8) (18.7) (20.1) (0.0) (0.0) (1790 | (17.5)
Very Important 261 163 98 35 226 188 1 6 38 28
(68.0) (67.1) (69.5) (66.0) (68.3) (67.6) (33.3) (85.7) (67.9) | (70.0)

AAPI = Asian American/ Pacific Islander
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Table 42. Survey Question 42: Reasons for choosing an ideal health care provider-- The clinic is close to my or the patient’s

school/ child care provider.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 186 117 69 26 160 125 2 6 34 19
(48.4) (48.1) (48.9) (49.1) (48.3) (45.0) (66.7) (85.7) (60.7) | (47.5)
Very 9 4 5 1 8 7 0 0 2 0
Unimportant (2.3) (1.6) (3.5 (1.9 (2.4) (2.5 (0.0) (0.0 (3.6) (0.0)
Unimportant 37 24 13 6 31 24 1 0 6 6
(9.6) (9.9 (9.2) (11.3) (9.4) (8.6) (33.3) (0.0) (10.7) | (15.0
Uncertain or 30 18 12 4 26 25 0 0 1 4
Neutral (7.8) (7.4) (8.5) (7.5) (7.9 (9.0 (0.0) (0.0 (1.8) (10.0)
Important 44 25 19 6 38 33 0 0 5 6
(11.5) (10.3) (13.5) (11.3) (11.5) (11.9 (0.0) (0.0) (8.9) (15.0)
Very Important 78 55 23 10 68 64 0 1 8 5
(20.3) (22.6) (16.3) (18.9) (20.5) (23.0) (0.0 (14.3) (14.3) | (12.5)

AAPI = Asian American/ Pacific Islander
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Table 43. Survey Question 43: Reasons for choosing an ideal health care provider-- The clinic offers free or low-cost doctor’s

Visits.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 20 14 6 3 17 15 0 0 4 1
(5.2) (5.8) (4.3) (5.7 (5.1) (5.4) (0.0) (0.0) (7.1) (2.5)
Very 8 4 4 1 7 6 0 0 2 0
Unimportant (2.1) (1.6) (2.8) (1.9 (2.1) (2.2) (0.0) (0.0) (3.6) (0.0)
Unimportant 7 4 3 1 6 5 0 0 1 1
(1.8) (1.6) (2.1) (1.9) (1.8) (1.8) (0.0) (0.0) (1.8) (2.5)
Uncertain or 11 4 7 1 10 8 0 0 3 0
Neutral (2.9 (1.6) (5.0 (1.9 (3.0 (2.9 (0.0) (0.0) (5.4) (0.0)
Important 67 48 19 8 59 49 1 0 8 9
(17.4) (19.8) (13.5) (15.1) (17.8) (17.6) (33.3) (0.0) (14.3) | (22.5)
Very Important 271 169 102 39 232 195 2 7 38 29
(70.6) (69.5) (72.3) (73.6) (70.1) (70.1) (66.7) (100.0) (67.9) | (72.5)

AAPI = Asian American/ Pacific Islander
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Table 44. Survey Question 44: Reasons for choosing an ideal health care provider-- The insurance company/ HCHD tells me/

the patient where to go.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 72 37 35 7 65 54 1 0 13 4
(18.8) (15.2) (24.8) (13.2) (19.6) (19.4) (33.3) (0.0) (23.2) | (10.0)
Very 15 10 5 3 12 10 0 0 1 4
Unimportant (3.9) (4.1) (3.5) (5.7) (3.6) (3.6) (0.0) (0.0) (1.8) (10.0)
Unimportant 28 19 9 1 27 21 0 0 5 2
(7.3) (7.8) (6.4) (1.9) (8.2) (7.6) (0.0) (0.0) (8.9) (5.0)
Uncertain or 49 29 20 5 44 38 0 1 6 4
Neutral (12.8) (11.9) (14.2) (9.4) (13.3) (13.7) (0.0) (14.3) (10.7) | (10.0)
Important 58 37 21 5 53 46 2 1 4 5
(15.1) (15.2) (14.9) (9.4) (16.0) (16.5) (66.7) (14.3) (7.1) (12.5)
Very Important 162 111 51 32 130 109 0 5 27 21
(42.2) (45.7) (36.2) (60.4) (39.3) (39.2) (0.0) (71.4) (48.2) | (52.5)

AAPI = Asian American/ Pacific Islander
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Table 45. Survey Question 45: Reasons for choosing an ideal health care provider-- They can see the patient quickly.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 15 9 6 1 14 11 0 0 2 2
(3.9 (3.7 (4.3) (1.9) (4.2) (4.0) (0.0) (0.0) (3.6) (5.0)
Very 7 3 4 1 6 5 0 0 2 0
Unimportant (1.8) (1.2) (2.8) (1.9) (1.8) (1.8) (0.0) (0.0) (3.6) (0.0)
Unimportant 6 5 1 1 5 4 1 0 1 0
(1.6) (2.1) (0.7 (1.9) (1.5) (1.4) (33.3) (0.0) (1.8) (0.0)
Uncertain or 30 19 11 4 26 18 2 0 6 4
Neutral (7.8) (7.8) (7.8) (7.5) (7.9 (6.5) (66.7) (0.0 (10.7) | (10.0
Important 86 57 29 11 75 65 0 3 9 9
(22.4) (23.5) (20.6) (20.8) (22.7) (23.4) (0.0) (42.9) (16.1) | (22.5)
Very Important 240 150 90 35 205 175 0 4 36 25
(62.5) (61.7) (63.8) (66.0) (61.9) (62.9) (0.0) (57.1) (64.3) | (62.5)

AAPI = Asian American/ Pacific Islander




Table 46. Survey Question 46: Reasons for choosing an ideal health care provider-- They can see the patient when it is

convenient for me or the patient.

8T

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 16 14 2 1 15 13 0 0 1 2
(4.2) (5.8) (1.4) (1.9) (4.5) (4.7 (0.0) (0.0) (1.8) (5.0)
Very 13 7 6 2 11 9 0 0 4 0
Unimportant (3.4) (2.9) (4.3 (3.8) (3.3) (3.2 (0.0) (0.0 (7.0) (0.0
Unimportant 11 5 6 2 9 8 0 0 3 0
(2.9) (2.1) (4.3) (3.8) (2.7) (2.9) (0.0) (0.0) (5.4) (0.0)
Uncertain or 34 25 9 3 31 25 2 0 3 4
Neutral (8.9 (10.3) (6.4) (5.7 (9.4) (9.0 (66.7) (0.0 (5.4) (10.0)
Important 86 57 29 12 74 63 0 3 10 10
(22.4) (23.5) (20.6) (22.6) (22.4) (22.7) (0.0) (42.9) (17.9) | (25.0)
Very Important 224 135 89 33 191 160 1 4 35 24
(58.3) (55.6) (63.1) (62.3) (57.7) (57.6) (33.3) (57.1) (62.5) | (60.0)

AAPI = Asian American/ Pacific Islander
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Table 47. Survey Question 47: Reasons for choosing an ideal health care provider-- The clinic is close to the patient’s home.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 28 19 9 5 23 21 0 0 4 3
(7.3) (7.8) (6.4) (9.4) (6.9) (7.6) (0.0) (0.0) (7.1) (7.5)
Very 9 4 5 3 6 3 0 0 4 2
Unimportant (2.3) (1.6) (3.5) (5.7 (1.8) (1.2) (0.0) (0.0 (7.0) (5.0)
Unimportant 18 9 9 2 16 11 1 0 4 2
(4.7 (3.7 (6.4) (3.8) (4.8) (4.0) (33.3) (0.0) (7.1) (5.0)
Uncertain or 22 10 12 4 18 15 1 0 1 5
Neutral (5.7) (4.1) (8.5) (7.5) (5.4) (5.4) (33.3) (0.0 (1.8) (12.5)
Important 79 53 26 7 72 58 0 1 10 10
(20.6) (21.8) (18.4) (13.2) (21.8) (20.9) (0.0) (14.3) (17.9) | (25.0)
Very Important 228 148 80 32 196 170 1 6 33 18
(59.4) (60.9) (56.7) (60.4) (59.2) (61.2) (33.3) (85.7) (58.9) | (45.0)

AAPI = Asian American/ Pacific Islander
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Table 48. Survey Question 48: Reasons for choosing an ideal health care provider-- The clinic was recommended by a friend or

relative.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 105 71 34 16 89 69 1 3 19 13
(27.3) (29.2) (24.1) (30.2) (26.9) (24.8) (33.3) (42.9) (339 | (325
Very 12 7 5 0 12 10 0 0 2 0
Unimportant (3.1) (2.9) (3.5) (0.0) (3.6) (3.6) (0.0) (0.0) (3.6) (0.0)
Unimportant 24 7 17 2 22 17 2 0 4 1
(6.3 (2.9 (12.1) (3.8) (6.6) (6.1) (66.7) (0.0) (7.1) (2.5)
Uncertain or 25 15 10 1 24 19 0 0 5 1
Neutral (6.5) (6.2) (7.1) (1.9) (7.3) (6.8) (0.0) (0.0) (8.9) (2.5)
Important 78 52 26 14 64 56 0 0 9 13
(20.3) (21.4) (18.4) (26.4) (19.3) (20.1) (0.0) (0.0 (16.1) | (32.5)
Very Important 140 91 49 20 120 107 0 4 17 12
(36.5) (37.4) (34.8) (37.7) (36.3) (38.5) (0.0) (57.1) (30.4) | (30.0)

AAPI = Asian American/ Pacific Islander
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Table 49. Survey Question 49: Reasons for choosing an ideal health care provider-- They speak the patient’s language.

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 20 13 7 6 14 11 0 0 2 7
(5.2) (5.3) (5.0) (11.3) (4.2) (4.0) (0.0) (0.0) (3.6) (17.5)
Very 5 1 4 1 4 3 0 0 2 0
Unimportant (1.3) (0.4) (2.8) (1.9 (1.2) (1.2) (0.0) (0.0) (3.6) (0.0)
Unimportant 9 6 3 2 7 5 1 0 1 2
(2.3) (2.5) (2.1) (3.8) (2.1) (1.8) (33.3) (0.0) (1.8) (5.0)
Uncertain or 11 5 6 3 8 7 0 0 4 0
Neutral (2.9) (2.1) (4.3 (5.7 (2.4) (2.5 (0.0) (0.0) (7.1) (0.0)
Important 70 44 26 9 61 50 1 1 10 8
(18.2) (18.1) (18.4) (17.0) (18.4) (18.0) (33.3) (14.3) (17.9) | (20.0)
Very Important 269 174 95 32 237 202 1 6 37 23
(70.1) (71.6) (67.4) (60.4) (71.6) (72.7) (33.3) (85.7) (66.1) | (57.5)

AAPI = Asian American/ Pacific Islander




vt

Table 50. Survey Question 50: Reasons for choosing an ideal health care provider-- They can meet all of the patient’s health

needs.
Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Not Applicable 5 3 2 0 5 5 0 0 0 0
(1.3) (1.2) (1.4) (0.0) (1.5) (1.8) (0.0) (0.0) (0.0) (0.0)
Very 9 2 7 1 8 7 0 0 2 0
Unimportant (2.3) (0.8) (5.0 (1.9 (2.4) (2.5 (0.0) (0.0) (3.6) (0.0)
Unimportant 4 3 1 1 3 2 1 0 0 1
(1.0) (1.2) (0.7 (1.9) (0.9) (0.7 (33.3) (0.0) (0.0) (2.5)
Uncertain or 9 5 4 0 9 8 0 0 0 1
Neutral (2.3) (2.1) (2.8) (0.0) (2.7 (2.9 (0.0) (0.0 (0.0) (2.5)
Important 61 43 18 14 47 40 1 0 10 10
(15.9) (17.7) (12.8) (26.4) (14.2) (14.4) (33.3) (0.0 (17.9) | (25.0)
Very Important 296 187 109 37 259 216 1 7 44 28
(77.1) (77.0) (77.3) (69.8) (78.2) (77.7) (33.3) (100.0) (78.6) | (70.0)

AAPI = Asian American/ Pacific Islander
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Table 51. Survey Question 51: Does the patient live in one place or split time between residences?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
One Location 374 240 134 53 321 269 3 7 55 40
(97.4) (98.8) (95.0) (100.0) (97.0) (96.8) (100.0) (100.0) (98.2) | (100.0)
More Than 10 3 7 0 10 9 0 0 1 0
One Location (2.6) (1.2) (5.0) (0.0) (3.0 (3.2 (0.0) (0.0 (1.8 (0.0)

AAPI = Asian American/ Pacific Islander




— AAPI = Asian American/ Pacific Islander
SN
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Table 52. Survey Question 52: How long has the patient lived at the current primary residence?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%0) (%) (%) (%) (%) (%) (%) (%) (%)
Less than one 64 16 48 6 58 42 0 0 18 4
year (16.7) (6.6) (34.0) (11.3) (17.5) (15.1) (0.0) (0.0) (32.1) | (10.0
One year 43 24 19 5 38 31 1 2 7 2
(11.2) (9.9) (13.5) (9.9 (11.5) (11.2) (33.3) (28.6) (12.5) (5.0)
Two years 35 21 14 4 31 24 0 3 5 3
(9.1) (8.6) (9.9) (7.5) (9.4) (8.6) (0.0) (42.9) (8.9) (7.5)
More than two 242 182 60 38 204 181 2 2 26 31
years (63.0) (74.9) (42.6) (71.7) (61.6) (65.1) (66.7) (28.6) (46.4) | (77.5)




Table 53. Survey Question 53: Does the patient work in one place or go to different locations?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
One location 99 64 35 12 87 78 0 2 13 6
(25.8) (26.3) (24.8) (22.6) (26.3) (28.1) (0.0) (28.6) (23.2) | (15.0
Different, set 16 9 7 7 9 9 0 0 1 6
locations (4.2) (3.7) (5.0) (13.2) (2.7) (3.2) (0.0) (0.0 (1.8) (15.0)
Different, 11 3 8 1 10 7 0 0 2 2
unknown (2.9) (1.2) (5.7) (1.9) (3.0) (2.5) (0.0) (0.0 (3.6) (5.0
locations
Does not work 258 167 91 33 225 184 3 5 40 26
(67.2) (68.7) (64.5) (62.3) (68.0) (66.2) (100.0) (71.4) (71.4) | (65.0)

'_\
& AAPI = Asian American/ Pacific Islander
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Table 54. Survey Question 54: Which ONE reason is the MOST important when choosing a doctor/ clinic for the patient?

Gender Ethnicity Race
N=384 | Female | Male | Hispanic Not African | AAPI | Native | White | Other
Hispanic | American American
N=243 | N=141 N=53 N=331 N=278 | N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) | (%)
They can see the patient quickly 97 58 39 7 90 78 1 3 8 7
when | call for an appointment (25.3) | (23.9) | (27.7) (13.2) (27.2) (28.1) |(33.3)| (42.9) |(14.3)|(17.5)
The clinic is close to my/ the 5 3 2 1 4 4 0 0 1 0
patient’s work (1.3) (1.2) (1.4) (1.9) (1.2) (1.4) (0.0 (0.0) (1.8) | (0.0
The clinic will see the patient if 45 31 14 4 41 36 1 1 3 4
they are uninsured (11.7) | (12.8) (9.9) (7.5) (12.4) (12.9) |(33.3)| (14.3) (5.4) | (10.0)
The clinic was recommended by a 4 2 2 0 4 3 0 0 1 0
friend or relative (1.0) (0.8) (1.4) (0.0) (1.2) (1.1) (0.0 (0.0) (1.8) | (0.0
The clinic is close to the patient’s 46 32 14 11 35 33 0 0 9 4
home (12.0) | (13.2) (9.9) (20.8) (10.6) (11.9) (0.0) (0.0) (16.1) | (10.0)
I/ the patient like the doctor 40 25 15 6 34 28 0 1 4 7
(10.4) | (10.3) | (10.6) (11.3) (10.3) (10.1) (0.0 (14.3) (7.1) | (17.5)
The clinic is on my/ the patient’s 6 1 5 1 5 4 0 0 1 1
commute/ bus line (1.6) (0.4) (3.5) (1.9) (1.5) (1.4) (0.0) (0.0) (1.8) | (2.5)
They speak the patient’s language 3 0 3 1 2 1 0 0 1 1
(0.8) (0.0) (2.1) (1.9) (0.6) (0.4) (0.0 (0.0) (1.8) | (2.5
The clinic is close to my/ the 0 0 0 0 0 0 0 0 0 0
patient’s school (0.0 (0.0) (0.0 (0.0) (0.0) (0.0) (0.0 (0.0) (0.0) | (0.0
The clinic takes the patient’s 13 10 3 2 11 9 0 0 1 3
insurance (3.4) (4.1) (2.1) (3.8) (3.3) (3.2) (0.0) (0.0) (1.8) | (7.5)
They can meet all of the patient’s 60 38 22 6 54 41 1 1 12 5
health care needs (15.6) | (15.6) | (15.6) (11.3) (16.3) (147) 1(333)| (143) |(21.4) | (12.5)
They can see patient when it is 6 4 2 0 6 5 0 0 1 0
convenient for me or the patient (1.6) (1.6) (1.4) (0.0) (1.8) (1.8) (0.0) (0.0) (1.8) | (0.0)
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Table 54, cont.Survey Question 54: Which ONE reason is the MOST important when choosing a doctor/ clinic for the patient?

