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Introduction
St. Luke’s Episcopal Health Charities (SLEHC) is a
public charity created in 1997 as a component of
the St. Luke’s Episcopal Health System. SLEHC is
dedicated to advancing community health: body
mind and spirit and serving, the 57-county
Episcopal Diocese of Texas. SLEHC has awarded
more than $46.5 million through 616 grants.
SLEHC is governed by a 20 member board of
directors and is guided by three core values: The
Whole Person, The Whole Community and
Wellness, and three operating values: Informed
Action, Collaboration and Empowerment.
The work of SLEHC in targeted communities is
based largely on a Healthy Neighborhood Initiative
model. This model calls for an initial in-depth community assessment followed by the building of
community collaboratives, strategic priority setting,
consensus building, participating in interventions
including funding collaborative development, and
finally, evaluating measured outcomes. This report
shows the results of the initial in-depth community
assessment of Houston’s Denver Harbor/Port
Houston Super Neighborhood.
Community assessment is carried out by the
Community Health Assessment staff and involves
collecting and analyzing quantitative and qualitative information on the needs and resources of a
specific community. SLEHC’s community assessment work is guided by a group of over 30 community and academic leaders known as the SLEHC
Technical Advisory Committee (TAC) (see
Appendix B). Under the guidance of the TAC, an
Assessment Study Team (AST) contracted through
The University of Texas School of Public health (see
Appendix C) has developed a web-based
Community Health Information System (CHIS), a
repository of public health information that can be
used as a tool for monitoring, assessing, and
improving health status of communities. The
CHIS contains community health report cards,
interactive mapping of community health indica-
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tors, indices of community well-being, and a
Community Resource Database (CRD) that provides information on more than 5,100 health and
human service programs throughout a 13-county
area of the Texas Gulf Coast. All CHIS information
is available at www.slehc.org as a gift to the community.
This 2003 Community Health Report for
Houston’s Denver Harbor/Port Houston Super
Neighborhood includes highlights of the CHIS
public health data as well as findings from twentyseven key informant interviews and two groupinterviews. The interviews, in which participants
were asked to talk about their perception of community strengths and needs, were conducted
between October 2001 and November 2002. The
report also highlights the findings from
Photovoice©, a process through which community
assessment is performed by community residents.
Using cameras, community residents document
their concerns and strengths in their community.
This project was designed to provide an additional
vehicle for community voice (see Appendix E).
We sincerely hope that the information from this
study can be combined with the knowledge and
skill of local residents and community-based organizations to develop action plans aimed at improving
community health and well-being in the Denver
Harbor/Port Houston Super Neighborhood.

Patricia Gail Bray, PhD

Carla M. Cooper, PhD

Director of Research
St. Luke’s Episcopal Health Charities

Chief Executive Officer
St. Luke’s Episcopal Health Charities
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Executive Summary
• The Denver Harbor/Port Houston Super
Neighborhood Community Health Assessment
Report combines highlights of quantitative and
qualitative data. Qualitative information is
obtained from interviews and participatory
research activity with community members.
Quantitative research items collected for
Denver Harbor/Port Houston Super
Neighborhood community include education
and health information from various sources as
well as population, birth and death reports
(census data) that may be downloaded through
the interactive mapping feature of the
Community Health Information System
(CHIS). These items may be found at
www.slehc.org.
• The Denver Harbor/Port Houston community
has suffered decades of reports of vacant lots,
gang violence and drive-by shootings. This
proud family-oriented community, however,
has worked hard to improve itself. There are,
therefore understandable feelings about the way
the community is represented. Some key
informants, while acknowledging concerns for
social problems, saw them as part of urban life
shared by other Houston communities and preferred to highlight the community's strengths.
Other key informants, especially those working
in education, social services, pastoral work and
healthcare, expressed concern for the deep
social needs and health care needs of the community.
• The majority of the community's residents
describe themselves as Hispanic (91 percent in
census year 2000). In a community where an
average household has 4.2 persons, the 2000
data shows nearly 50 percent of the Super
Neighborhood's households earn less than
$25,000 in annual income, as compared to
Houston’s 33 percent. Sixty percent of the total
births are to mothers without a high school
diploma in the Super Neighborhood compared
to 36.5 percent for Harris County. The infant

mortality rate for Denver Harbor/Port Houston
is 1.4 deaths per 1,000 live births, a low level
compared to Houston's rate of 6.5. Forty three
percent of adults over age 25 in the Super
Neighborhood report education complete
below the ninth grade level, as compared with
the City's 15 percent.
• Interviews reveal that residents of the Super
Neighborhood see Denver Harbor and Port
Houston as separate communities. Port
Houston has a greater proportion of new residents and immigrants, and a greater number of
households below poverty status than Denver
Harbor. In both communities interviewees consider community spirit and pride, family cohesion, and strong cultural identification to be the
strongest assets. Shared concerns were lack of
health services, lack of support for social problems, inadequate after school programs for children and crime.
• A long history of activism on the part of community leaders and residents in the Denver
Harbor/Port Houston Super Neighborhood has
resulted in visible improvements in the neighborhood. One example of self initiative is the
response of a group of pastoral leaders in
Denver Harbor to a dire need for primary
health care in the community. Their collaboration established the Houston Community
Health Centers, Inc., which currently operates
an affordable primary health clinic at La Roca
church.
• Staff recommendations for potential next steps
towards improving community health and wellbeing within the Denver Harbor/Port Houston
Super Neighborhood include:
1) Providing community health data to notfor-profit organizations involved in community development through the St. Luke’s
Episcopal Health Charities Community
Health Information System (CHIS).
SLEHC can provide tutorials to communi-
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ty-based organizations interested in expanding their use of web-based resources such as
the Community Resource Directory (CRD)
and organizational Tool-Kit©.
2) Providing support to the process of building
collaboration between existing community
organizations newly developed groups. These
may include the Super Neighborhood
Council, the Civic Club, representatives of
the Parents’ Academy, Senior Citizen Group,
church representatives, members of the business community and other concerned residents and agency representatives. This collaborative process, supported by the findings
from this Community Health Report, may
determine the priorities for addressing the
concerns that affect community health and
well-being.
3) Expanding representation from Denver
Harbor/Port Houston Super Neighborhood
to the St. Luke's Episcopal Health Charities
Needs Assessment Technical Advisory
Committee (TAC) to enhance understanding
of community health and well-being in the
area.
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4) Expanding community asset mapping
beyond the CRD listings. This process may
take various forms, including working with
community residents to develop a useful map
of the neighborhood locations where families
are being served by social programs; identifying existing neighborhood support networks;
and identifying social support services provided by local churches. The process may also
employ further use of Photovoice© to document residents’ views on any issues they wish
to highlight.
5) Forming coordinated fund development program to address known needs within the
community. SLEHC would be one of many
different funders for this effort. Target program funding areas might include schools
and children’s programs, health care and
social support services, issues specific to Port
Houston, crime reduction programs and
other concerns identified by the community.
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Denver Harbor/Port Houston Community Assessment
A List of Findings, Possible Goals and Suggested Action Items
The summary of findings listed below comes from all sources in the Denver Harbor/Port Houston
Report and is arranged into five categories:
• Schools and Children’s Programs
• Health Care and Social Support Needs
• Port Houston Specific Issues
• Crime
• Other Concerns
Under each category we report specific findings. For interested community-based working groups, we
also suggest possible goals and proposed action items.

Schools and Children’s Programs
Findings:
• There are high dropout rates for DH/PH.
• There are a high percentage of total births to moms without a high school diploma (60%).
• Based on childcare calculations in DH/PH, there are 44 children per available slot compared to 6
children per slot for the City of Houston.
• There is amazing progress in the education data between 1994 and 2001. The schools in the
Wheatley feeder pattern and Port Houston Elementary School deserve praise; Some of the education statistics improved by a factor of two during this time frame, yet there is still a perceived
need for better education in the community.
• Several people want to see more activities for youth that involve outreach by existing institutions
and better use of positive role models.
• Ninety three percent of PreK-12 DH/PH kids are economically disadvantaged.
Possible Goals:
1. Establish a method for tracking drop out rates for neighborhood children.
2. Decrease drop out rates in grades 7-12.
3. Increase rates of mothers with high school diploma.
4. Increase the number of slots available to children who need early childhood programs.
Suggested Action Items:
1. Establish a community wide task force that will develop a method for identifying local, community
wide issues that affect dropouts.
2. Work with school authorities and other agencies to identify children at risk and support retention.
3. Publish results of the community initiative to address dropouts.
4. Identify more clearly the scope of the need for licensed child care and early childhood programs.
5. Work with appropriate agencies to support the development of new centers in the community to
accommodate a greater number of children.
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Health Care and Social Support Needs
Findings:
• DH/PH has a lack of health services, lack of support for social programs and inadequate after
school programs for children.
• There is a high percentage of total births to teen moms (9%).
• The greatest concern for both DH and PH are the presence of troubling social issues for which
there is little support from social and other services.
• Health problems include diabetes, heart disease, hypertension, insufficient education and poor
assessment of health problems, socioeconomic contributions, access to health care, mental health
problems, insufficient access to clinics, and lack of insurance coverage.
• Mental health issues, as related to stress, economic pressures, depression and unemployment.
• Family abuse is a big problem and is related to drinking and drugs. Rape without support for
abuse victims is also a reported problem.
Possible Goals:
1. Support the growth of Houston Community Health Clinics Inc. in Denver Harbor.
2. Improve access to health care by increasing transportation options.
3. Identify culturally appropriate care options for children and adults with mental health
problems.
Suggested Action Items:
1. Create a community health council by inviting professionals from the health and social services
fields to work with community residents to develop strategies for dealing with health and social
needs of the community.
2. Identify and publish all the information on local health and social support resources in the Super
Neighborhood and help to establish a network of referrals.

Port Houston Specific Issues
Findings:
• PH lacks health care, food and clothing shops, transportation.
• More PH problems include: no real programs for drug prevention or HIV/AIDs, subsidized child
care and after school care, lack of job training for women, lack of shelter for abused women and
children, 25% of children in school are raised by their grandparents, high divorce rate, few
businesses, no civic club, suicide of primary school children, neglect of children without parents
and abuse of 8-12 year olds.
• Some PH children have no clothes, uniforms, or school supplies, and do not get enough food.
Nutrition information is poor.
• Racism and gangs are a problem in PH.
• PH suffers from isolation which may be partially attributed to more people without telephones,
fewer people with transportation and geographic location.
• There is high poverty status for PH (36.1%) compared to the City of Houston (19.2%).
• PH has a center of energy with the PH Elementary School. The newly formed Port Houston
community collaborative is working with school administration on planning expanded uses for
newly acquired school lot.
12
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Possible Goals:
1. Increase participation of residents in community programs to address issues.
2. Increase capacity of local leaders to prioritize health and social needs.
3. Involve public officials, business leaders and the greater Super Neighborhood
community in efforts to support change in Port Houston.
Suggested Action Items:
1. Join the Port Houston community collaborative in their work to improve the neighborhood.
2. Plan activities leading toward a PH collaborative for kids.
3. Assist the elementary school in obtaining funds for hiring a school counselor to deal with problems
of children in distress.
4. Establish a referral network for managing physical social and mental health needs.
5. Enlarge employment options for women in the community.
6. Increase options for transportation.

Crime
Findings:
• Although crime is mentioned by many interviewees as a problem, crime as reported by the police
actually improved for 6 of the 8 indicators from 1996 to 2001. Crime indicators increased for
aggravated assault and auto theft.
• There is a concern with gang activity.
• Prostitution is a problem in Port Houston.
Possible Goals:
1. Improve accuracy on official crime reports. These reports should correspond with
residents’ experiences.
2. Improve coordination between the community and policing authorities.
3. Increase involvement of anti-gang task force.
Suggested Action Items:
1. Continue monthly participation of police representative in community meetings.
2. Develop youth programs to engage pre-gang age kids (scouts, sports, arts etc.).
3. Encourage neighborhood watch groups that work with community police representatives.
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Other Concerns
Findings:
• Denver Harbor/Port Houston residents are concerned with the needs of elders.
• Denver Harbor residents are concerned with general community upkeep and housing.
• Vacant houses, unhealthy environment, security issues, no sidewalks, problems with ditches, trash
in public places, and the need for green space at schools were problems highlighted with
Photovoice©.
• Key Informants also report the lack of primary health services, serious infrastructure problems relate
to flooding, child and road safety and traffic control, as concerns.
Possible Goals:
1. Increase common green space in the Super Neighborhood.
2. Develop a method for highlighting success in improving community upkeep.
3. Support the Super Neighborhood Council and Denver Harbor Civic Center in their
work to address infrastructure problems.
Suggested Action Items:
1. Continue to participate in city wide efforts to address the problems of vacant houses and
dangerous, overgrown lots.
2. Join the Denver Harbor garden club and invite organizations in Houston to participate in creating
common green spaces, gardens and block awards for efforts to improve personal green spaces.
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Enjoying the day with friends at the Senior Citizen Center.
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Fire drill at Scroggins Elementary School.
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Community Health
Assessment Research
2001-2002
Community health assessment research involves exploring community health and wellbeing using both quantitative and qualitative data to plan for investment in the community and collaborative partnering. This assessment research employs a three point model by
developing a quantitative community data profile, including an initial mapping of community assets, performing key informant interviews, and conducting participatory research
activity.
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Community Profile: Geography

City of Houston with Denver Harbor/Port Houston
Super Neighborhood Highlighted
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Community Profile: Geography
This report focuses on Denver Harbor/Port Houston Super Neighborhood as defined by the City of
Houston Super Neighborhood program. The Super Neighborhoods was initiated by Mayor Lee P. Brown
to involve communities more directly in city government by providing a method for input to the city’s
departments and to city council. Each of Houston’s 88 Super Neighborhoods work through a locally
elected Super Neighborhood Councils that encourages citizens to work together to identify problems,
prioritize needs, and plan and communicate their concerns to the city. (www.ci.houston.tx.us/mayoroffice/snc.html).
The Denver Harbor/Port Houston Super Neighborhood spans 6.39 square miles, or 4,090 acres. The
neighborhood is described as being due north of the Houston Ship Channel, three and a half miles east
of the Houston central business district. The neighborhood is bounded by Liberty Road on the north,
Sakowitz Street and the Southern Pacific Railroad on the west, the Southern Pacific Railroad on the
south, and on the east from Wallisville to Market by Wayside Drive, and from Market to Clinton Road
by McCarty. The neighborhood has an extension eastward from the main area that is bounded by Clinton
Road on the north and the Houston Ship Channel on the south with an eastern border just east of
Clinton Park Drive. This extension contains the Port Houston neighborhood (City of Houston Planning
and Development Department, 1984).
The Super Neighborhood is contained in portions of zip codes 77020 (Denver Harbor) and 77029 (Port
Houston) and is served by the Wheatley High School feeder pattern for Denver Harbor and Port
Houston Elementary School, which is included within the Super Neighborhood’s boundaries but is part
of the Furr High School feeder pattern.
The following map shows the area under study includes the census tracts for census year 2000:
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Community Profile: Community Residents and Their History

The Denver Harbor/Port Houston Super
Neighborhood is a geopolitical entity created by the
City of Houston. While the Denver Harbor and Port
Houston communities share a cultural heritage and
have common social and economic concerns, they
are also different from one another in several important ways. This report provides information on the
entire Denver Harbor/Port Houston Super
Neighborhood based on data from the 2000 census
made available by the City of Houston. In addition,
an attempt will be made to highlight the individual
characteristics of each of the two communities within the super neighborhood by examining selected
block group information from the census. It is
important to recognize that the census information
has limitations and is therefore useful only as a general approximation of the conditions within the
communities. For example, the census tends to
undercount significantly in minority communities,
especially where immigrants reside. Also, because the
census tracts and Super Neighborhood boundaries
do not overlap precisely, some judgments were made
about inclusion or exclusion of certain census block
groups from the report. These judgments are footnoted where applicable.
Historical notes
Denver Harbor/Port Houston is among Houston's
oldest neighborhoods, dating back to the 1890's. It
experienced rapid growth in the 1940's. The neighborhood was annexed by the city in sections between
1913 and 1949. The residential communities developed around three transportation areas that provided
employment: the Houston Ship Channel, opened in
1919; the 69th Street Bridge, opened in 1928; and
the Englewood Railroad yards, opened in 1956. The
East Freeway (I-10) was opened in 1966 and bisects
the neighborhood (City of Houston Planning and
Development Department, 1984).
Denver Harbor was among the first newly developed
subdivisions, occupied by Mexican Americans who
were moving out of Houston's more established barrios. The barrios had been in existence since about
1910. The first Mexican cultural enclave was a neigh-
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borhood developed along the Southern Pacific
Railroad yards, known initially as El Crisol, the
Spanish name for creosote used to treat railroad ties
(San Miguel, 2001). El Crisol was likely to have
included groups of Mexico's professionals and laborers who were driven north by the civil war in Mexico
and found work in building the Port or working in
the railroad, cotton, timber and oil industries. These
immigrants contributed significantly to Houston's
culture and commerce (Zuniga, Houston Chronicle,
3.2.1986).
The development of these neighborhoods, and others like them throughout the city, was accompanied
by the formation of many ethnic organizations,
including businesses as well as cultural, social, political and economic organizations. Between 1908 and
1950 in Houston, there were at least 22 mutual aid,
social and civic clubs that promoted community
pride and unity. Cultural life was rich with music,
theater and other art forms that blended Mexican
and American identity (San Miguel, 2001). In those
years, Lyons Avenue was a thriving business district
with restaurants, furniture stores and two movie theaters. It was home to some of Houston's top
Hispanic leaders (Villafranca, Houston Chronicle,
8.27.2000).
In the years after World War II, young families of
Mexican heritage and newly arrived immigrants from
Mexico moved to sections of the Denver Harbor
neighborhood that had been largely occupied by
families of mostly German and Polish ancestry.
Among them were many veterans who saw an opportunity to buy their first family home at affordable
rates with their G.I. benefits. In Port Houston, the
new residents were mostly new immigrants who
found work in local industries and Port related businesses (based on oral history provided by key informants during interviews; Rust, Houston Chronicle,
9.25.1994).
The struggle to improve education in local schools
has been a way of life in this and other Mexican
American communities throughout the city since the
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1920's. Some of Denver Harbor's current residents
played an active role in the early 1960's as they
fought for fair treatment of their children in the
schools. They participated in demonstrations and
boycotts protesting substandard schools in their
neighborhoods and unfair school policies. These
included policies that paired the Hispanic students
(classified as "White") with African American students, in order to achieve integration of the schools.
As members of the Hispanic communities fought the
policy on the legal front, they also developed alternative opportunities for education for their kids
through "huelga" (strike) schools, community learning institutions, parochial schools, or, in some cases,
sending their children to live with relatives in another location where education was better (based on oral
history provided by community members during
interviews; San Miguel, 2001).
Present day conditions
The total population of the Denver Harbor/Port
Houston Super Neighborhood increased from
18,581 in 1990 to 19,684 in 2000, a total increase of
6 percent. This increase is seen mostly in the
Hispanic segment of the population, which increased
by 7 percent in the past decade. According to the
2000 census, Hispanics represent 91 percent of the
total population of the Super Neighborhood. The
Non-Hispanic Black population has grown as well,
representing 3 percent of the total in 2000. The
Non-Hispanic White population declined by 24 percent in the last decade and represents 5 percent of the
total Super Neighborhood population. With nearly a
third of the residents under age 18, the Super
Neighborhood has a slightly larger proportion of
children and youth than does the Harris County.
Census data for the year 2000 show that 85 percent
of Denver Harbor/Port Houston Super
Neighborhood's population comprises families with
an average size of 4.2 persons per family as compared
to the City of Houston's average of 3.4 persons per
family. Of the 5,256 total housing units reported in
the Super Neighborhood in census 2000, 93 percent
are occupied, and 57 percent are owner occupied.

