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EXECUTIVE SUMMARY   
St. Joseph Health, Covenant Health is network including multiple  acute-care hospital founded 

in 1998 through a merger of two faith -based hospitals in LubbockȮɯ37ȭɯɯ"ÖÝÌÕÈÕÛɀÚɯÕÌÛÞÖÙÒɯ

ÐÕÊÓÜËÌÚɯ"ÖÝÌÕÈÕÛɯ,ÌËÐÊÈÓɯ"ÌÕÛÌÙȮɯ"ÖÝÌÕÈÕÛɯÊÏÐÓËÙÌÕɀÚɯÈÕËɯ"ÖÝÌÕÈÕÛɯ2×ÌÊÐÈÓÛàɯ'ÖÚ×ÐÛÈÓ (joint 

venture) all located in Lubbock, TX.  Additionally, Covenant operate s two regional hospitals, 

Covenant Health Plainview and Covenant Health Levelland , as well as, various Covenant 

Medical Group clinics throughout the West Texas and Eastern New Mexico region.  2Ûȭɯ,ÈÙàɀÚɯ

of the Plains and Lubbock Methodist Hospital System m erged in 1998 to created Covenant 

'ÌÈÓÛÏɯÞÏÐÊÏɯÐÚɯÈɯÔÌÔÉÌÙɯÖÍɯ2Ûȭɯ)ÖÚÌ×Ïɯ'ÌÈÓÛÏȭɯɯ'ÖÞÌÝÌÙȮɯ2Ûȭɯ,ÈÙàɀÚɯÖÍɯÛÏÌɯ/ÓÈÐÕɀÚɯbecame a 

member of St. Joseph Health 1939.  Our hospital facilities include more than 1,000 available 

licensed beds, and three acute-care hospitals in Texas located in the cities of Lubbock, Levelland 

and Plainview.  Covenant Health has a staff of more than 5,200, a medical staff of more than 600 

physicians and a regionally based health plan, First Care.  Major programs and services include 

but are not limited to cardiac care, cancer treatment, pediatricsȮɯÞÖÔÌÕɀÚɯÚÌÙÝÐÊÌÚȮɯsurgical 

services, orthopedics, critical care, neuroscience, endoscopy, diagnostic imaging, emergency 

medicine and obstetrics. 
 
In response to identified unmet health -related needs in the community needs assessment, 

during FY18-FY20 Covenant Health will focus on Mental/Behavioral Health, Diabetes, and Oral 

Health  for the broader and underserved members of the surrounding community.    

 

OVERVIEW OF COMMUNIT Y HEALTH NEEDS ASSESSMENT 

3ÏÌɯ"'- ɯ×ÙÖÊÌÚÚɯÞÈÚɯÎÜÐËÌËɯÉàɯÛÏÌɯÍÜÕËÈÔÌÕÛÈÓɯÜÕËÌÙÚÛÈÕËÐÕÎɯÛÏÈÛɯÔÜÊÏɯÖÍɯÈɯ×ÌÙÚÖÕɀÚɯ

health is determined by the conditions in which they live. In gathering information on the 

communities served by the hospital, we looked not only at the health cond itions of the 

population, but also at socioeconomic factors, the physical environment, health behaviors, and 

the availability of clinical care. This framework, depicted in the graphic below from County 

Health Rankings and Roadmaps, focuses attention on the social determinants of health to learn 

more about opportunities for intervention that will help people become and stay heal thy within 

their community.  In addition, we recognized that where people live tells us a lot about their 

health and health needs, and that there can be pockets within counties and cities where the 

conditions for supporting health are substantially worse than nearby areas. To the extent 

possible, we gathered information at the zip code level to show the disparities in health and the 

social determinants of health that occur within the hospital service area.    

