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Executive Summary

A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for Huntsville Memorial Hospital by Community 
Hospital Corporation (CHC). This CHNA utilizes relevant health data and stakeholder input to identify the significant community health needs 
in Walker County, Texas. 

The CHNA Team, consisting of leadership from HMH, reviewed the research findings in January 2025 to prioritize the community health needs. 
Five significant community health needs were identified by assessing the prevalence of the issues identified from the health data findings 
combined with the frequency and severity of mentions in community input.

The list of prioritized needs, in descending order, is listed below:
1.) Access to Primary and Specialty Care Services and Providers
2.) Continued Focus on Hospital Sustainability and Community Infrastructure
3.) Access to Affordable Care and Reducing Health Disparities Among Specific Populations
4.) Access to Mental and Behavioral Health Care Services and Providers
5.) Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles

The CHNA Team participated in a prioritization process using a structured matrix to rank the community health needs based on three 
characteristics: size and prevalence of the issue, effectiveness of interventions, and their capacity to address the need. Once this prioritization 
process was complete, HMH leadership discussed the results and decided to address all of the prioritized needs in various capacities through a 
hospital specific implementation plan.

Hospital leadership has developed an implementation plan to identify specific activities and services which directly address the identified 
priorities. The objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and 
the availability of finite resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities, 
responsible leaders, and annual updates and progress (as appropriate).

The HMH Board reviewed and adopted the 2025 Community Health Needs Assessment and Implementation Plan on April 3, 2025.
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Priority #1: Access to Primary and Specialty Care Services and Providers
Walker County faces significant challenges in healthcare access compared to the state of Texas. The county exhibits a substantially higher population-to-

primary-care-physician ratio. Furthermore, Walker County's designation as a Health Professional Shortage Area by the U.S. Department of Health and 
Human Services supports the deficiency of healthcare professionals within the region.

Survey respondents selected recruiting more health care providers and recruiting specialists who can provide services that are not currently available as 
some of the most important health care initiatives in the community.  Additionally, respondents rated access to routine specialty care and routine 
primary/preventive care as extremely difficult for low income patients.  Survey respondents revealed that delays or complications in referrals for services 
and lack of access due to provider distance as some of the most significant barriers for low income residents to access primary and preventive care. 
Priority #2: Continued Focus on Hospital Sustainability and Community Infrastructure

Residents face a significant financial burden, with transportation costs representing the highest monthly expense and housing costs frequently 
exceeding recommended affordability thresholds. A larger proportion of households in the county spend over 30% of their income on housing compared to 
state and national averages. Additionally, a greater percentage of occupied housing units in Walker County exhibit substandard conditions as compared to 
the state. The rising median home listing price further exacerbates these financial pressures.

Survey respondents indicated that persons with no source of transportation do not have their health needs adequately met. 
Priority #3: Access to Affordable Care and Reducing Health Disparities Among Specific Populations

Walker County faces significant challenges in providing affordable care and reducing health disparities among its population. The county has an older 
median age, lower median household income, and a smaller percentage of residents with bachelor or advanced degrees as compared to the state. These 
socioeconomic factors contribute to a higher distress score, indicating a greater level of economic hardship. The county also experiences a higher 
unemployment rate and a larger percentage of families living below the poverty level and children living in poverty than the state. Furthermore, a 
substantial portion of the youth population suffers from food insecurity, and the average meal cost is higher in the county than in the state. Additionally, a 
greater percentage of households in Walker County lack access to a motor vehicle compared to the state average.

Survey respondents indicated that the homeless,  uninsured/underinsured and working poor do not have their health needs adequately met. In 
addition, survey respondents selected improving access to health care for populations with limited services as one of the most important health care 
initiatives in the community.  Survey respondents revealed that a lack of coverage and financial hardship and a lack of providers accepting Medicaid and 
Medicare as some of the most significant barriers for low income residents to access primary and preventive care. 
Priority #4: Access to Mental and Behavioral Health Care Services and Providers

Walker County has a severe shortage of mental health care providers compared to both the state and national averages. The population-to-mental-
health-provider ratio in the county is significantly higher and adults report experiencing depression and prolonged periods of poor mental health indicating 
a much greater difficulty in accessing mental and behavioral health services.

Survey respondents selected mental health as a top chronic disease and preventable hospitalization when asked to select the most important issues in 
the community. Mental health was also selected as the top health related problem in the community by survey respondents. Survey respondents indicated 
that persons with mental illness and persons with no social or emotional support  do not have their health needs adequately met. Additionally, 
respondents rated mental and behavioral health care services and substance abuse services as extremely difficult to access for low income patients and 
respondents believe that mental health screenings and substance abuse treatment are significantly inadequate in the community. 
Priority #5: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and
Unhealthy Lifestyles

Walker County demonstrates significantly higher rates of several preventable conditions and unhealthy lifestyles compared to…
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Priority #5: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and
Unhealthy Lifestyles (cont.)
…the state of Texas. The county experiences elevated rates of sexually transmitted infections, including chlamydia, gonorrhea, and HIV/AIDS when 
compared to the state . Chronic diseases such as diabetes , obesity (in both adults and Medicare beneficiaries), hypertension among Medicare 
beneficiaries, asthma among adults, and arthritis among adults are also more prevalent in Walker County than the state. A larger percentage of adults in 
Walker County report disabilities, engage in insufficient physical activity, binge drink and smoking. Furthermore, the county exhibits lower rates of 
preventative care, such as mammography screenings and flu vaccinations among Medicare beneficiaries. Walker County also reports higher mortality rates 
from heart diseases, cerebrovascular diseases, nephritis, nephrotic syndrome and nephrosis, and septicemia. Incidence rates of prostate, lung and 
bronchus, breast, and colon and rectum cancers, as well as colon and rectum mortality rate  are higher in Walker County than in the state. Additionally, 
there is a higher rate of preventable hospital events among Medicare beneficiaries in Walker County as compared to the state.

When respondents were asked to select the most important issues in the community related to preventable hospitalizations, hypertension (high blood 
pressure), uncontrolled diabetes, short-term diabetic complications and dehydration were ranked as the overall top issues. Additionally, survey 
respondents selected diabetes, hypertension, obesity and cancer as the most important chronic diseases in the community. Similarly, respondents selected 
diabetes, heart disease/stroke, high blood pressure and obesity as top health problems in the community. Survey respondents also selected improving 
access to preventive care (screenings for chronic diseases, immunizations) as one of the most important health care initiatives in the community and 
respondents believe that disease screenings are significantly inadequate in the community. 
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Process and Methodology
Background & Objectives

• This CHNA is designed in accordance with CHNA requirements identified in the 
Patient Protection and Affordable Care Act and further addressed in the Internal 
Revenue Service final regulations released in December 29, 2014. The objectives 
of the CHNA are to:
– Meet federal government and regulatory requirements
– Research and report on the demographics and health status of the study area, including 

a review of state and local data
– Gather input, data and opinions from persons who represent the broad interest of the 

community
– Analyze the quantitative and qualitative data gathered and communicate results via a 

final comprehensive report on the needs of the communities served by Huntsville 
Memorial Hospital

– Document the progress of previous implementation plan activities 
– Prioritize the needs of the community served by the hospital
– Create an implementation plan that addresses the prioritized needs for the hospital
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Process and Methodology
Scope

• The CHNA components include:
– A description of the process and methods used to conduct this CHNA, including a summary of data sources 

used in this report 
– A biography of Huntsville Memorial Hospital (HMH)
– A description of the hospital’s defined study area
– Definition and analysis of the communities served, including demographic and health data analyses
– Findings from the survey collecting input from community representatives, including:

• State, local, tribal or regional governmental public health department (or equivalent department or agency) with 
knowledge, information or expertise relevant to the health needs of the community;

• Members of a medically underserved, low-income or minority populations in the community, or individuals or 
organizations serving or representing the interests of such populations

• Community leaders

– A description of the progress and/or completion of community benefit activities documented in the 
previous implementation plan 

– The prioritized community needs and separate implementation plan, which intend to address the 
community needs identified

– A description of additional health services and resources available in the community
– A list of information gaps that impact the hospital’s ability to assess the health needs of the community 

served
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Process and Methodology
Methodology

• HMH worked with CHC in the development of its CHNA. HMH provided essential data and 
resources necessary to initiate and complete the process, including the definition of the 
hospital’s study area and the identification of key community stakeholders to be surveyed.  

• CHC conducted the following research:
– A demographic analysis of the study area, utilizing demographic data from Syntellis
– A study of the most recent health data available
– Distributed a survey to individuals who have special knowledge of the communities, and analyzed results
– Facilitated the review of collected data in January 2025 with the CHNA Team. The CHNA Team included:

• Patrick Shannon, Chief Executive Officer
• Ian Gibson, Chief Operating Officer
• Jose Guerra, Chief Nursing Officer
• Paul Hanson, Chief Financial Officer
• Jennifer Guinn, Executive Director of Quality, Compliance and Risk
• Brian Goldgar, Director, Business Development

• The methodology for each component of this study is summarized in the following section. In 
certain cases methodology is elaborated in the body of the report. 
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Process and Methodology
Methodology (continued)

– HMH Biography
• Background information about HMH, mission, vision, values and services were provided by the hospital or

taken from its website

– Study Area Definition
• The study area for HMH is based on their inpatient discharge data from July 1, 2023 - June 30, 2024 and

discussions with hospital staff

– Demographics of the Study Area
• Population demographics include population change by race, ethnicity, age, median household income

analysis, unemployment and economic statistics in the study area

• Demographic data sources include, but are not limited to, Syntellis, the U.S. Census Bureau and the United
States Bureau of Labor Statistics

– Health Data Collection Process
• A variety of sources (also listed in the reference section) were utilized in the health data collection process

• Health data sources include, but are not limited to, the Robert Wood Johnson Foundation, Texas
Department of Health and Human Services, SparkMap, United States Census Bureau, and the Centers for
Disease Control and Prevention
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Process and Methodology
Methodology (continued)

– Survey Methodology 
• CHC developed an electronic survey tool distributed by HMH via email between October 29, 2024 –

November 18, 2024. The survey was sent via email to individuals or organizations representing the needs of 
various community groups in Walker County 

– Evaluation of Hospital’s Impact
• A description of the progress and/or completion of community benefit activities documented in the 

previous implementation plan 

• HMH provided CHC with a report of community benefit activity progress since the previous CHNA report

– Prioritization Strategy
• Five significant needs were determined by assessing the prevalence of the issues identified in the health 

data findings, combined with the frequency and severity of mentions in the survey

• Three factors were used to rank those needs during the prioritization process

• See the prioritization section for a more detailed description of the prioritization methodology
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Hospital Biography
About Huntsville Memorial Hospital

Dedicated to the Residents of Walker County
Huntsville Memorial Hospital is an acute care hospital in Huntsville, Texas. Through advanced technology and the 
professional expertise of our medical staff, we provide quality care for a wide range of medical conditions in a friendly, 
caring environment.