Seven percent of the housing units in the Super
Neighborhood are vacant. These numbers represent
an increase in owner occupancy (from 51 percent)
and decrease in vacant housing units (from 15 percent) in 1997. These numbers also compare favorably to the 42 percent owner occupancy reported for
the City of Houston, where 8.2 percent of all housing units are reported vacant (Super Neighborhood
Demographics, City of Houston Planning
Development Department, Census 2000).
A closer look at the vital statistics data available at a
block group level from the 2000 census for Denver
Harbor and Port Houston demonstrates only a few,
though important, differences between these communities. Both communities have an equal proportion of their population residing in households,
mostly family groupings (83 percent) compared to
the City of Houston (64 percent family households).
The proportion of households consisting of non-relatives in the household and those headed by single
females is nearly the same between the Denver
Harbor and Port Houston communities. Resident
ownership of housing units is greater in Denver
Harbor (60 percent) than in Port Houston (48 percent). Years in residence of housing unit reveal different patterns between the two communities. The
proportion of the population living in their residence
a year or less in Port Houston was 29 percent as compared to 15 percent in Denver Harbor. Thirty-one
percent of Denver Harbor residents and 21 percent
of Port Houston’s residents and were living in their
homes for a period of 20 to 31 or more years.
Median household income in Denver Harbor was
reported at $28,990 and $24,006 for Port Houston,
as compared to the City of Houston's $36,616. The
percent of households with income below poverty
status in 1999 was 27 percent for Denver Harbor
and 36 percent for Port Houston. It is worth noting
the 19 percent of householders in Port Houston but
only 14 percent of householders in the Denver
Harbor community report having no vehicle.
Seventeen percent of Port Houston but only 9.5 percent of Denver Harbor households report having no
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phone service. Both lack of transportation and lack
of phone service could serve as proxies for community member isolation, suggesting that members of the
Port Houston community are more isolated than
those of Denver Harbor.

the-art multi-service center, a water park, ground
breaking for a new fire station, and work on some of
the infrastructure needs in the neighborhood (oral
history provided by community members during
interviews; Mack, Houston Chronicle 11.19.2002).

Interviews reveal that residents of Port Houston deal
with geographical isolation, as it is a neighborhood
tucked away between the Port of Houston and the
businesses and industries that support the Port.
Public transportation is sparse and does not provide
a connection between the two communities sharing
the super neighborhood. Long time residents in Port
Houston have participated in ongoing efforts to
improve the quality of life in this small community.
A Houston Chronicle article (Rust, Houston
Chronicle 9.25.1994) documents the activities of
local residents along with the Tejano Center for
Community Concerns to organize a Citizens on
Patrol and other programs in order to take control of
crime in the Port Houston neighborhood. While
local residents made some progress in reducing gang
activity and shutting down a few bars where illegal
activity took place, many of these problems remain.

In Port Houston, a neighborhood that lacks health
care, food and clothing shops and transportation, a
focal point of hope for change is the Port Houston
Elementary School. The school provides a center for
the parents and others in the community to participate in activities that include health fairs,
Neighborhood Night Out, and the Parents'
Academy. The Parents' Academy, organized by The
Metropolitan Organization (TMO), offers programs
through which mothers learn vital parenting and life
skills while their children are at school. Another
bright spot for many neighborhood residents is a
local church, La Divina Providencia, a mission of
Denver Harbor's Resurrection church, where families report they find a warm and supportive community.

Toward the future
Today, there is an air of change in the neighborhood
as community members celebrate successes while
they deal with ongoing concerns. The public school
system illustrates both steps forward and those problems yet to be addressed. Performance on TAAS
scores in neighborhood schools is on the rise
although the dropout rates continue to be high and
are the focus of attention for educators and community leaders alike.
The long tradition of activism by Denver Harbor residents continues to focus on improving the community's civic life. The Denver Harbor Civic Club, the
Super Neighborhood Council and community
activists have worked with city council representatives to address the concerns of residents in the
neighborhoods. Their perseverance has resulted in
visible changes including a new library, a state-of-
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Finally, in order to address the dire needs for primary
health care in the Super Neighborhood, three Denver
Harbor pastors collaborated to establish the Houston
Community Health Centers Inc. This organization’s
mission is to provide integrated, primary health care
services that are responsive to the needs of the community. The long-term goal is to establish a federally
funded, primary health-care clinic in this predominantly Hispanic community. The Community
Health Center clinic, staffed by a physician, a
licensed social worker and nurses, is temporarily
housed at La Roca church. It opened its doors one
day a week in October 2001 and, in October 2002,
added another day of operation. This past year the
clinic provided healthcare services to 426 individuals
of whom slightly more than half were children
(Montez, November, 2002).
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Highlights of Data Comparing Denver Harbor/Port Houston Super
Neighborhood to the City of Houston: Population Data
Characteristic

Denver Harbor/
Port Houston
2

1990

2000

18,581

19,684

1,600,000

1,953,631

2%

3%

27%

26%

90%

91%

28%

37%

Non-Hispanic White

7%

5%

41%

31%

Non-Hispanic Asian

0%

0%

4%

6%

Under 5 years

10%

9%

8%

8%

5-17 years

26%

23%

18%

19%

18-64 years

56%

60%

65%

64%

65 and over

8%

8%

8%

8%

Time period
Total population

1990

1

Houston

2000

3

Percentage of total
population:
Non-Hispanic Black or
African American
Hispanic or Latino

Age of Population

1 City of Houston Super Neighborhood Resource Assessment.
2U.S. Census 2000 data as provided by the City of Houston Planning and Development Department.
3U.S. Census 2000.
Please note that due to differences in reporting between the 1990 and 2000 census, it is not advisable to compare these numbers
regarding race and ethnicity between the 1990 and 2000 census without considering multi-racial reporting issues.

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

23

Community Profile: Sociodemographic Data

Highlights of Data Comparing Denver Harbor/Port Houston
Super Neighborhood to the City of Houston
Denver Harbor/
Port Houston

Characteristic

Houston

1

Household Income:
Under $10,000

17%

12%

$10,000 to $24,900

28%

21%

$25,000 to $49,999

34%

31%

$50,000 to $74,999

13%

16%

9%

20%

Over $75,000
Rank among all 88 Houston
Super Neighborhoods for
percent of household
incomes below $15,000

2

Ranked 29th, it is in the lower third
among Houston’s 88 Super
Neighborhoods with income below
$15,000

NA

1City of Houston Super Neighborhood Household Income in 1999, based U.S. Census 2000
2St. Luke’s Episcopal Health Charities Community Health Information System.1999 data.

I. Reisz

For complete listing of Super Neighborhood Rankings, see Appendix F.

Seniors discussing their photographs.
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Highlights of Data Comparing Denver Harbor/Port Houston
Super Neighborhood to the City of Houston
Characteristic
Educational Status

Denver Harbor/Port Houston

Houston

1

Less than 9th grade
education

43%

15%

9 to 12 grades

26%

15%

High School Graduates

20%

20%

Some college

9%

23%

College graduate or higher

2%

27%

Rank among all 88 Houston
Super Neighborhoods for
percent of persons with less
than a high school diploma2

3rd from the bottom (2 of Houston’s 88
Super Neighborhoods have a higher
percentage of persons without a high
school diploma

Infant Mortality Rate (infant
deaths per 1,000 live births)

1.43

NA

6.53

Rank among all Houston
Super Neighborhoods for
infant mortality rate2

78th from the bottom (77 of Houston’s
88 Super Neighborhoods have a higher
infant mortality rate

NA

Child Well-Being Index4

Trend maps of Child Well-Being indices show that most of the Denver Harbor
portion of the Super Neighborhood had the lowest level of child well-being index
between the years 1991 and 1996. In the period between 1997 and 1999, the
index for a large central portion of Denver Harbor neighborhood moved from the
lowest level, 5th out of possible five levels, to a slightly higher, 4th out of five
levels; still a low level of child well-being. The neighborhood just north of I-10 was
the first to show improvement moving from the lowest levels, to a medium level
of child well-being, 3rd from the bottom, on this index of five possible levels in
the periods between 1997 and 1999.

Community Well-Being Index5 The census tracts comprising Denver Harbor/Port Houston neighborhood have a
range of third from the lowest decile to sixth from the lowest decile on this index.
The lowest levels of community well-being are found along the northern and
northwestern boundary of the Super Neighborhood, and the region along the
northern shore of the ship channel. Both areas are highly industrial and sparsely
populated. A bulk of Denver Harbor proper has an index of fourth lowest decile on
this index. In this census based mapping, Port Houston shares a census tract with
part of the Pleasantville Super Neighborhood and therefore is likely to be inaccurate in determination of the Community Well-being index.
Calculations based on City of Houston Super Neighborhood Resource Assessment, census 2000 data for persons over age 25
St. Luke’s Episcopal Health Charities Community Health Information System.1999 data. For complete listing of Super Neighborhood
Rankings, see Appendix F
3
1999 Rate Reported by City of Houston Department of Health
4
SLEHC CHIS. Index indicators include proportion of female head of households, infant mortality rate, mortality of children ages 1 to 14, proportion of children in poverty, proportion of low birth weight, proportion of mothers under the age of 18, and proportion of mothers with less
than a high school education. Lower values of the index indicate relatively lower levels of child well-being.
The index is constructed on a relative scale which includes all listed variables. For 1990, census tract 48201033901, no female headed households were reported. This may account for the relatively higher levels of well-being for the area.
5
SLEHC CHIS. Index indicators include percent of population in poverty, percent of population receiving public assistance, proportion of families with female headed households, proportion of population unemployed, and population density under age 18. Lower values of the index
indicate relatively lower levels of community well-being.
1
2
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Highlights of Data Comparing Denver Harbor/Port Houston
Super Neighborhood to Harris County: Birth and Death Data
Characteristic

Denver Harbor/
Port Houston

Harris County

Birth Data
Selected Three Year Vital Statistics 1998-2000
Total Births

464

179,360

Low to Very Low Birth Weight

6%

7%

Births to Teenage Mothers (< 18 years of age)

9%

6%

Births to Mothers without High School Diploma

60%

36%

1st Trimester

71%

79%

2nd Trimester

17%

14%

3rd Trimester

3%

2%

None

9%

5%

Heart Disease

29%

28%

Cancer

18%

24%

Cerebrovascular Disease

9%

7%

Accidents

6%

5%

Diabetes

2%

3%

COPD

3%

4%

Pneumonia and Influenza

1%

2%

29%

27%

Prenatal Care Initiation

Cause of Death (year 2000)

Other (includes unintentional injuries, homicide,
suicide)*

Source: St. Luke’s Episcopal Health Charities Community Health Information System
* City of Houston, Department of Health and Human Services, http://www.ci.houston.tx.us/hlt/HOH/index.html
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Highlights of Data Comparing the Denver Harbor/ Port Houston
Super Neighborhood to Harris County Child Care
Indicator

Denver Harbor/Port Houston
Composite
77020 and 77029

Harris County

Licensed Child Care
1
Capacity
Number of Child Care
Centers

2

1,440

Number of Registered
Family Homes

1

2,207

Total Facilities

3

3,647

115

133,023

6

13,242

121

146,265

5340

828,962

44

6

Centers’ Capacity (includes
after-school programs)
Homes’ Capacity (estimated
at 6 children per home)
Total Capacity
Potential Demand for Child
Care (number of children
ages 0-14 in Denver
Harbor/Port Houston Super
2
Neighborhood)

under age 5 – 1,798
5-9 years old – 1,877
10-14 years old –1,665

Potential number of children
3
per slot

1
Department of Protective and Regulatory Services. Includes after-school programs. Data as of September 2001. Data is for zip codes
77020 and 77029 which approximate Denver Harbor/Port Houston Super Neighborhood. Population data is from U.S. census 2000 for
Denver Harbor/Port Houston Super Neighborhood.
2
Total children ages 0-14 for census tracts approximating Denver Harbor/Port Houston Super Neighborhood based on population data
from U.S. census 2000.
3
The ratio represents a rough estimate since the number of available slots is determined by data based on listing by zip code whereas
the population is that of the Denver Harbor/Port Houston Super Neighborhood.
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Comparisons Between Denver Harbor and Port Houston
Based on Census 2000
Variable

Approximation
Denver Harbor1

Approximation
Port Houston1

City of Houston

18,343

2,089

1,954,848

Percent Under age 14

27

27

*

Percent Under age 18

32

33

32.5

87

94

38

4,672

522

717,948

Percent of household that are family
households

83

82

64

Percent of households headed by a
female

17

15.5

15

Percent of households composed of
nonfamily members

17

17

6.6

Number of housing units

5,039

580

782,006

Percent housing units
occupied vs. vacant

93/7

90/10

92/8

60/40

48/52

42/50

18
13
16
15
24
15

17
4
17
11
23
29

*

Percent of households with
no vehicle available

14

19

14 among
Hispanics

Percent of households with
no telephone

9

17

6 among
Hispanics

Median Household Income

$28,990

$24,006

$36,616

27

36

19

Total population

2

Percent Hispanic

2

Total number of householders

Percent owner vs. renter occupy

2

Years of residence in present location:
31 or more
21-30
11-20
10-6
5-2
1

Percent of households with income
below poverty status in 19993

Sources: data are found on CHIS (www.slehc.org)and American Fact Finder (www.census.gov) – both based on census 2000
Notes:
1Comparisons are based on two census block groups that approximate Port Houston (2115006 and 2121002) and twelve block groups that approximate Denver Harbor
(2115001;2115002;2115003;2115004;2115005;2116001;2116002;2119001;2119002;2119003;2120001; 2120002). These block groups exclude the sparsely populated tract
along the Ship Channel just north of the Port of Houston and the northern tract that contains the rail yards.
2Due to the use of selected block groups for this table, the total population and percent of Hispanic population and percent of home ownership in the Denver Harbor community in this table differ from the data provided by the City of Houston for the entire Super Neighborhood.
3Poverty Thresholds in 1999 published by the Census Bureau were household income of $17,029 for a family of four (http://factfinder.census.gov)
* denotes data that were not readily available or do not contribute to the purpose of this table
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Highlights of Crime Data for Denver Harbor/Port Houston
Super Neighborhood
(Beat 9C20)
1996
Murder

1997

1998

1999

2000

2001

3

1

3

6

2

1

11

6

5

11

6

4

Robbery

118

106

101

94

108

94

Aggravated
Assault

117

136

118

150

158

129

Burglary

326

287

300

235

256

213

Auto Theft

192

236

252

262

203

249

Narcotic
Drug Laws

66

71

55

70

68

44

225

124

59

58

38

69

Rape

DWI

Source: Houston Police Department. Uniform Crime Report
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Highlights of Data Comparing
Wheatley High School Feeder Pattern Schools to all HISD schools
1994 Grade 10 - percent passing

Characteristic

Reading
African-American
Hispanic-American
Writing
African American
Hispanic-American
Math
African-American
Hispanic-American
Average SAT Score
African-American
Hispanic-American

Wheatley High
School Feeder
pattern
29%
33%
24%
47%
51%
43%
28%
27%
28%
648
621
705

All HISD

66%
63%
57%
70%
71%
61%
48%
40%
40%
830
732
777

2001 Grade 10 – percent passing

Wheatley High
School Feeder
pattern
85%
85%
83%
83%
86%
79%
85%
81%
88%
727
700
802

