St. Thomas East End Medical Center
2020 Community Health Needs Assessment

Optional Feedback Form

November 2020

Dear Stakeholder,

Thank you for taking the time to review the St. Thomas East End Medical Center Corporation
(STEEMCC) 2020 Community Health Needs Assessment. This Optional Feedback Form is
provided so that you can provide your feedback on the Needs Assessment document. Your
feedback will be combined with other feedback and incorporated as Appendix Il of the Needs
Assessment. Your feedback is greatly appreciated. If you would prefer to respond in a less

formal way, please feel free to do so.

I. Please darken the circle that best shows your view on each of the statements
about the 2020 STEEMCC Community Health Needs Assessment.

Statements describing the 2020 STEEMCC
Needs Assessment: The Needs Assessment

AGREE

UNCERTAIN

DISAGREE

1. Gives a clear description of current USVI residents
using specific data and data sources.

A

U

D

2. Gives a clear description of the social and economic
context of USVI households and families in the
Territory and the St. Thomas-St. John ISTT-STJ)
District.

A

U

D

3. Provides easily understandable information on the
education, health, nutrition, and social services needs
of children and families in the STEEMCC catchment
area.

4. Provides valuable information documenting the
economic, social, educational, health, and
environmental factors that affect health outcomes for
children and families in the STEEMCC catchment area.

5. Provides clear information about the health status of
children, youth, and adults in the STT-STJ District.

6. Presents clear, understandable data and information on
health issues facing children, youth, and adults in the
STT-STJ District

7. Provides understandable information about resources
available to serve children and families in the STT-STJ
District.

8. Clearly and logically presents the gaps, strengths, and
opportunities related to providing healthcare for families
in the STEEMCC catchment area.

9. Clearly describes the major issues facing the
STEEMCC with respect to providing services to the
community.

10. Is an easy to understand presentation of the goals and
mission of STEEMCC.
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I. Please indicate which category identifies you, based on the “hat” or “hats” you
were wearing when you reviewed the 2020 STEEMCC Needs Assessment.

A. Health provider
DHS professional
Educator
Parent/guardian
STEEMCC client
STEEMCC clinical provider
STEEMCC staff (non-clinical)
STEEMCC Board member
Other (please indicate)

ST IOQINMUO®

. Please share any other thoughts, comments, or concerns you may have.

THANK YOU!