Beyond our onsite treatments, services, and health programs, our leadership at Huntsville Memorial Hospital makes 
public education, engagement, and awareness a priority. We believe that the best way to ensure the health of our 
community is to engage with individuals, families, and businesses and give them the resources they need to prevent 
serious health concerns and to improve their quality of life.

Message from our Board Chairman
Huntsville Memorial Hospital is committed to serving the healthcare needs of our neighbors.

We’re proud of our team of healthcare professionals who work tirelessly to keep patient care as our top priority. Our 
commitment is to you, and we will continue to offer and expand the quality services you need.

Even in these challenging times, we are confident about the future. We’re focused on serving our community, and we’re 
committed to delivering quality healthcare for years to come.

Source: Huntsville Memorial Hospital, “About,” https://www.huntsvillememorial.com/about/; accessed March 4, 2025.
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Hospital Biography
About Huntsville Memorial Hospital (continued)

Hometown Appeal
The City of Huntsville, Texas has a rich history dating back to its founding in 1835. As one of the oldest cities in Texas, 
Huntsville retains many natural and historic resources to enjoy. Huntsville residents appreciate the hometown hospitality.

The natural resources, and growing art community has helped the Huntsville to earn designations as a Texas Main Street 
City and State Cultural District.

Huntsville is located along a prime area of the Interstate 45 corridor within the Texas Triangle, the area of Texas outlined 
by the metropolitan areas of Austin, Dallas-Fort Worth and Houston. This location provides convenient access to the 
largest cities in the state all while maintaining a charming sense of community for citizens.

Huntsville is also home to Sam Houston State University, one of the fastest growing universities in the state. Enrollment of 
students to Sam Houston State helps to provide a continuous pool of talent for the workforce. Significant employers in the 
area include the Texas Department of Criminal Justice, Sam Houston State University, Huntsville Independent School 
District, Huntsville Memorial Hospital and Walmart.

Source: Huntsville Memorial Hospital, “About - About Huntsville,” https://www.huntsvillememorial.com/about/about-huntsville/; accessed March 4, 2025.
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Hospital Biography
Mission, Vision and Values

Mission
To care for our community with compassion, integrity, and excellence.

Vision
To be the provider of choice and improve the health and well-being of the communities we serve.

Values
• Upholding Dignity
• Embracing Individuality
• Unwavering Stewardship
• Quality Without Compromise
• Patient & Family-Centered Care

Source: Huntsville Memorial Hospital, “About,” https://www.huntsvillememorial.com/about/; accessed March 4, 2025.
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Hospital Biography
Specialties & Services

Source: Huntsville Memorial Hospital, “Specialties & Services,” https://www.huntsvillememorial.com/specialties-and-services/; accessed March 4, 2025.

• Dietary Health Programs
• Emergency Department
• Health Screenings
• Heart & Vascular

– Cardiac Cath Lab
– Cardiac & Pulmonary Rehab

• Infusion Therapy 
• Orthopedics & Sports Medicine
• Prostate Care
• Radiology & Imaging
• Stroke 
• Surgery
• Therapy & Rehabilitation 
• Women’s Health

– Mammography 
– Maternity Services
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STUDY AREA
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The Process
Establish Parameters & Scope

Walker County comprised
65.4% of FY 2024 Inpatient 
Discharges

Indicates the hospital

Note: the 2022 HMH CHNA and Implementation Plan report studied Walker County, Texas, which 
comprised 65.6% of SY 21 (April 1, 2020 – March 31, 2021) inpatient discharges.

Huntsville Memorial Hospital
Patient Origin by County

July 1, 2023 - June 30, 2024

County State
FY24 

Inpatient 
Discharges

% 
of Total

Cumulative 
% of Total

Walker TX 2,194 65.4% 65.4%
All Others 1,159 34.6% 100.0%
Total 3,353 100.0%

Source: Hospital inpatient discharge data provided by Huntsville Memorial Hospital; July 
2023 – June 2024.
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DEMOGRAPHIC OVERVIEW
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Population Health
Population Growth

Source: Syntellis, Growth Reports, 2024.
Source: Texas Department of Criminal Justice, High Value Data Sets, https://www.tdcj.texas.gov/kss_inside.html; data accessed December 17, 2024.
Source: Sam Houston State University, Residence Life, About US; https://www.shsu.edu/dept/residence-
life/About_Us#:~:text=The%20Department%20of%20Residence%20Life%20here%20on%20the%20campus%20of,of%20your%20time%20on%20campus!; information accessed December 17, 2024.
Note: the prison population is represented in the Walker County population

• TDCJ Walker County Population: 13,188
• SHSU Dormitory Population: approximately 4,000

4.5%
5.6%

Walker County Texas

Projected 5-Year Population Growth
2024-2029

Overall Population Growth

Geographic Location 2024 2029 2024-2029 Change 2024-2029 % Change

Walker County 80,377 83,954 3,577 4.5%
Texas 30,857,478 32,581,174 1,723,696 5.6%
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Population Health
Population Composition by Race/Ethnicity

Source: Syntellis, Growth Reports, 2024.
*Hispanic numbers and percentages are calculated separately since it is classified as an ethnicity.
Note: “All Others” is a category for people who do not identify with ‘White’, ‘Black’, ‘American Indian or Alaska Native’, or ‘Asian’.
Note: A green highlighted row in the table represents the biggest change in true numbers in the population for each county and state.

White
48.5%

Black
12.4%Asian

5.9%

American 
Indian
1.0%

All Others
32.2%

Texas
2024

White
55.2%Black

21.6%

Asian
1.5%

American 
Indian
0.6%

All Others
21.1%

Walker County
2024

0.9% 5.1% 11.4% 5.3% 12.5% 13.1%
2.1% 4.8% 12.6% 5.9% 9.9% 9.6%

White Black Asian American Indian All Others Hispanic*

Race/Ethnicity Projected 5-Year Growth
2024-2029

Walker County Texas

Walker County

Race/Ethnicity 2024 2029 2024-2029 
Change

2024-2029 
% Change

White 44,353 44,752 399 0.9%
Black 17,337 18,223 886 5.1%
Asian 1,242 1,383 141 11.4%
American Indian 489 515 26 5.3%
All Others 16,956 19,081 2,125 12.5%
Total 80,377 83,954 3,577 4.5%
Hispanic* 18,418 20,825 2,407 13.1%

Texas

Race/Ethnicity 2024 2029 2024-2029 
Change

2024-2029 
% Change

White 14,966,254 15,275,878 309,624 2.1%
Black 3,825,747 4,009,424 183,677 4.8%
Asian 1,823,390 2,052,678 229,288 12.6%
American Indian 304,880 323,019 18,139 5.9%
All Others 9,937,207 10,920,175 982,968 9.9%
Total 30,857,478 32,581,174 1,723,696 5.6%
Hispanic* 12,405,217 13,594,988 1,189,771 9.6%
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Population Health
Population Composition by Age Group

Source: Syntellis, Growth Reports, 2024.
Note: A green highlighted row in the table represents the biggest change in true numbers in the population for each county and state.

<18
14.8%

18-44
46.0%

45-64
24.1%

65+
15.1%

Walker County
2024

<18
23.7%

18-44
38.5%

45-64
23.4%

65+
14.5%

Texas
2024

Walker County

Age Cohort 2024 2029 2024-2029 
Change

2024-2029 
% Change

<18 11,902 12,025 123 1.0%
18-44 37,011 38,345 1,334 3.6%
45-64 19,331 19,569 238 1.2%
65+ 12,133 14,015 1,882 15.5%
Total 80,377 83,954 3,577 4.5%

Texas

Age Cohort 2024 2029 2024-2029 
Change

2024-2029 
% Change

<18 7,302,571 7,283,713 -18,858 -0.3%
18-44 11,867,100 12,465,350 598,250 5.0%
45-64 7,212,418 7,528,831 316,413 4.4%
65+ 4,475,389 5,303,280 827,891 18.5%
Total 30,857,478 32,581,174 1,723,696 5.6%

1.0% 3.6% 1.2%

15.5%

-0.3%

5.0% 4.4%

18.5%

<18 18-44 45-64 65+

Age Projected 5-Year Growth
2024-2029

Walker County Texas
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Population Health
Subpopulation Composition

• Between 2021 and 2023, the percent of foreign-born residents overall increased 
in Walker County, the state, and the nation.

• Between 2021 and 2023, Walker County maintained a lower percent of foreign-
born residents than the state and the nation.

• In 2023, Walker County (6.8%) had a lower percent of foreign-born residents than 
the state (17.9%) and the nation (14.3%).

