
 

Organization Type and Mission: * 

Spring Branch Community Health Center (SBCHC) is a 501 c (3) non-profit, Federally Qualified Health 

Center. Our mission: To increase the number of healthy families in our community by providing high 

quality, comprehensive health services. 

History of Organization and Date Founded * 

Seventeen years ago, a coalition of community supporters established SBCHC, taking strategic action to 

reduce area health care disparities. The clinic opened May 2004 and by 2005 was designated a Federally 

Qualified Health Center (FQHC). In December 2012, SBCHC joined the elite 10% of national FQHCs that 

hold both Joint Commission Gold Seal Accreditation and Patient Centered Medical Home certifications. 

Since 2016, the health center has expanded rapidly opening four locations, building a dental suite, and 

redesigning one clinic to focus on behavioral health services. In January 2022, SBCHC assumed 

operations of our seventh location expanding our current service area northward.  

SBCHC is the primary FQHC in the West Houston area, and currently operates seven health centers and 

two Mobile Health Units to provide culturally competent, linguistically appropriate, patient-centered, 

high-quality comprehensive medical, dental, and behavioral health services to low-income and 

uninsured patients regardless of their ability to pay.  

Geographic Area Served: * 

SBCHC serves West Houston and Northwest Houston including the neighborhoods of Spring Branch, Cy-

Fair, Bear Creek, Katy, Tomball, Spring, and the Woodlands. The majority of our patients reside in Harris 

County.  

Population Age Served: * 

SBCHC serves patients of all ages with a focus on creating healthier communities. The uninsured, 

underinsured and low-income population of the Spring Branch, Cy-Fair, Bear Creek, Katy, and Northwest 

neighborhoods of Houston (Harris County). 

Description of Services: * 

SBCHC services include preventative care, primary care, pediatrics, pediatric dentistry, general dentistry, 

internal medicine, adult diabetes management, full OB/GYN services, laboratory services, vaccinations, 

and free health education. Licensed Behavioral Health specialists provide counseling for grief, PTSD, 



domestic violence, sexual violence, anxiety, depression, and offer integrated approaches to addiction 

recovery.  

In addition to clinical services, SBCHC’s Community Engagement Department offers patients a variety of 

opportunities to receive free health education and, for qualifying patients, low-cost or no-cost health 

care services such as wellness checks, A1c screenings, and preventative and diagnostic care for breast 

cancer, colon cancer, cervical cancer, and skin cancer. Outreach and educational efforts by clinical and 

community engagement staff inform patients about health concerns and various social and 

environmental factors that can negatively impact health. SBCHC offers free prenatal education for 

expectant mothers. In collaboration with MD Anderson Cancer Center, smoking cessation counseling 

with free nicotine replacement therapy to established patients. SBCHC also participates in Reach Out 

and Read®, a program providing free books to children during pediatric checkups, and through the 

Vitamin Angels program, distributes prenatal vitamins at no cost. In partnership with The Houston Food 

Bank Food Rx program, SBCHC also “prescribes” free healthy foods to increase food security and 

nutrition.  

Throughout the ongoing COVID-19 crisis, SBCHC has remained open full-time to deliver health services, 

coordinate specialty care, help patients obtain public assistance, and provide referrals to local social 

service organizations. SBCHC launched drive-through COVID-19 testing sites, and many off-site 

vaccination clinics to ensure equitable distribution of the vaccine throughout the low-income areas we 

serve. Since January 1, 2021, SBCHC has vaccinated over 6,000 community members. As service 

opportunities return with the waning of the COVID-19 crisis, our program plans for the future include 

expanding our housing department and resuming live food demonstrations using our Charlie Cart 

Mobile Kitchen sponsored by Kroger. We have also returned to participation in school and church health 

fairs with our Mobile Health Unit. 

Description of Specific Services (if more than one) * 

To address one growing need that has resulted from the COVID-19 pandemic, SBCHC has expanded our 

Supportive Housing Department to offer community residents experiencing immediate housing 

difficulties the financial stability and supportive services necessary to improve their quality of life. For 

families already in the midst of homelessness, the Rapid Re-Housing Program provides rent subsidies 

and case management services on a temporary basis. In partnership with the Coalition for the 

Homeless/Coordinated Access program, SBCHC staff work with families to develop and implement plans 

that will empower them to become self-sufficient and live independently. SBCHC also offers those in 

need our Homelessness Prevention Program which helps families stay in their homes. The Homelessness 

Prevention Program provides financial assistance, case management, and can enter into negotiations 

with local landlords to prevent eviction and homelessness. Families in need can receive payments for 

security deposits, short-term or long-term rental assistance, help with utility payments and/or pay 

outstanding bills, and assistance with the cost of moving into a new, more affordable home. In extreme 

cases, SBCHC can help families relocate to safer housing in an environment more conducive to good 

health and financial security for the clients. 