Gender Ethnicity Race
N=384 | Female | Male | Hispanic Not African | AAPI | Native | White | Other
Hispanic | American American
N=243 | N=141 N=53 N=331 N=278 | N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) | (%)
The clinic is close to my/ the 0 0 0 0 0 0 0 0 0 0
patient’s child care provider (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) | (0.0
The clinic offers free or low cost 28 22 6 10 18 16 0 1 6 5
doctor’s visits (7.3) (9.1) (4.3) (18.9) (5.4) (5.8) (0.0 (14.3) | (10.7) | (12.5)
My/ the patient’s insurance or 12 5 7 3 9 5 0 0 5 2
HCHD tells the patient where to (3.1) (2.1) (5.0 (5.7) 2.7) (1.8) (0.0) (0.0) (8.9) | (5.0
go
I/ the patient likes the clinic staff 6 3 3 0 6 5 0 0 0 1
(1.6) (1.2) (2.1) (0.0) (1.8) (1.8) (0.0) (0.0) (0.0) | (2.5
Other 10 8 2 1 9 8 0 0 2 0
(2.6) (3.3) (1.4) (1.9) (2.7) (2.9) (0.0 (0.0) (3.6) | (0.0
Don’t know 3 1 2 0 3 2 0 0 1 0
(0.8) (0.4) (1.4) (0.0) (0.9) (0.7) (0.0) (0.0) (1.8) | (0.0

AAPI = Asian American/ Pacific Islander
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Table 55. Survey Question 55: How far did the patient travel to get to the clinic today?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Less than one 43 31 12 5 38 36 0 0 3 4
mile (11.2) (12.8) (8.5) (9.4) (11.5) (12.9) (0.0) (0.0) (5.4) (10.0)
Between one 156 95 61 21 135 117 1 3 20 15
and five miles (40.6) (39.1) (43.3) (39.6) (40.8) (42.1) (33.3) (42.9) (35.7) | (37.5)
Between five 94 53 41 10 84 65 0 1 18 10
and ten miles (24.5) (21.8) (29.1) (18.9) (25.4) (23.4) (0.0) (14.3) (32.1) | (25.0)
More than ten 67 45 22 13 54 42 2 2 11 10
miles (17.4) (18.5) (15.6) (24.5) (16.3) (15.1) (66.7) (28.6) (19.6) | (25.0)
Don’t know 24 19 5 4 20 18 0 1 4 1
(6.3) (7.8) (3.5) (7.5) (6.0) (6.5) (0.0) (14.3) (7.1) (2.5)

AAPI = Asian American/ Pacific Islander
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Table 56. Survey Question 56: How much farther would the patient have been willing to travel to get to the clinic today?

Gender Ethnicity Race
N =384 Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
No farther 85 58 27 9 76 68 2 1 8 6
(22.1) (23.9) (19.1) (17.0) (23.0) (24.5) (66.7) (14.3) (14.3) | (15.0
Up to five more 97 61 36 16 81 66 0 2 16 13
miles (25.3) (25.1) (25.5) (30.2) (24.5) (23.7) (0.0) (28.6) (28.6) | (32.5)
Up to ten more 59 35 24 12 47 37 0 1 10 11
miles (15.4) (14.4) (17.0) (22.6) (14.2) (13.3) (0.0) (14.3) (17.9) | (27.5)
More than ten 81 50 31 12 69 56 0 2 17 6
miles (21.1) (20.6) (22.0) (22.6) (20.8) (20.1) (0.0) (28.6) (30.4) | (15.0)
Don’t know 62 39 23 4 58 51 1 1 5 4
(16.1) (16.0) (16.3) (7.5) (17.5) (18.3) (33.3) (14.3) (8.9) (10.0)

AAPI = Asian American/ Pacific Islander
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Table 57. Survey Question 57: How long did it take the patient to get here today?

Gender Ethnicity Race
N=2384 | Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Less than five 31 22 9 3 28 26 0 0 1 4
minutes (8.1) (9.1) (6.4) (5.7) (8.5) (9.9) (0.0) (0.0) (1.8) (10.0)
Between five and 92 72 20 16 76 68 1 1 14 8
ten minutes (24.0) (29.6) (14.2) (30.2) (23.0) (24.5) (33.3) (14.3) (25.0) | (20.0)
Between ten and 89 64 25 11 78 67 0 5 10 7
fifteen minutes (23.2) (26.3) (17.7) (20.8) (23.6) (24.1) (0.0) (71.4) (1790 | (17.5)
More than fifteen 163 80 83 22 141 111 2 1 29 20
minutes (42.4) (32.9) (58.9) (41.5) (42.6) (39.9) (66.7) (14.3) (561.8) | (50.0)
Don’t know 9 5 4 1 8 6 0 0 2 1
(2.3) (2.1) (2.8) (1.9) (2.4) (2.2) (0.0) (0.0) (3.6) (2.5)

AAPI = Asian American/ Pacific Islander




Table 58. Survey Question 58: How much longer would the patient have been willing to travel to get to the clinic today?
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Gender Ethnicity Race
N=2384 | Female Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141| N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
No longer 68 46 22 6 62 58 1 1 3 5
(17.7) (18.9) (15.6) (11.3) (18.7) (20.9) (33.3) (14.3) (5.4) (12.5)
Up to five 49 40 9 8 41 37 1 1 7 3
minutes longer (12.8) (16.5) (6.4) (15.1) (12.4) (13.3) (33.3) (14.3) (12.5) (7.5)
Up to ten minutes 60 40 20 14 46 39 0 0 12 9
longer (15.6) (16.5) (14.2) (26.4) (13.9) (14.0) (0.0) (0.0) (21.4) | (22.5)
More than ten 153 83 70 22 131 100 1 4 28 20
minutes longer (39.8) (34.2) (49.6) (41.5) (39.6) (36.0) (33.3) (57.1) (50.0) | (50.0)
Don’t know 54 34 20 3 51 44 0 1 6 3
(14.1) (14.0) (14.2) (5.7) (15.4) (15.8) (0.0) (14.3) (10.7) (7.5)

AAPI = Asian American/ Pacific Islander
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Table 59. Survey Question 59: When completing forms for the patient at the doctor’s office, what address do you typically

provide?
Gender Ethnicity Race
N =384 | Female | Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141 | N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
The patient’s 341 222 119 49 292 244 3 7 49 38
primary residence (88.8) (91.4) | (84.4) (92.5) (88.2) (87.8) (100.0) (100.0) (87.5) | (95.0)
address
A mailing address 17 9 8 1 16 16 0 0 1 0
that is not the (4.4) (3.7) (5.7) (1.9) (4.8) (5.8) (0.0 (0.0) (1.8) (0.0
patient’s primary
residence
A Post Office Box 4 3 1 0 4 4 0 0 0 0
(PO Box) (1.0) (1.2) (0.7) (0.0) (1.2) (1.4) (0.0) (0.0) (0.0) (0.0)
A billing address 4 0 4 0 4 3 0 0 1 0
that is not the (1.0) (0.0 (2.8) (0.0 (1.2) (1.2) (0.0 (0.0 (1.8) (0.0
patient’s primary
residence
An address for 2 1 1 1 1 1 0 0 1 0
another person who (0.5) (0.4) (0.7) (1.9 (0.3) (0.4) (0.0 (0.0) (1.8) (0.0
helps the patient
pay the bills

AAPI = Asian American/ Pacific Islander
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Table 59, cont.Survey Question 59: When completing forms for the patient at the doctor’s office, what address do you typically

provide?
Gender Ethnicity Race
N =384 | Female | Male | Hispanic Not African AAPI Native White | Other
Hispanic | American American
N=243 | N=141 | N=53 N= 331 N= 278 N=3 N=7 N=56 | N=40
n n n n n n n n n n
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
The patient’s work 1 1 0 0 1 1 0 0 0 0
address (0.3) (0.4) (0.0) (0.0) (0.3) (0.4) (0.0) (0.0) (0.0) (0.0)
None 2 1 1 0 2 1 0 0 0 1
(0.5) (0.4) (0.7) (0.0 (0.6) (0.4) (0.0 (0.0) (0.0) (2.5)
False address 1 0 1 0 1 1 0 0 0 0
information (0.3) (0.0) (0.7) (0.0) (0.3) (0.4) (0.0) (0.0) (0.0) (0.0)
Other 5 2 3 0 5 3 0 0 2 0
(1.3) (0.8) (2.1) (0.0 (1.5) (1.2) (0.0 (0.0) (3.6) (0.0)
Don’t know 7 4 3 2 5 4 0 0 2 1
(1.8) (1.6) (2.1) (3.8) (1.5 (1.4 (0.0 (0.0) (3.6) (2.5)

AAPI = Asian American/ Pacific Islander
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Figure 1. Map of the Harris County Hospital District (HCHD) Community Health Center Service Areas

HCHD Community Health Center Service Areas

W Settegast Comma

[ Zettegast Senice

Il Acres Home Sarvioe

0 Alding Sarvice Araa
Baytown Sasvice Aea

BB Cais de Amigos Servics Ajes

B MUK Servece Area
Modtreenst Sardon Arna
Paoples Service Ares

Bl Fipley Service Area

Bl Squatty Lyons Sedvice Araa

Bl Stawbery Service Ara

[ Hauris County

2P Coden



Figure 2. Representation of Activity Space Data
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Figure 3. Health Center Service Area using the Griffith Commitment Index, 2004
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Figure 4. Map of Subjects’ Home Locations
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Figure 5. Map of Subjects’ Activity Locations
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Figure 6. Map of Subjects’ Activity Locations, Weighted
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Figure 7. Map of the Service Area Calculated Using Multiple Location Time Weighted Index (MLTWI1)

Multiple Location Time Weighted Index Sejiice
rea (ZIPs Containing 80.5% of Sub e .;;;;-_:.: Adli
Locations BasSe "t of ZIP)

191

ZIP l':ndn e
Mloos-zo0 [
[ 300-1790
[ ] 18.00. 1800
0 20000 - 1745 59
R 1.750.00 - 20,888 57
[ Hauris County

2IP Codes



91

Figure 8. Map of the Comparison of MLTWI Service Area and Subjects’ Activity Locations
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Figure 9. Map of the Comparison of MLTW!I Service Area and Subjects’ Activity Locations, Weighted

HCHD Community Health Center Service Areas
bjects' Weighted Activity Locations
@

. U to Once &

.‘UﬂhEmDﬂ

I Settegast Service Are
I Acoes Home Sanvicoe
U Akdme Servce Area
Baytown Sadvice Alea
B Casa de Amigos Service Ares ()
B MILK Servecn Arna @
Bicativesl Sarvice Arsa
Paopled Saniok Ares
Il Fipley Service Area
I Squaity Lyons Sedvice Aren

€97

B Svawbemy Sernce Area

[ Hauris County
2P Codes



141"

Figure 10.Map of the Service Area Calculated Using Griffith Commitment Index (GCI)
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Figure 11.Map of the Comparison of GCI Service Area and Subjects’ Home Locations
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Figure 12.Map of the Comparison of GCI Service Area and HCHD Community Health Center Service Areas
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Figure 13.Map of the Comparison of MLTWI Service Area and HCHD Community Health Center Service Areas
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Figure 14.Map of the Comparison of HCHD Community Health Center, MLTW!I and GCI Service Areas
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Figure 15.Map of MLTW!I Service Area Calculated Using Health Locations Only
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Figure 16.Map of MLTWI Service Area Calculated Using Non-Health Locations Only
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Figure 17.Map of MLTWI Service Area Calculated Using Only Locations Visited At Least Once a Week
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Figure 18.Map of MLTWI Service Area Calculated Using Only Locations Visited At Least Every Day
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Figure 19.Map of MLTWI Service Area Calculated Using Only Locations Visited At Least 2.5 Hours per Visit
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Figure 20.Map of MLTWI Service Area Calculated Using Only Locations Visited At Least 9 Hours per Visit
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Figure 21.Map of Comparison of MLTWI Service Areas Using All Locations vs. Health Locations
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Figure 22.Map of Comparison of MLTWI Service Areas Using All Locations vs. Non-Health Locations




Figure 23.Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least Once a Week
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Figure 24.Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least Every Day
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Figure 25.Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least 2.5 Hours per Visit
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Figure 26.Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least 9 Hours per Visit
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Appendix A. Health Care Choice Surveys

Health Care Choice Survey Survey £____

Most of the people completing this survey will be a patient at the bealth center whio
makes his af her o dedisions about their health care. Some people completing this
survey will be the declsion maker for children of dependent adults. If you are not the
health care decision maker for yourself or a patient at Settegast Health Center
today, yvou should not complete this form,

Thank you

L i L - - . - -

Please circle the number that best fits your answer. Every question should have
only one answer,

1. What is today"s date?

SR AL 7
mm dd  yyyy

2. Are you the patient today?
Yes., |
Mo.. 2
3. Are you filling this survey out for yourself or for someone alse?
Mysell .. 1 9 Goto Question 5
Somenne else . 2 = Go to Question 4

“*Cnly answer question 4 if you answered "Someone else- 2° to question 3
4, It you are Tilling ot the sureey Tor someoans else, doopon choose sdwere thisy go fod
health care?
Yes... |

No.... 2

“*If you chose “No- 27 for guestion 4, please STOPF. Do not continue- refurn the
survey to the team. Thank you for trying to participate.**

Page | ol 9
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Health Care Choice Survey Survey & ..
5. How often does mtmmumuilv soe Ay misdical dotor®

Uisually mower 0
i, TR T YR R —— = 1
Two thmes & year................ w2
Thiee or more times 4 year..... 3

f. Hawe you or the patient been told or know that he or she has gone to the emergency
room for something that could have been taken care of at a doctor’s office or clinlc?
| L ST S |
' .
Don't Know.,... 99

7. The patient has a medical doctor) clinic he or she goes 1o regularly.

Don't Know..... 9%

A, Setlegast Heglth Center is where the patient receives most of his or her healthoans,
g | LSRR TP ]

[« KN
Don't Know..... 99

9. How many times has the patien] been to Settegast Health Center in the past § years?

.o 1 O T oy Lt
Rl e B e )
TR e e TR

Three or more times..... 1

10, How many times has the patient been to Settegast Health Center in the past year?

TSR i
BV o i v ik i T |
Twice, .. ; IR |
T o Fare Cimds,.. i

1021 Feeld | have a choice when choosing a medical doctor) clinic for the patient.
y || Seee Sy
1, | PR ERa 2
Bon't Know..... 99

Page 2 of 9
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Health Care Choice Survey Survey =_
12,1 cansidered godng’ raking the patiedil 1o ather doctors) chinkes) hialth ¢ane
locations before choosing bo come (o Sattegast Health Center today.
f || I |
o [+ R P
Don't Know._.... 99

13. The location of a medical doctor/ clinic is iImportant to me.

14, The lacation of 4 medical docton clinee is the most impartant Tactar i £ hoos i
wihere (o receive health care.
¥ 1 G0 Do Ciestion 15
M e, & 9 Go to Question 16
Don't Know..... 99 = Go bo Question 15

15 The MOST impodtant factor in choosing a medical doctor/ clinic is whether the
location is MMWML

) [ PSR TRas 1
Don't Know...... 99

TG Where dsd the patient comie diredctly Troim (o get 1o Settegast Health Centeq 1oday?