Source: United States Census Bureau, filtered for Walker County, https://data.census.gov/cedsci/table?q=foreign%20born&tid=ACSDP1Y2019.DP02; data accessed December 20, 2024.
Note: Foreign-born means an individual who was born outside of the United States but lives in the United States currently.

5.5%

17.2%

13.6%

9.0%

17.2%

13.9%

6.8%

17.9%

14.3%

Walker County Texas United States

Foreign-Born Population

2021 2022 2023

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 25



Population Health
Texas Department of Criminal Justice – Capacity & Population

Prison Unit Information Source: Texas Department of Criminal Justice, High Value Data Sets; https://www.tdcj.texas.gov/kss_inside.html; information as of November 2024. Accessed December 17, 2024. 
Prison Unit Capacity Source: Texas Department of Criminal Justice, Unit Directory, https://www.tdcj.texas.gov/unit_directory/index.html; information accessed December 17, 2024.

• As of November 2024, several Texas Department of Criminal Justice (TDCJ) units 
within Region 1 are considered overcrowded.

• As of November 2024, Ferguson Unit (112.4%) has the highest percent of its 
capacity filled, while Huntsville Unit (59.4%) has the lowest percent of its capacity 
filled.  

Unit City County Capacity Population % Capacity 
Filled

Estelle Huntsville Walker 3,148 3,086 98.0%
Polunsky Livingston Polk 2,984 2,867 96.1%
Wynne Huntsville Walker 2,300 2,522 109.7%
Wainwright Lovelady Houston 2,143 2,370 110.6%
Ferguson Midway Madison 2,096 2,356 112.4%
Ellis Huntsville Walker 2,073 2,278 109.9%
Holliday Huntsville Walker 2,120 2,103 99.2%
Pack Navasota Grimes 1,157 1,290 111.5%
Luther Navasota Grimes 1,102 1,163 105.5%
Goree Huntsville Walker 1,000 1,106 110.6%
Byrd Huntsville Walker 1,341 1,080 80.5%
Huntsville Huntsville Walker 1,705 1,013 59.4%
Total 23,169 23,234 100.3%
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Population Health
Texas Department of Criminal Justice – Population by Race/Ethnicity and Gender

• As of November 2024, several of the Texas Department of Criminal Justice (TDCJ) 
units within Region 1’s prison population is Black, followed by White and Hispanic 
inmates. 

• As of November 2024, the prison population is 100% male. 
• As of November 2024, the average sentence length in years is 17.2 years.

Prison Unit Information Source: Texas Department of Criminal Justice, High Value Data Sets; https://www.tdcj.texas.gov/kss_inside.html; information as of November 2024. Accessed December 17, 2024. 

Average Sentence 
Length in Years

17.2

Gender
Male Female

100.0% 0.0%

Unit Black White Hispanic Other/Unknown Total 

Byrd 346 32.0% 389 36.0% 337 31.2% 8 0.7% 1,080 4.6%
Ellis 797 35.0% 812 35.6% 662 29.1% 7 0.3% 2,278 9.8%
Estelle 1,145 37.1% 973 31.5% 954 30.9% 14 0.5% 3,086 13.3%
Ferguson 990 42.0% 535 22.7% 822 34.9% 9 0.4% 2,356 10.1%
Goree 349 31.6% 393 35.5% 359 32.5% 5 0.5% 1,106 4.8%
Holliday 874 41.6% 694 33.0% 525 25.0% 10 0.5% 2,103 9.1%
Huntsville 244 24.1% 442 43.6% 317 31.3% 10 1.0% 1,013 4.4%
Luther 388 33.4% 411 35.3% 356 30.6% 8 0.7% 1,163 5.0%
Pack 356 27.6% 639 49.5% 285 22.1% 10 0.8% 1,290 5.6%
Polunsky 1,333 46.5% 710 24.8% 805 28.1% 19 0.7% 2,867 12.3%
Wainwright 937 39.5% 646 27.3% 779 32.9% 8 0.3% 2,370 10.2%
Wynne 946 37.5% 833 33.0% 732 29.0% 11 0.4% 2,522 10.9%
Total 8,806 37.9% 7,589 32.7% 6,974 30.0% 118 0.5% 23,234 100.0%
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Population Health
Texas Department of Criminal Justice – Population by Age

• As of November 2024, several of the Texas Department of Criminal Justice (TDCJ) 
units within Region 1’s population is in the 31-40 year age group, followed by the 
41-50 year age group.

• As of November 2024, the average age of that inmate population is 41.5 years of 
age.

Prison Unit Information Source: Texas Department of Criminal Justice, High Value Data Sets; https://www.tdcj.texas.gov/kss_inside.html; information as of November 2024. Accessed December 17, 2024. 

Average Age
41.5

Age Group By 
Unit Byrd Ellis Estelle Ferguson Goree Holliday Huntsville Luther Pack Polunsky Wainwright Wynne Total 

17-18 4 6 29 5 11 1 2 58
19-25 78 8 186 608 24 347 15 143 4 261 125 166 1,965
26-30 109 195 256 417 137 252 87 206 20 308 261 207 2,455
31-40 321 692 729 757 346 663 311 420 84 714 753 647 6,437
41-50 262 743 810 397 336 429 330 229 188 796 742 699 5,961
51-60 178 463 629 145 180 261 203 101 281 534 351 538 3,864
61-64 54 105 201 15 57 63 48 32 129 145 84 144 1,077
65+ 74 66 246 12 26 77 19 32 584 108 54 119 1,417

Total 1,080 2,278 3,086 2,356 1,106 2,103 1,013 1,163 1,290 2,867 2,370 2,522 23,234
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Population Health
Median Age

• The median age in Walker County and the state is expected to increase over the 
next five years (2024-2029). 

• Walker County (37.2 years) has an older median age than Texas (36.3 years) 
(2024).

Source: Syntellis, Growth Reports, 2024.

37.2 36.337.9 37.3

Walker County Texas

Median Age
2024 2029
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Population Health
Median Household Income & Educational Attainment

Source: Syntellis, Growth Reports, 2024.

• The median household income in Walker County and the state are expected to 
increase over the next five years (2024-2029). 

• Walker County ($53,791) has a lower median household income than the state 
($77,169) (2024).

• Walker County (21.6%) has a lower percentage of residents with a bachelor or 
advanced degree than the state (35.7%) (2024).

21.6%

35.7%

Walker County Texas

Education Bachelor / Advanced 
Degree

2024

$53,791

$77,169

$62,282

$87,953

Walker County Texas

Median Household Income
2024 2029
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• In 2018-2022, 15.2% of the nation lived in a distressed community, as compared 
to 24.9% of the nation that lived in a prosperous community.

• In 2018-2022, 22.8% of the population in Texas lived in a distressed community, as 
compared to 27.6% of the population that lived in a prosperous community.

• In 2018-2022, Walker County is at risk with a distress score of 79.9 and ranks 173 
out of 251 counties in the state.

Source: Economic Innovation Group, DCI Interactive Map, filtered for Walker County, TX, https://eig.org/distressed-communities/?geo=states&lat=38.01&lon=-96.42&z=4.32; data accessed December 19, 2024.
Definition: ‘Prosperous’ has a final score of 0 all the way up to ‘Distressed’ which has a final score of 100.
Note: DCI edition used U.S. Census Bureau’s American Community Survey (ACS) 5 – Year Estimates covering 2018 -2022.
Note: Distressed Communities Index (DCI) combines seven complementary economic indicators: no high school diploma, housing vacancy rate, adults not working, poverty rate, median income ratio, change in employment and change in 
establishments. Full definition for each economic indicator can be found in the appendix.

Population Health
Distressed Communities Index

Texas United States

Lives in a Distressed 
Community 22.8% 15.2%

Lives in a Prosperous 
Community 27.6% 24.9%
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• As of January 2024, the cost of living for a two-parent, two-child family in Walker 
County is $91,007 per year or $7,584 per month.

• For Walker County, transportation is estimated to be the highest monthly cost of 
$1,479 per month and taxes are estimated to be the lowest monthly cost of $678 
per month as of January 2024.  

Source: Economic Policy Institute, Family Budget Map, filtered for Walker County, TX, https://www.epi.org/resources/budget/budget-map/; data accessed December 19, 2024.
Note: Data is from the 2024 edition of EPI’s Family budget calculator. All data are in 2023 dollars.
Note: The budgets estimate community-specific costs for 10 family types (one or two adults with zero to four children) in all counties and metro areas in the United States. Compared with the federal poverty line and the Supplemental 
Poverty Measure, EPI's family budgets provide a more accurate and complete measure of economic security in America.

Population Health
Family Budget Map
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Population Health
Unemployment

• Unemployment rates in Walker County and the state decreased between 2021 
and 2023. 

• In 2023, Walker County (4.6) had a higher unemployment rate than the state 
(3.9). 

• Over the most recent 12-month time period, monthly unemployment rates in 
Walker County overall increased. April 2024 had the lowest unemployment rate 
(3.8) as compared to June 2024 with the highest rate (5.4).

Source: Bureau of Labor Statistics, Local Area Unemployment Statistics, www.bls.gov/lau/#tables; data accessed December 19, 2024.
Definition: Unemployed persons include are all persons who had no employment during the reference week, were available for work, except for temporary illness, and had made specific efforts to find employment some time during the 4 
week-period ending with the reference week. Persons who were waiting to be recalled to a job from which they had been laid off need not have been looking for work to be classified as unemployed.
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Population Health
Industry Workforce Categories

• As of 2022, the majority of employed persons in Walker County are 
within Office & Administrative Support Occupations. The most 
common employed groupings are as follows:

Source: Data USA, filtered for Walker County, TX, https://datausa.io/; data accessed December 16, 2024.

Walker County

• Office & Administrative Support 
Occupations (11.5%)

• Education Instruction, & Library 
Occupations (9.3%)

• Law Enforcement Workers 
Including Supervisors (8.8%)

• Food Preparation & Serving 
Related Occupations (8.5%)

• Sales & Related Occupations 
(7.2%)
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Population Health
Poverty

• Walker County (23.9%) has a higher percentage of families living below the 
poverty level as compared to the state (14.4%) (2024).

