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BACKGROUND METHODS RESULTS
In the United States, financial and nonfinancial barriers We used Implementation Mapping to guide our process, conducting After a fou.r-year hlatU-S,. we successfully_hosted thre_e Iar_ge' 0 Cancer 0 Pet
limit access to health care, leading to unmet health Needs, Assets, Capacity, and Readiness Assessments to identify scale mobile health clinic (MHC) events in partnership with 42 /0 Screening 64 /0 Services
needs, delayed care, and worsening health disparities community needs and organizational readiness and capacity. community organizations between March & August 2024 in Services of Interest (N=539). Received Services (N=135).
and outcomes.’ Surveys were conducted to gather data from the community, staff, high-priority zip codes with elevated social vulnerability and Food Bos (27%), ot Senices (57%) HoatyRalated Sices”(27%) oo SRl Lo ST e )
and partners to evaluate the success and impact of the chronic disease rates within Harris County Precincts 1-3. —— /mun,-zat,-ons, andformaﬁon on Health Topics. *Serviesﬁ,adpin esﬁ and Mammograrms.
IEIaCtI?I:SCAffec“ng Access to implementation on increasing health care access. We used ArcGIS Mobile Health
ea a re . . . . ) o . Immu.nizatio.ns

Socio-demographics, health status, service and Excel to analyze quantitative and qualitative data. Mobile Clinics Services Provided e e

availability, and patient-provider preferences. _ Clinical and Dental Preventive Health Offered a range of mobile Lead Posoning Tests

Access to care is more limited for young adults, Landscape Analysis Services, Veterinarian, and Nutrition. health services, with o Bl

women, minorities, and those with low incomes + Primary & secondary quantitative data. e AT O T G e e e e immunizations being the

or chronic illnesses.>* - Publicly available sources. FIO0rem, SR 1 ecioa Reserve Corp, WIC, Substancs Use. and OESED. /e top health service provided.

« ldentify community health status.
« ldentify areas with the most need.

= " = Ot h e r Disaster Plr::s:r:;:::
Harris County, Texas - Strengths, Weaknesses, g?% Commaunnolltllil’rgrgr:rr‘r::,atlons Services Provided o
Es\gplca)\risrtr?otlTSeeLec)SILC)l.LLr:)emLéSSI,elgsdll\rl]lsdljlraalrsjce Opportunities, & Th reats (SWOT) CO nt Overnment engles non roflts Clt Offered health edUCatlon Vector & Avian Surveillanc.e
coverage, and reduced access ,to preventive ’ Primarly qgantitative_ and qualitativ_e data. rl:ea}lltr? departmen;? school,s, fai:[E-base’d ! ar_lcri] ?ss(ljstsnce sbe rylcei e Diboss is s
care. 1 in 5 adults couldn't afford medical care, » Organizational readmesg _& capacity. organizations, & one hospital. }t,;l:) a;)sc?star?égssel‘e\;;:;get © ST Freventon
and 1 in 3 did not receive routine preventive « Internal and external facilitators (strengths, Srovided. S I R R R T

opportunities, and assets).
« Barriers (gaps and threats) for the implementation.

Counts

care.®-8

:;i Unique Households

Implementation Plan x =0 Served Feedback and Recommendations
Innovative Approach to Address + Agency-wide collaboration defining roles & Surveys Completed by Household Staff appreciated the community interaction and event atmosphere, while
Access to Care Barriers responsibilities. Representative. partners valued the support, collaboration, and diverse services provided by
Mobile health clinics (MHCs) provide primary || . Leverage_d community assets. - - Aoty 5% st o, 13 s cae i 23 s e, HCPH mobile health services._Recommen(_jations inchdgd refini.ng I.ogistics,
and preventive care to underserved . Selected |mplemer?tat|on strgtegles, identified tasks, | | s_uch as weather apcqmmodatlons, promotion, accessibility, navigation,
developed supporting materials, and created signage, service distribution, and referral pathways. Overall, staff,

communities, reducing barriers to access.
However, the process for effectively launching
MHCs is not well understood.?

community members, and partners were satisfied with the event delivery.
Overall Satisfaction

timelines to ensure effective coordination.
« Used Management and Incident Command System

frameworks. 0
Surve
Community Surveys Langu{lge 47 A)

93%

Community Staff

100% Partners

« Demographics, s_ervices of inte_rest, and sqtisfaction. English Spanish N= 110 N=145 N=11
« Later updated to include questions on barriers to
AlIM care. Selected Survey Language (N=539).
Following a four-year suspension due to COVID-19, in Staff & Partner Surveys | N
2023, Harris County Public Health (HCPH), serving the - Staff surveys assess services provided and 79Y, Sex 44° Race HCPH successtully revitalized its MHCs after a four-year
Iarge,st county by population in TX, initiated ’an agency- satisfaction, focusing on challenges and barriers to O Gender /0 Ethnicity suspension due to COVID-19, increasing access to health
wide and muitilevel implementatio,n 0 Inorense AcCoss qCuallty improvement. e oot Identified Female, sex Hispanic/Latino (N=233). services in vglnerable communities. Deg_pﬂe some challenges,
- Community partner survey gathered feedback on & Gender Identity (N=233). BlackiAfican American (33%) it (14%) the community response has been positive. Scale-up and

to its Mobile Health Clinics (MHCs) and services

services provided and identified areas of success . . .
; — — sustainability efforts incorporate stakeholder feedback and

(including preventive and chronic care) among priority and improvement. . i rategies t  th ny ds whil
communities in Harris County, TX. . Both surveys enhanced future events and addressed implementation strategies o meet (he community's needs whnile
staff and partner feedback. continuously improving quality.
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