The patient Came T B, i brsees s sie bbbt s eb s 1
Thee patient came from work,., d
The patient came [rom “hnﬂl Ty 3
The patient came fram their :hlr{! Cdrg pmrde-r 4 CHOOSE
The patient came from wheng They Worship. .o, 5 OMLY ONE
The patient came [rom ahnpplng & ANSWER,
The patient came from a volunieer bocation.._..____._..___ .. &  PLEASE.
The patient came from dining out.. i
The patient came from a place of entertainment.__..._..__....... 5
The patient came fram another doctor's or dentist’s office..., 10
The patlent came from a friend or relative’s house ... 11
P IIT be iem  mo e  sap m p t e B8
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Health Care Choice Survey Survey £____

Please circle the number that correspends to how important the reason listed was
when you chose to come to Settegast Health Center today,

= § i |5.1z| =
=8|z : $E|2|z¢
ZZ|2F(F |38/ 2/ 22
Fl 3|s |[£%|2] =
= =
17, The clinic iy elose 1o Uhe patient’'s hame. L] 1 2 3 4 5
&, They can meet all of the patiem's healith o 1 3 4 5
nieds,
1!.Thd1nkhqu?-nww-|hmu'1 5 : 3 | & 5
___ school/ child care provider.
20, The clinic was recommendsd by a Tnend o 1 3 . a .
of it latinee.
H.Thuﬁhkilth_lqlqmw1hpnhrl'i 8 i . 3 g 5
Pt winfk bocatian.
22, The patient has always come Bere. 1] ] F 1 dl 5
23, The clinic |5 an my of the patient’s o ' 2 ) ‘ 5
commute bus fEne.
24, The clinic takes the patkent's inudance. i 1 a L] L g
25. The clinic is clove 1o my or the patient's 5 | : = ||A 5
farmer school/ child care provider.
2, 'I'h-u climic affery fied or oaw-coat doclor's o 1 2 1 4 .
whsits,
27, Thay could see the patiend quickly, 1] | P 3 4 &
28, They could see the patlend when it was 0 1 2 ) 2 5
cofwdnien Fof mse af the pationt.
??‘.Thdllb:ﬂli!llhlll_lhﬂﬂ“ﬂ“ 0 1 2 . 4 5
unimured.
30, The patient likes the doctor. o 1 2 | 4 5
31, Thi elinle is eloss to the patient's foomsr 7 ¢ 2 y d g
home,
32, They speak the patier’s language. 0 i 2 L] 4 5
13, The elinle Iy clows boomy or the patient™s 0 ' 2 3 4 g
work,
T, 1S vhe patient Ehes the climic araif, 0 1 2 | 4 5
35, This is where mry insurance,/ HOHD told o : 3 5 ‘ g
me) the patient to come.
Page 4 af 9
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Sureey £

Please circle the number that correspands to haw important the reason listed

would be when h r I
z 5 5 ; - E g
$5FE| Y |33(E |83
§|"EIfE |Ez|E|E
2| =2 =
I, The pationt likes the docror, 0 1 i E. 5
37, The clinic is close to my or the patient's
L] 1 & 3 5
ok
18, The clinic will soe the patient if they ame o | 3 3 g
umina e,
3%, The diinic is on vy or the patient's 5 1 3 3 5
commate bus [ne.
40, The elinie takes 1he pali=nl's
insurance, b ; . 4 ’
41, If the pateent likes Ehe clinic staff, i i) 2 3 5
42, The climic is cloaes 0o oy or thee patient s
schpndf child care provider, ¢ s . : g
41. The clinic oflers free or
low-coad doctor’s wiits, L g E : 5
A4, The insurance compary 4 | 2 5 5
HCHD tedls me ) the patiem whes 1o go.
A%, They cian see Lhe pathent guickly. [1] 1 2 3 5
A, Thity can 2@ the patkepd when it iy G I . . %
comenient lor me or he patient,
47, The clinic is closs Mo the patient’s home. 1] ] F3 i 5
Al The elinle way recommsnded 5 | . 3 §
by & lisend or relilnie.
45, They apeak the patient's Linguspe. 0 1 F 3 5
50, They can mest &l of the patient’s healih & | " 3 5
regd s,

51. Does the patient live in one place or split time botween residences?

ﬂﬁmtmﬂmmnmthnmhmﬂmm

Page & af 9
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Health Care Choice Survey Survey £

& 2. How long has the patient lived at the current primary residence?

Lass than one year........ 0
] TR T AN SRR |
T PRI i yrmninasans
Maore than Two years..... E

53. Does the patient work in one place or go to different locations?

The patient works in one location every day - 1
The patient works in different, set locations every day............. 3
Thiz patient works Ind]ﬁﬂtm.,urﬁnmm Incations overy day.... 3
The patient does not work 4

54 Which OME reason is the MOST imporiant when choosing a doctor/ clinic for the

patient?
They can sew the patient quickly when | call for an appointment, ... 1
The clinic i+ close to my/ the patient™s work,., S «
The chinic will ses the patient if they are unlm.ured_-.....--. PR Lt rrca o8 (- |
The clinic was recommended by a friend or relative.., i
The clinic i close to the patient’s RO ..., 5
I/ the patient like the doctor,. : T b
The clinic % an my the [HIIH‘I'I[ 5 'l.'f.'H'l'Il'l'IlJT{"J' hLI!- ||l'I'E' )
They speak the patient™s anguage... 8
The elinic i% clase Lo my/ the patlem 5 'i.-l'.|H:l'|:I|‘ |
The clinic takes the patient's insurance.. . PPN | | -
They can meet all of the patient’s hl-allh Care I'I-H,‘.i:l‘i. Rt P R B
They can e patient when it s comeenient for ms or I‘m!- pal]enl ........ 12
The clinic is close (o my/ the patient™s child care provider. ... 13
The clinic offers free or low cosl doctor™s visits... s ey 14
Ky the patient’s insurance or HCHD tells the patlﬂ'l:i where tu gﬂ 15
I/ the patient IPes thie Chnke SEaI... ... sarsmes srsesrirmssrrsrees i 16
OO R aE
Dam't KO-, o oemreernn 5

S5, How far did the patient travel to get 1o the clinic today?
Less than one mile.......... SRR
Between one and five miles.... |
Between five and ten mibes..... 2
More than ten mites............. 3
DOA'T KIOW..... .ot timeinians Ll en

Page £ of 9
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L6, How much famher would the patient have been willing to travel to get to the clinic
today?

Mo farther.,., s

Lign 1y Dy murn rnll:,-n

Up 16 ben more males,.,

Maore than ten mies, .,

[0 Tl 1T e

=

L=

&7, How long did it take the patient 1o get hirumdawl

Less than frve minotes. ... =

Between five and ten minutes, ... 1
Between ten and fifteen minutes.... 2
Mare than fifteen minutes. . ... s
[ TR T S i)

L8, How much longer would the patkent have been willing to travel to get to the clinle
today?

Mo longer... S
Lipy 1 Tt I'I'!II'I-'IIEH I-[-m;ur LBl 1
U b ten minutes longer... .
Mare Than TEn mimees Iﬂnr;nr i
[ T -

549 When completing forms for the patient at the doctor's office, what address do you
typically provide?

The patient’s primary residence address.... — N

A mailing address that is not the patient’s primary residence. ... 2

A PO DITICE BOX (PO BOX) ..o mvsesresinaminrmaneimnisnias anransin sbnins brsassesnes I | cHe

A billing address that is not the patient’s primary residence......... HRE nHmL‘r =
An address for ancther person who helps the patient pay the bills... 5 ONE

Thie Pt RV WOTH B TSN . e o ixiinsas s iansieoins rrsnss sniasismmma bbasons s Emm & ANSWER,
I e e R o] el Hopi e e ot i e el i et ! PLEASE.
Falve a0Oress INTOrMBION . ceueaninnnsinsies masanninsisins asaassisssainmines ns 8

Citler. s g s E . e el LTy a8

Dan't Know. AP R PR SO e P R = 99

&0, What |5 the patient’s gender?
Femabe. .. |
Male......., 2

Page 7ol 9
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Health Care Choice Survey Survey#
Gl Is the patient Hispanic or Lating?

Yes... |
Ma.... 2

6. What is the patseni's races
African Alrican AmMencan....... |
Asban ar Pacific Islander.... ... 2 CHOOSE
Nalive AMEHCAN,........oiiiains 3 ONLY ONE
White_ 4 A.HE-WEH-.
Other (including muttiacial...... 5 PLEASL.

63. What is the patient™s date of birth?

/ J
Momth Day Year

Gd, How did the patient get 1o the clinic today?
The patient came in the patient®s car. =
Thie patient came in a car borrosed rn:um A rnrrm of 4 n"r]Ill.IE .
# friend or relative hrt.'h.l'l'jl'l'l the prakient here. .. i
The patient took the bus of other public Il‘rl.l'l!||'."|:||'|-|=|.|ll:ll'l =
T DR IO i e i e o i im0
The patient used transportation provided by the clinde.....,
Thees D il MMl i
31 A e L e e e i

R R I

5. What kind of health insurance does the patient have?

ettt e e e S 1
B T e e T ey 2
Medicare......... e T s - -3
Other govermmant insunm ................................................ 4
Private insurance from o family members Empoyer. . oo e 5
Private insurance purchased by the patient or the patient's family.. &
The patient does not fave REalth INSOTARCE, ... e 7
Other (including Cold Card). - e - e BB
i T oW ..o S e T R - ]

“*If you are the patient, please STOPF here. Please return the survey to the team.
Thank you for participating today,**

Page & ol 9
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Suneey £

Please answer the following questions only if you completed this form not as a
patient but as the health care decizion maker for the patient.

Gh, What 1% your gemnder?
Female.... |
Make .. ... ¢

67. Are you Hispanic or Latino?
Yes.... |
No.... 2

GE.What is your race?

African/ African American........
Asian or Pacific Islander...._ .
Mathe AMETICAn. ..o

ther (including muktivaciali

69, What is your date of birthi

! i
Manth Day Year

CHOOSE
OMLY ONE
AMNSWER,
PLEASE.

T ETTTI R

““PFlaase STOPF hare. Please return the survey to the team.
Thank you for participating today.**

Page 9 ol 9
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Encuesta Sobre Seleccion de Servicios de Salud Encuesta &_________

La mayoria de las personas gue diligencian esta encuesta serin pacientes an & centro
de salud gue tomas sus proplas decisiones relacionadas con el euidado en salud.
Algunas personas diligenclando esta encuesta serin tomadores de decisbones en el
cuidado de la salud por nidos o adultos dependientes. Siusted o o5 guken toma las
decisiones en ¢ culdado de la salud por wsted misme o por un paclents en el
Contio de Salud de Settegast, absténgase de completar este Tormulario.

Gracias

i i (1] i L1 ]

Por favor enclerre con un circulo el ndmero que mejor se ajusia a su respuesta.
cada pregunta debe de tener ina dnica respuesia
1. Cueé fecha es hoy?

f i

mm dd aaan

2. E4td uited como pacignte hoy!
5i,.. 1
M., 2

3. Esti diiligenciando esta sncuesta por uited mismo o en nombre de alguisn miis?
Mimismo........ 1 = VayaalaPregunia s
Alguien mas.. ... 2 <»Vayaala Pregunta 4

*solo conteste I pregunta 4 sl usted contesto “Alguien mas -2° en la pregunta 3=

4. 5 usted estd diligenciando esta encuesta en nombre de algulen mas, escogho donde
WA 53 persona para cuidado en salud?
gE.. 1
Mo 2

5 escogio No - 2 en la pregunta 4, por favor DETENGASE. No continue y
regress la encuesta al equipo. Graclas por su listencian de participa.®

5, Que tan frecusnte va o paciente al doctor?
o LG T AR o
Una Y& &l a0 camianinsionies A
Dos veces al af0.....ooieeian, .
Tres o mis veces ol afba...., 3

Migina 1 of 9
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Encuesta Sobre Seleccion de Servicios de Salud Encugita &

6. Le han dicha a usted o al paciente, o <& ha enterado que &l paciente 3 ido a la sala
de emergencia por algo que pudo haberse atendido en ka clinica o 1a aficina del
doctor?

. T 1
[, [ T F
Mo se... 99

7. El paciente tiene un médice o clinica al cual va regularmente.

N 1
Mocians o
No se..... 99

B, El Centro de Splud de Seiiegast es donde gl paciente recibe la mayorla del cuidado

&n salud,
b1 T 1
[ IO, 2
No se,,.., 99

9, Cudntas veced ha estado ol pacients en ol Cantro de Salud de Settegast en los
ultimas 5 afos?

E 31 o, R 0
Lmawerl | ol HA |
Dot veCEs. o ana 2

10. Cwintas veced ha estado ¢l paciente en el Centro de Salud de Serregast en el

wlima alo?

Murmcd A P T L | |
Lina weg PSR |
Dos wetes. ... e .
Tres o mas veces..... 3

11. Skento que tengo opciones al escoger un doctor © una clinica para el paciente.

. RSP
Mo . F
Mo se.... 99

Pagina 2 af &
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Encuesta Sobre Seleccion de Servicios de Salud Encuesta &

12.

13.

14.

15.

16.

Cansiderd en ir o llevar al paciente a atre médico/elinica/a itio de salud antes de
diecidir de wenir al Centro de Salud de Setiegast hoy!

La localizacion de la oficing del medico o la clinica es e factor mas importante
para escoger donde reciblr atencidn en salud,

) BT 1 = Vayaa la Pregunta 15

Mo......... 2 = Vayaala Pregunta 16

No se..... 99 < Vaya a la Pregunta 15

El factor MAS importante cuando escofjo un médico o clinkca o3 i e sitio esta cerca
de la direccion de residencia principal del paciente,

De donde viene el paciente directamente hoy para ser atendido en el Centra de
Salud Semegast?
El paciento vigne e S0 €A8....crcc v s
£l paciente viene de S0 FEBARE. ..o anas
El paicients viene de 8 @30l ..o e !
El paciente viene de e sitko donde o culdan
El paciente viene de un sendcio religiosa,.,
£l paciente viene de hacer compras... "
£l paciente viene de un sitio donde urru tl wlurr'rirl.ld-n
El paciente viene de estar comiendo en la calle....ooeeennns
El paciente viene de un sitio de entretenimiento.. ...
El paciente viene de la oficina de otro meédico o dentista..
El paciente viens de la casa de un amigo o familiar............
T 2ot T S s B RS bl S E
R ek RO TSRO LN S e g N

POR FAVOR,
ESCOJA UNA
UNICA
RESPUESTA

E R Do oA

Pigina 3 af @
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Encuesta Sobre Selecclon de Servicios de Salud

importancia para la razon de venir al Centro de Salud Settegat hoy,

Ercuesca & _____
Por favar encierre con un circula el numero que corresponda a grado de

-
HIRIBER
s 5[5 85828
2|3g| E|=*°|E| E
17. La clinica esti cerca de la casa def paciente. o] 1 2 i |41 5
18 Le resuebesn todas a3 necesiiades de salud
al paciente. 0 2 3 4 s
19. La clinica estd cerca de la escuela o sitio de ol 3 3 1 el =
cusdado mios o del paciente, '
21, La clinica fue recomendada por un amgo o " 1 2 3 4 5
Famibiar,
21 La elinlcn astd cerca del anteriar sitio da a 5 5 3 a 5
rabajo mio o del packenme.
22, El pacienie slempra ha venido acd, L] 1 F 3 4 5
3. La chinica estl en la ruta diara o linea de bus 0 1 2 3 4 5
imila o del pacsenite.
24, La clinica recibe ¢l seguro que e paciente tene. | 0 1 2 | 4 5
ﬁ'uﬂhﬂuﬁumphhmmhn B : = s |a] s
sitlo de culdado mios o del paciente.
$b. La clinica gfrece citas con el medico gratis o a 0 1 2 3 i g
heajo cosia.
27, Pueden ver al pacienie rapide, 0 1 < =3 4 5
28 Pueden ver al paciente cuanda es cafveniente 0 1 2 3 4 5
para &l paciente o para mi,
Hpﬂﬂ#ﬂiﬂwlmﬂm a £ - 5 % 5
TiEFE SEGrG.
30, Al pacients be qusta el dodtor, o 2 3 4 E]
31. La clinica estd cerca die la antenior casa mia o
el I 1] | 3 4 5
32. Blas hablan &l idioma del pacbente. 1] s 3 4 5
T T Y I P R S
saciente.
34, Me o al packembe b gusta &l personal de la
elinica. 4 = ke s ¢ g ' »
_H.mhdﬂﬂ_wmmuh o 3 3 4 =
dippron 31 pacienie qgue winiera. i
Pigina 4 of o
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Encuesta Sobre Seleccidn de Servicios de Salud