• Between 2019 and 2023, the percentage of children (<18 years) living in poverty 
in Walker County fluctuated and the state overall decreased. 

• In 2023, Walker County (22.6%) had a higher percentage of children (<18 years) 
living in poverty than the state (18.4%).

Source: Syntellis, Growth Reports, 2024.
Source: Small Area Income and Poverty Estimates (SAIPE), filtered for Walker, TX, https://www.census.gov/data-tools/demo/saipe/#/?map_geoSelector=aa_c; data accessed December 19, 2024.
Children Living Below Poverty Definition: Estimated percentage of related children under age 18 living in families with incomes less than the federal poverty threshold.
Note: The 2024 Federal Poverty Guidelines define a household size of 4 as living below 100% of the federal poverty level if the household income is less than $31,200, and less than 200% of the federal poverty level if the household 
income is less than $62,400. Please see the appendix for the full 2024 Federal Poverty Guidelines.

23.9%

14.4%

Walker County Texas

Families Below Poverty
2024

22.4%
19.2%20.8%

18.8%

24.8%

19.5%21.2%
19.2%

22.6%
18.4%

Walker County Texas

Children Living in Poverty
2019 2020 2021 2022 2023
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Population Health
Food Insecurity

• According to Feeding America, an estimated 16.3% of Walker County 
residents are food insecure as compared to 16.4% in Texas (2022).

• Additionally, 28.4% of the children (under 18 years of age) in Walker 
County are food insecure, as compared to 22.8% in Texas (2022). 

• The average meal cost for a Walker County resident is $3.68, as compared 
to $3.45 in Texas (2022).

Source: Feeding America, Map The Meal Gap: Data by County in Each State, filtered for Walker County, TX, https://map.feedingamerica.org/; information accessed December 19, 2024. 
Food Insecure Definition (Adult): Lack of access, at times, to enough food for an active, healthy life for all household members and limited or uncertain availability of nutritionally adequate foods. 
Food Insecure Definition (Child): Those children living in households experiencing food insecurity.
Average Meal Cost Definition: The average weekly dollar amount food-secure individuals report spending on food, as estimated in the Current Population Survey, divided by 21 (assuming three meals a day, seven days a week). 

Location Overall 
Food Insecurity 

Child 
Food Insecurity

Average 
Meal Cost

Walker County 16.3% 28.4% $3.68
Texas 16.4% 22.8% $3.45
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Population Health
Supplemental Nutrition Assistance Program (SNAP) Benefits

• Between 2018 and 2022, Walker County maintained a lower percentage of SNAP 
benefit recipients than the state. Additionally, the percentage of SNAP Benefit 
recipients in Walker County remained consistent between 2018 and 2022.

• In 2022, Walker County (8.5%) had a lower percentage of SNAP benefit recipients 
than the state (10.8%).

Source: SAIPE Model, United States Census Bureau, https://www.census.gov/data/datasets/time-series/demo/saipe/model-tables.html; data accessed December 20, 2024.
Source: County Population Totals: 2010-2019, United States Census Bureau, filtered for Walker County, Texas, https://www.census.gov/data/datasets/time-series/demo/popest/2010s-counties-total.html; data access December 20, 2024.
Source: County Population Totals: 2020-2023, United States Census Bureau, filtered for Walker County, Texas, https://www.census.gov/data/tables/time-series/demo/popest/2020s-counties-total.html; data access December 20, 2024.

8.6%

12.6%

8.7%

11.6%

9.0%

13.2%

8.3%

10.6%

8.5%

10.8%

Walker County Texas

SNAP Benefits Recipients*

2018 2019 2020 2021 2022

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 37



Population Health
Children in the Study Area

Source: SparkMap, Health Indicator Report: logged in and filtered for Walker County, TX, https://sparkmap.org/report/; data accessed December 12, 2024.
Eligible for Free/Reduced Price Lunch definition: Free or reduced price lunches are served to qualifying students in families with income between under 185 percent (reduced price) or under 130% (free lunch) of the US federal poverty 
threshold as part of the federal National School Lunch Program (NSLP).
Cohort Graduation Rate Definition: the number of students who graduate in four years with a regular high school diploma divided by the number of students who form the adjusted cohort for the graduating class.

• In 2022-2023, Walker County 
(64.4%) had a higher percentage 
of public school students eligible 
for free or reduced price lunch 
than the state (61.3%), and the 
nation (53.5%).

• Walker County (87.0%) had a 
lower high school graduation 
rate than the state (91.2%) but 
higher than the nation (81.1%) 
(2020-2021).

Note: a green dial indicates that the county has a better rate than the state, and a red dial 
indicates that the county has a worse rate than the state.
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Population Health
Housing – Market Trends

Source: Redfin: filtered for Walker County, TX, https://www.redfin.com/county/2875/TX/Walker-County/housing-market; data accessed December 20, 2024.
Note: Housing market trends are based on single-family, condo, and townhome properties listed for sale on realtor.com. Land, multi-unit, and other property types are excluded. 

• Between November 2021 to November 2024, the median home 
listing price in Walker County overall increased. 

• In November 2024, the median listing home price was $257,000, 
which is a 10.5% decrease from November 2023.

Month Median Listing 
Home Price

Percent Change

November 2021 $243,438 10.7%

November 2022 $245,000 0.6%

November 2023 $287,000 17.1%

November 2024 $257,000 -10.5%

Walker County Housing Market Trends
November 2021 – November 2024
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Population Health
Housing – Cost and Substandard Conditions

Source: SparkMap, Health Indicator Report: logged in and filtered for Walker County, TX, https://sparkmap.org/report/; data accessed December 12, 2024.
Housing Costs Exceeds 30% of Income Definition: The percentage of the households where housing costs are 30% or more of total household income.
Substandard Conditions Definition: The number and percentage of owner- and renter-occupied housing units having at least one of the following conditions: 1) lacking complete plumbing facilities, 2) lacking complete kitchen facilities, 
3) with 1 or more occupants per room, 4) selected monthly owner costs as a percentage of household income greater than 30%, and 5) gross rent as a percentage of household income greater than 30%.

• Walker County (35.2%) has a 
higher percent of households 
where housing costs exceed 
30% of total household income 
than the state (30.6%) and the 
nation (30.5%) (2018-2022).

• The percent of occupied housing 
units that have one or more 
substandard conditions in 
Walker County (37.3%) was 
higher than the state (32.9%) 
and the nation (31.7%) (2018-
2022). Note: a green dial indicates that the county has a better rate than the state, and a red dial 

indicates that the county has a worse rate than the state.
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HEALTH DATA OVERVIEW
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Data Methodology
• The following information outlines specific health data:

– Mortality, chronic diseases and conditions, natality, health behaviors, mental health and health care access 

• Data Sources include, but are not limited to:
– Texas Department of State Health Services
– Texas Cancer Registry
– Small Area Health Insurance Estimates (SAHIE)
– SparkMap
– The Behavioral Risk Factor Surveillance System (BRFSS) 

• The Behavioral Risk Factor Surveillance System (BRFSS) is the world’s largest, on-going telephone health survey system, 
tracking health conditions and risk behaviors in the United States yearly since 1984. Currently, information is collected 
monthly in all 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, and Guam. 

• It is a state-based system of health surveys that collects information on health risk behaviors, preventive health practices, 
and health care access primarily related to chronic disease and injury. For many states, the BRFSS is the only available 
source of timely, accurate data on health-related behaviors. 

• States use BRFSS data to identify emerging health problems, establish and track health objectives, and develop and evaluate 
public health policies and programs. Many states also use BRFSS data to support health-related legislative efforts.

– The Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute
– United States Census Bureau

• Data Levels: nationwide, state, and county level data
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Health Status
County Health Rankings & Roadmaps – Health Outcomes & Health Factors 

• According to County Health Rankings & Roadmaps, 
Health Outcomes tell us how long people live on average 
within a community, and how much physical and mental 
health people experience in a community while they are 
alive.

• Many indicators go into the overall health outcomes and 
some examples of where the county was worse than the 
state for health outcomes include: 

– Quality Of Life:
• Poor Physical Health Days
• Poor Mental Health Days

– Additional Health Outcomes:
• Frequent Physical Distress
• Frequent Mental Distress

Source: County Health Rankings and Roadmaps; www.countyhealthrankings.org; data accessed December 20, 2024.

Walker County Health Outcomes Walker County Health Factors

• According to County Health Rankings & Roadmaps, many 
things influence how well and how long we live. Health 
Factors represent those things we can improve to live 
longer and healthier lives. They are indicators of the 
future health of our communities.