Summary of Need: * 

SBCHC provides patients with solutions to overcome common barriers to accessing regular, quality 

health services. SBCHC offers income-based, sliding-scale discounts for services, and connects patients 



to wrap- around social services to achieve their best possible health outcomes. Low-income patients are 

in need of community resources to help them prioritize their health by giving them an entry point into a 

community-wide support system that fosters wellness. Without assistance in meeting their basic health 

and wellness need, there is little hope that low-income residents in our area can take control of their 

health and achieve their best quality of life. SBCHC respectfully requests $10,000 in full mission support 

to continue to meet individuals’ health needs and realize the vision “to champion community wellness 

by providing integrated health services to all.” 

In 2021, SBCHC served 17,959 unique individuals and over 6,000 did not have health insurance. Of those 

patients who reported their annual incomes, 96.6% were living below the 200% poverty line (FPL 

@25,700/yr. for an individual). The overall West Houston community that SBCHC serves has a 

population of 959,207 residents, of which it is estimated that more than 16% do not have health 

insurance. More than 278,000 individuals in this population are children under 18 years of age, and of 

these, almost 11%, or more than 29,000 children, have no health insurance whatsoever. More than 30% 

of residents, or 379,000 individuals, are either uninsured or have Medicaid, and nearly 27% of the total 

population, or over 257,000 residents, are currently living below 200% FPL (26,500/ Family of Four). 

Other data likewise indicate how the service area’s residents face economic hardship: For example, in 

Spring Branch ISD, 58% of the 33,536 students are deemed economically disadvantaged; in Katy ISD, 

23% of the 88,465 students are economically disadvantaged; and in Cypress Fairbanks ISD, 57% of the 

117,307 students are economically disadvantaged.  

Low-income and uninsured residents of Houston face multiple barriers to accessing quality health 

services. SBCHC operates in an area designated by HRSA as a having a “Medically Underserved 

Population” (MUP) due to high concentrations of low-income families and provider shortages. For low-

income residents, they are further challenged by the lack of providers who will accept uninsured 

patients.  

Another indicator of the prevalence of barriers to accessing affordable health care for this population is 

the number of people who make use of Emergency Departments (EDs or ERs) for primary care services. 

Uninsured or underinsured, low-income residents often seek care in ERs, believing it is the only way they 

can receive treatment without being immediately billed. Almost 31% of all ER visits are of uninsured 

patients, while Medicaid patients make up almost 19% of such visits.  Approximately 44.5% of Medicaid 

patients visit the ER at least once per year, which is four times the frequency of patients with private 

insurance. According to a recent local study, Harris County hospitals admitted only 7.7% of residents 

who utilized the ER, releasing the remainder after they received the medical care they needed.  

Accordingly, the authors report, “the highest volume and percentage of visits [to the ER] were by 

patients who were uninsured or who had Medicaid coverage.” Four Zip codes in the SBCHC service area 

were among the top 20 in Harris County for ER utilization, with the 77449 zip code ranked highest out of 

132 county zip codes, accounting for 2.5% of all such visits. ERs provide services to individuals at a higher 

cost than primary care providers do, with the average cost per visit estimated at $2,032, which is 

approximately 12 times the cost of similar treatment provided during a physician's office visit.  As a 

Patient-Centered Medical Home, SBCHC offers individualized continuity of care with superior health 

outcomes, and does it more economically, reducing barriers to such care and relieving the burden on 

the area’s health care system. 



As we continue through the COVID-19 pandemic. The National Association of Community Health Centers 

has also warned of exacerbated economic stressors that resulted in “tens of millions of Americans who 

have likely lost their jobs, health insurance and/or savings. These individuals will need a place to go 

where they can be guaranteed to receive care, regardless of their ability to pay. Also, many current 

FQHC patients will seek care for services they delayed due to COVID‐19 . . . CHCs will aid the nation’s 

recovery efforts by handling the backlog of primary care needs delayed during the virus, and by meeting 

the needs of the growing number of uninsured. CHCs will also be at the forefront of testing, tracking, 

and vaccination campaigns that must be conducted at the community level. ”  

The communities SBCHC serves are diverse, vibrant neighborhoods. In order to meet the area’s specific 

needs, SBCHC requires unrestricted funding to strategically support research, activities, and the health 

center’s continued growth. As we enter 2022, we are once again expanding by assuming operations of 

our seventh location, we are undertaking diversity, equity, and inclusion initiatives, and we are adding 

more social services for patient to access at each site. 