Por favar encierre con un circula el nbmero que corresponda a grado de

Ercuesia &

importancia para la razon de escoger el eedor de salud IDEAL,
g 3 | El = = -
E E| a E £ c
sl =] W i ] =
= ‘E - 3 E.
AR R HHE
E E|E E E
16, Al paciente le gusta el doctor, o 1 2 3 d 5
37, La clinica esta cerca del trabajo mio o
el BACSelie (] 1 s 3 4 ]
38, La clinica atenderd al pacianto incluio a \ . 3 4 5
ilno thene Lequrn, -
19, La clinica evtd en la ruta diaria o lines de
AT, ; o 1 i 3 4 5
40, La elinica recibe el sequre que el g | 2 3 " g
paceembe thne.
41. A mi o al pacignte l¢ gusta ¢ personal .
de la clinica. | S e Al e S L
427, La clinkca #31a cerca de La escuela o sitio 0 1 . 3 4 5
de cundada ming o del paciente. N
43, La clinka ofrece citas ¢on &l médico o v 2 3 3 5
_ﬂ:‘ﬂ'lﬂll bajo costo,
44, Mi segure, o ¢l del pacients, o HCHD me . 2 3 4 5
dicen donde debe de ir el paciente
45, Pueden atender al pacienie ripiklamenie. ] 1 2 3 4 5
46, Punden atender al pacienie a mi i 3 3 P 5
comvenientia @ la de él'ella
47, Lu clinkca esth cerca de la casa del
IR o 1 2 3 L 5
4. La clinbaca fue recamendada pos un A y 1 4 .
amigo o familar,
49, Ellos hablan el idioma del paciente. (1] 1 2 3 |4 5
50, Le resuetven todas las necevidades de 8 L 3 3 i g
sabind al pacienie

51. I paciente vive en un solo sitio o tiene maltiples residencias?

El paciente vive en un solo sitio....... 1
El paciente vive en mis de un lugar,,. 2

Phgina 5 of o
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Encuesta Sobre Seleccion de Servicios de Salud Crcuesta &
52 Hage cudnta &l paciente vive en el lugar de residencia principal actual?
Menos de un ano.,, 0
Un afig.. . 1
s AN0E. e rerimaras .
Mas de dos afioy... 3

53, Bl paciente trabaja en un soko sitio o va a multiples lugares?
El paciente trabaja en un solo sitio todos 108 dias......ccconinanee. §

£l paciente trabaja en diferentes pero bien definidos sitios cada dia.. 2
El paciente trabaja en sitios diferentes y desconocidos cada dia. ... 3

G4, Cudl razdn (UNA SOLA) e la MAS importante para escoger un docior o clinkca para

&l packente?

Pueden atender al paciente ripidamente al pedir ena Cita. oo
La chnica estd cerca del trabajo mio o del Pacbente.. ..o
La chinica atenderd al paciente incluso Sin TEne SEQUI. ..o e i
La c€hinica fue recomendada por un amigo o Bamidlar.. ... .cocoemmamammm s

La clinica esid oerca de la casa del pacienie .. ... ..t
Me o al paciente l& gusta ¢l doctor.., -
La clinica estd en ba ruta diara o IIn-!.:l d! hul ITII|!|- l:r l:lql pitltlﬂ.t‘ ...... RASTIE

Fudt

o WA e el

7
Ellos ‘hablan el dioma del paciente.... . piakiduathi iy 3 POR
La clinica @bl cerca de la edcuela rnlm a dtl N:l:nlc ] :;ﬁvgi
La chnica recibe ol seguro que o packente tene. .. oo ensmmoeeees 10 UNA I
Le resuelven todas las necesidades de salud al paciente......ocnes 11 ica

Pusden atender al paciente a mi conveniencia o la de élfella. .
La chinica estd cerca de la anterior sitlo de culdado mios o del packente. ... .

:: RESPUESTA

La chinica afrece citas con el médico gratks o a bajo costo., w14

Mi seqguin o ¢l del paclente o HCHD me dicen donde debe -dt It el p.h'.ltlllt.. 15

Me o al paciente le gusta el personal de la clinica. ... i 16

NNt o Bl s ot e i o A b i i Rt il s = TR
55, Que tanto viajo el paciente para venir a la clinkca hoy?

Menos de una milla,.......... ©
Entre una y cinco millas. .. 1
Entre cinco ¥ dier millay.... 2
Mas de diez millas ... ... 3
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56. ﬂué distancia adiedonal 510114 ﬂil.pﬂ.l'tllﬁ- &l p.'l:i!-ﬂl:!.- | 1:[3.]![ para Ht«gar a la ehilea

hay?

Minguna adicional........... 0
Hasta cinco millas mas, .., 1
Hasta dier millas mas .
Mas de diez millas.......... 3

57. Que tanto tiempo e tomd al paciente legar hoy?
Menos de cinco minutos..... 0
Entre cinco y diez minutos.. ... 1

Entre dier y quince minutos,.. 2

58, Que pempo adicional estung @ pacienie dispuestio a viajar para Hegar a la elinica
hoy?
Ningunao adicional... UL 1 |
Hasla cinco mlnul:m -Il:lh.‘lnnalﬁ 1
Hasta dier minuto adll:il:m-al!i...... F)
Mas de diez minutos adiclonales.... 3

MO SE.. b
59, Cuando ﬂH-nr_ndI In-l l’nrmul-nfm»m d consultono del doctor, cudl es la direceion
que generalments suministra?
La direccian de [ residencia primaria del paciente. ..ocoemmmsismen 1
Mﬂmﬁnmmqummmwhdl ala residencia F i
primaria del paciente —
o R 3:2“
Una direccian de cobros que no coresponde con 1a residencla Eﬁtvﬂur.ﬁ
primaria del paciente.
La direccian de una Hmm qum :I Hﬂll‘lll cm |I Hﬂﬂ-dl 5 mn
las cuentas. o " RESPUESTA
La llh'u{iﬂndalnhlin dﬂ p.uunu .......................................... 6
Hinguna ..o A R NP TR A o T
Informacian de direccidn falu.... .......................... - N
N i et AR R L R A LS CLE DR CRR DL e g flaman - 88
No se o S FhrF w 3
Piging 7 of @
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Encuesta Sobre Seleccion de Servicios de Salud Encugita &
&0, Cudl &5 el génera del paciente?

Femening.., 1

Masculing F

61, Es el paciente de origen hispano o lating?
e Tl
Mo, 2

6. Cual os ia raza del paciente?

Africano o AfroameniCann. . ccwwoa. 1

Asiition o de las Islas del Pacifico,.... 2 POR FAVOR,

Indigena AMercand, . conmienn 3 E}iﬁgi"l UNA

Blanco... . S |

Otra :mclwﬂ: mulllplﬂ- r-lH!-J 5 RESPUESTA
63, Cudl es ln fechn de nacimiento del paciente? / f

Mei Dia  Ahe

G4, En gue llega el pacients a la clinica hoy?
El pacienie virmD @ SU CAIND, oo iinimninaaiesn ssiosionimm s eeios sk s
El paciente vino en un carro prestado por un amigo o [.lm|1lar
Un amigo o familiar trajo al paciente hasta acd ...
El paciente vino en bus u otro trasporte publico. ..o,
El paciente vino caminando.. #
El paciente wiilizd un medio dt :ram.pnr:t fa-r.lllud-u p-nr la :IInI:a...

El paciente Iagd & BL. oo insimm e e e sk 1 e
0 TR | |

b I A e

65, Que tipo de sequro tlene ¢ paciente?

B L A e Wk sk i TS e Pl
L e L o o - TR
I A e e e K N £
Otro segune GUBEITEMENEEL e 4
Segurn privade del empleador de un familiar... ... 5
Sequro privado pagado por gl paclenie o su familia.. &
Mo tiene ningun HPo de SEQUIT.. . e T
Otro (incluye Tarjeta Dorada/ Gold Card)................... 88
No se......... 29

=5 usted a5 el paciente, por fl'il'ﬂl' [IETEI'II::AS'E aca. Regrese la encuesta al equipo.
Muchas gracias por su participacion hoy.**
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Encuesta Sobre Seleccion de Servicios de Salud Encuesta &#____

Pro favor confeste las sigulente preguntas solo si usted dillgencid este formulario
no como paciente, sino coma el tomador de decisiones en salud del paciente.

66, Cudl 24 su geners?
Femenino... 1
Masculino .l

7. Es usted hispano o latino?
.~ e |
Ho.. 2

8. Cuwal &5 su razaf

Africant o AfrOamERCENG.. s )

Aziitien o de las 13las del Pacifico..... P POR FAVOR,
ndigena AMERCane. . ......oooevviees 3 EI-';:-;-EA-"I- UNA
[T o U |

Otro (incluye muitiples razas),........ 5§ RESPUESTA

9. Cuil &% su fecha de nacimienta

I i
Mes  Dia AR

= POR FAVOR DETENGASE ACA. Regrese la encuesta al equipe. Muchas gracias
por su participacion hoy.**
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Appendix C. Human Subjects Approval from The University of Texas Health Science

Center at Houston
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Tue University of Texas
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Section 1- Flowchart of patient interaction
Section 2- Patient Recruitment- Detailed
Section 3- Patient Consent- Detailed
Section 4- Data Collection- Detailed

Section 5- Health Care Choice Survev- Detailed
description of questions and rationale

Section 6- Activity Space Log- Detailed
description of questions and rationale

Section 7- Fimishing with the Subject

Section 8- Protocol tor Handhing Subjects Who
Took the Form Home to Complete

Section 9- Adnumstratve Detals

Section 10- Kev Map mstructions

(Not included in dissertation since it is copyrighted material)

226



Recruit Subject
18+ wwaru okl
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e Fhe roiten aaldreeh o

Lok 1 botal nusnibeer of pages they 2oy takusg widh e

P che toral posrape nesded Bor tha puasny pagss oo the snvelops

23 Thank ihe sobiect for panscgpainosg
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Eatient Recruitment.

Subgecey for chus rewearch are patwarin who have come o thin bealch center today' for heakb cane
ot legal panrdasns of chubdren or dependent sduits who are af the health couter for health care
We wall ecaniet Enariz ibe prople wha are i il wadtesg roomi A usgpeshnd wrg n

“Wenld youn be imfereaed i belpiag oot wiib vraden reveareh, tadayT Wi are baaleng
e vl parkenia choowe 1o come 1o Senegaa Healch Center for thew health care meeds
We are particular by weerevied m bow prograghy plavs o rode | umlkong that deompn.”

Imipartanr dirags b baan s

1

W e miterested ui wWhy patersty kive o b0 the health ooster- il mecain that 1he people

parnzmpateEg emnt be 8 parient or & parem’ begal pusrdag of 5 pener ar dependes aduh
patremis whe makes deceuons aboun where e panent recenves heabh case.

Al sisbpectn s e agped 15 yeasn or older

Patiente’ lengal pesedisns can only particpate once per person wockong lealth cae that day w

the bealih censer. That wweans ibey oo congalete the form fog ihemsebves once, sl opce for
each pareeps for wham they 3o the puardnn snd heahh eare dee o maker. 1f shey pemem ©
ihe bemalvh contes fior @ second visn whibe we are snll collectmg dara they are not elpible 1o

pamCIpaE agam

n A parmi who bas booglt o chald 1o wee the docton, fer emample. whe 1 ades beang
srem by the destsar todlay can completr e forms s sl recers fwn mormiToe
This should not be encovsaged bur ophy agreed 1o of the subyecr asks. Wihen this
g be stre the Brmegpal livestigasor s unalved mibe dats collschion

Wi do mat weant b oo iy By eve 8 the dectes, i Wi ey cheie 16 e Qe We
will ol be mking iy beably mformsison

We will mot be charmg sy mdnados] mbrmation with the sdemndrators’ stadf of Seetepa
Healih Cepeer. HUHD cr smmore Al idormanson provsded will be kepi simctly confidemral
All indormateen wall be combmed weh otbesy patisnt mfonmateen before 8 noshared wath
Serregast o mied 1 any pablicanon

Theey wnld harve the opnicn of completmg the fonms on thew own or simng dowm wigh o of
us o el thrm cemuplete the fame

“*Thev will recerve an meentive wpoik congleneon of the fonan (e below for amousty ) bt
e bt bed 1308t ik i Ouw atitial approach o e of they will patstapate **

Thaey wall b asked 16 sonpplite twe forms.
a  Sarwey
1 The sirvey whoild tske aaly 5- 10 smmustes o commplete- o sl aboud beakh care v
and chowe of provuder.
. Thee are seuoe deimographes quieibioas as well

231



m Theye ol be ma prohlens conpleimg @ wlube at il bealh contes
. They will recerve a 35 gift card o Feesin Mart wien thes s retrmed. completed and
weridied

b Address log
1 The addrew bog askoy alsour all of the plazes nhiere the panem’ decraon nalosr
rrgislaify speend bt Bremiie thes can be a frw or many addrvars if coithd taks 5

45 mameey o complete
e They may have doffaenlry comgpleting tha form whale s the bealth contsr They wall

ber gaven the opton of wiong & home 1o congplete and mas back m (theywall be
grvrn A arli-addirvanl, wamped eovrlope) o wayesg bag e ot de health conter na
oEpicie

e They walll pecervr 8 S10 Farsta Mant gt card alien thus o commpletnd, setumed, and
werdied 18 1key vake the Sorns hame 1o conmplete, Sus neea they will wither hae 1
provide some conact mformation of e 0 the Health Cenier at a laver daie w0

cillect they pdenfrie

#  Bonb ibe Health Contey Admmmatraton (Ova Roberm), the so-nesdzeal doector (Lovger Ternll)
] the Seviegast Paviens Council bave approved this reiemch

10, Dr Bayoma, who beasks the UT propran that staffs the Healtds Ceutes. has approved tha
researr by

11 The UT Commmuntes for the Protectuen of Hunsn Sobjects snd the Harns Connry Hospiral
Drasriet Rerwsarch aind Spoimened Progeaise Offiee have all appeoced this sewranch
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Eatient Consent

Choce the snkgect bas agreed o pamicipase. ey nasst be given o forroal nfoomed comwent form to
aagn Bt befoee we po throgh 1he st coedeat procedurs, sl thess gosion

Ade ok bt seckaig lealili case? Iaad, Gre you e bealih caie deciniom aiaker,
nelnding maleing the deztsn where the pateni paes for beakh epre. e 8 prinar ot
dependens ndub panens who w bere seeking heahb core soday™ If not. chey canca
[Pt e,

D by amwveeied ves no ether one of thoss goessons, ik of ibey sie 18 veors old or alder I ved
thrm 1hey can partcpate. 15 ot the'y aall oot be sbie 1o pasricipate g e sbuly

IF ibsry ammveered vea, thes the wbpect shounkd he groem the chope sa be comeenied | Englinb or
Spanndt 1 the subject s wot comformable wich eicher of thewe langoapes, the subject will nos be

alkrwed to partcrpais,

You should groe the wnbpect tao copers af the conamst Sorm m the bigguage of thew chace Yem
abonild go dlough the comar Form verlally as Ballowo (e o gaidebined. Albough won ikl
teoome comfonable goung ilrough all of ths siirmanes an v own, | ave highlsphied ke
things thas are inpareass wot 6 oy