• Many indicators go into the overall health factors and 
some examples of factors where the county was worse 
than the state for health factors include: 

– Health Behaviors:
• Adult Obesity
• Physical Inactivity

– Clinical Care:
• Dentists
• Mental Health Providers
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Health Status
Mortality – Leading Causes of Death (2019-2022)

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be 
interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

Rank Walker County Texas

1 Diseases of heart (I00-I09,I11,I13,I20-I51) Diseases of heart (I00-I09,I11,I13,I20-I51)

2 Malignant neoplasms (C00-C97) Malignant neoplasms (C00-C97)

3 COVID-19 (U07.1) COVID-19 (U07.1)

4 Cerebrovascular diseases (I60-I69) Accidents (unintentional injuries) (V01-X59,Y85-Y86)

5 Accidents (unintentional injuries) (V01-X59,Y85-Y86) Cerebrovascular diseases (I60-I69)

6 Chronic lower respiratory diseases (J40-J47) Alzheimer's disease (G30)

7 Alzheimer's disease (G30) Chronic lower respiratory diseases (J40-J47)

8 Nephritis, nephrotic syndrome and nephrosis (N00-
N07,N17-N19,N25-N27) Diabetes mellitus (E10-E14)

9 Septicemia (A40-A41) Chronic liver disease and cirrhosis (K70,K73-K74)

10 Diabetes mellitus (E10-E14) Nephritis, nephrotic syndrome and nephrosis (N00-
N07,N17-N19,N25-N27)
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Health Status
Mortality – Leading Causes of Death Rates (2019-2022)

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution when 
comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

Disease
Walker County Texas

Trend Current Trend Current
Diseases of heart (I00-I09,I11,I13,I20-I51) ▲ 200.8 ▲ 170.0
Malignant neoplasms (C00-C97) ▼ 141.5 ▲ 144.3
COVID-19 (U07.1) ▲ 84.2 ▲ 99.2
Cerebrovascular diseases (I60-I69) ▲ 52.9 ▲ 40.6
Accidents (unintentional injuries) (V01-X59,Y85-Y86) ▲ 41.4 ▲ 50.3
Chronic lower respiratory diseases (J40-J47) ▼ 25.5 ▼ 33.6
Alzheimer's disease (G30) ▲ 21.7 ▼ 35.0
Nephritis, nephrotic syndrome and nephrosis (N00-N07,N17-N19,N25-N27) ▲ 21.0 ▲ 15.6
Septicemia (A40-A41) Unreliable 24.2 ▲ 12.0
Diabetes mellitus (E10-E14) ▼ 15.3 ▲ 26.8

▲ An up arrow indicates that the county or state’s rate has trended upwards for that disease category.
▼ A down arrow indicates that the county or state’s rate has trended downwards for that disease category.
► A sideways arrow indicates that the county or state’s has remained consistent for that disease category.

If there is no arrow, that means that one of the timeframe’s rate was either “Unreliable” or “Suppressed”.

A green box indicates that the county’s rate is lower than the state’s rate for that disease category.
A red box indicates that the county’s rate is higher than the state’s rate for that disease category.
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Health Status
Mortality – Overall 

• Overall mortality rates in 
Walker County and the state 
increased between 2019 and 
2022.

• In 2021-2022, the overall 
mortality rate in Walker 
County (732.6 per 100,000) 
was slightly higher than the 
state (731.1 per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 1,010 695.9 1,161 773.3 1,149 732.6 2,159 714.9

Texas 388,352 665.5 447,589 760.1 435,412 731.1 823,764 698.6
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Health Status
Mortality – Diseases of the Heart

• Heart disease is the leading 
cause of death in both 
Walker County and the state 
(2019-2022).

• Between 2019 and 2022, 
heart disease mortality rates 
increased in Walker County 
and the state.

• In 2021-2022, the heart 
disease mortality rate in 
Walker County (200.8 per 
100,000) was higher than the 
state (170.0 per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 276 190.2 312 207.8 315 200.8 591 195.7

Texas 96,420 165.2 100,865 171.3 101,256 170.0 197,676 167.6
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Health Status
Mortality – Malignant Neoplasms

• Cancer is the second leading 
cause of death in both Walker 
County and the state (2019-
2022).

• Between 2019 and 2022, 
cancer mortality rates 
decreased in Walker County 
but slightly increased in the 
state.

• In 2021-2022, the cancer 
mortality rate in Walker 
County (141.5 per 100,000) 
was lower than the state 
(144.3 per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 228 157.1 209 139.2 222 141.5 450 149.0

Texas 83,631 143.3 84,694 143.8 85,955 144.3 169,586 143.8

15
7.

1

14
3.

3

13
9.

2

14
3.

8

14
1.

5

14
4.

3

0

50

100

150

200

250

300

350

400

450

500

Walker County Texas

Malignant Neoplasms
Crude Death Rates per 100,000, 2019-2022

2019-2020

2020-2021

2021-2022

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 48



51.7 43.9
26.4 29.2

Walker County Texas

Lung & Bronchus Cancer
Age-adjusted Incidence & Mortality Rates per 100,000

2019-2021

Incidence Mortality
161.4

105.9

-
18.1

Walker County Texas

Prostate Cancer
Age-adjusted Incidence & Mortality Rates per 100,000
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Incidence Mortality

131.6 122.1

18.0 19.6

Walker County Texas

Breast Cancer (Female)
Age-adjusted Incidence & Mortality Rates per 100,000

2019-2021

Incidence Mortality

52.8
37.1

14.3 13.8

Walker County Texas

Colon & Rectum Cancer
Age-adjusted Incidence & Mortality Rates per 100,000

2019-2021

Incidence Mortality

Health Status
Cancer Incidence & Mortality by Type

Source: Texas Cancer Registry, Cancer Incidence and Mortality by Site and County, https://www.cancer-rates.info/tx/; data accessed December 27, 2024.. 
Note: All rates are per 100,000. Rates are age-adjusted to the 2000 U.S. Standard Population. Counts/rates are suppressed (indicated by “-”) if fewer than 16 cases were reported in the specified category; Counts < 16 are too few to 
calculate a stable age-adjusted rate. 
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Health Status
Mortality – COVID-19

• COVID-19 is the third leading 
cause of death in Walker 
County and the state (2019-
2022).

• Between 2019 and 2022, 
COVID-19 mortality rates 
increased in Walker County 
and in the state.

• In 2021-2022, the COVID-19 
mortality rate in Walker 
County (84.2 per 100,000) was 
lower than the state (99.2 per 
100,000).

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 93 64.1 198 131.9 132 84.2 225 74.5

Texas 30,840 52.8 75,356 128.0 59,089 99.2 89,929 76.3

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.
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Health Status
Mortality – Cerebrovascular Diseases

• Cerebrovascular disease is the 
fourth leading cause of death in 
Walker County and the fifth 
leading cause of death in the 
state (2019-2022).

• Between 2019 and 2022, 
cerebrovascular disease mortality 
rates overall increased in both 
Walker County and the state.

• In 2021-2022, the 
cerebrovascular disease mortality 
rate in Walker County (52.9 per 
100,000) was higher than the 
state (40.6 per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 57 39.3 73 48.6 83 52.9 140 46.4

Texas 22,474 38.5 23,611 40.1 24,169 40.6 46,643 39.6
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Health Status
Mortality – Accidents 

• Fatal accidents are the fifth leading 
cause of death in Walker County 
and the fourth leading cause of 
death in the state (2019-2022).

• Between 2019 and 2022, accident 
mortality rates increased in Walker 
County and the state.

• In 2021-2022, the accident 
mortality rate in Walker County 
(41.4 per 100,000) was lower than 
the rate in the state (50.3 per 
100,000).

• The leading cause of fatal accidents 
in Walker County is due to 
accidental poisoning and exposure 
to noxious substances (2021-2022).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability. 
Accident mortality rates include: motor vehicle crashes, other land transport accidents, water transport accidents, air and space transport accidents, falls, accidental shootings, drownings, fire and smoke exposures, poisonings, 
suffocations, and all other unintentional injuries. 

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 53 36.5 59 39.3 65 41.4 118 39.1

Texas 24,303 41.6 27,623 46.9 29,956 50.3 54,259 46.0
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Health Status
Mortality – Chronic Lower Respiratory Diseases

• Chronic lower respiratory 
diseases (CLRD) is the sixth 
leading cause of death in 
Walker County and the seventh 
leading cause of death in the 
state (2019-2022).

• Between 2019 and 2022, CLRD 
mortality rates decreased in 
Walker County and in the state.

• In 2021-2022, the CLRD 
mortality rate in Walker County 
(25.5 per 100,000) was lower 
than the state (33.6 per 
100,000).

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 63 43.4 48 32.0 40 25.5 103 34.1

Texas 21,199 36.3 20,428 34.7 20,040 33.6 41,239 35.0

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.
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Health Status
Mortality – Alzheimer's Disease

• Alzheimer's disease is the 
seventh leading cause of death 
in Walker County and is the 
sixth leading cause of death in 
the state (2019-2022).

• Between 2019 and 2022, 
Alzheimer's disease mortality 
rates overall increased in 
Walker County and decreased 
in the state.

• In 2021-2022, the Alzheimer's 
disease mortality rate in Walker 
County (21.7 per 100,000) was 
lower than the state (35.0 per 
100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 30 20.7 28 18.6 34 21.7 64 21.2

Texas 22,019 37.7 22,355 38.0 20,864 35.0 42,883 36.4
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Health Status
Mortality – Nephritis, Nephrotic Syndrome and Nephrosis

• Nephritis, nephrotic syndrome 
and nephrosis is the eight leading 
cause of death in Walker County 
and is the tenth leading cause of 
death in the state (2019-2022).

• Between 2019 and 2022, 
nephritis, nephrotic syndrome 
and nephrosis mortality rates 
overall increased in Walker 
County and in the state.

• In 2021-2022, the nephritis, 
nephrotic syndrome and 
nephrosis mortality rate in Walker 
County (21.0 per 100,000) was 
higher than the state (15.6 per 
100,000).

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 28 19.3 24 16.0 33 21.0 61 20.2

Texas 8,565 14.7 8,913 15.1 9,279 15.6 17,844 15.1

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.
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Health Status
Mortality – Septicemia 

• Septicemia is the ninth leading 
cause of death in Walker 
County and is not a leading 
cause of death in the state 
(2019-2022).

• Between 2019 and 2022, 
septicemia mortality rates 
increased in the state.

• In 2021-2022, the septicemia 
mortality rate in Walker 
County (24.2 per 100,000) was 
higher than the state rate 
(12.0 per 100,000).

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 18 Unreliable 26 17.3 38 24.2 56 18.5

Texas 6,471 11.1 6,975 11.8 7,148 12.0 13,619 11.5

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.
Note “-” indicates that the data is unreliable or suppressed.
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Health Status
Mortality – Diabetes Mellitus

• Diabetes mellitus is the tenth 
leading cause of death in 
Walker County and is the 
eighth leading cause of death 
in the state (2019-2022).