All HISD

86%
86%
81%
83%
87%
76%
85%
83%
82%
929
833
877

Based on Texas Education Agency AEIS reports for every HISD campus in the Super Neighborhood. Total numbers of students and
percent disadvantaged were calculated from these reports. Test scores are those reported under Wheatley High School. Distribution of
ethnicity appears on these reports. Other ethnicities were not included due to their low numbers in all the schools in the Super
Neighborhood

Change in Percent of Economically Disadvantaged
Attending Denver Harbor/Port Houston Schools
Changes in Percent of Economically
Disadvantaged Students

1994

2002

Martinez Elementary School

86

96

Eliot Elementary School

83

98

Pugh Elementary School

75

94

Scroggins Elementary School

86

96

Port Houston Elementary School

89

98

McReynolds Middle School

70

95

Wheatley High School

41

97

Denver Harbor/Port
Houston Schools

All HISD Schools

PreK-12 Number of Students

4245

208,462

Denver Harbor/Port Houston Composite in 2000*

93%

77%

Total Number and Percent of Economically
Disadvantaged Students in Community Schools

* Denver Harbor/Port Houston composite – number of total students reported enrolled all schools in Denver Harbor plus Port Houston
elementary school based on the AEIS 2002 multiyear report
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Comparison of TAAS Scores for Schools in the Super Neighborhood
from 1994 and 2002:
School

Racial/Ethic Group

Raul C. Martinez
Elementary

All Students

Percent
Percent
Passing TAAS Passing TAAS
1994
2002
29
87

Change in percentage
points passing TAAS
+58

African American
Hispanic
White

*
30
20

*
87
100

*
+57
+80

Eliot Elementary

All students
African American
Hispanic
White

36
*
56
*

65
*
64
*

+29
*
+8
*

Pugh Elementary

All students
African American
Hispanic
White

41
*
38
62

94
100
94
*

+53
*
+56
*

Scroggins Elementary All students
African American
Hispanic
White

57
62
48
94

89
100
88
100

+32
+38
+40
+6

Port Houston
Elementary

All students

27

74

+47

African American
Hispanic
White

*
25
*

*
75
*

+45
+50
*

All students

18

76

+58

African American
Hispanic
White

3
19
*

55
78
*

+52
+59
*

Wheatley High School All students
African American
Hispanic
White

12
14
11
*

71
77
64
*

+59
+63
+53
*

McReynolds Middle
School

Source: Selected AEIS campus data; a multiyear history, TEA.
* insufficient numbers.
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St. Luke’s Episcopal Health Charities references
quantitative measures of community well-being as a
part of the process of assessing community health
and well-being. It is important to note that such
quantitative indicators are intended only as a preliminary diagnostic of community well-being; that
they are only a selected few measures among many
possible measures; and that the selection of specific
indicators may introduce certain values and biases.
It is also important to remember that it is necessary
to conduct additional evaluations before developing
programmatic responses using these measures.
Nevertheless, such measures can serve as a departure
point for study of community-level health and wellbeing and provide suggestions for interventions.
Child Well-Being
The Index of Child Well-Being, designed by CHIS
staff, is constructed at the census tract level from a
number of maternal and child characteristics from
vital statistics records and US Census data.
Indicators in the index include:
• Proportion of female head of households
• Infant mortality rate
• Mortality of children ages 1 to 14
• Proportion of children in poverty
• Proportion of low birth weight
• Proportion of mothers under the age of 18
• Proportion of mothers with less than a
high school education

still a relatively low level of child well-being. The
neighborhood just north of I-10 was the first to
show improvement moving from the lowest level of
well-being (5th level) to a medium level of child
well-being. It was 3rd from the bottom, on this
index of five possible levels in the periods between
1997 and 1999.
It is important to note that assessing the child wellbeing index for Port Houston neighborhood is not
possible using data based on whole census tracts.
Port Houston is located in the same census tract
that includes a large portion of the Pleasantville
Super Neighborhood. Since some of the indicators
that make up the index are different for
Pleasantville, they tend to skew the index for the
Denver Harbor/Port Houston Super Neighborhood
by showing higher than likely levels of child wellbeing in Port Houston neighborhood.
Also worth noting is the fact that the index is
intended for use as a preliminary diagnostic of the
community health status of the child population
and must be used with additional data to develop
programmatic responses. For more information on
the selection of indicators and data tables, as well as
the limitations of the data, reference the report
Well-Being in the Diocese of Texas
(http://www.slehc.org).

Lower values of the index indicate relatively lower
levels of child well-being. Trend maps of Child
Well-Being indices (on the following pages) show
that according to the indices most of Denver
Harbor had the lowest level of child well-being
between the years 1991 and 1996. In the period
between 1997 and 1999, the index for a large central portion of Denver Harbor neighborhood
moved from the lowest level, 5th out of five possible levels, to a slightly higher, 4th out of five levels,
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Trend Maps
Child Well-Being Trends in the Denver Harbor/Port Houston Super Neighborhood
1991-1993
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Child Well-Being Trends in the Denver Harbor/Port Houston Super Neighborhood
1994-1996
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Child Well-Being Trends in the Denver Harbor/Port Houston Super Neighborhood
1997-1999
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Community Well-Being
The Index of Community Well-Being is derived
from the Index of Concentrated Disadvantage
(Sampson, 1997), and is based on the idea that as
social disadvantage increases, health may decline.
The Index of Community Well-Being includes:
• Indicators for percent of population in poverty
• Percent of population receiving public
assistance
• Proportion of families with female headed
households
• Proportion of population unemployed
• Population density under age 18.
These are measured at the census tract level. Lower
values of the index suggest relatively lower levels of
community well-being.
The census tracts approximating the Denver
Harbor/Port Houston super neighborhood have a
range of third from the lowest to the sixth lowest
deciles on this index. The lowest levels of community well-being are found along the northern and
northwestern boundary of the Super
Neighborhood, and the region bordering the
northern shore of the ship channel. Both areas are
highly industrial and sparsely populated. A bulk of
Denver Harbor proper has an index of fourth lowest decile on this index.

The Port Houston neighborhood is located in census tract 48201021001 on the 2000 census map.
This tract also includes a portion of Pleasantville,
the adjoining Super Neighborhood. The two communities are different in many demographic factors, leading to a significant disparity between
Pleasantville’s middle level rating of community
well-being indicators and those of Port Houston’s
which are qualitatively assessed at considerably
lower levels. This difference, however, cannot be
demonstrated on census tract level of analysis.
It is important to remember that the index is
intended for use as a preliminary diagnostic of the
community health status and must be used with
additional data to develop programmatic responses. For more information on the selection of indicators and data tables, as well as the limitations of
the data, reference the report Well-Being in the
Diocese of Texas (http://www.slehc.org).
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Community Well-Being Index in the Denver Harbor/Port Houston
Super Neighborhood
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Community Profile: Community Asset Mapping

I. Reisz

The United Way of the Texas Gulf Coast in collaboration with St. Luke’s Episcopal Health Charities and
the University of Texas School of Public Health developed a web-based, searchable database, which provides a comprehensive listing of social service organizations and other assets within specified geographic
areas. Alphabetical listings are cross-referenced by service type. This database is available on the SLEHC
website at: www.slehc.org under the Community Resources button. A sample is included on the next
page. A selected listing of the agencies and other assets for the area that includes the Denver Harbor/Port
Houston Super Neighborhood appears in Appendix G.

Students from McReynolds Middle School participated in
community research.

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

39

www.slehc.org

40

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

Community Health
Assessment Research:
Key Informant Interviews
“It is a commonly held perception that Denver Harbor is a bad neighborhood. This needs to be
corrected. Denver Harbor is a good neighborhood that has problems.”
Community Leader
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Key Informant Interviews

Methodology
Ilana Reisz, MA, Senior Research Associate, conducted key informant interviews in Denver Harbor/Port
Houston Super Neighborhood from October 2001 through November 2002. To ensure a good sampling
of the community, a matrix of sectors of community life (see below) was developed following work by
Haglund, Weisebrod and Bracht (1990). At least one person representing each sector was interviewed.
MATRIX TO GUIDE COMMUNITY INTERVIEW BY SECTORS
POLITICAL
• City Councilwoman District “I”
• Super Neighborhood Council
members
• City of Houston Liaison to the
community

ECONOMIC
• Business Owner

HEALTH
• Primary Health Clinic
physician and social worker
• City health clinic administrator
• School nurses (3)
• Director of health clinic

POLICE
• Police officer assigned to the
neighborhood

COMMUNICATION
• Archives of the Houston
Chronicle and the
Houston Post

RECREATIONAL
• Manager of Multi-Service
Center
• Director of Senior Citizen
group

OTHER COMMUNITY GROUPS
• President of Civic Club
• Director of Senior Citizens
group

INDIVIDUALS IN
THE COMMUNITY
• Members of Senior Citizen
group
• Mothers of elementary school
children
• Middle school children
• Community residents

EDUCATION
• School Principals (3)
• Director of private
alternative school
• Librarian
• Teacher
• Director of Child Care center
• Teachers’ aids (2)

RELIGIOUS
• Priest at local Catholic church
• Pastor of Pentecostal church
• Church lay leader in Port
Houston

SOCIAL WELFARE
• Center for Faith and
Health Initiatives

VOLUNTARY GRASSROOTS
GROUPS
• Members of Parents’ Academy

Adapted from: Haglund et al, 1990.
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The questions and the comments made in response to them as transcribed from the interviews appear in
Appendix D. Below is a summary of the key findings from these interviews organized by general categories
that relate to the questions they addressed.
•

Community Assets and Community Strengths
Denver Harbor/Port Houston Super Neighborhood is a community with a great deal of pride in its history, culture, and way of life. Among the people interviewed, there was a near unanimous agreement
that the greatest strength of the neighborhood is found in the people who value living in a community
with strong cultural roots and a tradition of civic involvement, political participation and family-centered community life. Interviewees in both neighborhoods, Port Houston and Denver Harbor voiced
this sentiment equally. In Port Houston residents reported a sense of safety based in the tightly knit
community.
Interviewees note that other sources of strength of the Denver Harbor community include its civically
involved residents, the multi-service center with its active senior citizens group and athletic leadership
for children, churches, and commitment to home ownership. In Port Houston strong family ties, a
sense of neighborhood, the church and the support of the local school were cited as sources of strength.

When interviewees were asked what they felt were the community’s strengths, their answers fit into the
following categories. These appear in order of frequency; categories that were mentioned most frequently are listed first, and those mentioned less frequently appear last:
o Strong community spirit
o Active schools and churches
o Cultural identity and community pride
o Individual and family involvement and activity
o Community agencies
o Home ownership
o Political activism
o Close knit community in Port Houston
o Affordable living for new immigrants in Port Houston
•

Concerns and Needs
Interviewees note that among their greatest concerns for both neighborhoods is the presence of troubling social issues for which there is little support from social and other services. They also report the
lack of primary health services and serious infrastructure problems that relate to flooding, child and
road safety and traffic control. They expressed concerned about continued gang activity in some sections of the community and what they felt was insufficient police action to deal with these and other
illegal activities. Several people wanted to see more activities for youth that involve outreach by existing
institutions and better use of positive role models.
In response to questions about their main concerns about their neighborhood, interviewees’ concerns
could be categorized in the following way, in order of descending frequency:
o Social issues and lack of supportive services
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o
o
o
o
o
o
o
o
o
•

Illegal activity and concerns about policing activity
Lack of health care
Need for infrastructure, civic needs, lack of support from the business community
Gang activity and safety issues
Need for better education
Need for activities for kids
Needs of elders
General community upkeep
Poor housing conditions

Health Care Concerns
The lack of primary health care is a concern for most interviewees and they report that it is currently
managed in a variety of ways. Most troubling were the reports on the frequency with which children
come to school when they are sick. Parents and nurses report that they attempt to deal with illnesses by
establishing priorities for dealing with health problems. These depend on the severity of the illness and
interventions vary from use of home remedies to a trip to the emergency room at LBJ Hospital or Texas
Children’s Hospital. Several of the interviewees who work with children expressed their concern about
mental health needs that schools are not equipped to manage. There are practically no social support
services in the neighborhood to help families identify and address problems in this area of health.
Dental care available to community residents is limited as well. Interviewees reported problems accessing health care due to insurance difficulties.
When asked about what they felt to be the main health problems, these categories of concerns were
mentioned, in order of descending frequency:
o Prevalent health problems (diabetes, heart disease, hypertension etc.)
o Insufficient education and poor assessment of health problems
o Socioeconomic contributions
o Insufficient access to health care
o Mental health problems
o Insufficient use of existing clinics
o Lack of insurance
o Drug abuse
When interviewees were asked where people obtained their health care now, they listed the following
locations:
o Hospitals and clinics in other neighborhoods
o School nurse
o Immunizations in neighborhood locations
o Local dentist
o Private physician
o Don’t know
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•

Perceived Obstacles to Addressing the Problems in the Neighborhood
The interviewees noticed that the barriers to addressing current problems in the neighborhood are varied. They cited cultural and language barriers as the most serious in helping residents address their concerns. The community as a whole, they thought, suffers from geographic fragmentation, due to the
presence of Interstate I-10, which bisects the community, and the isolation of the Port Houston neighborhood. Politically, the community is divided into two city districts and represented on the Houston
City Council by two different individuals. Educational limitations, especially those related to health and
health care options, were seen as an obstacle to better management of the health problems. Some interviewees in Port Houston reported that the single line public transportation in that neighborhood poses
a serious obstacle to accessing services in Denver Harbor and other nearby neighborhoods. A few interviewees acknowledged the accomplishments of local leadership by some of the elders in the community and expressed a concern that new leaders were in short supply among younger community residents.
Interviewees were asked to state what they felt were obstacles that stood in the way of resolving some of
the community’s serious concerns. Their responses were categorized into a list of the following barriers,
listed in order of descending frequency:
o Cultural and language barriers
o Political or geographical problems
o Problems with education
o No health care
o Activism is not focused
o Need leadership
o Lack of transportation options
o No outreach activity and no role models for kids
o Fear related to lack of knowledge
o Lack of basic services

•

The Process of Working Toward Better Community Well-Being
Several respondents named existing programs or specific individuals, whose participation on community-based collaboratives, they felt, would benefit the community in addressing its concerns. While
most interviewees thought that working in a collaborative fashion was a good idea, a few expressed reservations about having external agencies involved in this process that addresses local problems.
Interviewees were asked where the process of change in addressing community concerns should begin
and by whom. The interviewees listed the following options; in order of descending frequency:
o Utilize existing collaboratives
o Listing of community leaders and group representatives that should participate
o Listing of priorities of addressing the issues
o Develop a process to address issues
o List ideas for new collaboratives
o Don’t allow outsiders
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Community Health
Assessment Research:
Community Voices
In order to deepen the search for the community’s voice, we asked residents in the community to
participate in a photographic form of participatory research activity.
Participating in this project “opens up your eyes to the neighborhood - you actually have to pay
attention to it. It makes you realize what you don’t have and maybe what you do have.”
15 Year Old Participant
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Photovoice©: A Participatory Research Activity

Methodology
Photovoice©, developed by Wang and Burris
(Wang, 2002), is a process of participatory community assessment using cameras in the hands of
community residents who take photographs of
their environment. As Wang (1999) notes, photography meets three community assessment goals
by: recording and reflecting on personal and community strengths and concerns, promoting critical
dialogue with expansion of knowledge of the community through group discussion, and by communicating with wider audiences to influence the policymaking process.
Photographs have an immediate influence on the
viewer; by communicating non-verbally, photographs can serve as an excellent vehicle for teaching and informing all viewers including neighbors
and policymakers. As a participatory research tool,
the unique accessibility of photography gives
direct recognition to the participants’ knowledge
that is grounded in their experience of everyday
life in the community. The process of viewing the
photograph and listening to accompanying comments, involves both photographers and viewers in
the wider exploration of the community.
In the Denver Harbor/Port Houston community,
the Photovoice© project was called "In Our View:
Reflections of the Denver Harbor/Port Houston
Community" and was the collective product of
three small groups of volunteers. The groups consisted of members of the senior citizen group in
Denver Harbor, mothers of children from Port
Houston Elementary School, and adolescents
from McReynolds Middle School. Five to ten volunteers from each group were selected and each
person was supplied with a single-use camera and

guidelines for the process. The participants were
asked to photograph what they believed to be good
representations of their neighborhood’s strengths
and needs by asking them to show what they liked
and did not like about life in the neighborhood.
To display their collective views, the participants
in each group worked together in selecting the
photographs they felt best represented their neighborhood experiences. A poster was created out of
these selected photographs, and what participants
said about their photographs provided the narrative and titles that appear on each of the posters
(see posters in Appendix E). Each group’s poster
depicted both the strengths and the concerns of
the community, from the perspective of the photographers.
To date the posters have been displayed collectively at a super neighborhood event where community residents were invited to view the posters and
offer their comments and observations about the
project. The posters and the process were the topic
of a feature article in the Houston Chronicle on
June 26, 2002 and were used in discussion at a
local conference on the needs of elders in the community.
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I. Reisz

Mothers at Port Houston Elementary review their photos.
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Outcomes from the Photovoice© Experience:
Each of the participants in Photovoice© worked alone to photograph the community’s strengths and
needs. The participants worked together, however, in developing the visual story which culminated in a
production of a poster titled "In Our View: Reflections of the Denver Harbor/Port Houston
Community". This poster was the outcome of an intense collaborative effort for each of the three
groups. As group members worked together in a process facilitated by a St. Luke’s Episcopal Health
Charities researcher, they sorted the photographs into categories, eliminated duplication and made
selections that achieved the best collective vision of the group. Through discussion, dialogue and in personal interviews, participants provided quotes that enhanced the photographs.
Each of the posters is 24" by 30" in size: Their reproduction in this report (see Appendix E) is meant to
provide only a general idea of their layout. The following tables provide descriptions of the photographs
that were chosen by the participants for their posters. The comment boxes contain their descriptions of
the photos.