Examples of the types of information that was gathered  are: socioeconomic, physical 

environment, h ealth behaviors, and clinical care.  In addition to these determinants of health, 

we also looked at the health outcomes of the people living in the service area, by zip code 

whenever possible. Within the guiding health framework for the CHNA, publicly -available data 

was sought that would provide information about the communities and peop le within the  

Covenant Health service area. In addition, comparison data was gathered to show how the 

service area communities are faring compared to the county or state. Indicators were chosen if 

they were widely accepted as valid and appropriate measures and would readily communicate 
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the health needs of the service area. Preference was given to data that was obtained in the last 5 

years and was available at the zip code level.  The process of collecting qualitative community 

input took three main forms: Community Resident Focus Groups, a Nonprofit and Government 

Stakeholder Focus Group, and a Community Forum.  Each group was designed to capture the 

collected knowledge and opinions of people who live and wor k in the communities served by 

Covenant Health.  We developed a protocol (noted in Appendix 3b) for each group to ensure 

consistency. 

 

 COLLABORATING ORGANIZATIONS  

The needs assessment was conducted as a collaborative effort between the following Covenant  

Health entities: Covenant Health Medical Center, Covenant Health "ÏÐÓËÙÌÕɀÚ, Covenant Health  

Plainview, Covenant Health Levelland and Covenant Specialty Hospital (Joint Venture). 

These facilities are referred to collectively as Covenant Health. 

 

Covenant Health partnered with the following community grou ps to [recruit for and] host the 

Community Resident Focus Groups and Forums. Plainview YMCA, YWCA of Lubbock, Dream 

Center, and Larry Combest Health and Wellness Center.  Covenant Health also worked with 

local agencies in Lubbock, Levelland and Plainview t o hold Community Stakeholder focus 

groups.  Participating agencies/organizations included the following:   Women's Protective 

Services, Difference Maker's Fellowship, Lubbock ISD, American Diabetes Association, Texas 

Tech Health Sciences Center, March of Di mes, Carpenter's Church, Voice of Hope,  

Lubbock Police Department, Plainview YMCA, Plainview Chamber of Commerce, Hale Co. 

Hospital Authority, Plainview ISD, Atmos Energy, Grace U.M.C. , High Ground of Texas, 

Plainview Christian Academy , City of Levelland , Levelland ISD, Levelland Community 

Outreach, Hockley County, Hockley County Senior Center, and TXAgriLife Extension  

 

COMMUNITY INPUT  

Community input was gathered through two resident focus grou ps in Lubbock, three 

stakeholder focus groups (Lubbock, Plainview and Levelland ) and a community forum in 

Lubbock.  The sessions were facilitated by Dr. David Hamilton.  He reported and analyzed 

results from all community input.  He also assisted in the analysis of both primary and 

secondary data and in the ranking of community needs. Dr . Hamilton is the Political Science 

Coordinator of the Certified Public Manager (CPM) Program and Special Projects for Texas 

Tech University .    

 

Concerns that were identified  in both the community  residents focus groups and in the  

nonprofit/ government  stakeholders included the following: poverty, cost and access to healthy 

food, affordable housing, crime, homelessness, transportation, safe areas to exercise, pollution, 

mental health, oral health, diabetes, obesity, awareness of local resources, alcohol consumption, 

drug abuse, teen pregnancy, prevention screening, unhealthy lifestyles, access to mental health 

facilities and access to medical care. Refer to Appendix 3 for information regarding 
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organization s that provided  input, representation of  the medically underserved,  and low -

income or minority populations represented by those that provide d input . 

 

 

SIGNIFICANT HEALTH NEEDS  

 The following significant health needs were  identified and ranked through examining 

secondary and primary dat a.   

1. Mental health  

2. Awareness of available resources  

3. Alcohol consumption/DWI  

4. Obesity 

5. Unhealthy food  

6. Access to mental health care/facilities 

7. Poverty 

8. Diabetes 

9. Unhealthy lifestyle/lack of exercise  

10. Child Abuse and neglect Health  

11. Oral health 

12. Drug abuse 

13. Teen pregnancy 

14. Crime

 

PRIORITY HEALTH NEEDS  

During FY18-20, Covenant Health will focus the health needs identified as priorities by the 

Lubbock Covenant Community Benefit Committee and Plainview and Levelland Regional 

Board of Directors. These include:  Mental/Behavioral Health, Diabetes and Oral Health  
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INTRODUCTION  
WHO WE ARE AND WHY WE EXIST  

 As a ministry founded by the Sisters of St. Joseph of Orange, Covenant Health lives out the 

tradition and vision of community engagement set out hu ndreds of years ago. The Sisters of St. 