• Between 2019 and 2022, 
diabetes mortality rates 
decreased in Walker County 
but overall increased in the 
state.

• In 2021-2022, the diabetes 
mortality rate in Walker 
County (15.3 per 100,000) 
was lower than the state rate 
(26.8 per 100,000).

LOCATION

2019-2020 2020-2021 2021-2022 2019-2022

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

DEATHS
CRUDE 
DEATH 
RATE

Walker County 28 19.3 26 17.3 24 15.3 52 17.2

Texas 14,879 25.5 16,126 27.4 15,989 26.8 30,868 26.2

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed December 20, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the county level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution 
when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. 
Note: Data has been pulled in 2-year sets of moving averages for purposes of statistical reliability.
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Source: SparkMap, Health Indicator Report: logged in and filtered for Walker County, TX, https://sparkmap.org/report/; data accessed December 27, 2024.
Source: Texas Department of State Health Services Surveillance Program, Texas Health Data, Diseases; Sexually Transmitted Diseases; filtered for Walker County, TX, https://healthdata.dshs.texas.gov/dashboard/diseases/sexually-
transmitted-diseases; accessed December 27, 2024. 

Health Status
Communicable Diseases - Chlamydia, Gonorrhea, HIV/AIDS, and Syphilis

• In 2022, Walker County (677.1 per 
100,000) had a higher rate of 
chlamydia than the state (517.8 per 
100,000) and the nation (495.0 per 
100,000).

• In 2022, Walker County (229.6 per 
100,000) had a higher rate of 
gonorrhea than the state (206.5 per 
100,000) and the nation (194.4 per 
100,000).

• In 2022, Walker County (993.7 per 
100,000) had a higher rate of HIV/AIDS 
the state (425.2 per 100,000) and the 
nation (386.6 per 100,000).

• In 2022, Walker County (10.1 per 
100,000) had a lower rate of residents 
with primary and secondary syphilis 
than the state (15.5 per 100,000).

10.1

15.5

Walker County Texas

Primary and Secondary Syphilis, Rate Per 
100,000, 2022

Note: a green dial indicates that the county has a better rate than the state, and a red dial 
indicates that the county has a worse rate than the state.
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• Between 2020 and 2022, the percentage of diabetes in adults (age 18+) in Walker County and the state 
increased. 

• In 2022, Walker County (14.3%) had a higher percentage of adults (age 18+) diagnosed with diabetes 
than the state (13.4%). 

• Between 2020 and 2022, the percentage of Medicare beneficiaries with diabetes remained consistent in 
Walker County and the state. 

• In 2022, Walker County (25.0%) had a lower percentage of Medicare beneficiaries with diabetes than 
the state (26.0%). 

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-
releas/xyst-f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-
releas/7cmc-7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-
releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024. 
CMS Note: There was a change in the algorithm in 2021.
Definition: Adults who report being told by a doctor or other health professional that they have diabetes (other than diabetes during pregnancy for female respondents).

Health Status
Chronic Conditions - Diabetes
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• Between 2020 and 2022, the percentage of obesity in adults (age 18+) in Walker County fluctuated and
the state remained consistent.

• In 2022, Walker County (42.2%) had a higher percentage of adults (age 18+) who were considered
obese than the state (35.7%).

• Between 2020 and 2022, the percentage of Medicare beneficiaries who are obese decreased in Walker
County and increased in the state.

• In 2022, Walker County (20.0%) had a higher percentage of Medicare beneficiaries who are obese than
the state (19.0%).

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2022-releas/xyst-f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2023-releas/7cmc-7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2024-releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024. 
CMS Note: There was a change in the algorithm in 2021.
Definition: Respondents aged ≥18 years who have a body mass index (BMI) ≥30.0 kg/m² calculated from self-reported weight and height. Exclude the following: Height: data from respondents measuring <3 ft or ≥8 ft; 
Weight: data from respondents weighing <50 lbs or ≥650 lbs and BMI: data from respondents with BMI <12 kg/m2 or ≥100 kg/m2.

Health Status
Chronic Conditions - Obesity
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Health Status
Chronic Conditions - High Blood Pressure

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
CMS Note: There was a change in the algorithm in 2021.

• Between 2020 and 2022, Walker County and the state had an increase in hypertension among 
Medicare beneficiaries. 

• In 2022, Walker County (70.0%) had a higher percentage of Medicare beneficiaries with hypertension 
than the state (66.0%). 
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• Between 2020 and 2022, the percentage of asthma in adults (age 18+) in Walker County increased 
while the state overall decreased. 

• In 2022, Walker County (10.0%) had a higher percentage of adults (age 18+) with asthma than the state 
(7.9%). 

• Between 2020 and 2022, the percentage of Medicare beneficiaries with asthma increased in Walker 
County and the state. 

• In 2022, Walker County (5.0%) had a lower percentage of Medicare beneficiaries with asthma than the 
state (7.0%). 

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-
releas/xyst-f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-
releas/7cmc-7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-
releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024. 
CMS Note: There was a change in the algorithm in 2021.
Definition: Having current asthma (reporting ‘yes’ to both of the questions, “Have you ever been told by a doctor, nurse, or other health professional that you have asthma?” and the question, “Do you still have asthma?”).

Health Status
Chronic Conditions - Asthma
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• Between 2020 and 2022, the percentage of arthritis in adults (age 18+) in Walker County increased. 
• In 2022, Walker County (25.1%) had a higher percentage of adults (age 18+) with arthritis than the 

state (21.4%). 

Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-releas/xyst-
f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-releas/7cmc-
7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-
releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024.
Definition: Having arthritis (reporting ‘yes’ to the question: “Have you ever been told by a doctor or other health professional that you have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia?”).
“-" Note: Data may be missing due to factors such as a small sample size, the question not being asked in a particular year, or the source used to collect the data being limited to core questions asked nationwide across all states.
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• Between 2020 and 2022, the percentage of adults with a disability in the state increased.
• In 2022, Walker County (37.2%) had a higher percentage of adults (age 18+) with a disability than the 

state (28.9%). 
• Between 2020 and 2022, the percentage of Medicare beneficiaries with a disability in Walker County 

and the state decreased.
• In 2022, Walker County (15.0%) had a similar percentage of Medicare beneficiaries with a disability as 

compared to the state (15.0%). 

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-releas/xyst-
f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-releas/7cmc-
7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-
releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024. 
CMS Note: There was a change in the algorithm in 2021.
Definition: Adults who said yes to at least one of six disability questions related to serious difficulty including (1) hearing, (2) vision, (3) concentrating, remembering, or making decisions (i.e., cognition), (4) walking or climbing stairs (i.e., 
mobility), (5) dressing or bathing (i.e., self-care), and (6) doing errands alone (i.e., independent living).
CMS Definition - The beneficiary qualifies for Medicare through the Disability Insurance Benefits (DIB), as recorded in either the original or current reason for entitlement in the enrollment data.
“-" Note: Data may be missing due to factors such as a small sample size, the question not being asked in a particular year, or the source used to collect the data being limited to core questions asked nationwide across all states.

Health Status
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• Between 2020 and 2022, the percentage of adults (age 18+) that had no leisure time physical activity in 
Walker County increased and remained consistent in the state.

• In 2022, the percentage of adults (age 18+) that had no leisure time physical activity in Walker County 
(30.1%) was higher than the state (25.3%).

Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-releas/xyst-
f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-releas/7cmc-
7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-
releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024.
Definition: Having no leisure-time physical activity (reporting ‘No’ to the question: “During the past month, other than your regular job, did you participate in any physical activities or exercises such as running, calisthenics, golf, gardening, 
or walking for exercise?”).

Health Status
Health Behaviors - Physical Inactivity
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• Between 2020 and 2022, the percentage of adults (age 18+) who binge drink remained consistent in 
Walker County and the state.

• In 2022, Walker County (18.7%) had a higher percentage of adults (age 18+) who binge drink than the 
state (16.9%).

Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-releas/xyst-
f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-releas/7cmc-
7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-
releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024.
Definition: Adults who report having ≥5 drinks (men) or ≥4 drinks (women) on ≥1 occasion during the previous 30 days.
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• Between 2020 and 2022, the percentage of adults (age 18+) who are current, every day smokers 
decreased in Walker County and the state. 

• In 2022, the percentage of adults (age 18+) who are current, every day smokers in Walker County 
(19.5%) was higher than the state (12.0%).

Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-releas/xyst-
f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-releas/7cmc-
7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-releas/i46a-
9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024.
Definition: Adults who report having smoked ≥ 100 cigarettes in their lifetime and currently smoke every day or some days.
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Health Status
Maternal & Child Health Indicators

• In 2016-2022, the teen birth 
rate in Walker County (13.3 
per 1,000) was lower than 
the state (24.3 per 1,000) and 
the nation (16.6 per 1,000).

• In 2016-2022, Walker County 
(8.5%) had a comparable 
percentage of low 
birthweight infants when 
compared to the state (8.5%) 
but was higher than the 
nation (8.3%).

Source: SparkMap, Health Indicator Report: logged in and filtered for Walker County, TX, https://sparkmap.org/report/; data accessed January 9, 2025.
Low birthweight definition: the percentage of live births where the infant weighed less than 2,500 grams
Teen birth definition: average number of births per 1,000 female population age 15-19

Note: a green dial indicates that the county has a better rate than the state, and a red dial 
indicates that the county has a worse rate than the state.
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• Between 2020 and 2022, percentage of depression in adults (age 18+) in Walker County and the state 
increased. 

• In 2022, Walker County (22.7%) had a higher percentage of adults (age 18+) with depression than the 
state (19.4%). 

• Between 2020 and 2022, the percentage of Medicare beneficiaries with depression increased in 
Walker County and the state. 