Project Title/ Description of Project Proposal (if grant is specific for a specific project): * 

General Operations Support for Houston-based FQHC, Spring Branch Community Health Center 

Start Date of Project: * 

April 1, 2022  

Sustainability - how would your organization ensure continued growth of your project or is your 

project time limited? * 

SBCHC has served our community for over seventeen years. We have a strong staffing profile, sound 

financial processes, and deep roots in our area. Patient revenues, Medicaid reimbursements, and quality 

awards will sustain operations through the grant period. 

Method of Evaluation of Impact of Project/ Services: * 

Outcomes SBCHC measures to assess results/impact of program 

1. Number of unique patients served during the 12-month award period, in person and through 

virtual visits. 

2. Number of unique patients accessing patient enabling services including specialty care referrals, 

aid applying for public assistance programs, and linkage to social services.  

3. Assessment of improvement in “quality of care measures” categories. Each category reflects the 

percentage of patients in our population were given preventative and diagnostic services. 

Improvements across categories will reflect desired increases or decreases in diagnostic 

categories that demonstrate improvements in patient population monitoring and public health.     

Criteria to determine success 

1. Serve 23,000 unique patients during the 12-month award period. (15% increase from 2020 

UDS), including in-person and virtual visits. 

2. Increase the number of patients accessing enabling services through the health center by 10% 

(7167 total patients). 



3. SBCHC will improve selected diagnostic and/or supportive “Quality of Care Measure” captured 

in our annual UDS report to demonstrate our commitment to improving prevalent public health 

issues. SBCHC will track the following metrics for report: Childhood Immunization Status, 

Cervical and Breast Cancer Screening, Colorectal Cancer Screening, Weight Assessment and 

Counseling for nutrition and physical activities (children and adults), BMI with follow-up plan, 

and screening for depression and follow-up plan.  

SBCHC collects and reports on a core set of information, including data on patient demographics, 

services provided, clinical indicators, utilization rates, costs, and revenues. SBCHC uses the Electronic 

Health Records (EHR) system, which has extensive reporting capabilities and is required to report on 

patient demographics and outcomes along with many health indicators to our regulatory and 

credentialing bodies. Health center staff collect demographic data from patients at registration, and 

providers monitor health indicators and input them into the EHR during visits. SBCHC determines a 

baseline for the tracked indicators, and measures progress against goals for each indicator largely based 

on the Healthy People 2030 national initiative. Healthy People provides science-based, 10-year national 

objectives for improving the health of all Americans. Further, SBCHC has several further evaluation 

procedures in place. SBCHC contracts with Measurable Improvement Solutions to track indicators of 

patient experience via phone survey, including overall satisfaction, the likelihood of returning, the 

likelihood of referring, and aspects of their patient experience like wait time and staff courtesy. The 

leadership team and midlevel staff participate in committees quarterly to audit and review procedures 

and processes for the clinical operations, quality of patient care, and patient outcomes. 

Would you commit to providing us with a short grant report within a calendar year of receiving a 

grant from us? Information in your grant report would include how the grant was used, any results 

identifiable, and any program or organizational updates: * 

Yes, SBCHC will commit to providing the Andrew’s Foundation with a grant report within a year of 

receiving an award. 

Project/Program Budget: * 

10000 

What % of organization’s budget is spent on this specific program or project? * 

100% 

What % of your organization's budget is spent on administration (outside of program or project 

implementation?) * 

18.2% 

What organizations are you aware of who provide similar services? * 

There are a number of FQHC’s in the Greater Houston area that offer services similar to SBCHC: Legacy 

Community Health Services, Houston Area Community Service, El Centro de Corazon, Vecino Health 

Centers, Hope Clinic, among others. SBCHC is the primary FQHC in West and Northwest Houston. SBCHC 

is differentiated from other area FQHCs because we offer Homeless Prevention and Rapid Rehousing 

Services, Insurance Eligibility Assistance, and social services at each location.   



Do you collaborate with other organizations? * 

Yes. One of SBCHC’s greatest assets is its ability to collaborate with multiple stakeholders across the 
health care system towards the common goal of increasing access to care. In addition to working within 
larger health care systems and local FQHCs, SBCHC collaborates with local government agencies, non-
profit organizations, school districts, and churches to increase access to a variety of health and enabling 
services. Below is an outline of some of the collaborations SBCHC has formed over time.   
 