You are agresing 1o pamicipate ina vindent research project called, = A GES-baeed
Explormody sidy of the Creatiom of Priomagy Care Service Aress Unang Aoty Space
Dista.” 1 ow ol ssrernnary B von b nelerataned what dhe il meens- o piopt the offical
tebe of el sendy. 171 b happy o wxplaim the nelbe Sicdeer of o want imcoe sxplanaton

The recesrch w bemp condiscted by a stadent for her dnseiaton m oddes 10 conplste lim
Pl She s keokmyg ot whethes the area where paresas regalarty spend ithes tame ke
where they hve work s go sboppeng mifluepers the bralih cae protadens they cheose
e go to fob then bealth care

T pather ibe miormataon sbe preds for ber sesearch, she m skmg patwnis &1 Sette g
Heabh Cepeey s complese two formn. Panscepaton, = this pesearch n complecely
volnifary- na ene will be fogced to parhicmpale s of vou choous nol b partcrpale i will
not afect your abaley ro pet healib care from Sertegaat Healih Cemier 1§ vou chooss o

pastegpate sl then lange yous sumd, you aay aabdiay o asy tene

Thai reseaseh has Been approved by Seitegast s Adrmastrates Sedacal D ectos, sl the
Paniem Council Al the research has besn spproved by the HOHD Resemch Office

Lasi. UT s Uy Heahly Progimna asd ihe UT Office of Resemch bave abw apprevced thin
researeh

At o, munanaald harma can come b veil by parissipaimg ot sesrarch papess. By
et gt = this progect vow will be agresang i eell wsoall of che kcations whens yon
reguilarly apensd vour tone and seek health care. Tho melndes loewhanis where the e of
adooho] or ilecs drgs takoss place. Mames of boconiom and the reason for the visn are nos
pegiaed oy o part of thn sewtarch. Thewe addiovies wall be kept sty confidentzal
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comgpleed forms wull be bocked i a desk behund becloed doors and adl dats wall be scced
ofi i pakiued jrottcbed contpiler moa leked office. The Lispest saik 0o vorik i thad (e
addrewies will become knonwn. To further odmmmge o ik we wall et be collectmg
nases s 8 routing pary o ko reweareh Aduo all addresaes for o vingle perves will ke

appregared wilk all of dhe addrevies for all ofher paiticipasts bedfore réanlts are shared or

published

For paneipasing im the resennch. yon wnll be grren pft cordls to Fiesta Marr. Fer
complmp the Heahls Care Chowe Sorvey, yoo will meeene o 53 gifi cord. For
coimploimg the Actnary Space Log. vou will recenve a 310 gt ard Sor o 1eanl of $15
wiprth of guft casdi.

The compileon of b airvey whoeld taloe 3-10 fisimibes s vou dosld oot line & gralideo
completmp the survey while you are an the bealth cenrer. The survey askos sbous o the
paten pegudarcky ues heahb care and whs fevors s oapartast 1o (e patent wihen
cltnig @ brakh car prevada

Beanie vl mmind proiule kdation wiforiaton S all of the places whese vou tegilarly
spened teme and seck heabh care, the addres log could ke omich longer fo complere
Peogle whs have comgbened hin fom lefoce have eakim tp to 23 muuaes w0 comnpleer o
The length af imne 1 complete the Sorm will depend oo 1k sy af places vou aeed ta
repeom and how much of thar mfmmanen you lmow or have svmilable, To belp vom
cangpleie dus fam phose books and aren maps are provnaded. YVou will have ibe option
of priuig (b pine of the ocabon. draing & wap. protadmg 8 wisthen desciption of ik
laewtsen, prevading an sddeean oe any combunanan of b optisei

Woou wall also be gren the opteon of miong the address bop bome ro complete. Ifyon
whopss b ke dhae form hemner, vont wall huvor 1o decade of Yoo will’ can eriemn 1 the bralh
eriknd b s i v Borimn and seerir venie msemtnr ar o veni will mail = il S
agd pecenve your wcentive thromgh the el In eher cane, yoo will be aaked b0 provide
vt e wad coaunet phowe sonste oo W com call o Sollov-np wwe do oot recene
il e it the mimal Thas e of comres optonal basl we wia b be e Yo fecere your
meemirve for partespaning. [ vou provsde o phons mumber. the reesacher will nor
miriton that Yo patcpaton & o reseach ocoured ol Semrgeu Health Ceater- ouly
ihai you participased i vmdent research m the conmmmmey. 18 you do oot want o proveke
thay conescy axfonmation bat wat b0 pecerve the remannder of vour meeuive, yen will
e 1 remiirt bo the hralth center an o et schedule of dasvs wisen ihe fescmeher
availsble to give the incentroes. 1 vou decide to mal the formm back to wa. we wll peed
yoin e and nathng sddress s that we can wad your mersine e void

After verbally convenimg and givimg ihe subgect i 10 read over the conteme, ask thewr
sy e

Do yom havee any quessaens about the research™
Do vt Brvd any guiesltans, aborit wiin wall be expactad of vou?

Do o sl wane 1o panticipate in iles reseach®
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Cudelmes to fingsh the verbal comemi

Tiae. plaace sapn rwd copiess of the cosment forni W vall alio tign two copess and thea
provade mn enpnal far veriro keep O vear copy of the sanarns forsm we wall provide
Vi mirvey ouiabor. Yot Can ke Ui tiiubes of You call the rewrarcher wath aay

questiaps abors your parmspation ar wesld like ta wehdmw vour mfoemation fom the
wtidy mn my T

Chice the patessd wpis the forn (be coshenter of the researcher daoald wign both copies of the
B

The consenter showld chen pei the next wnreey pambey Bom the Propeo Trazlong Sheet snd wyse
it o the consent fommn thar poes o the subgpecr. Cinve the patweo the ongmal cosment form wirth
sl vigmamrey and the survey pnmber. Cha the oackang shees, m the row for that vareey oamber,
the comenter shosld mutial voder the "Conient Sugoed imd Retamed Calimin™ amd place the
srcnnd copy of the conwert Fori m fhe research fil=s
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Data Collectivn
Healch Core Cholce Sy
Ote the subgect Bid been comsstad, they should complate the Health Care Chasce Survey

Thory alwibd b g & form o BEuglink of Spanaih bikrd on thee chowe. The comarmter shenild
therm filke Elie tmite b0 Wishe e sirvey autber o the St page of tbe wuvey

Thee wubpecr shoubd alsc be grven the oprion of compleong the form om ihes own or wirh the help
of the researcher on Spamink vpeakimg avsistam.

Pleaie wee the Healih Care Chosce Survey wsctun fod o mifbnmatmn s aboiif sach queston

Beeauwe the caly propke congslotag the uaiey slwousd be patrais 15 vran ol o oMa oo
paregin laga] puapdiany 18 vesre ald or alder of mmar or dependens sidud paneni, the comepser
shoubd wmch if powseble. as the peron fills our the fira 4 questions of de uney.
Panent means Feemy dorion
Gotmg presrphon
Havizg lab work done

10 theey get bo Chseition 4 amil hive agvrennd <2 Soaneeds Ehe™ to Qhiedtiom 3 aml
tham “2-Na"™ ta Cuestian 4, ey dhould veop eakimg the tnevey, They will nat gee an
imcemiive sven if they comtinue past this poind vo siopping them sarly in in all of s

et imberesis.
When the subyect conppleies the wmvey, the copursie should sevew ihe B fer nmdakes
emn and ¢lani; When chrelmg the srvey, use o red pes and put yous muhak by

v changes of chnbosea you make on the fonm

Frsr. check quesnnns. | and 4 o above to make sure they dhould banve complesed the
srvey. [ aley abould have compleed 1l uuvey, wiale the susiry sueber oo rach page
1f 1ke vibypect has not alicady done v

Srcond, malke vire every girbion m amwerred, op 12 ikigpped abere approprie

*  Omesoon 3~ Iakey amover 1= Mysell Chaesion 4 shonld be skopped
® Qoesten 3= [iley amoger 1 Somecne Elue Chisation 4 whoul] be amosered.

* Qarsbos4- Iibey amvrer "2-Me” dhey abould lave siopped eakag the survey,
They should et get an icensie

®  Ooevion 14 I they smvaer eecher “1= Yo or “98. Don't Boow™ Ouesnion 1%
shoukl be amvwered
o et 14- 1F they aniwer 2. Na™ Cuestion |3 dioald be liepped

e 3 [ ikey amower 71 - Mynell, ihey sboidd stop alier question 83
= (meston 3 [ibeyamover 2- Somecne Ele, they shoubd coutime afier
gueshian 65 ko anancer the renssnig qienieom

Thad, imiker vire hat every quodn bl oaly o mwer.

1o
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Founh, naalor miire thas each spviwer 5o clesrly marked

After pevirwang the onrvey snd gerting clanficston Som rhe anbgect, pu yonr Erady o the
“sigrtey Domgpleted god Vesnfied " cobimmis o the Prapset Trackng Sheet  Pull oug am Actiary
Space Log vl paciont m 1be Lngueage of the patien 'y chodér sel vorate the survey sl on
the Gt page. Put 1be congpleted sarvey @ e commploied fovmin box

Then mke n 85 gaft cord fibe ones wieh the black edges and ¥ dige code wrmren on e envelaped
nd mamie the 3 diga code w the "85 Incennive Feosived” ool op the Propect Trackung She-ot

Yois miay waist bo paill the card odn of the envebipe s dhow (heem i 15 & Fassta Gnf Card.
Liet they lenow that tlor cannl azaita boaang value o @ i oot e by Ohctoley 20080

demnan Sace Lag

After the sulvject bas coumplered tle Survey aed recenved they firn meemne. they shonld be
pven the inmal Aconary Space log packer. They should recerye ibe English or Spanash fonm
secordmg 1o (e windes  The conaenter shonild ke the tme 1o wiibe fhe sarvey siamsber o the
iop of both pages af il mutial adderws lop packet

Evervens parncspatg will snvwer sectiona A and B

They will oaly sewer secnons O amd D of they are pastcipaing becaune ibey age the decinon
imaler for m paiwens wt the healih center and they are pod the panewi. Cuestiom C end D pemiaim o
the patwees of the sibyect 14 oot e patierd. Chie way bo clandy thas oo ksok at (e sirvey. 1
ihey ayvwered - Seaneons Else” o Crossimn 3 and then “1-Ves™ 1o Charatpn 4, they chould
comglete wetwren el O 1 they snvaered ~1- Moselis 1o Questsen 3 they shembd anly anvwes
sechiom A and B

IF THE SUBRJECT I5 COMPLETING MULTIPLE FORAMS. (ve., ooe for theame boes ns o
Pt sl one of iixed fod nanor | depeodeit sdud paticnti) iBey auldy ieed to commplete wectacai
A aisd B ove tute Let the Prnecipal Envesdgiator Basdle’ be miobved m the process. We aboidd
vretr afl the simrvey mimmbers pertuaess po thn perwon on each page of wrcteom A snd B Thev
sl wizll peorrior bovorvonr many merminm ibey e enintled to os af the had completed swparate

formn for cach pamacapam. A neepnoned before, completng mainpls srvess 5 oot
reconmpndad

The subgece should fake as suaiy papes as they pred Bor all sections. There i a worknbwrt b tise
tio help them fime ouk how many sheens ey will pesd for each secoon. We will peed 1o do the
woeilkhert emer for wecteens A sl B oand a wecond fene. of gecriasy, for wections O and Do
naarked om the form lh-rt}mhﬂﬁ;uadumh:u'M'mlﬂlhrFuud.mﬂlﬂtmnm
mumber of pages for each woiow and talkr the tine o

Cocle the location rype for tha pagpe

Wite the e of e locatun of ihey told vou

Highleght the thres questions om il nght ssle ofile page and

Lt ther kenon? 1t piemabeers for b lemg they sprad there sl how loag (hey have
been gomg there

s U B

n
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The vuligect el alve bre grvm the option of coambrtung the fovm on thee own ar with our
help.
Fleae vee the Aconmy Space Log wecton for pocre infonmaton about each quesnon

Thor wilpest com nar Blie placnir Beslos and Ky Maps 1o belp thena look up keations ff they o
o, Theee aeworimeey aborld atay €k 1o e roscanch talile w0 thal evervome cam gl Bixes 10
them

The vubgecrs slbroudd be solid thar we would apprecaste a mmch addici pduaton o ponitls,
st e ey don’t ko (e addoen. they bave a varsety of wavs bo repont (e locaton:
& M of locstson = sonee sar o locsison mbarmaton {Targel off of [-10 & Tavlor)
o Fapd dowwm norp o f location with strest panses
®  The clowsu roop crows wireets (pot magar roads Do aomol coows ureess) wth wome son
of descripsor (5% corser of Fanuen ' Pressles mservection)
& Addiria
L f_&aﬁuwﬁmt{plnmMpﬂﬂﬂ-hﬂnnpﬂiiln&ﬂh-b

Wie would like as umasy wsbypects an powdbile 1o conglete the kg an the bealth conter wo e should
et bemaadeand (hat they cam lakie B bog e 1o doimplete. I ilee anipect o beiiasd b0 cogplete
the log a2 alll tbhey sbsstild e 1okl ehan they il b grorn the eppeeriniry 1 take this hoowe 18
complete if they need o I this shoold pot be encowmaged. They will ondy receive the incentive
weheen (s comyileted forim i receried by die resssrcher. [Nty take the fomh bome they wall
have ro ke & decissen whether to recene thes mcenimee by brimging the survey back 1o ile
lealth critier om @ vl schrdhbe of days or o jrovele wmsr contast mfcneiben w thal thei
incengive can be maided ro thesn. They wall alvo need to decade of they wall provwde the
reseascher ndll s phoss niembet bo call ol they ds mol votuns the Fivis m o linely masmet

Conmpleting the bog authe health center

If ke wiibaect 1t able o complete the addein log whale a1 Sefegat ievaetw the i bo niake size
addresa lovanon urformaton s conplete and legpible Make qure they cucled one o more
kcabon fypes o Sty | Foally suke suee they lsve asswerind all theee pams af step 3. Tl fus
part shomkd bave ondy owe amvwer coeled, the wecond part shonld have a length of ione ibey
spreed il sl locatesn g fach vased, asd b thord et il mdeate bow long iy hae
been coming o the locsnon. For the second and thisd parts ibe omi of meassre shonk be ciclad
{immmibes’ boims ar monthe v When checkmg the sctnaly space bop, ue a red pen amd ps
sk uitaads, By syl of clanfieateer v make on the form

Take sonar tnne 1o nuke wer tiere riponsem ke s and 1 veu freel thre are guiasg
locatioms, go ibeongh o agzin wih them o belp them remember oiber locsens. Femind ihem
that W magpartind bo koew all tbe Joestsea whers they tegialaly wpeind tene. I ihey madicate
there is & place missing thar they do not wanm so repoan, make 3 note of that o the form.

Chace voui lave venfisd the addiess log staple (he page together oot the mmbey of pages sl
Bl @ e papr sy ab s beftom of rach page. Widde the survey susber sl the lop of ey
page af nod already done Then pus e congpleted log m the completed forma box
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Pue vour mutials i the “Log Completed s Vierrfbed ™ cobizm o the Poopeet Trackemg Shest
Wite “WO under “Addrews Log Taken Howe™ amd “N'AT upeder “Comeert Info Provided.

Then takee o §10 ol cand (he ones wibour the black edged bod wath o 2 digat cods vretten on
ihe renvrlops] aid wrde the 3 dagal code o il "5 E0 Ltrntioe Recerved” cobsi ot Propest
Trackusg Sl

Yom mey wam wo pall che card om of the envelope and chow themn = 5 o Faewa i Card.
Led them lenow that ihe cand stanrs losng valos i o s wet wied by Ocicher 2008

sqibetct Takins hie ko Bofied Biv CommIOiste
L1 subyrct o nat able 1o complor the addora log wlale st Sergast. we pend o colince
mafrnsine and provade the stull they wall meed bo conplese (b addnen bog at howe

1.