• In 2022, Walker County (16.0%) had a lower percentage of Medicare beneficiaries with depression than 
the state (18.0%). 

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2022-releas/xyst-f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2023-releas/7cmc-7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2024-releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024. 
CMS Note: There was a change in the algorithm in 2021.
Definition: Adults who responded yes to having ever been told by a doctor, nurse, or other health professional they had a depressive disorder, including depression, major depression, dysthymia, or minor depression.
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• Between 2020 and 2022, the percentage of adults (age 18+) that reported experiencing 14 or more 
days of poor mental health in Walker County and the state increased. 

• In 2022, Walker County (19.6%) had a higher percentage of adults (age 18+) that reported experiencing 
14 or more days of poor mental health than the state (16.2%). 

Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2022 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2022-releas/xyst-f73f/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2023 release, filtered Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2023-releas/7cmc-7y5g/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, PLACES: County Data (GIS Friendly Format), 2024 release, filtered for Walker County, TX, https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-
Format-2024-releas/i46a-9kgh/about_data, data accessed December 26, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/, data accessed December 26, 2024.
Definition: Adults aged ≥ 18 years who report that their mental health (including stress, depression, and problems with emotions) was not good for 14 or more days during the past 30 days.
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Health Status
Preventative Care - Mammography & Prostate Cancer Screenings (Medicare) 

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Mammography Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for mammography services is calculated as the percentage of beneficiaries that 
received at least one of the services (defined by HCPCS/CPT codes) in a given year. Number of beneficiaries for mammography services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with enrollment 
in Medicare Advantage; male beneficiaries; and female beneficiaries aged less than 35. 
Prostate Cancer Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for prostate cancer services is calculated as the percentage of beneficiaries that 
received at least one of the services (defined by HCPCS/CPT codes) in a given year. Number of beneficiaries for prostate cancer screening services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with 
enrollment in Medicare Advantage; female beneficiaries; and male beneficiaries aged less than 50. 
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• Between 2020 and 2022, the percentage of females (age 35+) that received at least one mammography 
screening in the past year increased in Walker County and the state.

• In 2022, the percentage of females (age 35+) that received at least one mammography screening in the 
past year in Walker County (30.0%) was lower than the state (34.0%). 

• Between 2020 and 2022, the percentage of males (age 50+) that received at least one prostate 
screening in the past year overall increased in Walker County and the state.

• In 2022, the percentage of males (age 50+) that received at least one prostate screening in the past 
year in Walker County (21.0%) was higher than the state (19.0%). 
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• Between 2020 and 2022, the percentage of Medicare beneficiaries that received a flu shot in the past 
year in Walker County and the state overall decreased. 

• In 2022, Walker County (43.0%) had a lower percentage of Medicare beneficiaries that received a flu 
shot in the past year than the state (45.0%).

• Between 2020 and 2022, the percentage of Medicare beneficiaries that ever received a pneumonia 
shot in Walker County fluctuated and the state overall decreased. 

• In 2022, Walker County (9.0%) had a higher percentage of Medicare beneficiaries that ever received a 
pneumonia shot than the state (8.0%).

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed December 27, 2024.
Definition: Received an influenza vaccination in the past year. 
Definition: Received a pneumococcal vaccination (PPV) ever.
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Source: United States Census Bureau, Small Area Health Insurance Estimates, https://www.census.gov/data-tools/demo/sahie/#/; data accessed on June 25, 2025.

• Walker County and the state experienced an overall decrease in uninsured adults (age 18-
64) between 2018 and 2022.

• As of 2022, Walker County (21.0%) had a lower percent of uninsured adults (age 18-64) as 
compared to the state (22.3%).
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Health Status
Health Care Access – Primary Care Physicians 

• Sufficient availability of 
primary care physicians is 
essential for preventive and 
primary care.
– In 2021, the population to 

primary care physician ratio in 
Walker County (3,710:1) was 
higher than the state (1,660:1) 
and the nation (1,330:1).

Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Walker County, TX, https://www.countyhealthrankings.org/; data accessed December 26, 2024..
Definition: The ratio represents the number of individuals served by one physician in a county, if the population was equally distributed across physicians. “Primary care physicians" classified by the AMA include: General Family Medicine 
MDs and DOs, General Practice MDs and DOs, General Internal Medicine MDs and General Pediatrics MDs. Physicians age 75 and over and physicians practicing sub-specialties within the listed specialties are excluded.
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Health Status
Health Care Access – Dental Care Providers 

• Lack of sufficient dental 
providers is a barrier to 
accessing oral health care. 
Untreated dental disease 
can lead to serious health 
effects including pain, 
infection, and tooth loss. 
– In 2022, the population to 

dental provider ratio in Walker 
County (2,630:1) was higher 
than the state (1,590:1) and 
the nation (1,360:1).

Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Walker County, TX, https://www.countyhealthrankings.org/; data accessed December 26, 2024..
Definition: The ratio represents the population served by one dentist if the entire population of a county was distributed equally across all practicing dentists. All dentists qualified as having a doctorate in dental surgery (D.D.S.) or dental 
medicine (D.M.D.) licensed by the state to practice dentistry and who practice within the scope of that license.
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Health Status
Health Care Access – Mental Health Care Providers 

• Lack of access to mental 
health care providers not 
only effects overall 
individual wellness but also 
impacts the health of a 
community.
– In 2023, the population to 

mental health provider ratio in 
Walker County (1,610:1) was 
higher than the state (640:1) 
and the nation (320:1).

Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Walker County, TX, https://www.countyhealthrankings.org/; data accessed December 26, 2024..
Definition: The ratio represents the number of individuals served by one mental health provider in a county, if the population were equally distributed across providers. Psychiatrists, psychologists, clinical social workers, and counselors 
that specialize in mental health care.
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• Lack of adequate and available 
primary care resources for patients 
to access may lead to increased 
preventable hospitalizations.

– In 2022, the rate of preventable 
hospital events in Walker County 
(3,500 per 100,000 Medicare 
beneficiaries) was higher than the 
state (2,968 per 100,000 Medicare 
beneficiaries) and the nation (2,666 
per 100,000 Medicare 
beneficiaries).

• Lack of transportation is frequently 
noted as a potential barrier to 
accessing and receiving care. 

– In 2018-2022, Walker County 
(6.7%) had a higher percentage of 
households with no motor vehicle 
than the state (5.3%) and but lower 
than the nation (8.3%).

Source: SparkMap, Health Indicator Report: logged in and filtered for Walker County, TX, https://sparkmap.org/report/; data accessed December 12, 2024.
Definition: Ambulatory Care Sensitive (ACS) conditions include pneumonia, dehydration, asthma, diabetes, and other conditions which could have been prevented if adequate primary care resources were available and accessed by those 
patients.

Note: a green dial indicates that the county has a better rate than the state, and a red dial 
indicates that the county has a worse rate than the state.

Health Status
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COMMUNITY SURVEY FINDINGS
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Overview
• Electronic survey developed by Community Hospital Corporation (CHC)
• Survey was sent by HMH to identified individuals/organizations
• Survey conducted between October 29, 2024 – November 18, 2024

– 49 respondents serving multi-county area, including Walker County

• Respondents were only allowed to take the survey once but were encouraged to 
forward the survey to additional community leaders
– CHC was not able to track the number of times the survey was forwarded so it is 

difficult to calculate an overall response rate 
– It should be noted that not all survey questions were answered by all of those 

submitting surveys 
– The percentages reflected in the following summary were calculated using the actual 

number of respondents to the specific survey question 

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 

Methodology
• Community Hospital Corporation (CHC) did not verify any comments or depictions 

made by any individuals who were surveyed. Participants expressed their perception 
of the health of the community based on their professional and/or personal 
experiences, as well as the experiences of others around them. It is important to 
note that individual perceptions may highlight opportunities to increase awareness 
of local resources available in the community.

• This analysis is developed from the survey results and the CHC team identified and 
themes from the results and included them within this report. None of the 
comments within this analysis represent any opinion of CHC or the CHC professionals 
associated with this engagement. Some information may be paraphrased comments. 
The comments included within the analysis are considered to have been common 
themes from participants as our interpretation of having the same or close meaning 
as other participants. 

• The CHC team incorporated all relevant comments provided by survey respondents 
that directly addressed each specific question. Comments deemed unrelated to the 
analysis were excluded from the published findings; however, all feedback has been 
shared with the HMH leadership team for their consideration.
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Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 

Summary of Key Findings
• Service Gaps: Inadequate mental health care, substance abuse treatment,

transportation, and support for homeless and low-income populations.
• Top Health Concerns: Mental illness, diabetes, hypertension, and obesity.
• Barriers to Care: Financial hardship, provider shortages, transportation issues,

and lack of awareness about resources.
• Priorities: Recruiting healthcare providers, improving access to preventive care,

and managing chronic diseases.
• Challenges: Fragmented services, limited care coordination, and lack of local

resources in rural areas.
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Organization Type
• CHNA regulations require input from two specific groups and input was gained from each

– State, local, tribal, or regional governmental public health department (or equivalent department or agency) 
with knowledge, information, or expertise relevant to the health needs of the community – 32.7% (16 of 49)

– Member of medically underserved, low-income, and minority populations in the community, or individuals or 
organizations serving or representing the interests of such populations – 38.8% (19 of 49)

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 

N= 49

32.7%

38.8%

36.7%

You work for a state, local, tribal, or regional
governmental public health department (or

equivalent department or agency) with
knowledge, information, or expertise relevant to

the health needs of the community

You are a member of a medically underserved,
low-income, and minority populations in the
community, or individuals or organizations

serving or representing the interests of such
populations

Other

What type of company/organization do you work 
for?
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Organizations Responding to Survey

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
Note: Not all respondents provided an organization. 