Joseph of Orange trace their roots back to 17th century France and the unique vision of a Jesuit 

Priest named Jean-Pierre Medaille. Father Medaille sought to organize an order of religious 

women who, rather than rema ining cloistered in a convent, ventured out into the community to 

ÚÌÌÒɯÖÜÛɯɁÛÏÌɯ#ÌÈÙɯ-ÌÐÎÏÉÖÙÚɂɯÈÕËɯÔÐÕÐÚÛÌÙɯÛÖɯÛÏÌÐÙɯÕÌÌËÚȭɯ3ÏÌɯÊÖÕÎÙÌÎÈÛÐÖÕɯÔÈÕÈÎÌËɯÛÖɯ

survive the turbulence of the French Revolution and eventually expanded not only throughout 

France but throughout the world. In 1912, a small group of the Sisters of St. Joseph traveled to 

Eureka, California, at the invitation of the local Bishop, to establish a school. A few years later, 

the great influenza epidemic of 1918 caused the sisters to temporarily set aside their education 

efforts to care for the ill. They realized immediately that the small community desperately 

needed a hospital. Through bold faith, foresight and flexibility, in 1920, the Sisters opened the 

28 bed St. Joseph Hospital Eureka and the first St. Joseph Health ministry.   Covenant Health, a 

ministry of St. Joseph Health, was founded in 1998 through the merger of two of Lubbock's 

most venerable heath care facilities, St. Mary of the Plains Hospital and Lubbock Methodist 

Hospital System.  St. Mary Hospital was founded in 1937 as the 10-bed Plains Hospital and 

Clinic.  It became St. Mary of the Plains Hospital in 1939 when the Sisters of St. Joseph of 

Orange, California, purchased the facility. The facility now known as Covenant Medical C enter 

began in 1918 as the 25-bed Lubbock Sanitarium. In 1954, it became Methodist Hospital.  The 

merger of these two hospitals in 1998 created a united faith-based hospital system that 

continues to grow to serve the needs of the West Texas and Eastern New Mexico region. 

 

St. Joseph Health, Covenant Health is network including multiple acute -care hospitals founded 

in 1998 through a merger of two faith -ÉÈÚÌËɯÏÖÚ×ÐÛÈÓÚɯÐÕɯ+ÜÉÉÖÊÒȮɯ37ȭɯɯ"ÖÝÌÕÈÕÛɀÚɯÕÌÛÞÖÙÒɯ

ÐÕÊÓÜËÌÚɯ"ÖÝÌÕÈÕÛɯ,ÌËÐÊÈÓɯ"ÌÕÛÌÙȮɯ"ÖÝÌÕÈÕÛɯ"ÏÐÓËÙÌÕɀÚɯÈnd Covenant Specialty Hospital (joint 

venture) all located in Lubbock, TX.  Additionally, Covenant operates two regional hospitals, 

Covenant Health Plainview and Covenant Health Levelland, as well as, various Covenant 

Medical Group clinics throughout the W est Texas and Eastern New Mexico region.  Covenant 

Medical Group (CMG) is a large employed physician group comprised of approximately 150 

primary care and specialist physicians across West Texas and Eastern New Mexico.  CMG offers 

a wide array of primary c are and specialists throughout Lubbock, West Texas and New Mexico.  

Our service area spans roughly 35,000 square miles and includes approximately 750,000 people. 