-

Explam so the subyecr chai they con talive the bop bome o conglere
They can cheose b0 complete tbe log at home and retim i i persen 5o the rescarcher on a
et schediube of dayy and abwo peck vip hes meentve of they can provide same comiac
uiformadami wo ihad wi can sl e metsing to them wlen we prerie die coampibeind
hrniz H'Ih.':l. e gotng te mall ik Feamn back o va ghe immmiiimi mfarmatesn wr pered o
imai] the dncentive ta then s

B Name

b Malmg Addvess (soeet pmobes styeer nume. cory aesd zip)

¢ Opuonal plooe munber for researcher 10ocall ro follow-up o the forms is mot

teceried

I tlury elsnosr to take 1 home and maal o back we need ta extpsie howe uspy pages they
will peeed. [ you have noe abrsdy dome i, berip therm complicte b work et s pet
together a packet fod thewno wake home, The packet shoudd mclude the pages they have
eheady copleted snd blank pages for the locanom they vhll tesd 1o complere.
i0n the Proeot Trackeng Sheet. wme “YES ™ under “Address Log Taken Home™
Eves of tory do mat praviade aadde mfurmatecs wle “YES™ umder the "Contazt Inka
Provaded” eahimm om the Project Trackuag Sheet. Thn cobimu iv cnlby iteais o prosugl
Wit o proemiler ks bave them congpalrie the Contaet Infsmmanan fr Addeess Logs Taken
Howe sleeet
G the Conract [nformmnon for Addeews Logs Taken Home sheer, wine thew survey
mimiber and then adk them for e contact mfommanon If they do mod pronades amy contact
informasen wise 2 A om tluew b and put n N0 e tbe “Maal Incemroe T colums
Il they do provils comact mbrmaton, wiee "Ye s the "Maal lncrneine™ cobatus
Provide them worh an epelops

8 Make e tlr addrens Lilie]

i Betmn sddress

g altasked chearly listed

b DONOT SEAL THE ENVELCWE and sk the wushpect not 10 seal if wniti] dhey

wnil
¢ Affx approprle aneiu o postagr (ormember 0 comml tr sangple pagef cuag
the cham oo the e page

L)
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2 smivrlops + nip 8o mhiw pagrs | S08T | 3 fewves sinigps + 013
o | enekops = 1 13 pages L34 |2 foreter stamgn =052
4oz u:l.'rhpe*]-ﬁ-!]pllﬂ 5131 |3 simmes = [

oz | swelope+ 13- 1T pages 5148 | 3 fovever vinmgs « .05
fioz | erwlope = 28 M pages 5065 | 4 forever vinmgs = 001
Tos | warvlope + 33- 40 pages SR} |4 Bwrrerw + .18
sod | mrlops —41- 4 199 4Eﬂqu—u ]
Goz | emvelope+d/- 52 papes 3708 | 3 ioever vamgn = 011
0oz | swrelope = 51. 58 pages E‘]] 5 forerer sinngs = 0 2K
11 o2 | emvelope + H- 63 pages S50 | 8 fewever vangs = 004
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Azabth Care Chedcr Sypney
Omeston | Thos wall be aed 1o calonlane pasens s age
Durtions 24 We need i Loy il beosuse wame prople il be cosmpleeing ik foem for

woawans the. Prople abould saly conglete this fevai el ey’ ate 15 vwars ol or oMo, are the
pati=nt or makes the heahh care dec nioms for the patem 1f the panesn makes their oum

decwmms, i [E year old or aklsy ba peeds harlp congpletug the e thes 1hal slaould by aloge
by o of 1he ressareh sexfl

qur-u::ml Es the person completmy the form seekmg healh case ai the bealth centey
bovilary

Chastzy 3. [y the preson Blling oul (be form Glling @ ol becmine they ape ibe peruen
l-e-ﬂ.l.l'huh:h.n:lltndrhlﬂtmrrmhmmth:w&m[&ihhcmu:hr
heabth center™ Techmically. ane person conld complete mmabaple fomme if ey e seemp
the degter med aor 1k bralih carr degiseas maker for aucther perwes wekusg health car
it ihe bezalth cemier that day
Chasitwont 4. Tlos qusstson detenmmess of this peivon sboiild be conmplstmy the warvey o
e e sl shoild be damg so. 1 ihey aminiar MO hey dhould ot be parts patmg
and should be siked ro stop. Mo merninve wdl be g
Omesniom 510 [ n smporians o smdersiand how ik panent ines beahls cares sre they someones
whe pocs bo ooe plise of wrvrral place™ Do they o Boi Gaaw &t b visregrasy posem Sor @
piiary care problena” Adel bow ofirm do they doum i Settopaa ]
(reevion 3 Tiow mchidies all rypes of doctors. pramary care sl specualine
Charvizen 5. Trymg ko see of the pataent han ever gooe io the ER ssggropiately.
Caesnion 7. Dot the patieni have @ inedacal boae?
Qurvtzsi & [y Setvepan Health Ceaer the ssedacal home™

Chssursan B, Freqmensy af vaves aroer 8 loag peried conld mean that 3 paness might st
chaarly remsanber why they chode (ke bealth cenres au 8 place of case = the firsk placs

Charwteany [0 wer Qrariteon #
Quevticns 11-12, These questions ae meant v fnd cor i the patienn’ decion maker frals like
they bave a choier @ chocung provaion and if ihey Srel (b ored 12 umike & decwion of Eoveln
befine poimg, o if they kmow where they will be gomy wihont nakng that decrson each tome
Chsedtncn 11 Do theew finel Libee they B cpbaonia 15 heahh cage provalen

Charitesit 12 Dl thet imakor & chaee tadiy o chid the v thisk 1hey ondy kad 1k one
o

13
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Chaentman. 13-1% Thewe qoestions sre mean 16 wor bow mmpertant the lacateon of the heahh
cemier v m the decroen madang procoeyy amd o bomae anchory thai choige of ket

Cuestes 13, Locatwen of 8 heakh care protader s impoatant when cheosmg wheds b go.

Questiora 14, Locatac o the Gl il focemost peanod fin cbooung a brakb care
pronader  Plewie pade hat this meens Bom the endee roter of Bealth sare peeviden- sl
from the fen health core provadens oo an spproved Lt from an wseance coanpamy or

from theiee the patieni il will ses therm of they e nimsured oo for lowe-con. Tu thow
typees of caven. marance W n the nwel oopontant remon. The patwent shiould only go
ot B guiedtann 15 o chey anawered Vet od Don't Boow 1 quechon 14

Quieatisrn 13, Mot aaly s kecabon isgpoitas- the frases @ i aagrortai n bt @ n
ielosr to the paiseed s Bame TNoe baesnie B clowe to amy other lneanan or apecidfically
not my amothes locmiwa Thes guestion shonbd be skipped if the parses saad M0 1o

quewtion 14

Charstaon 16, T st irymg 1o s abene the pataest camoe oo to et 10 the bealth oeater. Thn
et b tryng to see wheilser they coe cottiing froni o kogation othe thas boe 1o get o 1the
health caze provader.  They shonld chooe only one iespme

Ceesaoas 17-35 Thees guecnom e trvg 1o wee whar Bciom were mest umporam when
choeosmg 1o come 10 Seitepust Heailh Center today. Patenty will be aked bo provaike o level of
respotiee o0 @ Likert scale or to medbcate thal that oguzon i 08 appleaton to them  Each
ipaeitsem abauld e ene mmuaer

Cuestion 17, Tha i speclic 1o the PATIERT 5 howme

iOmesrnn 18 Thes e o see of the comgprebenunce care provided by the beabth comer n
argreclazd

Chisstme 19, Thas nbe wer if prosimndy ta a oot seboal o clald care locate: w
rgprortace- o cam e g boscaton (at oo rclant & the pated o the decrann maker
conplereng the form

Cesnioa 20 Thes w o see of farmaly or Bvend s recommesdation s anportan:

Cneston 21 Tha oo see if proxmmey o 8 Sormey work kocanon is important- @ cen be
4 lreataon that s relrcand 1o the paturnt of the decasson makier completuig (he form

Questioa 22, Tha i o ser il a decivon was made for this visse Ldcely o ot i n place
ittt nbey hive coms fo for & winle (b scmas] repon for chooumg the kacaton wall be
i ke

Cuestna 25, Tha i o see of i i ot pecessandy the locanon of thee Bealch centes b

becaime o 1nom betwern kecatmo or i eanly aceevighle by puhle trampetiabon Fom
inporTam boeranoms

L]
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Corserra 34, Thae oo wee bow mmach mwiancs conpaanes infloenee chowr of provden

Cesron 15 The i o s f proxomny 1o 8 Sormey achood or chald care locarion i
ApOrtasts o co T @ becafpom it s relevant o the patet of the decron nailes

congplrmg the form

Cuesrias 26 Th i ra sere of eaan s mmpormant Beter o chasamy o hrahlb sare
provider

Questirn 27, Tho i 1o see if quock appomtmen! availabdey noon oogortant Getod
ikt & heahh care pronider

Quiestimia 28, Thaw m b2 see of pataciity aie chooamg dochas Wi whedisle s tiss
pateer s weisedule parther than the ather way anoend

Cesoon 2% Thas i to wee il the patients are chooimg provnaden beooase they don v lave
healil masiranee

Cirema 5 Thas bono wee if lworw the paisred foels about The doctcr o enporiant. They
miaphs be seeing the docior for the frst cime thar dary o paay not be able 1o smver thay
UL

Cueitwa 31, Thas i to wee if proxiouiy to 8 fonmer rewdence B importeni- o o be a
locatwai Ehat o pelevant 1o 1he patwent o the decmaan makey completmng the fonn

Queieme 1) Thas mora see i petends aer cheossag pronvulen bawed cn biggnage spaken

Qusstion 53, The e 1o see if proxumuty to 4 current work kscation is foportamt- if ¢ s
a locarsen chat i rebemng 1o ke panent or the decon maker completmg the form

Quientiie 34 Thae i ba voe i boiv the patsest Soels absaiit the el stafll s tigortam
They mighi b a8 the chime far the B tme that day wa sy nod be sbde 16 s ibos

quarsbon

Chisstion 55 Thay n ra see of 1hey were tald abere to g0 by in aiceice company of the
Hospiral Dhaemce

Chuestior J6-50. These questions ae trying o see what Sacrors wombd be muot mportant wien
choosmy then wleal bealih care weitong Th m usportas beesse they may nat Bl they havor
mwmich cheice wihen they come 1o Senegase. What are they muly looking for verums what have
ihey weftled fos? Panegis will be asked to provade a bevel of response on a Lekent sonle o w0
i ane el that oqiaon s pol apphicadsn o them  Each queeston shauld have one sniser

iChirnewrs 36 Thas i 10 ser i oo e paitsest Soels sk the dacios 36 spertain

Chirsten 37, The m ko wer of proxmimy 1o a8 crrenl mark becation m neportasd- f can be
a locanon thar worelevam o the panenr or the decisen makes complermg the form

17
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Cuntma 35 Thes w1 wee if the patirsi ar chooumg provaden became they don's ke
heahls ivaumugs

Cueston 59 Thai i ro ste of i i oeod secesandy e Tocatun of the Boalrly conres b
Tarcamir it o i betwors kacations or moraily acoewadbbe by bl tranposiatan fron

g latireh
Chuesnon 20 Tha wro see how musch maurance congpaniss milnence chowe of provader

Questirn 41 Tho i 1o see if b the patsest Seels aboi e chmee stafl s ugeortam

iQuritma 4 Thas m o wer of promanty 1o o cwrnd sboo] o clald carr becatens w
iapeiiaad- & can e a ka1l s eelevasl & the pahirs! o the decnoon mak
eoipplreng ehe farm

Coesnon €3, his w fe et il cost moan empomiant facter m choosmg a lzakh core provader
Cuestion 44 Tl 1o see if they were told where to go by dn onarance company of he
Haagnial Dhatret

Cuestma 45, Tha i o wer i quck apposimem availatdny s an anpeman facior i
einouing a heahl eare pronader

Cusition 48, Tha i o wee i panenis are chooving docrrs whe schedule sround b=
Ptz acbedhile raifey than the other way aroeml.

Queiemn 47, Thas e specele 1o the PATIENT 5 boaw
Chisition 48 The e ta wee of Simmly o Brend s secomimendatson s anpeitang
Quienturs 40, Thae r ta see i pleriats ape chioounsg provden bied on bispaage spakei

Chisstma 50 Tha n te wer il ihe compivhromne care provelad by the bealth eritier n
irgportase

Chisutwonn 31 35 Some people (hke chaldeen of divoreed pareniy B sxangple) Bve i anilimle
places and some people work s nudiple places Fosema at s doctos 'y office biely caprure osly
sor howw sddrrss and maybe oot work addirw, Thew quetacns are g 1o ser haw many
people ' Edormacion thes bick of data conld be afecrng

Onestion 51 PATIENT lrves i mubaple locmtsns

Cuisstion 37 I ane addrew m consatdersd the nus sddress. bow long has the BATIENT
Trved tlpega”

Ciesring 35, Do the patient hanse o job thae makes them work o onsliple Socation”
Ezangples
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- ﬂne-hcrri-u-nemn‘::l.wnmuﬂrﬂ.ﬁnmm:ﬁru&plﬂrﬂnnﬂkﬂm‘
Ill'ﬁ'

»  [ufferens. wer loomens every day- thin oy soeeens whe viurs the sanss
kcatioms ban more than one paadener’ ndwaping: boussclaamng

o Dufferent, isknovwn Keatems cveryiday- it s someone who n oo call bke a
plumber or cablie mazailer

Cuesanien 54 This forces the pervon filling cor the form o really ihink aboos what is the ONE

ot Epovta pesiow fof choouing » heahb care provider. Thes nonos an sdeal seuation (where
they imphe be momed of ihey oomently e oot for exsnglel s dhonkd be hased o the camest
st of the patens roday, That sorsas that of they ase mrinwed. af1lere v bt of dectar they
e cherne Sona of they Want owiesnee 1o pay $of 0. that wonikd be the mao auporiant reavn

Lefore mything rlue

e, 35-55 Acmiy space ressasch has histoncally looked ar opemmal brations of sswental
ETVICCR

Chaeatins 39, Rrwtasclers and planneny asisins thal the adidiesi om Ble o the parisest’s bome
addiewi. Thiin queslion iv Eryiag 1o deberimme ke bine that 1

Cueeasons, 60-6% Denscgraphscy sbomt the pateem These questmons are 1o see f demograpocs
mmalue aery dufference wien choouing providen

Cursipogn 6558, Demographass shots the healib care decwion maker  These guedens are @
ser o demopraplucs nake any deffrrner when chooay provdm

w
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Adibress Lug

.ﬁ'l:l"

For the sddrews mformaton providad on the page. they ibould crcle e mnber o munibeds thas
corrspeasd to hﬂ#nfhm% arr regaatey. Sonar plases will Bavr puehmle locatean
I.'!.‘F'rl-'ﬂhit'ﬂh:'! wall e e

Thuis ss mmponans 10 the reseasch becnsee we e pomg w oy 1o see whar nypes of kecanoms
wiucnce chowe of brahb cape provider.