Addressing Strengths of the Community
Category: Community Strengths
Photo

Comment

The newly built Denver Harbor center
and park

“The thrill to see something new (is)
great”

A nicely maintained home

“These are improvements that we can
do”

a tree filled lot

“Says something about the neighborhood –it’s peaceful”

Category: Places that provide good services to the community
Photo

Comment

The library

“A quiet place to read books and
magazines and go on the internet”

The VFW Post

“A place for the community to get
together…they have been a help to the
community. It’s about 50 years old”

Nieto Park

“It’s where teenagers play at night.
It’s a plus for the neighborhood”
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Category: People who represent the spirit of the community
Photo

Comment

Two older adults

“Elderly people: They are still very
adept, independent and capable”

Teacher and child

“It shows care. She’s taking the time to
work with him”

A family celebration

“It shows family togetherness…”

Category: People who serve as role models for students
Photo

Comment

The school principal

“He runs the school and has a lot on
his back…he’s like a role model”

The art teacher

“She helps me express in art”

Category: Places of worship
Photo
Church
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Comment
“That’s where I was baptized…” “It’s a
place where the majority of families
gather together every Sunday; I like
the community unity there”

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

Community Voices

Addressing Community Needs and Concerns
Category: Vacant houses and unhealthy environment
Photo
Vacant houses

Comment
“It is almost falling down (the house in
the photo) and a place where vagrants
and rodents are. It’s a fire hazard”
“It showed me how property was
treated…it was astonishing…
increased sense of poverty”

Category: Lack of security from unlit places
Photo

Comment

Street scene with warehouses

“There are an awful lot of elderly and
children across the street and there is
speeding traffic and places for people
to hide”

No sidewalks in well traveled areas

“I took this picture because when
people walk there we have to be
careful not to slip in the mud”
“We need sidewalks so it would be
less dangerous, people wait for the
bus there too…”

Ditches

“Ditches accumulate garbage, tires and
dead animals wrapped in plastic bags
and smell very bad. The ditches fill
with water after it rains and everything
floats in it.”
“When it rains, the trash clogs up the
drainage ditch and the street floods
near my house”
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Category: No street safety in front of elementary school
Photo
Skid marks on the road in front of
school

Comment
“Uncontrolled traffic at pick-up and
drop-off times”

Category: Some yards are kept messy
Photo
Messy yard

Large trash kept in public places

Comment
“If people would take time to look
through the neighborhood they would
find improvements and things that
need improving” and “some yards stay
messy all the time”
“This is very close to school. I see
people dig in there for cloth”

Other Observations made by the participants included:
Photo
The train

“It means separation between two
parts of the communities…”

The bus

“The picture shows that there is a bus,
but does not show that you have to
wait 45-60 minutes for it” and “this is
the only route we have. It goes downtown”

The dead cat

dead cat at the side of the road represents “the people who don’t care about
animals” - dead animals are not picked
up

Mural at Neito Park
Growing schools need more space
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Comment

“Painted by ‘hood members…show life
in the ‘hood”
need for trees, benches and more
parking at school; “when people come
to visit the school, grandparents and
parents, they need more parking”
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Observations on the Findings from the Photovoice© Experience
All three groups worked seriously on this project of All the participants reported that their involveparticipatory research. However, their photograph- ment in this project was a positive experience for
ic explorations were constrained by several barriers: them through which they learned more about the
• Time available for the project
community. Some of the students expressed pleas• Potential hazards (they were cautioned to
ure at having been chosen by their principal to paravoid taking photographs that may place
ticipate.
them in danger)
• Inability to use this method to depict some of When the three posters where shown at the
their primary concerns (i.e. absence of health
Denver Harbor Community Festival in July 2002,
care facilities or insufficient playground space
the 124 individuals who stopped to look at them
for children, insufficient transportation).
were encouraged to tell us what they thought
about the process. Several individuals voiced their
The posters of all three groups share deep concerns concern that the posters would create a negative
for the neighborhood’s environment and for the
impression about the neighborhood, especially for
safety of people who live and go to school there.
people who live elsewhere. Others thought that the
The primary difference in the work of the three
posters did a good job capturing the problems.
groups was their emphasis on different problems.
Some people seemed to enjoy recognizing the
Mothers were focused on the environment around
places photographed but many people agreed that
the school in Port Houston; the elders focused on
the trash problem was serious in their part of the
security and the need for residents to take charge of
neighborhood too. Some of the people noted the
making the community more beautiful by removpositive changes they saw in the neighborhood in
ing trash and cleaning their yards; and the students
the past few years and one of the participants wonaddressed what is most visible to them on their
dered what would happen now that the posters are
way to and from school: neglect of dead animals,
completed. All of the people who stopped to make
abandoned houses, standing water and the school
a comment on the photographs were asked if they
itself.
thought the posters depicted the neighborhood
fairly. Most said it did, even when they did not like
Most of the participants shared pride for the comto have this depiction made public.
munity’s multi-service center. Other sources of
community pride were the churches, Neito park,
and examples of clean and pretty homes. All three
groups also selected photographs of their role
models and of people in celebrations with family
and church members as examples of the social
strength in the community.
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I. Ibarra

The mural at Nieto Park was painted by local artists.
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Recommendations

Recommendations for Next Steps within Denver Harbor/Port Houston
Super Neighborhood
Based on findings of the key informant interviews
and participatory research activity, the staff recommendations for next steps in which SLEHC may
make a contribution toward improving the community health and well-being within Denver
Harbor/Port Houston Super Neighborhood
include:
1) Providing community health data to not-forprofit organizations involved in community
development through the St. Luke’s Episcopal
Health Charities Community Health
Information System (CHIS). SLEHC can provide tutorials to community-based organizations interested in expanding their use of webbased resources such as the Community
Resource Directory (CRD) and organizational
Tool-Kit©.
2) Providing support to the process of building
collaboration between existing community
organizations and newly developed groups.
These may include the Super Neighborhood
Council, the Civic Club, representatives of the
Parents’ Academy, Senior Citizen Group,
church representatives, members of the business community and other concerned residents and agency representatives. This collaborative process, supported by the findings from
this Community Health Report, may determine the priorities for addressing the concerns
that affect community health and well-being.
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3) Expanding representation from Denver
Harbor/Port Houston Super Neighborhood to
the St. Luke’s Episcopal Health Charities
Needs Assessment Technical Advisory
Committee (TAC) to enhance understanding
of community health and well-being in the
area.
4) Expanding community asset mapping beyond
the CRD listings. This process may take various forms, including working with community residents to develop a useful map of the
neighborhood locations where families are
being served by social programs; identifying
existing neighborhood support networks; and
identifying social support services provided by
local churches. The process may also employ
further use of Photovoice© to document residents’ views on any issues they wish to highlight.
5) Forming a coordinated fund development program to address known needs within the community. SLEHC would be one of many different funders for this effort. Target program
funding areas might include mental health
services for students and families, after school
programs, parenting classes, and student
health services.

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

Community Health Assessment Research

References
City of Houston Department of Planning and Development.
http://www.ci.houston.tx.us/departments.htm
City of Houston Department of Health and Human Services.
http://www.ci.houston.tx.us/departme/health
City of Houston Police Department Crime Statistics.
http://www.cityofhouston.gov/
City of Houston Super Neighborhood Program. http://www.ci.houston.tx.us/pd/superNeigh.htm
Denver Harbor/Port Houston Data Book, 1984. City of Houston Department of
Planning and Development.
Environmental Protection Agency (EPA). http://www.epa.gov/epahome/whereyoulive.htm
Gulf Coast Careers Child Care. http://www.neighborhoodcenters.org/Board_Information/Children_s_Svcs_/children_s_svcs_.html
Haglund B, Wisebrod R, Bracht N, 1990. Assessing the community: its services, needs,
leadership and readiness in Neil Bracht’s (ed.) Health Promotion at the Community Level.
Sage Publications Inc. Newbury Park, London, New Delhi.
Kretzmann JP and JL McKnight, 1993. Building communities from the inside out: a path toward
finding and mobilizing a community’s assets. Center for Urban Affairs and Policy Research.
Evanston, Illinois.
Mack K, One neighborhood’s success story/ Denver Harbor rebounds with organized residents,
active council member. The Houston Chronicle, 11.19.2002.
Montez D, November 2002. Report on Houston Community Health Centers, Inc.
(unpublished report)
Neighborhood Centers, Inc., http://www.neighborhood-centers.org
Rust C, Port Houston/ Community is trying to clean up streets and give children chance for better life.
The Houston Chronicle, 9.25.1994.
St. Luke’s Episcopal Health Charities Community Health Information System. http://www.slehc.org
Texas Association of Child Care Resource & Referral Agencies. http://www.texacta.net

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

57

Community Health Assessment Research

Texas Department of Health. http://www.tdh.texas.gov
Texas Department of Human Services, Region 6. http://www.dhs.state.tx.us/regions/06
Texas Department of Protective & Regulatory Services. http://www.tdprs.state.tx.us
Texas Education Agency Website Academic Excellence Information System.
http://www.tea.state.tx.us/perfreport/aeis
Texas State Data Center. http://txsdc.tamu.edu
The Houston, Galveston, and Brazoria Consolidated Metropolitan Statistical Area Health Needs
Assessment, September 1994. http://www.slehc.org
Sampson RJ, Raudenbush SW, and Earls F,1997. Neighborhoods and violent crime: a multilevel
study of collective efficacy. Science 277:919-924.
San Miguel G, 2001. Brown Not White, Texas A & M University Press, College Station.
Villafranca A, Denver Harbor seeks slice of economic pie/ Residents hope to turn around decades of
decline in one Northeast neighborhood, The Houston Chronicle, 8.27.2000.
Wang CC. Photovoice. http:// www.photovoice.com/method/index.html (downloaded 1/2002).
Wang CC, 1999. Photovoice: A participatory action research strategy applied to women’s health.
Journal of Women’s Health 8:2.
Well-Being in the Episcopal Diocese of Texas. January 2000. Episcopal Health Charities Assessment
Study Team, http://www.slehc.org.
Williams KJ, Bray PG, McIntryre SL, Peranteau J, Reisz I. 2002. St. Luke’s Episcopal Health Charities
Health Assessment Committee. 2002 Community Health Report: Houston’s Central
Southwest Superneighborhood. Houston Texas.
Zuniga, JA, Hispanic influence grows with the state, The Houston Chronicle, 3.2.1986.

58

2003 Community Health Report: Denver Harbor/Port Houston Super Neighborhood

I. Reisz

Home of the Houston Community Health Centers-Denver Harbor.
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M. E. Silva

Church celebration in Port Houston.
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Overview of SLEHC

St. Luke’s Episcopal Health Charities
The Charitable Organization
Created in 1997 as a separate component of St. Luke’s Episcopal Health System (SLEHS), St. Luke’s
Episcopal Health Charities (SLEHC) is a grant-making (non-operating) public charity with 501(c)(3) status. It provides the Houston community and communities within the 57-county Episcopal Diocese of
Texas with a much-needed resource: a charity devoted exclusively to assessing and enhancing community
health, not just for ill-care, but for lifelong health and well-being. To date, SLEHC has awarded over $46
million to selected, non-profit service programs throughout the Diocese. As a result of its first two years
of work, SLEHC received the 1999 National Philanthropy Day Outstanding Foundation Award by the
National Society of Fundraising Executives, Greater Houston Chapter.

Mission and Values
Advancing Community Health: Body, Mind, and Spirit
As an expression of the Healing Ministry of the Episcopal Diocese and in partnership with the Diocese
and the community, SLEHC increases opportunities for health enhancement and disease prevention, especially among the underserved, and makes possible measurable improvement in community health status
and individual well-being. SLEHC’s values are consistent with its role as the area’s largest faith-based charity: The Whole Person: Body, Mind, & Spirit; The Whole Community; Wellness; Informed Action;
Collaboration; and Empowerment.

Governance and Organization
A board of 20 directors governs SLEHC and its operations are facilitated through three standing committees: Community Health Assessment, Grant Evaluation, Healthcare Philanthropy, and one standing subcommittee Spirituality. The board sets policies and procedures to ensure the efficient and appropriate distribution of funds in accordance with community needs, SLEHC mission, and Texas law. John T. Cater
serves as chair, while The Right Reverend Claude Payne, Bishop of the Episcopal Diocese of Texas, Bishop
Coadjuter, The Right Reverend Don A. Wimberly, and Michael Jhin, President and Chief Executive
Officer of St. Luke’s Episcopal Health System, serve as ex-officio members. Committee chairs are: M.
David Low, M.D., Ph.D., and Peggy Smith, Ph.D., Community Health Assessment; Florence Wells
McGee, Grant Evaluation, with Gloria White chairing the Spirituality subcommittee; and Paul B.
Murphy, Healthcare Philanthropy. Carla M. Cooper, Ph.D., Senior Vice President, SLEHS, serves as CEO
of SLEHC.

Funding Support
SLEHC receives the annual investment income (net inflation) from an initial $150 million Designated
Principal, held by the St. Luke’s Episcopal Foundation. In addition, through Healthcare Philanthropy
(HCP) endowment funds are sought to bolster the Designated Fund. In addition, HCP primarily raises
money on behalf of selected community programs, leveraging SLEHC investment primarily through the
Bishops Leadership Council.
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Accomplishments to Date
Since its inception in March 1997, SLEHC has awarded over $46 million to 616 community-based programs. About seventy five percent of these grants support health programs in the greater Houston area,
with the remaining going to programs throughout the Episcopal Diocese of Texas, a figure that reflects the
hospital’s patient base and source of revenue. In addition to the greater Houston area, organizations have
been funded in Angelina, Austin, Bell, Brazoria, Brazos, Fort Bend, Galveston, Houston, Jefferson, Liberty,
Matagorda, McLennan, Montgomery, Nacogdoches, Smith, Travis, Tyler, Waller, Washington, and
Williamson Counties.
Through its Community Health Assessment process, SLEHC has also created the interactive Community
Health Information System (CHIS) website, an on-line, interactive resource of both quantitative and qualitative information about the 57-county service area. Located on the Internet at www.slehc.org, the CHIS
is continually updated and refined as a tool for the entire community. The CHIS currently contains vital
information such as population statistics (census, ethnicity, sex, births, deaths) from 1990-2000. The
CHIS also features interactive mapping, county profiles and report cards. Comparisons can be made
among all 57 counties as well as with state and national indicators. A new CHIS component, the
Community Resource Database was added in 2001, and includes a database of 5,100 health and service
programs throughout a 13 county area in the Texas Gulf Coast. The resource, made possible through a
United Way of the Texas Gulf Coast partnership, maps resources on a free, easy to use website that is continually updated.
Early in its needs assessment process, the Charities gave high priority to enhancing the health and well
being of children. 296 grants totaling over $23 million have been awarded to date for children and families, accounting for 51% of grants made. Programs include perinatal support, dental services, after school
programs, adolescent clinics, immunization initiatives, childcare services, school-based health clinics and
mental health services. In addition, SLEHC has published and includes on its website, special reports on
the status of Maternal and Child Health in the Diocese and a unique “index of child well-being” for counties and communities across the Episcopal Diocese of Texas.
The Charities has also identified several additional areas of focus, including end of life issues, congregational health ministries, seniors and the homeless.
SLEHC also launched selected strategic initiatives. Current examples include:
• Early Connections, a multi-partner collaborative, focuses on significantly improving access to
research on early child development to those that influence the growth and development of young children. Demonstration projects are being developed.
• The Mobile Health Forum (MHF), is comprised of all non-profit mobile units in the Greater
Houston Area seeks to strengthen mobile service collaboration through a comprehensive web-based
communication and planning system, and to raise public awareness for mobile outreach in Houston.
• The East End Healthy Children’s Collaborative (EEHCC), a ten member community-based collaboration, focuses on children in Houston’s East End. Priorities include: CHIP, primary care, child
development and childcare, mental health, dental services. The collaborative won the 2001 “Spirit
of Collaboration” award.
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•

•

•

Project Well-Being Assessment Team for Child Health – Houston (WATCH-H)
Project WATCH-H's mission is to advance community health: body, mind and spirit for all children
in the Houston area by providing a comprehensive assessment of child well-being. The Project
WATCH-H Research Council (composed of members from 11 diverse community organizations) a
collaborative led by St. Luke's Episcopal Health Charities, works to produce a comprehensive assessment of child well-being including selected assets for children in Houston. This report card will contain Houston data on county and sub-county levels with comparisons to state and national trends.
The report card is a simple tool for use by interested community organizations and individuals to promote the well-being of children. It will allow individuals and organizations to track Houston's
progress in improving conditions for children across diverse neighborhoods. The WATCH-H report
card will contain indicators that consider questions such as whether children have a healthy start in
life, whether they are likely to suffer the consequences of poverty, and whether they will have a positive attitude about themselves and others.
Youth Nutrition and Fitness Initiative (YNFI). Since 1980, the number of overweight children in
the United States has doubled and the number of overweight adolescents has almost tripled. AfricanAmerican and Mexican-American children are twice as likely to be overweight as white children.
Eight million American children are currently overweight. In September 2002, St. Luke's Episcopal
Health Charities commenced the Harris County Youth Nutrition and Fitness Initiative, YNFI, in
Houston's East End. Thirty-six community and academic members were invited to participate in a
series of seven planning dialogs for the design and implementation of a multi-phase intervention
strategy to address the public health concerns surrounding kids and obesity. The work groups of this
initiative has developed a YNFI Strategic Plan.
Senior Forum: The "Hand in Hand with Seniors" is SLEHC’s program designed to establish linkages between The Episcopal Diocese of Texas and the congregations, resources and individuals within it. By providing access to a wide range of community resources and information, the Senior Forum
advances the health of seniors: Body, Mind and Spirit. The Forum’s goals are to promote educational activities for seniors, their families and service providers, by providing information on aspects of
aging including legislative initiatives that affect seniors’ lives. The Forum also advocates to public policy makers to help ensure that decent and appropriate services and care are available throughout the
aging process and at the end of life.