 

Our hospital facilities include more than 1,000 available licensed beds, and three acute-care 

hospitals in Texas located in the cities of Lubbock, Levelland and Plainview.  Covenant Health 

has a staff of more than 5,200, a medical staff of more than 600 physicians and a regionally 

based health plan, First Care.  Major programs and services include but are not limited to 

ÊÈÙËÐÈÊɯÊÈÙÌȮɯÊÈÕÊÌÙɯÛÙÌÈÛÔÌÕÛȮɯ×ÌËÐÈÛÙÐÊÚȮɯÞÖÔÌÕɀÚɯÚÌÙÝÐÊÌÚȮɯÚÜÙÎÐÊÈÓɯÚÌÙÝÐÊÌÚȮɯÖÙÛÏÖ×ÌËÐÊÚȮɯ

critical care, neuroscience, endoscopy, diagnostic imaging, emergency medicine and obstetrics. 
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Covenant Health is committed to offering a ÊÊÌÚÚÐÉÓÌȮɯÈÍÍÖÙËÈÉÓÌɯÊÈÙÌɯÛÖɯ+ÜÉÉÖÊÒɀÚɯÚÜÙÙÖÜÕËÐÕÎɯ

areas through the operation of two rural hospitals, including Covenant Hospital Levelland and 

Covenant Hospital Plainview.  Additionally, a fleet of four mobile coaches and two ECHO/PV 

vans travel to take needed services to the medically underserved. Covenant Health operates 

outreach clinical services including dental, mental health and health education.  These services 

are targeted outreach to low-income and uninsured/underinsured persons in the communiti es 

we serve.  In FY 2016, our community benefit expenditures for Lubbock, Plainview, and 

Levelland totaled $82,469,074 (this includes financial assistance - Charity Care, unpaid cost of 

state and local programs, Community Services for the Poor and Communit y Services for the 

Broader Community). Covenant Health hospitals combined had an unpaid cost of Medicare of 

$170,230,164 

 

MISSION, VISION, VALUES AND STRATEGIC DIRECTION  

 

Our Mission  

To extend Christian ministry by caring for the whole personɭbody, mind, and spiritɭand by working 

with others to improve health and quality of life in our communities. 

Our Vision  

We bring people together to provide compassionate care,                                                                                                        

promote health improvement and create healthy communities. 

Our Values 

The four core values of St. Joseph Health -- Service, Excellence, Dignity and Justice --                                                                  

are the guiding principles  for all we do, shaping our interactions                                                                          

with those whom we are privileged to serve. 

 

Strategic Direction  

As we move into the future,  Covenant Health is committed to furthering o ur mission and vision 

while transforming healthcare to a system that is health -promoting and preventive, accountable 

in its inevitable rationing decisions, integrated across a balanced network of care and financed 

according to its ability to pay. To make t his a reality, over the next five years St. Joseph Health 

and Covenant Health are strategically focused on two key areas to which the Community 

Benefit (CB) Plan strongly align: population health management and network of care.  
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OUR COMMITMENT TO COMM UNITY   
Organizational Commitment    

Covenant Health dedicates resources to improve the health and quality of life for the 

communities it serves, with special emphasis on the needs of the economically poor and 

underserved.  

 

In 1986, St. Joseph Health created the St. Joseph Health Community Partnership Fund (SJH CPF) 

(formerly known as the St. Joseph Health System Foundation) to improve the health of low -

income individuals residing in local communities served by SJH hospitals.  

 

Each year, Covenant Health allocates 10% of its net income (net unrealized gains and losses) to 

the St. Joseph Health Community Partnership Fund. The contributions are used to support local 

hospital Care for the Poor programs. Covenant Health maintains  reserve funds, which helps 

ensure the ability to sustain programs into the future that assist low -income and underserved 

populations.  

 

Furthermore, Covenant Health offers financial support to  local non-profit organization partners 

that apply for funding .  Funding is distributed  through t he Covenant Health Wellness and 

Prevention Grant Program and through the Grants and Contributions Committee . Local non-

profits that receive funding provide specific servi ces and resources to meet the identified needs 

of underserved communities throughout Covenant 'ÌÈÓÛÏɯÏÖÚ×ÐÛÈÓÚɀɯÚÌÙÝÐÊÌɯÈÙÌÈÚȭɯɯɯɯ 

 

Community Benefit Governance   

Covenant Health further demonstrates organizational commitment to the community benefit 

process through the allocation of staff time, financial resources, participation and collaboration. 