S 3}

Thers v websewe they walll Lt porw sddemes uzforgeon. Tlery cap provade o nansr afilsr et of
il Wik, T i oot ioquaed. I ihey keok i & Jocatwon oa the Koy Map. vou ¢am pi the Key
Aap Befermnee sumber &t the bosiam of the bosy, 1mibe muddle, they vhould pan s ymazh and s
specifer minrmeison as powibls

Mep ¥

Part |- this i bow aBen they conw 1o ik lecabion. This shoald bave andy ome respooe cocled
For srctagm Al ©, v sew cnly intrsestrd m bocanon ihat (bey go 50 o brant oo @ macmb
For seeooos B amd B, wr e grereiied i locatena ear they 7o 1o af leaw once a vear. I they
go o & locameom beis offen than e, we do nes eapaader 210 be s “regaler” lecanan and w dscnid
o1 be repomed

Pare 2. thas sheotihd be hoy long they speixd there on average for each viil. Soofthey ace thete
sbowt §5 nomtes cach e they go theee, they sboonld wree o |3 e cwele munisies

Fazt 3= thus shomld be how lomg they have been gomg 5o chis locanon. For exanple. o they faw
atsrted pong there m 3000, they would amie T md cocle vean

Sirp F i auportas beeaie we will sl b sevusg o the ansount of Bnas the prrsen prads it 4
locanoi miflaences chodtr of health care povider
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After von bare green the sobpect thenr wrcomd moeentmre, thank them for parcpanng,  Make e
they lll have thear copy oF the misrmisd cookel wil (i duryey miobss Wriklen oo o
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¥ e coampdetad farms are ranerosd of Ameinh coter om faflme=op dina

Flriarw the form to nuake wor addies locatzan mfermaimn n coogbitr and legable. Make stur
ey dailed oo of EEnr ledatin vpery m Steg 1. Faally. make sige they e amyoed all
thaee parts of Step 3 The Fore pany chanld bave snby spe apowver ereled. the voonnd pan dhaeld
have a fengrh of mme chey spend an dhar locanon dunng esch vian. and che el parn should
usdicme ko boug they bave beem coming io-ihe lecanion. For the second and thrd pany the i
of meanne sberidd be cocled (mmmmites’ oo of momibe vears).  When checlomg the setivay
space Bg viee b ped pen Bed pist por et by any changes of clinficaons You maks o i
farm

Chaze veu have vertfied the sddeess Jog. seaple the pages topether, oot ibe prsher of pages and
fill = ik pepe mmanhers ar ilse bomom of esch page. Wine the survey mumber st the top of every
pags of not absady done. Then pus the congpleted log m the completed fomms box

Put yous mutials i the “Log Compleied and Verileed ™ cobimm oo the Propret Tracksng Sherei

Them. rake a $10 gift cand (rhe apes wabous ibe black edges and wahoa 5 degic code wrtten on
the revelope] and wrie the 5 dapn code ke "SI0 Incenerce Recerved” coben an che Projee
Trackueg Sleees

Yot tay wait b puill the card onnl of the envelope and show then o i & Faewia (it Cand.
Lt thens kepoow tlat ilse cared itanis losmg valoe of o o ot waed by Ohiohuey 2000

W cosapyieren farms are racerves wia sl

Emview Fhe form to make vee addreis locaton mformatwn s commplers asd bapshle Sfake vure
they cocled one or more locanon rypes m Seep 1 fuull'g.' make sure they bave soumersd all
aer pagth of Step 3 The Forad ja ahoiald bave anly o avoor eueled, fie socimd an danakl
bave a kagth of re they ipetid af 1kt ocabon dirog cach vl and ehe thod part sboukld
nalizsie bovw fong they Bave been comnng 10 the bveaton For the wevond sl thoal parts the e
od enrastinr aboiidd be cocled (mesnites’ Boatrs of mscaibn vears)

e von have Verihed the adidress log. staple 1l papes sogether. conmnd (ke mohey of pages. and
fill m the pape iy an ilse borom of each page. Wine the sorvey smmber st the 1op of every
page of mot abrady done. Then pus the congpleied log @ the completed Sxmn box

Put vous mifials m the “Log Compltted sad Vergerd calusm en the Paopret Trackeng Sheet
Find the survey muwber on the Contaer Informarion for Address Logs Taken Home  Complens
mn e lope with the ssbjecty name and maibag addrews. The renem sddrews i

Thea talee o S10 @8 cand (the ames watbeut ibe black edges sod wath s § degd code vwrtben on
the exnelopet and wrwe 1he 5 digit code itk 518 Incentrve Becenved” colemus cn dee Bropcr
Teackaag Sheed. Pt the cand G an eavelope and sl @ Postage requaed. $0.41
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I former wrw ot reopived avd I i weenssary i foliowswp with fhe poéiy

[a these a phoos nnmsber iod sme Bired oo the Contsct fnformatea oo Address Logs Taken
Heane sbeet? [ e, call iber pusisrns s nie s scag

Rewrmreher Hella, fu {eubgest s pame) there?

[f asleed fou the purpows of the call

Peisnrcher: My nime b Jeumfer Bankos sl | am s graduare sodes at The Unaveiiny
of Texan 1em callng reday io fllow up oo 8 ssvey tal [iulnyecr’s paane | cosgpleoed 1o
help o vl ey researche

1 asdeed 1o brave 8 mevsagpe

Reswrmcher Please brve [viibnoct s oame} call me. Srnmifrr Rank= w —
srgarduig e axmvey b abe compleied e my dtudet reweanch;

Ifilere n no phone mumber i there moa mune ol addrew, wemd a breef levier
Diear S’ Madam.

1 sty witmg o follow-up with vou regardsg & sarvey youl ook home w0 coanplete Sor my
shuders peararely 1 have not pecerved your peapemne o mmd vt so [ am wrdosg 1o
wrmnasd. yom ta cemapbite the form end prsn b R, of posible

11 v are bavmg any problenn completmg the log plesee contaet me Lo that | ean belp
you My name sod phone mnmber are bsted below 1 con wend 8 replacement srvelope
ae feamin o s BEY et von e

I v bve deculed pot o centeme weh the seudy. pleave costart me wa thai [ 2an
fernmlly rrmener your mlanaviaon o cair files

Thank vou

Jrumler Rankan
Eic

I there i 0o conkect miormmon, comsider the address log as bost 1o folborsap and wrice Loss to
Follow-Up m the Propect Trackang Sheet undey the “Log Completed asd Venfied™ cohumn on the
Project Trackuig Shest Wirte “NO undey the 510 Incentrve Receved colimm om the Progect
Tenckueg Slees
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\duiaistcagie Detad

Pl [P

Each day we wall be at (b beakli couter for ik fill day sl we live enongh wbpects. for the
srtcdy. The chise oo oe

M-F T M- E15
Sar T3

Than mmemin v w4l et pa et 1o dhe heabh ormter by 7003 svery oo 1o st up and wall
kely leave afbe 5 30 m oeder o cles g

|I"l&]:"l"l.""I:h-l-lﬂ'l-'l-l-lllmI appresmmately & dave o de e full s collection + 1 day for the plor

stebigc]
We wall bave 50 peopls compless the pilot

A toial of 354 sabjects are peeded for ibe scoal smdy. Thas orans that we peed iooget respomcs
Eem appraxeamaeehs 6 people each day i vee mme to ek eo the B dany wrhedisle

st L gved Dy Fracesne
Each day we will wet i s Bave formm ready prsss vo the clome opennig

1

LE" ]

Plage a feus eraclog wbeet on thie ¢lplaard and puniler wegaestaally the coluis maked
“Survey Wumber St with onlby one sheet on the clipboard m cave we don v pen than
many sobjecin, Starr with the nexs duy's Jowess pamber even if we did pot peach x55% the
oy before. Niumber the pages itwoughout ibe day siarting with il next muinober xfter ihe
Lakt page from the day befare sl pait the werd slarets o e conpletmd formm bax

L 1 (prikea) awe nimnbers LO0T up to 1999

Day I mse members 200 up o 2899

Dy 3 e ppismbarrs 300) g 00 1059

e

Throughoun the day. wyite the how nen 1o e servey manbers an the Projen Tackag
St

Place a ek Comtact lafoniataot Sheet o the chpboard. Nusiber the page baved oo the
page Som ke day before. An new pages saw added duouphom ibe day, add il page
bt af el Bogtom

All cougpleted formm and Backang sbieets should br placed m ome box threaghout the day,
Tome permegrmg Leep formn bidy snd srpameed by rypse for eeuet prodsuig e

Feibpects ahenkd v pras wtl bl @ik so help thea anviorrs dasd o Do 116 the
subgect walk sway with our pema! Let Jesmifer know of we ane namiing ko o pens w0
whe cim by more before the next day

Wie wall be itaplmg the coapleted aetray space logs throaghem e day. Let Rl
know if we are runsng low on waples s she can bimg sonse more the pexe day
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[ v Bsave Bree o, there mavy be sonwe foroms o collste, Ley Jemmifer kuow ae are
mneeng kow on stxples o whe con breng sone mare the nex day

Hp;prll.lal there will b palmaty o Bmar foud d0ia 16 wadk 80 vose ants el [Dilerr &
=y e priseids. please & o

1f v ar= be=bpusg & stnecy. help chem throngho the whole procesa
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Seripd Tor Fallow-LUp

Ressarcher: Hello, is [subject’s mame) ibese?

Il ankedl fior the piispose of e call:

Ressarcher: My name is Jennlfer Rankin and [ =m a gradasie student & The Unbwe ity
of Texs. | amicalling loclay o follow up oa & survey that [subject’s name ] compleled o
help me wilh my research

Bl skl b0 leave § mesage

Researcher: Please hove {subjeci's same | call me, Jennifer ﬂ-lﬂkh.ll-
regurding the survey hed che compleded for my sfudent resesch

[++] ik WiNEEER: #SC- GHEE-07 - 0480
IEE AFPROVAL GATHE: 10/84/3907
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Address Log Worksheet
Flaate take a Marment to Ehink anout ik paces whers you regulary spend time Thin irdludes whers
you e, work and go shopping, to name & few af the types of locanony. 'We have defined a place whare

you regalarly spend tirss 45
Man-medical 4 place pou g0 o &1 least cnce & moanth
Medical 4 place o o &t beadl ohis & year

Movw Think sbout the places you go 1o regulardy and court 1he namber of different places im sath
calegory. Il you hive cowmed A locainon in ane cabegory, do not count it in & sscond category. For
enample, | pou counbed o Targel [otalson 44 4 "Grocery shoppeng” kscation but you dho buy elactronics
of chothes there, do pot count it in the "Other shopgang” seciicn agam

I yoru are the decksion maker for a patksnt, ae complete one af these loema for younelf and one for
the patient You will be asked to provide wyyes for where sach of you regulay spend teme

Troe of Cocation | et oT fifsreptIpcalions
Flcim AP - Palkemd enk

Decision klake Ty ilecisdoan makes |

Hon-medical

Hixine

WoEh

Schcenl

Child Catm

Grocery shogping

Cither shopping

L orreeninnoe mart

Car serve e mnibudeng gas)
Enteramment

Waorship

Social Wi

Voluntesr

Dinang O

Bank

Plate 1o by stamps o sand

leftirs and packages
[

Medical
Type of Location | Musmber of dellerenl locations you go 1o 21 (east one 4 Hﬂr
Seciion B- Caip Secthon [ Fatbend { oril

[hes s lin Makar Frawm dedislaom makerd

Eoutene care

Sich care

Spcialing

Traditioni! Madicins
FRaImacy

Dentist

Marital Health Frovicer
Frvical Therapnt
et
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Address Log Worksheet
Hame: All the places 1R68 vou cofsider 10 B home) reakdence.

Work: Al the places thal you ga (o to sam & living. I you Rue @ job that 1akes you to different
locaticing each dasy conder this
s Db yois work al masy places, bt &l tha pleces are fioed |ocalsns that you 4 Do routinely
ilndscaping, houreclesmng, balsuitting, #1c 17 1f 56, you thowld count all of the locabans

wihere you reguliny go
s [ you work at maey places, bt you don't knovw whese you will work sach day (plumber,
cable irntallanion fepas, i diveed, #1607 [ 30, wou shesild colimt onby 1 kation

Sthaok: This should Be the location where you go ta kool or whede you routmely ga to take 4 child to
school of pok tham wp and/or paniipate i a child's school actreies. I wou work ot @ school, then that
should b countsd only a4 waik

Chlld Cane: This whould Be the location where you taks a child o peck them up for child care. The
parnon coampletang s form should not be om child cans themastees. 1F wou wiork st s child car lecation,
then that should b counted as wodk IF the chikd recenses chikd case 31 schood afvee or bafore
noermal schood howrs, than hoth location types shauld be ciecled for ore sddneys

Crecery Shopping: The locationy where you buy most of your food. This can be grogery siones,
ditt ourd vedrebouies (03100, Shfml comensenie sbores, ot

iritien Shopping: The locatans whane you go 1o bigy everything el like chethes, slectropics, gifts,
aflife supplies, #ic

Car Seivide Mhﬂllﬂj Cask Any kocalion whine you Like wour car far amy type of sefvice ingluding
'Wﬂﬁ#ﬂi'ﬁﬁf!m pun b s gasoling

Entmtaimment Any location where pou go for any typs of sntertainment.  Thes ncludes paring,
ST, Moy Peatars, wporting eventy, bam ard oiber adult sntemainmant, dande elubs, and any
ather lestation where ful.i-w:rfur enterlanmedt of leiude actiates B abuo includes places whaere illicd
drugs are uved, We do nok need o enow why you are M 20 entertsinment locabion just choowe
“Ertartainenent” for each of theds bypes of lecations

Sochal Vislt Amy place whete you go B0 winit a family member of frend routinely, This i fypically in
someons eve's house We do not need 10 know who the person v Just the letaisan

Wolunteer: Any place whare you donate your Ume. i bie a work kocafion but you ame not paid o
Pros RS SOuT BEry e,

Dining Ouk: Ary place, inclucing fast Food and coflee shops, whers wou reguiarly buy prapaned food oo
drink itema

Banks Any plice vwkese you condudl bafiking o wee an ATH.

Rowtime Cage:; Ary place whers vou reqularty oo for annual ecams el visibs, check wups and
immumnizabons. This ncludes obatetrioians and gynecolognty 1087 CYMNI

Slck Care Ay plite where you requlitly 90 16 week health care when you afe sick
Specialint: A dector that seey vou Tor & wpscrlic reason doardiclogivt, cethopadine, #ye dociar b

Traditional Medicime: This inclhiedes herbabats, srupunciure, curandercs, spefifead healers and othem
Thils is sesmetiress called Camglematasy of Alternaine Medicine

Physical Therapns This includes occupational, speech or other rebabilitatres therapies
hes; Any other places you regularly ga that wese nof capbured in theve address Types
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Appendix G. Informed Consent Forms

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CEMNTER - HOLISTOM

A GlS-based Exploratory Swidy of ihe Creaticn of

Primary Care Service Areas using Activity Space Datn
HEC-SHIS-OT-0d62

INFORMED CONSEMT FOR AESEARCH BTUOY

BYITATION YO TAKE PART

Yirii ira bBees amalad b Wke padl i A meeiich shady called, A GiS-based Esplsaiony Shadly of
e Crealion of Primaty Cae Senme Areas peing Asiialy Space Dala. The poersan in changn ol
s Lliy & Jonnder Honking, o docioal cuden| i Ba Unkvargity ol Teves-Hoimian, Fos ks
siicly, sy in calod e Privegssl sl o P,

Yesisr shaciren o {nhe parl i waluntary and you may b 6 ko P, oF chooes 16 Blop Iaking
pa, Ak fny B, A daciEann vl 1o Lk pail o 6 slop beend A par of the retsanch projecl will nol
chigngs the gandces availabls in you a1 the Linbmrsiny ol Toeas-Housion Haealih Soenoe Cantar,

Yol may relss o anrwe any uasions asked of writlen on &y torms,

ThE resiach piogs hat basn reviawnd by (he Cammanes laf ihe Praipeion al Human Subjacie
{CFHS) of the Undeersity of Teoas Health Soence Cenlor al Hoisbon os HSC-SHIS07-0482

BESCHIFTION OF RESTARCH

Wi and BEirg asked 1o joam This resannch Qi BOCHIER YU Shose 10 camne 1o Thie haalh ears
provicled boday. The pirpods of s resaaich shudy & 10 undersiane how peogin chonee ol
it Carn providads, ae Pow Thi lRcation of The heallh cae provides Fts inéao (hes dady iravel 1o
work, sehood, priands. snisfsrmenl. and ofer seguinr activiies

PROCEDURES

I youl agres o join his (eseanch sludy. you sl be asked o compiste & By and &N acthily led),
Thn siurvary will nsk you gueeslions. abol why you chooms 10 com b0 (el particulns hiadh cann
proveder, nrd bos yoi usunlly use health cace sacvioed. Thi nclinedy kg vl ask i 16 e thi
peldregaes or IaCRbank of [Fd paces whers you ragulory go. This inciudes locations whan i
uma &l aleahal of legal drgs e,

Wit 0o 10t v 0 Anbwnr (Y GuesSons on Tha siatviny thal ol do el waint 15 answds, and you
o aky Mieg-oul the aunsaey ol ory e, You do ol hawo o complalo the actealy log il e da
rol wannl b, A you 6 not Tave b Fal any places Bal you do ot want 10 on B acivily og.