The SLEHC Website includes all grants, grant opportunities, best practice examples, and an evaluation
overview and tutorial, as well as advisories regarding articles of interest and special events. To learn
more, please call the Charities at (832) 355-3137 or check the website at http://www.slehc.org.
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ST. LUKE’S EPISCOPAL HEALTH CHARITIES
COMMUNITY HEALTH ASSESSMENT
Technical Advisory Committee
November 2002
TAC Participants
Angelica Francis-Adams
Director, Project MOVE
Communities In Schools Houston
2150 W. 18th Street, Suite 100
Houston, Texas 77008
713.654.1515, ext. 119
713.655.1288 fax
angelica@cis-houston.org

Patsy Rubio Cano, PhD
Administrative Manager
Women and Children’s Health Care
City of Houston DHHS
8000 N. Stadium Drive
Houston, TX 77054
713.794.9907
713.794.9348
patsy.cano@cityofhouston.net

Robert F. Austin, MD
Pediatric Consultants of Houston
Texas Children’s Pediatric Associates
5737 Cullen, Suite 200
Houston, TX 77021
713.440.6539
713.440.8358 fax
rfaus0510@aol.com

Jerry Collier, MSW
Program Specialist 11
Texas Department of Health
Texas Health Steps
5423 Polk St.
Houston, TX 77023
713.767.3104
713.767.3126
jerry.collier@tdh.state.tx.us

Patricia Gail Bray, PhD
Director of Research
St. Luke’s Episcopal Health Charities
Community Health Assessment
6221 Main Street
Houston, TX 77030
713.807.0752
713.807.0758 fax
pbray@sleh.com
Joan Gibson Burnham, PhD
Director of Research and Planning
The Austin Project
1600 Chicon Street
Austin, TX 78702
512.454.9812
512.619.4610 mobile
512.414.8689 fax
joanb@theaustinproject.org

Joan Engebretson, DrPH, RN
Associate Professor
School of Nursing
The University of Texas
Houston Health Science Center
1100 Holcombe Blvd., Room 5.534E
Houston, TX 77030
713.500.2045
713.687.7034 pager
713.500.2073 fax
jengebre@son1.nur.uth.tmc.edu
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Martee Engel, DDS
Assistant Director
Community & Personal Health
City of Houston
8000 N. Stadium Drive, 6th Floor
Houston, TX 77030
713.794.9352 Doris
713.794.9350
713.794.9348 fax
martha.engel@cityofhouston.net
Kathryn Goode, MS
Houston Dept. of Health & Human Services
Bureau of HIV/STD Prevention
8000 N. Stadium Dr., 5th Fl.
Houston, TX 77054
713.794.9121
713.558.2493 fax
832.465.0885 mobile
kathryn.goode@cityofhouston.net
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Assessment Study Team Roster

St. Luke’s Episcopal Health Charities and The University of Texas,
Houston Health Science Center School of Public Health
Community Health Assessment Committee: Assessment Study Team (AST)

Name

Telephone

E-Mail

Steve Blanchard, PhD

210 434.6711 x273

sblanchard@sph.uth.tmc.edu

Patricia Gail Bray, PhD

713.807.0752

pbray@sleh.com

Carla Cooper, PhD

832.355.8410

ccooper@sleh.com

Anna Zakos Feliberti, MA, MPH

713.500.9393

azfeliberti@sph.uth.tmc.edu

Carl S. Hacker, PhD

713.500.9185

Chacker@sph.uth.tmc.edu

Virginia Kennedy, PhD

713.500.9388

vkennedy@sph.uth.tmc.edu

George R. Kerr, M.D.

713.500.9276

gkerr@sph.uth.tmc.edu

Hardy Loe, Jr., MD, MPH

713.500.9156

hloe@sph.uth.tmc.edu

Celene Meyer

832.355.4984

cmeyer@sleh.com

Paige Padgett, MA, MPH

713.500.9395

ppadgett@sph.uth.tmc.edu

Diane Pavey

832.355.6333

dpavey@sleh.com

Jane Peranteau, PhD

713.807.0752

janeperanteau@aol.com

Ilana Reisz, MA, PT

713.807.0752

reisz@sbcglobal.net

Thomas Reynolds, MS

713.500.9387

treynolds@sph.uth.tmc.edu

Beatrice J. Selwyn, ScD

713.500.9276

Bselwyn@sph.uth.tmc.edu

Karen Williams, PhD

713.807.0752

kwilliams4@sleh.com
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W. Ordonez

Trains are part of life in the neighborhood.
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Key Informant Interviews: Questions

Questions That Guide The Interviews
Interviews with key informants in the community were semi-structured. Questions serve to guide a
conversation and participants were encouraged to elaborate on their thoughts and feelings on any of
the topics. The following questions guided the interviews:
1. If a family you knew wanted to move into this neighborhood what would you tell them about
this neighborhood?
2. What would you say are the strongest and best qualities of this community? What are some
of the good things about living in this community for you? (You may want to consider social,
spiritual, political, economic or other aspects of life here).
3. Think about the problems you see in the community. If you had the power to solve all the
problems in this community in a short time what problems would you address? What do you
think are the most serious needs this community has?
4. What would you say stands in the way of dealing with these needs and issues?
5. When you think about the people who live and work in this neighborhood, what do you think
are the biggest health concerns for them?
6. When there is a health problem, where do people in this neighborhood get help? (think about
different age groups and different health needs such as preventive care, medical, dental, mental
health, etc.)
7. If individuals, groups and agencies could work together to improve the health and well-being of
this community, who do you think should participate in that effort?
8. If you were advising a group interested in improving the health and well-being of this
community, where would you recommend that they begin their work in developing the
potential of this neighborhood?
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In the following pages, the responses given to questions asked in the course of the key informant interviews are listed as direct quotes or paraphrases of comments made. All comments recorded were divided
into categories and appear under the question that prompted them. These comments do not appear in
any specific order or priority.
General Impressions About the Community, Community Assets and Strengths
These comments were made when participants were asked to describe the
community and what they believe to be the strengths of this community.
Strengths and Community Assets
• The neighborhood was mostly German and Polish until the 60’s when it gradually began to
change with influx of Mexican Americans. Childhood in the 70’s and early 80’s felt safe here.
There were park programs for kids who were kept very busy. Now family demands have
changed, both parents are working and spending longer hours away
• Majority of the residents in Denver Harbor (DH) are 2nd and 3rd generation Americans, though
many of the kids who grew up here in the 60’s and 70’s have left and live elsewhere
• DH is a Working class neighborhood – people work during the day, there is not much loitering
• The neighborhood feels comfortable- safe place to raise the children, she knows her neighbors
• There is a great sense of community in Port Houston (PH) – people look out for each other –
people have strong simple faith
• People work hard to own a business (restaurant or shop)
• People who live here like the community and feel secure here
• Close knit community with well-defined borders –railroads on all sides. The definition of this
community may help people to identify with it and want to take care of it – it gives them a sense
of identity
• Shopping in DH is convenient – there are close shops, dentist and clinic on Lyons – living here is
practical and easy. Its easier to stay here on a fixed income
• Easy access to freeways, feel safe to walk around without worry, safe for kids, close to work for
many men
• It’s close to downtown
• Commercial services are better and more visible now
• Most of the improvements have been south of the freeway, where the park and the center are
located
• This community has had a negative reputation, but there are lots of people here who struggle to
make this a decent community
• “this neighborhood is just as good as any other”… “there is crime everywhere.” There is
community pride and when people walk in the neighborhood, they know each other – they
feel comfortable”
• The DH neighborhood is better than it was 7-10 years ago: less gangs, more security, more police,
Neito park is fixed with fences and can be used by school until 5 PM, and then by the community
• This is a neighborhood full of people who are trying to make things better
• Recently there is an increased awareness of the community and community needs – perhaps
because of the DH clinic’s increased visibility
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People who have left, return to live in the community when things are tough, because they
feel safe here
There is a lasting friendship between people, even when they leave they return to visit
“We live longer now. If you can stay in your own homes we don’t have to go to a nursing home”
DH is a growing interest, even though its been here about 50 years – there is a new influence now
coming from within

Individuals and Family Involvement
• People have a commitment to make the most of what they have
• It is a good community…people are friendly even when they don’t agree with you
• family units
• Families have the ability to work with other families to get things done
• Family is important – children are very important to them. Families love kids and they
avoid abortions and adoptions
• Older people are respected – there is a need to fight to maintain this value
• I am particularly impressed with how parents take care of children. They keep up with vaccinations
• This is a strong Hispanic community with people who provide the strength; it is family oriented
with respect of elders and strong elders
• Strong community spirit that includes the whole family - Neighborhood is warm, family oriented.
Family includes parents, children, grandparents, uncles and aunts
• The kids and families know each other, there is concern for others
• PANDA (Parents and Neighbors Defense Alliance) program in DH is well supported by the parents
• Cheerleading competition produced about 400 supporting parents and family members who
volunteered to help with the event and made sure the girls had proper uniforms
• Strengths of the community: The senior group and the civic club are very active, as are the baseball
and basketball leagues for the kids
Community Agencies
• The Super Neighborhood council has been in existence since July 2001 and is working to consoli
date the previously fragmented organizations in this community
• The Senior Citizens group is a local non- profit organization that is responding to the needs of
elders in the community. It currently serves between 40 and 45 elders serving breakfast and lunch
daily in addition to cultural, social and physical activities. Once a year the group arranges a major
trip for the members
• People are getting more involved – civic club activity gives people a way to get better united.
They need to be more united to get things done
• The scholarship for DH students given each year by the Civic Club
• School nurses provide counseling for teens regarding pregnancy and risky behaviors as well as
general health issues with girls
• The Metropolitan Organization’s (TMO) Parents’ Academy meets regularly and has strong
leadership and strong support - they have a classroom for their use in the school
• The senior citizen group was organized by Mrs. Padilla and has been active for many years in the
old neighborhood gym – since it moved to its new location at the multi service center, it has
doubled in size
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•

The community is more active after TMO involvement, families are closer than they were in
the past

Involvement and Activity of Residents
• Many people are politically active; they worked hard and long to get the center, library and
swimming pool – active politically -20 years of activism resulted in the multi service center
• Active senior’s group in the multi-service center
• DH residents are willing to fight for what they feel they deserve
• Enough people care to change the system
• People that have been here for a long time stay involved and get others involved – it’s passed on in
families
• DH is a big voting block – there is political involvement with people who have a long history of
organizing
• Community members are active and aware. They act to change things. There is a visible group of
activists, some of them are the older residents, but others are younger members of the community
Cultural Identity – Community Pride – Cultural Heritage
• Has clear cultural identification
• It’s a proud neighborhood
• Strong community spirit that includes the whole family
• A close-knit community
• The neighborhood is one of the oldest Hispanic neighborhoods in Houston. It has many WWII
vets as residents, most residents are 2nd or 3rd generation Americans of Mexican heritage
• Many people are fully bilingual
• Has clear cultural identification
• Unique neighborhood
• Some of the children who left the neighborhood when they grew up, have returned
• It’s a proud neighborhood
• Young people leave the neighborhood – my children live elsewhere
• There has been a long standing rivalry with adjoining neighborhoods, especially with
African Americans
• Community feels disenfranchised from the city and slighted in comparison with 5th Ward recent
developments
• The new people who have moved into the DH neighborhood seem to be new immigrants from
Mexico
• There is a difference in attitude between those who feel mostly Mexican, speak only Spanish and
are attached to Mexico in many ways (relatives, visits, etc), and those who are American first and
speak English primarily
• New immigrants tend to be from El Salvador, Nicaragua, Honduras and Guatemala as well as
Mexico- there are cultural differences between these immigrants and more established residents
• Home ownership - Home ownership is relatively high. There are several generations of
homeowners here
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Some of the younger people who have moved out of the neighborhood still give time and energy to
support the neighborhood – they raise money for special activities and scholarships (Seniors’
Christmas party, minor house repairs)
Homes here are surprisingly expensive. They are middle-income homes for a low-income
neighborhood
There is a wider range in property values; some are going up
There is an increase in property values due to proximity to downtown – a desirability to live in the
‘inner city’. New buildings are being built, others are slowly being renovated. This community rep
resents a solid investment as property values will continue to increase over the next 5-10 years – the
only concern is the increased activity of developers who are increasing their activity in the
neighborhood and may drive prices higher than the ability of residents to pay

Schools and Churches
• Enrollment in school (elementary) is high
• Resurrection is a very active church
• Success by Six program at Pugh Elem. School
• Parents respect the authority of the principal of the school and pay attention to suggestions
• The families are connected to the schools (elementary) – there are family ties
• Majority of kids in PH are enrolled in the breakfast and lunch programs
• Parents are involved with the school – they come to meetings and are often at school; in Port
Houston (PH), Resurrection church is planning a new building in the PH neighborhood
• Young parents are involved in the schools because they care about their children and that lead them
to care about other things
• Religious structure of DH is strong. There are 24 churches in the neighborhood
• Families that get involved in positive activities such as the school, church or sports don’t get
involved with negative activities
• PH the mission of Resurrection church has been very active and involves many community
families. Fist Methodist Church provides after-school program for kids once a week – parents are
happy with this program
• The centers of strength are the church, the civic club and youth sport groups with good parent
involvement
• La Roca church has been offering English classes for some time now, and is emphasizing education
and taking responsibility for improving the neighborhood
• One asset is the (presence of ) churches like La Roca and Faith Memorial
• Schools – they are now doing good things in the neighborhood (Mr. Vargas and other principals).
Also, the church (and other organizations) run a food pantry
• Schools, for the most part are okay now
• Generally the new immigrants (perhaps 5% of the school population) want their kids to succeed by
being educated and staying concentrated on their schoolwork. The long term residents have gotten
used to getting benefits, they are more into “GED” and they don’t worry about doing the work and
only want the high school equivalency
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Political
• Many people are politically active, they worked hard and long to get the center, library and
swimming pool
• DH is a ‘dumping ground’ for new immigrants, they live in small hidden places because they can
hide here – nobody cares
• In DH older citizens who speak English have a concept about what they want
• The Civic Club’s boundaries are those of DH – the railroad lines that surround the neighborhood
with east boundary at Wayside, the West at Lockwood. About 50 percent of homes are owned by
residents
Descriptions Relating to Port Houston Only
• PH was added on for political convenience. The population there is different, mostly immigrant
• PH has more immigrants more renters, fewer home owners
• Port Houston was always part of DH, but there are man-made barriers which have taken the life
out of the PH community
• There are about 3000 people in PH, more are transients. It is a home for new immigrants – a
non-voting community
• PH is known as the 18-wheel capitol of the world
• In 1994 the PH park was taken over by gangs and became violent and dangerous
• TCCC (Tejano Center for Community Concerns) built 10 homes and refurbished others in PH
• DH residents look down on PH residents
• People are attached to PH barrio – it’s a cheap place to live and allows people who are new to get
established, there are very few long time residents there
• Immigrants, hard working people, are discriminated against – they are called ‘wetbacks’ by other
neighborhood residents who are more established
• PH is “land locked”
• There is a large gang population among the kids and adults in PH
• A large proportion of PH residents are undocumented and about 20 –25 percent, are recent
immigrants and non-English speakers
• There is an historic rivalry between PH and DH with cultural differences playing a part – PH is a
subculture of many new immigrants who are poor and do not own homes and many
undocumented residents
• PH has about 2000 families but many are not citizens and don’t vote and therefore the
neighborhood does not get much attention – there are about 500 voters in 2 precincts in
the neighborhood
• PH residents are mostly from Mexico but there are people from other Central American countries
too. About 20 percent of the population is ‘Chicano’ – established and legal residents
• There is a difference in the value placed on family between these two groups and activity with
drugs – immigrants care for families and are less involved in drugs
• Most men who live in PH are mechanics and helpers to industrial work in the area. Many have no
cars. Many of the women stay home and take care of the children but some work in the cantinas
in the neighborhood at night
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Cantina owners in PH bring young girls from Mexico and promise them good jobs, but they are
forced into prostitution and drugs, some are as young as 14-16
There are 5 gangs in the small PH (Port Houston) neighborhood, they draw attention of children
who do not have adults in their lives who provide the needed attention. They sell drugs during the
day as well as at night – they operate out of some known houses – the head of the gangs is a known
person
PH- We would welcome newcomers to the community and tell them how to protect themselves if
someone is trying to come into the house – call the police or fire department
The neighborhood has lots of infra-structure needs – because of its proximity to the port it has
heavy truck traffic through neighborhood streets
In PH the size of the community is its strength
The PH neighborhood is potentially viable – it sits on a major cross road for industry and the Port
PH: it’s less expensive to live here, there is a small-town feeling with kids having room to play.
Women know everyone by sight and feel more secure in the neighborhood. School is walking
distance away and mothers are able to keep an eye on what the children and the teachers are doing.
They feel welcome in the school.