The Vice President of Mission Integration and  the Regional Director of Community Services  are 

responsible for coordinating implementation of Texas Health and Safety provisions and Federal 

501r requirements as well as providing the opportunity for community leaders and internal 

hospital Executive Management Team members, physicians and other staff to work together in 

planning and implementing the Community Benefit Plan. 

 

A ll new Hospital employees on are provided orientation on Community Benefit programs and 

activities, including opportunities for community participation.   

 

A charter approved in 2007 establishes the formulation of the Covenant Health Community 

Benefit Committee  ÍÖÙɯ "ÖÝÌÕÈÕÛɯ 'ÌÈÓÛÏɯ ,ÌËÐÊÈÓɯ "ÌÕÛÌÙɯ ÈÕËɯ "ÖÝÌÕÈÕÛɯ 'ÌÈÓÛÏɯ "ÏÐÓËÙÌÕɀÚɯ

Hospital. The role of the Community Benefit Committee is to support the Board of Trustees in 

overseeing community benefit issues.  The Committee acts in accordance with a Board-

approved charter. The Community Benefit Committee is charged with developing policies and 

programs that address identified needs in the service area particularly for underserved 

populations, overseeing development and implementation of the Community Healt h Needs 
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Assessment and Community Benefit Plan/Implementation Strategy Reports, and overseeing and 

directing the Community Benefit activities.   The Local Board of Directors has direct oversight of 

Community Benefit for Covenant Health Plainview and Covenant  Health Levelland.   

 

The Community Benefit Committee has a minimum of eight members including three members 

of the Board of Trustees. Current membership includes six members of the Board of Trustees 

and seven community members. A majority of members have k nowledge and experience with 

the populations most likely to have disproportionate unmet health needs. The Community 

Benefit Committee generally meets six times annually . 

 

Roles and Responsibilities  

Senior Leadership 

¶ CEO and other senior leaders are directly accountable for CB performance. 
 
Community Benefit Committee (CBC)  

¶ CBC serves as an extension of trustees to provide direct oversight for all charitable 

program activities and ensure program alignment with Advancing the State of the Art of 

Community Benefit (ASACB) Five Core Principles. It includes diverse community 

ÚÛÈÒÌÏÖÓËÌÙÚȭɯ3ÙÜÚÛÌÌɯÔÌÔÉÌÙÚɯÖÕɯ"!"ɯÚÌÙÝÌɯÈÚɯȿÉÖÈÙËɯÓÌÝÌÓɯÊÏÈÔ×ÐÖÕÚɀȭɯ 

¶ The committee provides recommendations to the Board of Trustees regarding budget, 

grant approvals, program targeting and  program continuation or revision.   
 
Community Benefit (CB) Community Services Department  

¶ Manages CB efforts and coordination between CB and Finance departments on reporting 

and planning.  

¶ Manages data collection, program tracking tools and evaluation.  

¶ Develops specific outreach strategies to access identified Disproportionate Unmet Health 

Needs (DUHN) populations.  

¶ Coordinates with clinical departments to reduce inappropriate ER utilization.  

¶ Advocates for CB to senior leadership and invests in programs to reduce health 

disparities.  

¶ Manages all direct CB programs and outreach programs 

¶ Manages community grant program  

 

Local Community  

¶ Partnership to implement and sustain collaborative activities.  

¶ Formal links with community partners.  

¶ Provide community input to  identify community health issues.  

¶ Engagement of local government officials in strategic planning and advocacy on health 

related issues on a city, county, or regional level. 
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OUR COMMUNITY  

Community  

Description of Community Served  

Covenant Health provid es West Texas and Eastern New Mexico communities with access to 

advanced care and advanced caring.  The hospital's service area spans roughly 35,000 square 

miles and includes approximately 750,000 people.   