Wi will e assosd o linesh the sorvay whelo you acn sl (ks heals cenler. Howeyer, boomse fhe
ity o runy bakon i e Lime Yo congalete, o well e nliceed 1o Bk i) hosma go linish. Iy
hacidad 1o linish the activly log ol home, yoii will be ghesn il oppaaiinily 1o priceids coniae
infarmualion o Jolkmv-i A5 vend &5 0 stamped e acdresses) orrelopn 0 mal e activity kg
tha Principal Investigaies, B ypou do penwvicie oot infiormntion ol do nad mstnn e scllty o,
syl et v i e Ly i Prinelgal Investigalor lor folow-up.

IHE FNEEER, EEf-ili5H-07-31k1
o IRR APPROVAL DATE: L6/1873841
THD EXFUEATION DATE: SFA0/2008
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TG COMMITMENT

Thin survery inkios approxinalaly 10 minies 0 omplole,. The amound of Bma (o Sonpists (b
g varens bacoen you ey need o ook up the addresses n (b inephons divcciong. 1| ool
inke from 10 minuies o in 46 mmies o complein the log. Tha lofal amount &l lims o cemplele
this gfiahy vl b baxfoanan 20 minuies @ | haur,

Wi may sy no deect berssl @ nem baing o e shidy. Floweser, iy Tnking parl in fhis iy,
o mury heidey il (6| el e b0 halh cang i e hliee.

Rasks

Thars ate no physeenl sisks 10 i # you jsin this resemch snely, Thees & b palontal risk ol iha
il mention you give e e suewmy aned neinedy iog coulid be seen by cffeis nal ok 6 s
filchy. Hosaad, the resannon isam hes sot un maery saye. i prolec tho infemation that you
(e,

ALTERNATIVES
The only allermaiive is nol o ke pat n s shudy,

STUDY WITHDR AWAL

Thil Princpal invmes bgaior mey docde by sing pou from iaking por n this resoanch stucy at sy
feng. Yiou coskel be temcred from Tha reseacch siudy for ronscms imlabsd oody bo yow, Fos
mreample, you seasd ba ramesd [rom ths sludy, il you are anable o oomgiais Bath B saney and
acinly g

1N CASE OF INJURY

I o sl Ay njury ae o teaull ol (nking part n e resaaech study, plonss understand fal
nidng hus bess arniged i poondn fine lealmant ol the npey o any obhes fpe of payment
Hicraneist . il roivischind ik, amaimanty bradment and poofessional sonvces will be avadatds (o
yi, sl s [y graby b ganesnl. e shauld epan arry wgery 1o Jarnder Farkin
il phorn nLmbsey and b 1 Coritullieg ko8 B Pralecion ol Human Subjocls o
[713) BO0-3085, Yo vl nal give ap ary ol your egal righis by wigring ke eonsent tam

i il o Eoead pow Enyihing o e thes shady. B o should recaive & Bl that you Bl i istabed
£ e lak riannch progoc], pleasn cortact, ke Principal Freeshigaies, Jennilsr
Hankin, al i appreciniben ol your bme, you wl receks o 55 @l cand Lo
enmiplaing fhe curvery and s 510 gt card o eompistag (hs acindty loa. You wil recesive (hese
TR WENEN yoRs v returmspd e gurvny ard sctivity leg 1o the Principal inesligator. I ke
e iy log omn, you will havn Teo wags. 0 receive Ihe reenander of your mcontvee. Firs, youl
can nodin i the healih condar during @ sol scheckils of dayn ard timoa o you can choose So Fiea
i inconlie niadod 1o o,

[RE INANER: BET-FRIP-07-918d
tHh AFPEIAL AT LOSIESI0OT
TR EXPTHLTION DETEr &FVA7 3008
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COMFIDENTIALITY

Wi will real B pltreanilly sdentliod in ary reports o pobicalions thal may resul om (b
resaarch projecl Any peiscnal inlormaton abou you hal s gaibonsd doring Tus esaanch projecl
wll Faenin eoelidantial i gwory exiont of 1he b A cpecinl number vl b s 10 dariity you
ihet redsanch progect and cndy the ieestigaior will knmew pour namn

QUESTIONS:

Tha Prncpal vesdgalor, Jenniler Fankin, will be glad bo ansvesr any Queesions. | e{aicieg
Tha efapefy Al ey B She can b meached nl-

SIGNATURES:

g bedoray oty if oLl wclersdning fhe nboiminlion gheen (o you about the ressarch and choose b
inkus prrd.  Kakon muen thed nnvy quastions Ran Baen sneaemd and thal yau undarsinrg hs siudy
Il youd hawes dny QUBSBONS or GoNCoMs aboml your rghis o6 0 restandh subsct. call e GPHS ol
(F13) Bid-38R5, ¥ you decdn io fake po in this roenorch sy, @ copy o {hig pignnd consen|
lorim vell e given o yoa

Prred Mo of Subpscl

Signaitura of Gubject Dain / Timn

Prinled Narme of |Adivdual Dblaireg Consesl

-"H L

mmmmmmm Dale / T

£PHS STATEMENT:

Thea sty (HSC-SHIS-07-0482) haa basn revdownd by the Commilies lor the Polaction al

Higmian Subjoects (CFHS] of the Unhversity of Tacas Haalih Soioncs Conor ol Houston. For sny
ipre; ahowr nepnasoh sukbyents righls, o o mpor A meodrch-relabed infry, call the CPHS o

{13 SO0 1581,

H-ll'l'i'mllllarm Dristrict
Bescarch
Whﬁr—ﬁ-ﬂ-m_
T joies
“apiration Dase: IRE EOMIER: (BT EHIE-07-3i83
=atment Dala: re IHE AFFECVAL DATH: T0/1043047

TR EXrimhTicel Oatii: =00 3088
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EL CENTRG DE CIENCIAS DE LA SALUD UMVERSIDAD DE TEXAS — HOUSTON
{Tha Universily of Towas Healih Sclence Senter at Houston)

Esiudin explaraionio bagade on Siemas do Informacion Georeferenciado para la Creacion
da Arean de Serviclo Primario en Salud usando Datos de Espacion de Activided
HSG-SHIS-0F-0402

COMSEMTIMIENTO INFORMADO PARA EL ESTUDN DE INVESTIGAGION

IHVITACION A PARTICIPAR

kel esia siendo invitado o paticipar en e eshdo oF Evestigacdn Bamado, Estudio
epH Ao batade e Stelomas do Infeemactn Goarelerpronos parn & Creacion da Ameas oa
Servicin Primaio usando datos de Espacios de Actvidal. La parsona ancangacin de esie essodio,
Jnrrd Facein o sabigfianis s Dectorseks oa n Uinsasigiclad dn Tesas - Mousion v g3 in
Ievmen tig rkleary IPriretipaad 1)

Su gieciscn de pariooar e voluninea posde recharsrin o relenrsn on cunbpees momenls. S
decid o pariicpar o rtiranss del estudlo, e decisitn ro canibianl 55 senacas Oues I prEsla
ol Condio die Clencias da | Sabed da la Warasmisid do Tesis o Houslon,

IPLiBie NgREE 1 FOG ROt cLiaiguier proguiTia reskzads O BEcHt on cuakyiena e s
vl

Eata proyecis de eroaabiacidn ha ke rraisio pof o Comilé pars 1s Prodeccidn de Supsng
Humnnos (CPHS) de Conbio de Clencias de s Sibud o b Unisersicdact de Tewas an Heasdon y
tieno ef cidign HSC-SHIS-DT.0482.

DESCAIPCION DEL ESTUDIO

&0 o ko pastice gue paricps en osie seiio dade que uslod Ss00g e o Su proveadar di
saraciss do sakid Foy, B proposas i anln eSS g onisrder Domo s personas encoien s
proreaadar de sericion de salud, ¥ eoma I dbcssdn de o8I0 provesdon S aCOmocn i s
rescatrico desrio hacia el bifaj, I esculs, Ghbinciad peisoiales, dalfstnaiiianis i DiEl
neiividatiog cotdinngs

S psla de asuidd 0N pRCIRGT B0 IR BEIUCD On Invesigasion, o b pciod cpes opmolele
ErELmELA ¥ un FRgiEInG B cthadades. En fa encimsia erconirand preguietas relsconanas con s
fADGNES CIED Vors & asin provessdor de saliad an petcular, y coma usled usi rogalarmante s
garvcios 8 galud, El mghin de peliidades is dard las diressiones o ioealieisdas de bos igares
dande usiairants vo, B inclups s ocalidades donds soirs sl usa ds slechal o disgas
nfaling.

Listed no asis pbbgado @ cordesing L pre(uanias o0 B ercuimli que no desos cordestan, y pusis
suapbnced [ enciessin an oumiguier momenls. Mo aibl sblgads LaMEH00 0 complecar &l ragiin
fn pelnacinmes g uging no o guere RaCor. Y N S NICHEAE oo arnein RS G umied no
GURDTA U NESE RS en o Fgain de acthadadon,

B bp pihe e inensins L ercuesia en of bempo ous sa encushalie om ol csnira de anhid. Sn
embaigo, come B rngatea de actvidacss pusts lamar mis bompa para sov complolido. asin io
ik Tnrrmnar on b cass, Sidbexls lEvirse £l ISgisiio de achidaces par compietanio en la

TEE iRMEEN G AAC-ES1A-07 5401
IEN APFROVAL DATE: 2370073007
iem EIFTRATION DATE; 0%/1p0/3008
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cnsn, londm b oporiondag de sorministner s inlommackon de contacls para poder el of
BEQUIMMBAIG, AG[ S 1Nl un sobre Con sRlAmpliag v Son |a deeatatn para dember 8l regialn
o aGlvidacos al Froesligador principall. 53 ustod suminisiim ks nlormpckin de conlnels peno m
terviaehed 8l nogising o pctividaodes, Bord contaciado por ol Investigacor principad par

L T

L #nciessin inma aprocmadamsende 5§ o 10 menuios para ser completada. La candcdnd die Bempo
P compintar ol it de aotivkdacon woein dodo que usied podeln Pacestnr busces
dreciorms on ol dirsoloro efefdnico. Se astima que mma enie 10 y 45 mingos parn: comploie
& reqizira. bacardidad de empo para compielar sl eudo s& oncuening on 20 mindés y 1
hiatin

BENEFICIOS

Listosdl oy rpCibril DomEloi dinects pod Padlegan on asin eaaho. S ombisnga, o kit pa da
eshs pE Lo, ushesd podnin uwmauﬁumnmmnw BECOS0 & Dk
sarviecinn o anlud en ol duec

Bo hay nesgos fisoos Asocindas o su pArCRESGn an ae sioda on rvesloncion Evsbs un
g0 oolancial gue Ea inlormiscion gue eminising on b encussta o en o moglsiro de acividades

BB VSLE POF PAISSANE fO INVoRICTaing en @ estudis, Sin embargs, & squipt e nvesigandn ha
s tablecicn vanins famas pala poleger A mlaomacin gie using sumnEie

ALTERNATIVAS
Lo e Slemning eR 0o porlicpar en esin psiucko,

Bl ivaaligatcs princinal puscs desidie pany su pareinacian sn eats setudie on cusiguion
imomnin. Liibad §idin semoseds ool esiLcko O roesifaoin [o! FZorss qus osien relanonaias
oo bl soliminks, POl epenp, poovio ser vk ded esludn &l no pusde compleiar Snlo &
NG L £0Te 8l Feiaino O8 BClhdnges.

EN CASO DELESION

i usind seine de nlguna kesién como rmsuilado de a patopocadn o aEls EElds de
Ereelignoidn, por favos enancia dus (o hiy Meguns provisidn pars oiecens Etsminn gralsts
ipor Ia Insidn o algdm obeo Bpo de pags, Sin embaigo, ladas |a RalAacne nachiating o
it o EriEngenia, ks Servcios profesonales eslorin a su disposickn, sn la misma
medicla en ganarl, Lsies dobe reporiar cunituine lesicn i Jenniles Fashin o
lalilcng. i 8 Carnid pada b Protaocidn do Bujotos Fuemanae ol (7171 B00-3065.
Lisiad no esli renuncianan 3 enguns d sis derechos logales por lrmia esia corsenlimisnio

El hacer panhe de asla rveshigacain nd leadod corlo slgund. SIsiag b aiguna cusmii by cusl
i i EI PEiRIOREY 0N S parficipaciin on ol proyecta di imesigacon, por (nvor

¥ LmW drmeivEs o P WA -AT-DeED
b Tem arbediral, batE: 1381030407
Ten EERTEATION BATE: @8,/30/2008
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canlncim nl mastgacon primopal, Jeneils Fhwh.nH_}. En njrecinckin por s
imepe, recibied unn tanels de negal por 55 desgusia de complalar In encussin ¥ una brjeia de
ol por 3 10 daspmuss de completar o regibine de aciidaces. UkiEd ia0kic 5[5 S0 o
WirE FRGFREE BB BRcLBEl y of negistio de sctvdnces nl irmmsinankar peincgal Seoted se Beed ol
fifgaing da ocinadaces nln cana, isbsd Hiene dos sBemaibeas parn rocEs ol Tatands de s
intordied. Primfisio, puede regresan ol cenlio de salud en los dins v heas pregramados & st
it ey in gied 0l incantvn 28 i arvie pof Coeo

CONFIDENCIALIDAD

Lieind ng Iﬂlﬁmlimmmﬂi&l:pﬁ'hﬂﬂmmmdﬂm mpories o pablcncionss que
P O ERAE P Oheld OB s EEcion. Cupiueer informacidn personal poeca de ustad quo
an Shilsnga e egle penyecis e el acdn permanscena conldencal en indn bt esdanskin da
Iy, Lipdedd sael lorilcaco pol uh mpmers especisl de denlificacsSn pea este proyecto os
mmsligacate y enln pl il anse ennsarn 2l psmine

EREGUNTAS

El invpaligansr phntsnl, Jennilnt Hadkon, ésianl &hcamads of cordealir cukumsi
p'ﬂ imiacanadn oo ol ke on auniquior momersa. Lo puesde snconbmr an ool

FiftMAS:

Firma abajn solo ) e comprende 2 infoermacisn gue s s b surissiipds aoorc de b
immsligaciin y quinm hacos pore de el Assgimess qun cunlqpeor peeganin haym sido
cordealnda y que usied entenda ol eslidio, 84 tons Riguna pregunta O prOCSURACNY BEO!CE df
Bis danndiing coms sLgsn o imacligacion, Bame o CHPHS al (T S00-FI85. i omied tmcis
participar on osie srlucho eolbind wna copla de esie consenlimionio nlorada,

Escribn el mombes ool pakcipamin

Famin il ponicipanls FochnHorn

Eil‘..'-l'-h-l ol nasinbrn de la pocsona dies shiiona el perdenliminneg

F TMMMHW Focha oy

DECLARACION DEL CPHS:
Esba nslucka (HSC-SHES-07-040F ha sida rvissto por o Comiin pavn Ea Prolocoion de Susios
Hirmanoa (CEHE] del Canro oe Conons de 1o Salod do b Unkorecdad do Texos &0 Hooslen, Si

Hna AMpUND pYEUNIE ACSIC O 108 Geiechion OF OF SEoiDe, O FEQUISTS MEDOTIE Lna Mk
talacksnnda gon ln innatigeoidn, Lame ol CINHS en eb (T3] S00-J0ES

Harris County Hospital District
| ¥ pitabbden m_‘ﬂ_ﬂ!__'_ THI PUMDER] NSCs TWEa =67 0ind
4 TR APFROVAL DATEr 1is13/3847
e Tlate - THI EEPIRATION DATE: Obji0f10ee
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Appendix H. Project Tracking Log
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Appendix I.  Contact Information for Follow-Up

1 ' J
i |
2
&
|5

Contset Informatlon for Addres Logs Taken Home
Muilimg Address

¥
Mumber

i 1 I 1 A 1 1] | @ |9 wieet wpesoaps o
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