Deep Needs and Perceived Problems
Responses to question about what interviewees felt to be some of the most serious
needs in the community and concerns people express about life here.
Social Issues and Lack of Social Support
• There are no real programs for drug prevention or HIV/AIDS
• Mothers and grandmothers talk about a need for subsidized childcare and after school care for their
children
• Women are asking for job training and jobs for themselves
• There is a strong need for a shelter for abused women and children
• Large number of very young pregnant women
• About 25% of the children in school are raised by their grandparents (elementary)
• There are many very young mothers of elementary school children
• There are lots of young mothers who need good day care
• Teen pregnancy is very high – some girls want a baby. Girls as young as age 13 go out with 18 year
old boys and it seems some parents don’t mind – girls don’t know how to stand up for themselves
and parents don’t know how to discipline kids
• Children don’t have leaders – there are no role models for young kids to help them see a way to go
to college
• Many grandparents take care of kids
• Divorce rate is alarming
• Discipline is a problem on the bus transporting kids from PH’s Holland Middle School to Furr
High School
• In PH, there are times when both parents are in prison and children are raised by grandparents who
have no support for raising young children – these kids are often poorly behaved and become the
‘adults’ in the household
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Pregnancy among very young girls who live with their parents. Some 16 year olds have two
children
Boys drop out of school to go to work
There are very few business partners for the school in PH, they are absent – uninvolved – there is
no civic club in this neighborhood
Suicide of primary school children in PH
There is neglect of children without parents and abuse of 8-12 year olds in PH
Some PH children have no clothes, no uniforms, no school supplies – there is not enough food to
eat and nutrition information is poor
In PH business has no investment in the community
PH – there is racism in the school (Holland and Furr) with fights between gangs, even without
fights there are lots of arguments
There are no daycare facilities for young children whose mothers work. Childcare, when it can be
found, costs about $100 / week and is often equal to what mothers earn when they work
themselves
PH is more transient without civic organization
There is a need to address social, family and mental health problems. – mental health issues are
related to: stress; economic and other pressures; depression; unemployment
Family abuse is a big problem. This is related to drinking, drugs. There is rape without support for
abuse victims and there are women in abuse situations
Some of the immigrants are mothers who come to work here and leave younger children behind –
then they bring teens up and those kids have a tough time adjusting to a new country, and a
mother they don’t know, their behavior is a problem for schools

Police and Illegal Activity
• There is illegal activity in beer joints after hours without much police intervention - especially
along McCarty in PH
• Police protection is a problem
• Though there are less burglaries by very young children in PH, there is a concern that there are no
alternative programs for these kids, they are on the streets and they steal for cash
• PH has a problem with prostitution, which they would like to eliminate
• Domestic violence is higher than reported perhaps due to fear by undocumented residents
• Too many bars – they seem to get into more trouble. Majority of the clients are local but some
come from farther east
• There is a need for good day care
• Drugs have been and continue to be a problem in the neighborhood
• Gang activity which was severe in the ‘70’s seems to be less active – there is less graffiti – perhaps
because people call the police right away
• There is a need to teach young mothers to take care of themselves while they are pregnant
• There is a poor relationship between law enforcement and the PH community – often when police
come they take someone away
• There are known drug houses here (PH) – people can point them out, but they remain
uncontrolled. But more than drugs and alcohol, the problem in school is behavior and attitudes
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PH- according to the mothers the most serious problem in the neighborhood are the cantinas –
they attract car traffic, are centers for drug and alcohol illegal activity, and prostitution
There is a gun problem in the neighborhood
Mostly apartment dwellers, but some homeowners get robbed by drug addicts. Some have been
robbed multiple times. People are afraid to confront the robbers, even when they know who
they are.
Scroggins Elementary School has been broken into and vandalized – equipment was stolen
There is a problem with uncontrolled dogs in the streets and that makes walking difficult
There is a problem of physical health and abuse
Cantinas – there are about 15-20 of them in the DH neighborhood. They create an abusive
environment for children and families because of alcohol and men who drink the family’s money
and who become abusive.
There are policing issues – lack of enforcement and lack of consistency in police presence. They
respond to calls but don’t maintain presence on an ongoing basis – there is negative history with
police in the neighborhood with civil rights abuses

Gangs and Safety
• PH community has grown, gang activity continues but seems to have decreased as has graffiti
• Gang activity is high in both parts of the community and is getting worse over the past 8 years –
they are harder to identify, more girls are involved
• There is less sense of security – This elder’s home was broken into 3-4 times
• There is a local gang (in DH) that many of the school kids participate in by wearing the
colors (red)
• Gang members seem to have matured, their activity is down and there is greater sense of security
that people feel and they want to stay in the neighborhood
• The neighborhood is ‘clickish’. Kids shun and ostracize, at times beat, up new immigrant kids
• The neighborhood could be rough and it depends on parents to make sure their children are
looked after
Infrastructure, Civic Needs and the Business Community
• A problem with large open ditches in the area of Port Houston Elementary School especially after
rain, they become deep rivers and pose serious danger. The culverts and pipes that have been
installed are not large enough to take care of the volume of water, the city has not done much to
address this problem since the June 2001 flood
• There is a need for sidewalks and sidewalk improvements in DH, lots need to be cleaned of weeds
and other trash
• Need for speed bumps next to the baseball park to slow traffic down
• The community doesn’t have a center for children and adults – family activity
• There are no speed bumps around Scroggins ES and no school guard every day
• PH is in greater need of infrastructure work, but there are greater environmental issues in DH
• A need for infrastructure to continue to address work that was started during the Lanier
administration and has continued to today
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Neighborhood used to be a desirable place to live a long time ago, but has been neglected for many
years. Streets are in poor shape and there are no services close by (especially grocery shops, except
for the new Fiesta), no malls or shops for daily needs
There are some businesses that are closed or closing; things have been slowing down; there is talk in
the community that we don’t get as much as other neighborhoods in terms of renewal (Magnolia
and 5th Ward)

Transportation
• Transportation is another problem; people are afraid to take Metro – they are not sure where to
transfer – they have to transfer if they want to go to Texas Children’s Hospital
• Some of the people who live in PH don’t leave the neighborhood because they lack transportation.
• PH- If you don’t have a car, there is no way to get around. You have to rely on relatives and friends
(and pay them). Its not always easy to find someone who is willing to take you, even if you pay
• PH – there is no shopping in the neighborhood. You have to take a bus. Buses come every 30-45
minutes on weekdays and every 45 minutes at peak times on weekends. Buses go downtown and
from there you must change to go elsewhere. If you want to shop on Harrisburg St. you can take a
cab for $8.00 each way
Education
• Need for adult education – many parents of elementary school children don’t have GED. This was
discovered when the school was looking to fill position of classroom aides. There is a need for
parenting education – for young parents to help expand their horizons
• Need for education for both children and adults. There is a need for ESL, adult basic education,
GED, computer literacy and free education
• There is a serious problem with kids not graduating from high school – recently they tried to locate
50 people who graduated from McReynolds Middle School and could not be accounted for they
are not enrolled in any community high schools
• PH – after school program at Furr High School is dependent on transportation- school
transportation is not reliable, children have been left behind
• Many people moved out rather than send their kids to the local schools, especially
Wheatley High School
Elders’ Needs
• Senior Citizen group needs: Regular screening for elders for diabetes, hypertension and other
chronic problems, assistance with “resource and referral” tasks to assist those who may have language barrier needs. Some of the physicians that provide care for elders are far away, transportation
is a problem at times
• Elders go here and there for medical care and cannot get medication or consistent care
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Activities For Kids
• More venues for youngsters and their activities – find ways to keep young adults involved,
occupied and entertained – better recreational facilities; more active games (not passive)
• No funding for the library to run the “aspire” program of mentoring
• There is nothing going on for these kids (PH) on the weekends.
• Need more youth activity to keep them occupied and out of trouble
• PH-There is soccer in the park for kids, but it’s not in our neighborhood, it’s in an adjacent
community
General Community Care
• ‘I wish people would take better care of their yards – the whole neighborhood would look better’
• There is a need to help seniors with repairs of the homestead – this is an ongoing need and could
employment for a small group
Housing
• Rent houses in PH are substandard and there are overcrowded apartments
• Houses are old and not that cheap. You can pay as much as $85,000 for a 3-4 room house.
Most houses need repair because they are old and not well maintained. Most people are buying
their homes
General Comments
• The serious needs in PH are transportation, language and healthcare
• Need greater dialogue between industry and community especially in PH
• People don’t go to church. Mothers in the neighborhood have problem with their kids, but when
kids are involved with church they don’t have these problems
Health Problems
Responses to the question: What are the health concerns of residents
in the neighborhood?
Health Concerns
• Primary health care and prostitution and vice are the primary concerns
• A need to improve access to health, especially prenatal
• Lyons Clinic is the primary source of health care
• There is no health clinic. There is nothing in PH
• There are no medical services for children or adults in PH. The medical van (Community
Partners) tried to fill the gap but stopped coming
• Some teachers in PH left the school because of respiratory diseases
• Dyslexia is a problem that is not diagnosed well by HISD – there are kids with perceptual problems
untreated still in the 6th grade
• Children with vision problems sometimes refuse to wear glasses
• Nutrition in school programs, even breakfast, is poor – kids eat chips for snacks and pizza three
times a week - obesity is a problem for these children
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•
•
•
•

•
•
•
•
•
•
•

•

No medical or dental care in PH
PH- There is no health care for teens. Only some of the mothers knew that Community Partners
helped with teen health. Private physicians may cost as much as $150 per visit
Many people who have no health insurance may have only some of their children (those born in
the US) covered by Medicaid or CHIP, other family members are not
Even when family has insurance through father’s work, the cost of premiums for the family is very
high and deductible is too high for many families to pay. Medicaid and CHIP cover dental and
vision care, which most insurances do not
We need a clinic for the entire family - Lyons has a 3-4 months waiting time for an appointment
and they no longer do prenatal care
There are health needs – a more visible clinic and dental offices.
They (parents) do not assess health problems in the way professionals would – tend to believe
things will go away
People tend not to complain about their health problems or tell others about them
Medical, dental care, are poor. There is no awareness of prevention or wellness issues
Some people are afraid of shots for children, as well as for seniors
Some families don’t seem to take illness of children seriously. Some of the poorer immigrant fami
lies don’t have anything and don’t know how to take care of their children – they send sick children
to school – insisting school is more important
Parents need nutritional information so that they can help their children

Mental Health
• Mental health problems are particularly difficult to confront - one parent took the child out of
school when told that the child has learning difficulties and would benefit from treatment
• There is no counselor at PH school due to lack of funding - a social worker from El Centro de
Corazon comes once a week – Community Partners used to come once a week too
• Mental health issues and domestic abuse are not talked about and it is difficult to assess how serious
they are
Insurance
• Poor or no health insurance coverage
• Parents in PH need medical care and don’t know where to go since they have no insurance and are
afraid to ask for help because of fear of deportation
Access
• No way to get kids to the doctors’ offices
• There is a need for family counseling. Kids with emotional needs are not identified – learning dis
ability is best treated when identified early, but this is a problem here
• People don’t know where to go for help
• Some people don’t have transportation to get to the doctor
• Children need a place where they can be taken when they are ill
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Socioeconomic Contributions
• A large proportion (about 50 percent) of the parents are single parents
• Domestic abuse is well hidden problem
• At times people ask the church for donation to buy medicines
• Adults don’t take care of themselves. Probably due to finances and documentation issues – there is
a big need to take care of adults who are the ‘working poor’
• In PH the parents are intimidated by the school because they are unable to read or write. Those
who come to meetings are the ‘cream of the crop’ those who stay away need to come but are afraid
• “We don’t have nothing, we need everything”
Prevalent Health and Medical Conditions
Responses to a question about what are the most common health concerns
in the neighborhood.
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•

Obesity, diabetes are growing problems with kids. Smoking and drinking are prevalent in middle
school population
Childhood illness are not getting treated – asthma and respiratory diseases are prevalent
Diabetes is a serious problem in PH community and nutrition is bad
Health concerns of elders: High blood pressure; high cholesterol; high blood sugar – diabetes;
hepatitis; heart condition; mental illness; drug addiction; need for dentist; need for eye exams
Diabetes, hear disease, having information about nutrition and diet, fitness and issues that tend to
plague the Hispanic community
There is a need to take care of elders – there is a population of ‘shut-ins’ that is generally under
appreciated. There are older people who have not seen an MD for 6-8 months or more
Number 1 and 2 primary health needs according to the physician in the local health clinic:
o diabetes and related it are hypertension and heart disease
o mental health
Sickness lingers because people have no place to go to get care and they wait - causes of sickness
are neglected
Pregnancies and STD’s are a big problem
Diabetes and hypertension
Diabetes, STD’s, lack of parental awareness of childhood illnesses
Immunizations are given free in at least one center
The school nurse at PH is primary resource for health and there are no other health services in that
neighborhood
Girls with STD or pregnancy were sent by school nurse to Urban Affairs Clinic of Community
Partners
Drug use is common with Middle School kids, they use grass and many are bold enough to use it
in public areas
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Hospitals and Clinics Where People Seek Help Now
Interviewees were asked where do community residents seek medical help now.
•
•
•
•
•
•
•
•
•
•

•
•

•

Many go to LBJ for care or to see the doctor
Mostly people go to Lyons Clinic. Some go to Magnolia Multi-service center or LBJ
People go to Ben Taub for emergency room care
Lyons clinic is used for immunizations and Women, Infants and Children (WIC)
DH clinic will have an open house for immunizations
Some people went to the clinic on Harrisburg but felt badly treated and humiliated and
did not go back
“I don’t know anyone who goes to Lyons Clinic”
There are no clinics available for people in PH who must work all day – no health care in the
community
DH Clinic needs: more time, adult primary care, diagnosis of people with undiagnosed TB,
treating people with hepatitis, hospice care
For some PH mothers the priority for treating a child who is sick:
1- at home, buy medication from the pharmacy
2- school nurse
3- health clinic in Magnolia, if there is transportation
4- Northside clinic
5- in case of real emergency – Emergency Room at LBJ, Ben Taub, or
Texas Children’s Hospital (TCH)
Lyons clinic is used for immunizations.
Because of cost and problem with CHIP acceptance, children are taken to TCH for
general check ups
Women (mothers) visit the doctors while they are in Mexico then manage colds, fever and
headache on their own. For mammograms some women go to El Centro de Corazon, or to the
Rose, some go to Family Planning clinic
Some people go to Dr. Garcia – a neighborhood dentist

Perceived Obstacles To Resolving Problems
Interviewees were asked: What are some obstacles to addressing the
needs and concerns?
Lack of Basic Services
• Problem with provision of basic services
• There is a need for redevelopment and infrastructure work
Focus of Activism
• Not much activism regarding schools and children’s health
• The community is not uniting behind issues – not knowing how to get help
• There is no community organization (grass roots) toward getting a clinic
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Business Community not Involved
• The business community is not active in PH
• There are no business leaders involved in the PH community
• Industry is not involved in the community, small businesses don’t help
Cultural and Language Issues
• People are proud and don’t want to ask for help/ not even CHIP
• Culturally there is a tendency to take care of things alone – not rely on others –there is pride
related to not asking for help
Language
• Not knowing what directions to follow
• People are proud they don’t want to ask for help
• PH – even though the parents acknowledge that there are other school options for their kids, some
mothers don’t feel comfortable sending their kids ‘outside the neighborhood’ to a place where they
don’t feel welcome and they cannot keep an eye on what’s going on after school
• Some people are very poor – they don’t ask for help and don’t know where to go to get help
Fear
• Fear of the unknown combined with language barrier is a problem for some
• Fear of not having documents
Lack of Transportation
• Transportation is a problem – need to transfer to get anywhere but downtown
• DH (Denver Harbor) Multi Service center is too far to go for PH residents (there is no
direct line of transportation)
Leadership
• The spirit of community activism is in older people – its time for younger people to become active
and not restrict their activism to only the few concerns that they care about
• Most of the current leaders for progress in the neighborhood are older – there is a need to enlarge
the activities of younger leaders
• DH reputation is a bad neighborhood was partially helped by media playing up the ‘city under
seize’ image and providing other negative reports – this image needs to be corrected
No Outreach or Role Models
• There is little outreach in PH
• There are few role models
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Education
• People are not aware of the existing resources in PH community, they are not aware of their rights
• Education in local schools is poor
• There is no counselor at Scroggins Elementary School who can help with learning disabilities – the
choice is a nurse or a counselor, not both, because they were told the school is too small, but it has
over 600 kids
• Poor quality of education directly correlates with quality of the neighborhood and willingness of
people to work for the neighborhood – it is a most important obstacle (to making progress)
No Health Care
• Health services are unavailable
• The health department doesn’t care
• The most neglected group for health care are those who are judged for what they are doing such as
poor diet, or poor behavior or money – they are mostly under age 65 and are caught between work
and Medicare – they are not insured, most of them are women and many are alone
Political or Geographical Problems
• “Zip code 77020 has been used by the 5th Ward to show that services are needed and they are the
ones who get those services”
• Money - the lack of it is an obstacle
• The highway creates a real barrier – many people have no cars, they walk their kids to school
• There is now an increased need for documentation to get Gold Card for seniors who cannot pay
for their meds. This means that if they live with someone, don’t pay bills and are unrelated to that
person, they cannot document their need and therefore are not eligible for Gold Card
• There is no political help for development of DH clinic – no support at the top, they said no one
wants to put money into DH
• Lack of health support – people are increasingly without insurance as larger companies change
their employment policies and people are forced to work without benefits – they become the
‘working poor’
• The division of the neighborhood into two districts I and H, (Houston City districts) has reduced
the power of the vote in the community
Where to begin work on addressing some of the concerns raised?
Interviewees responded to a question that asked where they would begin work with a
collaborative that wanted to address the community’s concerns:
Existing Programs and Collaboratives
• Pugh has started a pilot program for early childhood intervention. There is also a Head Start and
Success by Six program at the school
• Pugh elementary is offering expanded library hours after-school where they help with CHIP
enrollment and help to fill out tax forms
• Pugh Elementary School has head Start program and early childhood program as well as support
for parents groups.
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•
•
•
•
•
•
•