 

Community Profile  

Cells shaded pink below show values that are worse than the state of TX average 

*60-mile radius from Lubbock indicates the focused geograph ic span for Community Outreach 

and includes the nine West Texas Counties of Crosby, Floyd, Garza, Hale, Hockley, Lubbock, 

Lamb, Lynn, and Terry . 

 
Other language spoken in each service include: German, Tagalog and Scandinavian languages (CH Levelland); 

Persian, German and Gujarati (CH Plainview) Chinese, Korean and Vietnamese (CMC);  Vietnamese and Tagalog 

(Cov Children's);  

Data Source: Esri Business Analyst Online, 2016 
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Highlighted Race/Ethnicity  Percentages 

Counties within Total Service Area  

Graphics below show counties descending (highest to lowest) with highest populations of the 

five identified race/ethnicity c ategories of the US census 

 
 

 

 
Data Source: Esri Business Analyst Online, 2016 

* 60-mile radius  from Lubbock indicates the  focused geographic span for Community Outreach   
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Percent of Children living  in poverty 60-mile radius with available zip code data  

Graphics below show zip descending (highest to lowest) levels of children living in poverty  

 
Percent of Households living in poverty 60-mile radius Zip Codes  

Graphics below show zip descending (highest to lowest) levels of households living in poverty  

Data Source: US Census Bureau, American Community Survey. 2010-14. 
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Hospital Total Service Area  

The community served by the Hospital is defined based  on the geographic origins of the 

'ÖÚ×ÐÛÈÓɀÚɯÐÕ×ÈÛÐÌÕÛÚȭɯThe Hospital Total Service Area is the comprised of both the Primary 

Service Area (PSA) as well as the Secondary Service Area (SSA) and is established based on the 

following criteria:  

Å PSA: 70% of discharges (excluding normal newborns)  

Å SSA: 71%-85% of discharges (draw rates per ZIP code are considered and PSA/SSA are 

modified accordingly)  

Å Includes ZIP codes for continuity  

Å Natural boundaries are considered (i.e., freeways, mountain ranges, etc.) 

Å Cities are placed in PSA or SSA, but not both 

 

3ÏÌɯ/ÙÐÔÈÙàɯ2ÌÙÝÐÊÌɯ ÙÌÈɯȹɁ/2 ɂȺɯÐÚɯÛÏÌɯÎÌÖÎÙÈ×ÏÐÊɯÈÙÌÈɯÍÙÖÔɯÞÏÐÊÏɯÛÏÌɯÔÈÑÖÙÐÛàɯÖÍɯÛÏÌɯ

'ÖÚ×ÐÛÈÓɀÚɯ×ÈÛÐÌÕÛÚɯÖÙÐÎÐÕÈÛÌȭɯ3ÏÌɯ2ÌÊÖÕËÈÙàɯ2ÌÙÝÐÊÌɯ ÙÌÈɯȹɁ22 ɂȺɯ ÐÚɯÞÏÌÙÌɯÈÕɯÈËËÐÛÐÖÕÈÓɯ

×Ö×ÜÓÈÛÐÖÕɯÖÍɯÛÏÌɯ'ÖÚ×ÐÛÈÓɀÚɯÐÕ×ÈÛÐÌÕÛÚ reside. Covenant Health has a service area that includes 

twenty -five counties.  There a total of eight counties within the PSA and seventeen comprising 

the SSA. Two of the PSA counties are in Eastern NM and six are in West Texas. SSA counties 

include two in Eastern NM and the remaining fifteen in West Texas.  