Schools/ Churches: 
Spring Branch ISD – Provide on-site prenatal education at two high schools and behavioral health 
services with a dedicated LPC at Spring Woods Middle School. Our Chief Programs Officer is a liaison for 
the Student Health Advisory Club (SHAC) at Westchester Academy. SBCHC and the SHAC coordinated to 
host workshops on reducing anxiety and to distribute masks to the student body. SBCHC also 
coordinated with the district to vaccinate over 500 employees against COVID-19. Additionally, SBCHC 
participates in their health events and hosts health events for students both on campus and at our clinic 
locations. 
Cypress-Fairbanks ISD - Cy-Fair CHC (SBCHC location) is within walking distance from Cy-Park High 
School, which also has transport services available to and from the Cy-Fair CHC. 
Katy ISD - Participate in health fairs. 
Memorial Drive Presbyterian Church - Participate in community events and special initiatives enacted 
through grant awards. 
John Knox Presbyterian Church - Participate in community events. 
St. Jerome Catholic Church - Host COVID-19 vaccine drives and community health events.   
 
Health Partners:  
City of Houston Health Department - Host COVID-19 testing and vaccine campaigns, promote 
immunizations, work to reduce rates of STI’s, accept/make patient referrals, and collaborate on 
community health fairs. 
Harris County Public Health - Participate in COVID-19 testing and vaccine campaigns, connect patients to 
reduced cost prescriptions through the Gold Card program, promote breastfeeding, offer breastfeeding 
support, offer childhood lead poisoning prevention information sessions, support HIV/STD prevention 
efforts, and host community health fairs. 
Harris Health System - Make referrals for specialty care. 
Houston Methodist Hospital-Make patient referrals, support access to care programs, and support 
community assessment. 
MD Anderson Cancer Center - Collaborate on cancer screening, cancer treatments, MRI, and Smoking 
Cessation Program. 
UT School of Public Health-Medical and dental students complete volunteer hours and special projects 
at SBCHC to further their practical educations. 
All Local FQHCs - Collaborate with other FQHCs including increasing access to specialty services like 
colonoscopy, radiology, and pharmacology.  
 
NPO/Programs: 
Vitamin Angels – Provide free prenatal vitamins for distribution to patients. 
Salud En Mis Manos - Women’s health program for Hispanic females. 
Houston Food Bank Food Rx Program-Increase patient access to healthy foods through Houston Food 
Bank food pantries. 
The Rose - Offer breast cancer screening, treatment, and support. 



Reach Out and Read® - program to distribute free books to young children to increase early literacy. 
Cy-Fair Heaping Hands - Offer on-site services for individuals experiencing homelessness. 
Local Assistance Ministries - Cy-Fair Assistance Ministries, Katy Assistance Ministries, and Memorial 
Assistance Ministries. SBCHC makes referrals to them and accepts vouchers from them. 
Spring Branch Family Development Center - Make referrals for financial and English Language education. 
The Women’s Home – Offer support for women and families surviving trauma. 
 
In what way is your organization/project unique among similar organizations? * 

SBCHC is the primary FQHC operating in the West Houston area. Our health center is comprised of seven 

health centers, and a Mobile Health Unit, with our latest one serving more rural northern areas 

surrounding Harris County. What distinguishes our health center from other medical, dental and 

behavioral health providers in the area is our ability to reduce area health care disparities by addressing 

the social determinants of health driving poor health outcomes in our shared communities. For example, 

SBCHC has eligibility specialists at each location who are able to qualify and assist patients in obtaining 

insurance benefits so they can receive affordable care. We also offer patients an income-based, sliding-

fee scale discount program to obtain clinic services. SBCHC works with each individual to find the low 

cost, quality care solutions so they may receive the services they need to stay healthy. 

As a Joint Commission accredited Primary Care Medical Home, our health center also actively seeks 

opportunities to extend our service beyond the clinic’s walls and out into the community through the 

activities of our Community Engagement Team (CE Team). The CE Team coordinates care services, free 

health education opportunities, and participation in local events to introduce the health center to 

vulnerable populations and offer them the benefits of integrated, coordinated care. According to The 

Joint Commission, “care is coordinated across the broader health system, including specialty care, and 

the provision of community and support services.” As both an FQHC and a PCMH, in addition to health 

care services, SBCHC opens access to social services through our clinics such as access to healthy foods, 

access to housing support, and access to educational opportunities to improve wellness by helping 

patient’s meet their basic needs. SBCHC avoids the duplication of services by collaborating and/or 

collocating with health and social services organizations. Our partnerships allow us to effectively 

leverage clinic spaces as an access point for both medical and social services while maintaining our 

primary objective by providing comprehensive, quality medical, dental, and/or behavioral health 

services to those in need. SBCHC maintains partnerships with local non-profit organizations, 

independent school districts, churches, hospitals, specialty care providers, and local government to 

accomplish our vision, “to champion community wellness by providing integrated health services for 

all.” 

If you are international other than 501 3c you must have a fiscal sponsor. Please provide your fiscal 

sponsor's name and contact info. Type NA is not applicable. * 

NA 