Target Hunger is working with Senior Citizen group to provide a pantry once a week
The Metropolitan Organization (TMO) has been working with parents in several elementary
schools
Christian Alliance provides food and homeless assistance in PH
First United Methodist Church provides an after school program for children in PH once a week
In PH strengthen the collaboration between existing partners (1st United Methodist Church and
others) – fund a center that will provide needed services that relate to the school
There is a collaborative being formed between the Christian Alliance, the City of Houston Liaison’s
Office and the Pastor of La Roca Church. Not sure what their goals are yet
PH school nurse works in collaboration with Baylor College of Medicine, March of Dimes and
First United Methodist Church to immunize the children

Needs to Address Issues
• Parents are concerned with discipline issues
• The business community supports Pugh Elementary School by donation of funds for playground,
landscaping, supplies and by attending plays and cultural events
• PH – there are other options for schools for kids in the city and parents need to learn to take
advantage of them
• PH needs: a healthcare clinic, library in the community, more schools, parks, shopping centers, a
community center where families can meet for activities, a pharmacy
Ideas For New Collaboratives
• Get schools, churches and youth organizations working together to promote activities for kids;
football and baseball leagues
• People in PH are hungry for empowerment and improvement – they are intimidated by their lack
of education and don’t want to draw attention to themselves
• He’s concerned about outsiders influencing the culture of the neighborhood. Seniors have different
values, they fight for what they believe is right. Kids today are being taught to conform – they don’t
think for themselves
Who Should Participate In Future Collaboratives?
• PTO, church programs (men’s group), civic club, VFW, Super Neighborhood council, librarians
• Parents groups, school administrators, coaches, community leaders (Community Partners and 5th
Ward Enrichment program), community-based mentors, local business support and some church
ministers
• The Scroggins Elementary School volunteer
• TMO representatives; Principal at Scroggins Elementary School; City Council representative; Civic
club representatives and the administrator for the Northeast district of HISD
• A Neighborhood Watch is being organized, around Scroggins Elementary School
• Collaboratives should include powerful elders, the neighborhood Liaison to the Mayor’s office,
pastors from leading churches, women in leadership
• In a collaborative, there is a need for leaders with political skills to be involved to pull the diverse
personalities together – this needs to be a charismatic and persuasive person
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I. Reisz

Suggested Priorities For Addressing Issues
• Parent education – increase earning power and improve economic stability
1. Provide a way for parents to learn English on a number of occasions during the week
2. Parenting classes to help parents learn to discipline their children
3. Grandparents need support for primary caregiver role that they often play
• The community can and should act on its own behalf to solve the problems of the community
Outsiders can offer some help but the actors should come from the community

Denver Harbor Multi-Service Center.
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Senior Citizens play Bingo with friends at the Senior Citizen Center.
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Houston Superneighborhoods Ranked in Descending Order by 1999 Infant Mortality Rate
Superneighborhood Name

Tot. Deaths

Tot. Births

Infant Mortality Rate
(deaths per 1,000 births)

MEDICAL CENTER
MINNETEX
PLEASANTVILLE AREA
MACGREGOR
KASHMERE AREA
GREATER THIRD WARD
OST SOUTH UNION
GREATER FIFTH WARD
ACRES HOMES
SUNNYSIDE
FORT BEND HOUSTON
GREATER INWOOD
SOUTH PARK
WESTWOOD
EASTWOOD LAWNDALE
LAZY BROOKTIMBERGROVE
EDGEBROOK AREA
MAGNOLIA PARK
SETTEGAST
WILLOW MEADOWS WILLOWBEND AREA
ADDICKS PARK TEN
EAST HOUSTON
GREATERFONDREN S.W.
EL DORADO OATES PRAIRIE
SPRING BRANCH EAST
DOWNTOWN
NORTHSIDE NORTHLINE
HUNTERWOOD
HIDDEN VALLEY
CARVERDALE
MONTROSE
ASTRODOME AREA
GREATER HOBBY AREA
FOURTH WARD
AIRPORT AREA
NORTHSHORE
ELLINGTON SOUTH BELT
GREATER GREENSPOINT
EASTEX JENSEN AREA
MIDTOWN
WESTCHASE
GOLFCREST REVEILLE
BRIARFOREST AREA
TRINITY HOUSTON GARDENS
SHARPSTOWN
LANGWOOD
ALIEF
SPRING BRANCH CENTER
SECOND WARD
OAK FOREST GARDEN OAKS

2
6
2
11
11
12
15
17
16
10
8
24
13
15
8
5
8
12
2
5
1
9
28
1
13
1
26
1
1
1
6
5
16
1
2
12
12
21
12
1
7
9
11
5
29
3
27
10
5
10

16
255
96
536
645
725
1118
1408
1374
879
716
2297
1327
1546
948
608
990
1498
251
658
132
1193
3817
137
1789
139
3651
141
149
151
931
785
2550
160
321
1930
1939
3452
2017
172
1207
1602
2027
944
5562
576
5335
2019
1026
2070

Not applicable
23.5
20.8
20.5
17.1
16.6
13.4
12.1
11.6
11.4
11.2
10.4
9.8
9.7
8.4
8.2
8.1
8.0
8.0
7.6
7.6
7.5
7.3
7.3
7.3
7.2
7.1
7.1
6.7
6.6
6.4
6.4
6.3
6.3
6.2
6.2
6.2
6.1
5.9
5.8
5.8
5.6
5.4
5.3
5.2
5.2
5.1
5.0
4.9
4.8

Source: Community Health Information System, 1999 data, based on U.S. census
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Houston Superneighborhoods Ranked in Descending Order by 1999 Infant Mortality Rate
Superneighborhood Name
WESTBURY
INDEPENDENCE HEIGHTS
NEAR NORTHSIDE
GULFGATE PINE VALLEY
FAIRBANKS NORTHWEST CROSSING
BRAEBURN
CENTRAL SOUTHWEST
GULFTON
SPRING BRANCH WEST
MEMORIAL
SOUTH MAIN
GREATER HEIGHTS
KINGWOOD AREA
SPRING SHADOWS
MEADOWBROOK ALLENDALE
CLEAR LAKE
PECAN PARK
AFTON OAKS RIVER OAKS
EAST LITTLE YORK HOMESTEAD
BRAESWOOD PLACE
GREENWAY UPPER KIRBY AREA
GREATER UPTOWN
MEMORIAL PARK WASHINGTON AVENUE
ELDRIDGE WEST OAKS
WOODLAKE BRIARMEADOW
PARK PLACE
MEYERLAND AREA
DENVER HARBOR PORT HOUSTON
SOUTH ACRES CRESTMONT PARK
LAWNDALE WAYSIDE
BINZ
CLINTON PARK FIDELITY
FONDREN GARDENS
HARRISBURG MANCHESTER
LAKE HOUSTON
UNIVERSITY PLACE
WESTBRANCH
WILLOWBROOK

Tot. Deaths

Tot. Births

Infant Mortality Rate

6
4
9
5
3
5
9
16
8
5
1
9
6
3
5
8
4
1
3
2
1
3
2
3
3
1
1
2
1
1
0
0
0
0
0
0
0
0

1268
850
1943
1120
691
1193
2158
4098
2052
1305
261
2389
1628
844
1411
2410
1308
396
1206
822
438
1318
1046
1672
1850
623
676
1408
783
931
150
119
160
360
171
482
181
150

4.7
4.7
4.6
4.5
4.3
4.2
4.2
3.9
3.9
3.8
3.8
3.8
3.7
3.6
3.5
3.3
3.1
2.5
2.5
2.4
2.3
2.3
1.9
1.8
1.6
1.6
1.5
1.4
1.3
1.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

Source: Community Health Information System, 1999 data, based on U.S. census
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Houston Superneighborhoods Ranked in Descending Order by 1999 Household Income
Superneighborhood
GREATER THIRD WARD
GREATER FIFTH WARD
SETTEGAST
FOURTH WARD
SUNNYSIDE
MEDICAL CENTER
OST SOUTH UNION
ACRES HOMES
KASHMERE AREA
TRINITY HOUSTON GARDENS
CLINTON PARK FIDELITY
INDEPENDENCE HEIGHTS
SECOND WARD
NEAR NORTHSIDE
MAGNOLIA PARK
MIDTOWN
EASTEX JENSEN AREA
HARRISBURG MANCHESTER
EASTWOOD LAWNDALE
BINZ
AIRPORT AREA
GULFTON
PECAN PARK
PARK PLACE
NORTHSIDE NORTHLINE
MACGREGOR
SOUTH PARK
MINNETEX
DENVER HARBOR PORT HOUSTON
PLEASANTVILLE AREA
EAST HOUSTON
GULFGATE PINE VALLEY
MEMORIAL PARK WASHINGTON AVENUE
CARVERDALE
LAWNDALE WAYSIDE
WESTWOOD
EAST LITTLE YORK HOMESTEAD
GREATER GREENSPOINT
GOLFCREST REVEILLE
SOUTH ACRES CRESTMONT PARK
GREATER HEIGHTS
GREATER HOBBY AREA
NORTHSHORE
SPRING BRANCH EAST
SHARPSTOWN
EL DORADO OATES PRAIRIE
FONDREN GARDENS
MONTROSE

Percent
Under
$15,000

Percent
$15,000
to
$25,000

Percent
$25,000
to
$35,000

Percent
$25,000
to
$35,000

ercent
$50,000
to
$75,000

Percent
Over
$75,000

49.70%
48.70%
44.10%
42.80%
41.30%
40.10%
39.00%
37.30%
37.20%
36.90%
36.30%
36.30%
35.60%
34.80%
34.30%
33.60%
33.00%
32.90%
31.60%
31.40%
31.10%
30.60%
30.50%
30.10%
29.80%
28.90%
28.70%
28.20%
28.10%
27.60%
27.20%
26.50%
25.70%
25.20%
25.00%
23.90%
23.70%
23.60%
23.40%
22.80%
22.40%
22.00%
21.50%
21.40%
20.60%
20.10%
20.10%
19.30%

16.40%
18.40%
16.40%
19.70%
20.30%
14.30%
18.30%
15.80%
22.10%
20.40%
25.70%
21.10%
19.40%
18.00%
20.60%
15.10%
21.00%
19.60%
21.00%
11.40%
18.40%
24.90%
25.30%
24.10%
19.40%
16.30%
18.00%
21.70%
19.70%
19.20%
16.70%
18.90%
18.80%
12.40%
21.70%
22.50%
16.40%
22.30%
19.60%
16.80%
17.50%
19.30%
9.50%
18.80%
19.30%
29.30%
25.90%
17.00%

9.10%
9.20%
10.60%
10.70%
10.10%
12.30%
11.20%
10.40%
12.50%
10.80%
14.70%
14.00%
14.00%
12.70%
13.20%
12.70%
13.00%
12.90%
11.90%
11.10%
16.30%
14.30%
12.80%
15.30%
12.60%
11.40%
12.80%
14.80%
15.90%
13.20%
14.00%
13.70%
12.30%
13.10%
14.10%
17.30%
13.10%
15.30%
14.70%
10.10%
13.90%
14.50%
14.50%
14.60%
14.80%
13.50%
13.10%
15.00%

9.20%
10.40%
11.80%
7.80%
12.50%
11.20%
13.90%
15.00%
13.10%
13.00%
10.00%
12.80%
13.70%
14.30%
13.90%
16.50%
16.50%
16.20%
15.10%
9.40%
14.80%
13.90%
14.40%
16.20%
16.50%
14.80%
17.80%
16.70%
16.80%
16.30%
17.90%
19.30%
14.90%
19.00%
16.40%
17.40%
17.30%
16.30%
16.60%
16.30%
16.10%
17.30%
16.80%
16.70%
16.50%
19.10%
16.20%
16.80%

8.80%
8.10%
11.30%
9.40%
9.20%
4.80%
10.40%
12.40%
8.60%
12.00%
8.60%
9.60%
10.30%
11.60%
10.90%
11.20%
10.30%
13.00%
11.20%
9.90%
12.80%
10.00%
11.30%
7.80%
14.20%
12.60%
14.30%
9.60%
11.90%
12.20%
14.50%
14.40%
13.50%
16.70%
13.50%
11.50%
17.00%
13.30%
16.50%
19.50%
15.60%
15.90%
17.70%
16.20%
14.80%
9.40%
17.60%
16.20%

6.80%
5.20%
5.70%
9.60%
6.60%
17.40%
7.20%
9.00%
6.20%
6.90%
4.70%
6.30%
7.10%
8.50%
7.00%
10.90%
6.20%
5.30%
9.30%
26.80%
6.60%
6.20%
5.80%
6.40%
7.70%
15.90%
8.40%
9.10%
7.70%
11.40%
9.70%
7.30%
14.70%
13.70%
9.20%
7.40%
12.40%
9.10%
9.00%
14.60%
14.40%
11.10%
10.00%
12.30%
14.00%
8.60%
7.10%
15.60%

Source: Community Health Information System, 1999 data, based on U.S. census
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Houston Superneighborhoods Ranked in Descending Order by 1999 Household Income
Superneighborhood
MEADOWBROOK ALLENDALE
ASTRODOME AREA
SPRING BRANCH CENTER
BRAEBURN
SOUTH MAIN
DOWNTOWN
GREATER FONDREN S.W.
WESTBURY
CENTRAL SOUTHWEST
LANGWOOD
EDGEBROOK AREA
WOODLAKE BRIARMEADOW
SPRING BRANCH WEST
WILLOW MEADOWS WILLOWBEND AREA
GREENWAY UPPER KIRBY AREA
WESTCHASE
LAZY BROOKTIMBERGROVE
BRAESWOOD PLACE
GREATER INWOOD
OAK FOREST GARDEN OAKS
SPRING SHADOWS
ALIEF
LAKE HOUSTON
FAIRBANKS NORTHWEST CROSSING
UNIVERSITY PLACE
AFTON OAKS RIVER OAKS
ELDRIDGE WEST OAKS
HIDDEN VALLEY
MEYERLAND AREA
ELLINGTON SOUTH BELT
BRIARFOREST AREA
GREATER UPTOWN
WESTBRANCH
FORT BEND HOUSTON
WILLOWBROOK
MEMORIAL
CLEAR LAKE
HUNTERWOOD
KINGWOOD AREA
ADDICKS PARK TEN

Percent
Under
$15,000

Percent
$15,000
to
$25,000

Percent
$25,000
to
$35,000

Percent
$25,000
to
$35,000

ercent
$50,000
to
$75,000

Percent
Over
$75,000

19.00%
18.50%
18.40%
18.20%
18.20%
18.10%
17.70%
17.10%
16.80%
16.40%
15.80%
15.30%
14.50%
14.40%
13.50%
13.00%
12.80%
12.70%
12.50%
12.50%
12.40%
11.90%
11.90%
11.70%
11.40%
11.00%
10.40%
9.90%
9.90%
9.40%
9.10%
9.10%
9.10%
8.50%
8.10%
7.10%
6.90%
5.80%
4.90%
4.50%

17.70%
13.10%
18.40%
20.50%
18.30%
5.50%
16.70%
13.30%
16.30%
19.40%
19.40%
16.00%
16.60%
11.70%
13.10%
19.00%
19.00%
11.80%
14.20%
15.30%
14.70%
16.50%
10.80%
17.30%
10.40%
10.90%
13.40%
8.60%
11.50%
12.90%
9.10%
9.30%
9.30%
9.90%
16.90%
7.30%
7.80%
11.00%
5.40%
3.50%

15.40%
15.10%
14.40%
13.30%
20.20%
26.00%
13.30%
10.20%
12.80%
17.30%
14.60%
16.40%
13.90%
8.70%
15.60%
19.40%
14.50%
12.20%
14.30%
13.50%
12.80%
13.60%
9.30%
19.20%
9.50%
10.40%
14.20%
9.30%
9.90%
12.90%
10.40%
10.60%
11.90%
13.90%
13.20%
8.70%
8.10%
13.00%
5.00%
6.90%

18.30%
22.30%
18.20%
17.00%
19.80%
23.40%
16.00%
14.40%
20.50%
19.10%
18.90%
18.90%
18.80%
15.20%
16.10%
23.40%
18.20%
16.10%
20.30%
18.30%
15.80%
21.40%
20.00%
22.30%
13.20%
14.60%
17.30%
21.20%
13.20%
21.50%
15.60%
18.00%
21.40%
22.50%
23.10%
13.40%
15.20%
21.10%
11.20%
14.40%

16.80%
17.40%
18.20%
15.80%
15.20%
16.50%
17.30%
19.80%
19.90%
18.30%
19.90%
17.20%
18.10%
23.30%
15.30%
17.00%
18.60%
20.10%
20.40%
21.40%
19.50%
21.40%
27.50%
18.00%
15.60%
11.10%
20.10%
31.70%
16.40%
24.80%
18.50%
17.70%
27.70%
26.90%
22.70%
17.10%
23.70%
29.40%
20.10%
32.80%

12.80%
13.60%
12.50%
15.30%
8.20%
10.50%
18.90%
25.20%
13.60%
9.50%
11.50%
16.20%
18.10%
26.60%
26.40%
8.20%
16.60%
27.10%
18.10%
19.10%
24.80%
15.20%
20.40%
11.60%
39.90%
41.80%
24.60%
19.50%
39.20%
18.50%
37.40%
35.30%
20.60%
18.30%
16.00%
46.40%
38.40%
19.60%
53.40%
38.10%

Source: Community Health Information System, 1999 data, based on U.S. census
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Houston Superneighborhoods Ranked in Descending Order of
Percent of Persons With No High School Diploma