 

Table 1. Counties  and States 

 

County  State PSA or SSA 

Castro 

 

Texas SSA 

Swisher  Texas SSA 

Briscoe Texas SSA 

Baily  Texas SSA 

Cochran Texas SSA 

Yoakum  Texas SSA 

Gaines Texas SSA 

Dawson  Texas PSA 

Borden Texas SSA 

Scurry  Texas PSA 
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Dickens  Texas SSA 

Motley  Texas SSA 

Lamb Texas PSA 

Hale  Texas PSA 

Hockley  Texas PSA 

Terry  Texas SSA 

Lynn  Texas SSA 

Garza Texas SSA 

Crosby Texas SSA 

Floyd  Texas SSA 

Lubbock  Texas PSA 

Curry  New Mexico  PSA 

Roosvelt  New Mexico  SSA 

Lea New Mexico  PSA 

Eddy New Mexico  SSA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



17 

 

%ÐÎÜÙÌɯƕɯȹÉÌÓÖÞȺɯËÌ×ÐÊÛÚɯÛÏÌɯ'ÖÚ×ÐÛÈÓɀÚɯ/2 ɯÈÕËɯ22 ȭɯ(ÛɯÈÓÚÖɯÚÏÖÞÚɯÛÏÌɯÓÖÊÈÛÐÖÕɯÖÍɯÛÏÌɯ'ÖÚ×ÐÛÈÓɯ

as well as the other hospitals in the area that are a part of St. Joseph Health. 

 

Figure 1. Covenant Health  Hospital Total Service Area  

The yellow box represents focused community benefit service area which is a 60-mile radius of 

Lubbock County and includes the nine West Texas Counties of Crosby, Floyd, Garza, Hale, 

Hockley,  Lubbock, Lamb, Lynn, and Terry.  Due to the expansive geographic Covenant Health 

service area, community outreach efforts are focused on a 60 mile radius from Lubbock .  

Lubbock is the largest hub of community resources for the region and the location of the 

cornerstone Covenant facilities ÖÍɯ"ÖÝÌÕÈÕÛɯ,ÌËÐÊÈÓɯ"ÌÕÛÌÙɯÈÕËɯ"ÖÝÌÕÈÕÛɯ"ÏÐÓËÙÌÕɀÚȭɯɯ3ÏÌɯƚƔɯ

mile radius includes all counties where Covenant hospital facilities are located. 
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Community Need Index (Zip Code Level) Based on National Need  

 

The Community Need Index (CNI) was developed by Dignity Health (formerly known as 

Catholic Healthcare West (CHW)) and Truven Health Analytics. The Community Needs Index 

(CNI) identifies the severity of health disparity for every zip code in the United States and 

demonstrates the link between community need, access to care, and preventable 

hospitalizations.  

 

CNI aggregates five socioeconomic indicators that contribute to health disparity (also known as 

barriers): 

¶ Income Barriers (Elder poverty, child poverty and single parent  poverty)  

¶ Culture Barriers (non -Caucasian limited English);  

¶ Educational Barriers (% population without HS diploma);  

¶ Insurance Barriers (Insurance, unemployed and uninsured);  

¶ Housing Barriers (Housing, renting percentage).  

 

This objective measure is the combined effect of five socioeconomic barriers (income, culture, 

education, insurance and housing). A score of 1.0 indicates a zip code with the fewest 

socioeconomic barriers, while a score of 5.0 represents a zip code with the most socioeconomic 

barriers. Residents of communities with the highest CNI scores were shown to be twice as likely 

to experience preventable hospitalizations for manageable conditions such as ear infections, 

pneumonia or congestive heart failure compared to communities with the lowe st CNI scores. 

(Ref (Roth R, Barsi E., Health Prog. 2005 Jul-Aug; 86(4):32-8.) The CNI is used to a draw attention 

to areas that need additional investigation so that health policy and pla nning experts can more 

strategically allocate resources.  

 

For example, the ZIP code 79072 in Plainview, TX on the CNI map is scored 4.8, making it a 

High Need community  as indicated in red on the following maps .    

 

See Appendix 1:  Community Needs Index data 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Roth%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16092512
http://www.ncbi.nlm.nih.gov/pubmed?term=Barsi%20E%5BAuthor%5D&cauthor=true&cauthor_uid=16092512
http://www.ncbi.nlm.nih.gov/pubmed/16092512
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Figures (below) depict the Community Need Index for Covenant Health need.   

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Focused View 60 Mile  Radius Community Outreach Focus Area  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