Super Neighborhood

MAGNOLIA PARK
SECOND WARD
HARRISBURG MANCHESTER
DENVER HARBOR PORT HOUSTON
FOURTH WARD
NEAR NORTHSIDE
PECAN PARK
EASTEX JENSEN AREA
GREATER FIFTH WARD
EASTWOOD LAWNDALE
GULFGATE PINE VALLEY
LAWNDALE WAYSIDE
MEMORIAL PARK WASHINGTON AVENUE
NORTHSIDE NORTHLINE
FONDREN GARDENS
PARK PLACE
CLINTON PARK FIDELITY
KASHMERE AREA
SETTEGAST
EL DORADO OATES PRAIRIE
TRINITY HOUSTON GARDENS
SUNNYSIDE
GULFTON
INDEPENDENCE HEIGHTS
GREATER THIRD WARD
GOLFCREST REVEILLE
GREATER HEIGHTS
ACRES HOMES
SOUTH PARK
MIDTOWN
EAST HOUSTON
OST SOUTH UNION
SPRING BRANCH EAST
MINNETEX
MEADOWBROOK ALLENDALE
NORTHSHORE
AIRPORT AREA
LANGWOOD
EAST LITTLE YORK HOMESTEAD
CARVERDALE
DOWNTOWN
PLEASANTVILLE AREA
SPRING BRANCH CENTER
SOUTH ACRES CRESTMONT PARK
CENTRAL SOUTHWEST
BINZ

Number
of People
Over 25
10,272
7,336
1,881
9,609
967
16,030
10,543
13,651
10,325
6,984
5,647
9,004
10,203
26,765
895
4,484
2,193
6,331
2,457
2,015
9,201
10,160
20,862
6,803
6,897
14,068
26,459
13,523
12,106
1,834
8,759
10,136
12,536
1,335
11,524
17,616
6,033
4,843
11,946
1,433
8,101
2,158
14,492
9,212
20,502
2,164

Percent
Percent
With No
With HS
High
Diploma or
School
Equivalent
Diploma
54.40%
54.20%
53.60%
51.90%
50.20%
46.90%
43.60%
43.50%
43.10%
42.10%
42.10%
40.90%
40.40%
38.80%
37.80%
37.80%
37.60%
36.80%
36.60%
36.50%
36.10%
35.80%
34.80%
34.80%
34.70%
33.10%
32.40%
32.10%
31.80%
30.90%
30.80%
30.70%
30.00%
29.80%
29.20%
28.90%
28.80%
28.40%
26.60%
26.50%
26.20%
26.20%
26.20%
25.70%
22.70%
22.40%

31.80%
32.00%
33.30%
34.50%
34.20%
38.40%
39.00%
43.60%
42.40%
38.90%
39.70%
38.40%
33.50%
46.90%
43.90%
44.60%
46.50%
48.40%
47.60%
48.10%
49.40%
47.20%
35.00%
48.20%
42.70%
47.90%
39.40%
48.70%
51.90%
43.10%
52.80%
52.80%
47.60%
46.20%
51.00%
53.20%
55.30%
54.90%
56.10%
50.80%
51.30%
50.10%
48.90%
51.80%
51.60%
40.50%

Percent
With
Some
College

Percent
With
College
Degree

Percent
With PostGrad
Education

2.80%
2.80%
3.80%
2.70%
2.10%
2.90%
5.10%
3.10%
3.60%
4.30%
3.90%
4.30%
3.80%
3.60%
6.40%
2.50%
4.40%
3.30%
3.00%
3.50%
3.50%
4.10%
4.70%
4.50%
3.30%
4.60%
4.20%
4.80%
4.20%
6.00%
4.50%
2.60%
4.10%
9.10%
5.90%
4.10%
4.40%
4.60%
4.00%
6.00%
7.80%
6.50%
5.30%
5.20%
5.90%
3.50%

7.70%
7.70%
6.20%
7.50%
9.90%
8.40%
8.50%
6.70%
7.10%
9.90%
9.60%
10.00%
13.90%
7.50%
6.90%
11.20%
7.90%
7.80%
9.10%
9.50%
7.40%
9.00%
17.70%
8.40%
12.10%
9.90%
16.50%
10.20%
8.60%
11.70%
7.90%
9.70%
13.70%
9.10%
10.10%
10.10%
8.60%
9.10%
9.40%
12.80%
9.60%
11.90%
14.40%
11.80%
13.70%
17.20%

3.30%
3.30%
3.10%
3.50%
3.50%
3.30%
3.90%
3.20%
3.90%
4.80%
4.70%
6.40%
8.50%
3.20%
5.00%
3.90%
3.60%
3.60%
3.60%
2.40%
3.60%
4.00%
7.90%
4.10%
7.20%
4.50%
7.60%
4.10%
3.60%
8.30%
3.90%
4.20%
4.50%
5.70%
3.80%
3.70%
2.90%
3.00%
3.90%
3.90%
5.10%
5.40%
5.10%
5.60%
6.10%
16.40%

Source: Community Health Information System, 1999 data, based on U.S. census
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Houston Superneighborhoods Ranked in Descending Order of
Percent of Persons With No High School Diploma

Super Neighborhood

EDGEBROOK AREA
GREATER GREENSPOINT
GREATER HOBBY AREA
HUNTERWOOD
SPRING BRANCH WEST
LAZY BROOKTIMBERGROVE
WILLOWBROOK
SHARPSTOWN
OAK FOREST GARDEN OAKS
LAKE HOUSTON
MACGREGOR
FAIRBANKS NORTHWEST CROSSING
MONTROSE
HIDDEN VALLEY
WESTWOOD
WESTBURY
SPRING SHADOWS
WOODLAKE BRIARMEADOW
ELLINGTON SOUTH BELT
FORT BEND HOUSTON
BRAEBURN
WILLOW MEADOWS WILLOWBEND AREA
GREATER FONDREN S.W.
WESTBRANCH
GREATER INWOOD
ALIEF
BRAESWOOD PLACE
WESTCHASE
BRIARFOREST AREA
MEYERLAND AREA
GREENWAY UPPER KIRBY AREA
SOUTH MAIN
ASTRODOME AREA
ELDRIDGE WEST OAKS
GREATER UPTOWN
ADDICKS PARK TEN
AFTON OAKS RIVER OAKS
MEMORIAL
CLEAR LAKE
KINGWOOD AREA
UNIVERSITY PLACE
MEDICAL CENTER

Number
of People
Over 25
11,079
23,065
22,436
1,146
18,078
7,991
3,645
42,619
27,980
8,327
7,251
6,871
19,350
2,249
8,294
12,164
11,130
25,717
26,852
17,938
19,168
7,040
28,790
3,099
27,750
63,883
12,142
13,998
23,820
14,161
9,451
4,220
12,525
30,604
30,050
5,577
9,678
30,201
41,291
32,017
9,419
523

Percent
Percent
With No
With HS
High
Diploma or
School
Equivalent
Diploma
21.40%
21.30%
21.30%
20.80%
20.30%
19.80%
18.00%
17.90%
17.70%
17.50%
17.40%
16.70%
15.70%
14.70%
14.70%
14.00%
13.60%
13.60%
13.40%
13.40%
13.10%
13.10%
12.90%
12.90%
12.70%
12.20%
9.90%
9.60%
9.10%
8.70%
8.20%
7.80%
7.50%
7.20%
7.20%
7.10%
6.70%
6.00%
5.80%
5.40%
5.30%
5.20%

58.00%
55.10%
53.90%
52.50%
47.00%
51.60%
47.20%
42.10%
52.70%
60.40%
40.10%
55.90%
35.30%
56.60%
50.10%
42.90%
47.80%
36.10%
54.30%
51.00%
48.00%
41.50%
43.50%
53.30%
50.90%
49.30%
32.60%
38.70%
35.40%
35.30%
34.70%
35.30%
24.00%
40.00%
31.30%
44.50%
25.70%
31.40%
33.60%
36.90%
22.00%
20.10%

Percent
With
Some
College

Percent
With
College
Degree

Percent
With PostGrad
Education

4.20%
6.10%
5.00%
8.30%
5.40%
3.10%
7.30%
6.30%
5.20%
4.90%
3.80%
5.50%
4.70%
5.80%
8.50%
5.70%
5.60%
5.30%
7.00%
8.00%
6.10%
4.00%
6.00%
7.80%
6.20%
7.90%
3.90%
7.50%
5.50%
4.00%
4.40%
6.50%
5.00%
6.90%
3.70%
7.30%
3.20%
5.60%
7.10%
6.80%
3.50%
2.00%

12.30%
13.10%
13.90%
13.70%
21.00%
18.00%
19.00%
24.50%
18.20%
11.80%
20.60%
17.00%
28.50%
17.40%
20.80%
24.90%
25.70%
31.60%
19.10%
20.50%
22.70%
24.90%
24.50%
18.00%
23.20%
22.50%
29.90%
33.30%
35.30%
31.90%
32.00%
33.70%
36.80%
32.70%
38.60%
32.50%
38.90%
38.30%
37.60%
35.70%
33.30%
32.60%

4.20%
4.40%
5.80%
4.70%
6.20%
7.60%
8.40%
9.10%
6.30%
5.50%
18.00%
5.00%
15.80%
5.50%
5.80%
12.50%
7.20%
13.40%
6.30%
7.00%
10.00%
16.50%
13.00%
8.00%
6.90%
8.10%
23.70%
10.90%
14.80%
20.00%
20.70%
16.70%
26.70%
13.30%
19.20%
8.60%
25.50%
18.70%
15.90%
15.20%
35.90%
40.10%

Source: Community Health Information System, 1999 data, based on U.S. census
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Community Resource Database
Resource List
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Community Resource Database Resource List
Selected Listings From The Community Resource Database
For Zip Codes 77020 And 77029
Agency

SearchTerm

Address

Zip

1401 Fidelity

77029

Our Lady Star of the Sea

Food Pantry

Community Partners - Adolescent Primary
Health Care Center

Medical Care, Pediatric, med- 1700 Gregg Street
ical care for teens,
Immunizations/shots

77020

Denver Harbor Senior Citizens, Inc.

Food, Congregate Meals,
recreation services

6402 Market Street

77020

The WorkSource - Gulf Coast Careers

Employment, Job Training,
Education - GED

8799 North Loop East, Suite 350

77029

Houston Department of Health and
Human Services - Lyons Avenue Health
Center

Medical Care, Pediatric,
5602 Lyons
Nutrion Education,
Breastfeeding Education, Self
Help, Pregancy, Medical
Care, Dental, Birth Control,
HIV Testing, Prenatal Care,
Health Screening,
Immunizations/ Shots, Food
WIC.
Food, WIC
11430 I-10 East Freeway, Suite 340

77020

Houston Department of Health and
Human Services- Denver Harbor WIC
Center

Food, WIC

6400 Market

77020

Houston Independent School District
(HISD)- Port Houston Elementary School

Day Care, Before/After
School-Summer food program

1800 McCarty

77029

Houston Independent School District
(HISD) - Mary E. Scroggins Elementray
School

Day Care, Before/After
School-Summer food program

400 Boyles

77020

Houston Independent School District
(HISD) - Charles Eliot Elementray School

School, Elementary School Summer lunch program

6411 Laredo

77020

Houston Independent School District
(HISD)- Raol C. Martinez Elementary
School

School, Elementary SchoolSummer lunch program

7211 Market

77020

Houston Independent School District
(HISD) -L.L. Pugh Elementary School

School, Elementary SchoolSummer lunch program

1147 Kress

77020

Houston Independent School District
(HISD) - H.P. Carter Career Center

School, High School

1700 Gregg Street

77020

Houston Independent School District
(HISD) - Phyllis Wheatley High School

School, High School

4900 Market

77020

Houston Independent School District
(HISD) - William Holland Middle School

School, Middle School

1600 Gellhorn

77029

Houston Department of Health and
Human Services- Hunting Bayou WIC
Center
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Houston Independent School District
(HISD)- John L. McReynolds Middle
School

School, Middle SchoolSummer food program

5910 Market Street

77020

Pure Light Baptist Church

Clothing Assistance; Food
Pantry; Education; Tutorial

5208 Noble Street

77020

Tejano Center for Community Concerns

Housing, Low-income

6901 Brownwood

77020

University of Texas Houston Recovery
Campus

Substance Abuse, Outpatient; 4514 Lyons Avenue
Substance Abuse, Inpatient;
Mental Health Dual
Diagnosis; Mental Health
Inpatient.

Texas Department of Human Services - I10 East Office

Food Stamps, Financial Aid,
TANF, Medical Information
& Referral,

10202 I-10 East - Jacinto Plaza Bldg 77029
1

Houston Habitat for Humanity, Inc.

Housing, Low-income

3750 North McCarty

77029

Harris County Department of Education 5th Ward Center

School, Preschool, Day Care

4014 Market Street

77020

Harris County Department of Education Turning Basin Center

School, Preschool, Day Care

1717 Turning Basin, Suite 250

77029

City of Houston, Parks and Recreation
Department-Denver Harbor Community
Center

Community Center

6402 Market

77020

Houston Public Library- Pleasantville
Branch

Library

1520 Gellhorn

77029

Houston Public Library -Tuttle Branch

Library

702 Kress

77020

Houston Police Department, Community
Services - Lyons Storefront

Police Stations & Storefronts, 6702 Lyons Avenue, Suite 3
Crime & Delinquency information, Education and
Safety,

77020

Community Partners -Adolescent Primary
Health Care Center

Clinic, School-Based, Teen
Medical Care,

1700 Gregg Street

77020

Communities In Schools -McReynolds
Middle School

Counseling, Children/Youth

5910 Market Street

77020

Communities In Schools -Phyliis Weatley

Counseling, Children/Youth - 4900 Market
Summer food program

77020

Houston Fire Department #19

Fire Department, Emergency 1811 Gregg
Medical Care

77020

Houston Fire Department # 27

Fire Department, Emergency 6302 Lyons
Medical Care

77020

Houston Fire Department #41

Fire Department, Emergency 805 Pearl
Medical Care

77029

Houston Fire Department #42

Fire Department, Emergency 8675 Clinton Drive
Medical Care

77029

City of Houston, Parks and Recreation
Department - Selena Perez Denver Harobr
Municipal Swimming Pool

Swimming

77020
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1020 Gazin

77020
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Appendix H
EPA Map and Data for
Denver Harbor/Port Houston
Super Neighborhood
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EPA registered sites in zip code 77020 and 77029 (partial map)

Source: U.S. EPA (12.7.02) Window to my Environment url –
http://www.epa.gov/enviro/wme/ retrieval for zip code 77020

Envirofacts information about ZIP Code 77020
• AIR
•

Facilities that produce and release air pollutants: 4
• The number of Stacks: 3
• The number of Points: 13

• TOXICS
• Facilities that have reported toxic releases: 12
• WASTE
• Facilities that have reported hazardous waste activities: 80
• Number of Large Quantity Generators: 10
• Number of Small Quantity Generators: 33
• Number of Transporters: 7
• Number of Treatment, Storage, or Disposal Facilities: 1
• Potential hazardous waste sites that are part of Superfund that exist: 3
• Sites Currently on the Final NPL: 2
• Sites Not on the NPL: 1
NPL: (National Priorities List (NPL) Status Code which indicates the site's NPL status for statistical analysis and
reporting purposes).
•
•

Facilities generate hazardous waste from large quantity generators: 8
Companies that have been issued permits to discharge waste water into rivers: 6

• WATER
• Community Water Systems that serve the same people year-round (e.g. in homes or businesses): 633
• Transient Non-Community Water Systems that do not consistently serve the same people (e.g. rest
stops, campgrounds, gas stations): 239
• Non-Transient Non-Community Water Systems that serve the same people, but not year-round (e.g.
schools that have their own water system): 304
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Envirofacts information about ZIP Code 77029
• AIR
•

Facilities that produce and release air pollutants: 12
• The number of Stacks: 72
• The number of Points: 274

• TOXICS
• Facilities that have reported toxic releases: 17
• WASTE
• Facilities that have reported hazardous waste activities: 110
• Number of Large Quantity Generators: 13
• Number of Small Quantity Generators: 49
• Number of Transporters: 13
• Number of Treatment, Storage, or Disposal Facilities: 1
•
•
•

Potential hazardous waste sites that are part of Superfund that exist: 0
Facilities generate hazardous waste from large quantity generators: 11
Companies that have been issued permits to discharge waste water into rivers: 6

• WATER
• Community Water Systems that serve the same people year-round (e.g. in homes or businesses): 633
• Transient Non-Community Water Systems that do not consistently serve the same people (e.g. rest
stops, campgrounds, gas stations): 239
• Non-Transient Non-Community Water Systems that serve the same people, but not year-round (e.g.
schools that have their own water system): 304
source: U.S. EPA url (12.7.02) - http://oaspub.epa.gov/enviro/ for zip codes 77020 and 77029

Relative Density of Industry in Selected Neighborhoods
Comparing the Number of EPA Regulated Facilities
by Zip Codes and Super Neighborhoods
Zip code

Super
Number of sites
Neighborhood(s) reporting to the
Contained in
EPA
these zip codes

Population of
Percent of total
Super
regulated sites in
Neighborhoods
Houston
2000 census
(5209)

77020
77029

Denver
Harbor/Port
Houston

91
126

19,684

4.1%

77003
77011
77012
77023

East End

63
69
45
52

49,777

4.4%

77045
77053
77085

Central Southwest

45
86

41,820

2.6%

77020
77026

The Greater Fifth
Ward

91
55

22,211

2.8%

Sources: www.epa.gov; census 2000 population data on Super Neighborhoods from www.cityofhouston.gov; and the
CHIS at www.slehc.org
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www.slehc.org

St. Luke’s Episcopal Health Charities
6900 Fannin, Suite 440, Houston, Texas 77030
Phone: 832-355-3137 Fax: 832-355-2935