• Boys & Girls Club Of Walker 
County 

• City of Huntsville
• Huntsville Health Care Center
• Huntsville Memorial Hospital 
• SAAFE House
• Sam Houston State University 

(College of Medicine, Center for 
Community Engagement, 
Student Health Center)

• Stat Home Health 
• Texas Department of Criminal 

Justice (TDCJ)

• Texas A&M AgriLife Extension
• Texas Department of State 

Health Services
• Texas Workforce Commission for 

Workforce Solutions
• Tri-County Behavioral 

Healthcare
• Walker County
• Walker County Hospital District
• Walker County Public Safety 

Communications Center
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Organization Type (cont.)
• Respondents provided additional information on their role in the community, 

include:
– Barber
– Family owned 
– Local law enforcement
– Non-profit 
– Retired
– School
– Self-employed 
– Volunteer

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Communities/Populations Served
• Bedias
• Brazos County
• College-aged individuals
• Conroe
• Disabled 
• Family 
• Geriatric
• Huntsville
• Leon County
• Liberty County
• Low income 
• Madison County
• Medically underserved
• Minority
• Minors
• Montgomery County 

• New Waverly
• Polk County
• Riverside
• Sam Houston State University
• Sam Houston State University students 
• San Antonio
• San Jacinto County 
• Southeast Texas
• Texas
• Trinity County
• Unemployed/underemployed
• Walker County
• “Families with children ages 6-18.”
• “Houston-Galveston area; from Huntsville 

all the way to Galveston.”
• “Huntsville area children.”

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Health Need Adequacy for Specific 
Populations

• 50% or more of respondents indicated “Very Inadequate or Inadequate” services for persons with no 
source of transportation, persons with mental illness, persons with no social or emotional support, 
uninsured/underinsured, homeless, and working poor populations in the community

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Persons with No Source of Transportation

Health Need Adequacy
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Health Need Adequacy for Specific Populations: Very 
Inadequate/Inadequate Detail

• Contributing factors indicated by respondents on open ended questions:
– Services are not available 
– We need more resources for the mentally challenged 
– Many have no way to get to work and this community doesn't offer any public transportation besides Uber and Lyft. 

Older people have a hard time getting employment. Undocumented people struggle to find employment for not 
having permission to work, which makes them limited as to where they can work. Veterans are not able to get 
benefits they need, although it is projected as if they can. Always a case by case matter with veterans

– I hear customers say they are employed and because of their income, if they make too much for public assistance, 
they do not qualify for any medical assistance

– Some real form of public transportation is needed. Substance abuse treatment is not available for the most part in 
the community. There are no systems to deal with homeless folks and limited systems for LGBTQ populations. 
Loneliness is at epidemic levels around the country and is bad in Walker County

– We are frequently limited in the duration of services we are able to provide to people of low income. This is especially 
concerning for those who have no community support and must go home with extensive health concerns and 
physically debilitating. Our facility has limited means for adequate communication with residents who do not speak 
English

– For mental illness, we end up sending people to Houston for services. The number of children and teens that are 
homeless leaves everything up to the school systems to get them the health care they need. For the uninsured, 
working poor, diverse groups and LGBTQ communities there is not enough education getting to them about what is 
offered in our community to assist them with healthcare. Most feel they must leave and go to Houston for care. 
Affordable or accessible transportation is non-existent in our communities, especially since Huntsville is so rural

– Huntsville hospital does its share of indigent care, both in hospital and outpatient care, but has been very strict about 
interviewing patients about potential resources

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024.  
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Most Important Health Initiatives
• Respondents ranked the following health care initiatives for all residents from 

most important to least important:

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 

1. Recruiting more health care providers
2. Improving access to preventive care 

(screenings for chronic diseases, 
immunizations)

3. Recruiting specialists who can provide 
services that are not currently 
available

4. Improving access to health care for 
populations with limited services

5. Promoting chronic disease 
management

6. Health promotion and preventive 
education

7. Increasing the proportion of residents 
who have access to health coverage

8. Promoting behavior change 
in unhealthy lifestyles

9. Promoting provider connectedness
10. Improving access to dental care for 

populations with limited services
11. Helping ensure the availability of 

cutting edge treatments

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 88



Most Important Health Problems
• Respondents were asked to select the five most important issues in the 

community for the categories listed below:
– Mental illness, diabetes, and high blood pressure rank among the top five health 

concerns across all three categories.

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 

Note: Respondents allowed to select multiple items. Percentages are greater than 100% due to multiple responses.

Health 
Problems

1. Mental Health Problems 
(55.9%)

2. Diabetes (52.9%)
3. Heart Disease/Stroke 

(44.1%)
4. High Blood Pressure 

(38.2%)
5. Obesity (adult) (38.2%)

Chronic 
Diseases

1. Diabetes (85.3%)
2. Hypertension (high blood 

pressure) (64.7%)
3. Obesity (61.8%)
4. Mental Illness (52.9%)
5. Cancer (47.1%)

Preventable 
Hospitalizations

1. Hypertension (high blood 
pressure) (63.6%)

2. Uncontrolled Diabetes 
(63.6%)

3. Diabetes Short-Term 
Complications (45.5%)

4. Dehydration (42.4%)
5. Mental Illness (36.4%)
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Most Important Health Problems (cont.)
• Respondents who indicated “Other” further specified:

– Health Problems
• I rank most of these as preventable areas we can control or influence

– Chronic Diseases
• Smoking and lung disease is a major issue, as is obesity and Type 2 diabetes

– Preventable Hospitalizations
• Patients who do not get immunizations or lapse taking chronic medications for things, like lung disease or 

diabetes, will be at risk

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Barriers for Low Income Residents
• Respondents were asked to rank barriers related to access to 

primary/preventative care for low income residents in the community which 
include (in rank order):
1. Lack of coverage/financial hardship
2. Delays or complications in referrals to services
3. Lack of providers accepting Medicaid/Medicare
4. Lack of access due to provider distance
5. Lack of capacity (e.g. insufficient providers/extended wait times)
6. Difficulty navigating system/lack of awareness of available resources
7. Lack of transportation resource
8. Eligibility screening process for benefits/covered services
9. Lack of child care
10. Scheduling (system inefficiency/non-standardized process)
11. Delays in authorization/referral approval
12. Language barriers

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Access for Low Income Residents
• Respondents were asked to rate the level of difficulty low income residents face 

when trying to access specific health related services
– Most difficulty accessing mental/behavioral health care services, dental care, routine 

specialty care, substance abuse services, routine primary/preventative care, and 
urgent care services

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Barriers to Care Coordination
• Below are barriers to effective care coordination:

1. Lack of communication between health care facilities and providers
2. No (or few) financial incentives or requirements for care coordination for providers
3. Complexity of coordination for patients with high levels of need and/or with frequent 

hospital and clinic visits
4. Limited Primary Care provider involvement in inpatient care
5. Lack of partnerships across community organizations
6. Lack of staff and time for investment in coordination (at the practice and broader 

community levels)
7. Limited health IT infrastructure and interoperability
8. Limited financial integration across most providers
9. Transition from hospital setting to primary care provider
10. Practice norms that encourage clinicians to act in silos rather than coordinate with each 

other
11. Fragmented, stand-alone services, rather than an integrated delivery system
12. Lack of community involvement
13. Competition between facilities
14. Misconception regarding privacy laws and limits to information sharing/access (HIPAA)

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Barriers to Effective Care Coordination: Major 
Barrier Detail

• When asked to elaborate, respondents indicated the following factors as the top 
barriers of care coordination most affecting patients:

– Very little community wide free clinics for screenings
– Uncoordinated care
– Many private practices taking newly discharged patients would be problematic due to demand on time and 

income
– There's no communication within the community. There's no communication with patients. There's lack of 

concern among the doctors and nurses and even staff
– A system that connects PCP with the hospital services or specialist would be beneficial instead of a patient 

having to bring along all the documents and remember what was said

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Health Care Service Adequacy
• Respondents asked to rate services adequately provided in the community

– 50% or more of the survey respondents indicated “very inadequate or inadequate” services 
provided for mental health screenings, substance abuse treatment, and disease screenings

– 30% or more of the survey respondents indicated "very adequate or adequate" for the services 
provided for emergency preparedness & response, prenatal health care, dental exams, 
vision/hearing exams, and women’s health exams

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Health Care Service Adequacy: 
Very Inadequate and Inadequate Detail

• When asked to give their thoughts on issues of service inadequacy, respondents 
commented most on the following areas: 

– Many are not able to qualify for additional health insurance or able to afford the additional dental 
and vision offered 

– I don't believe the low income families with co-pays consider routine exams as a priority. I think 
they have the attitude that if there is not a problem, there is no need to visit a doctor and pay a 
co-pay

– Mental health and substance abuse is usually out of town and patients are scared to be that far 
from home. Dental is just too expensive 

– There is nothing here for people who actually need help. Mental health patients have to go to 
another city. Same for a pregnant woman or women wanting to become pregnant. The only 
people who have enough healthcare here are children and people needing dental services

– The inadequate areas are indicative of screening for preventable problems. Most clinic visits are 
for acute problems not prevention. Hospital follow ups are all based on the purpose for the 
admission. Review of system (ROS) should be part of every clinic visit and things like tobacco use 
should always be addressed as a significant indicator for disease risk

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 96



Health Education
• 86.2% of respondents believe that 

community members get their 
health-related education from the 
friends and family followed by 
75.9% say the internet.

• The respondent who indicated 
“Other” further specified: 
“Various places but none are as 
reliable as the physician or nurse 
practitioner”.

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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Final Comments
• When asked to give any additional comments regarding the community's health, respondents 

commented:
– In the senior population, health care is lacking. Limited access to quality care. On the mental health issue side—

very lacking and increasing homeless population in town. They are living in the wooded areas around town, in 
peoples back yards and some roaming the streets in town. It is a disgrace. Some are arrested many times and 
turned back out on the street.

– Working in home health for over 20 years, patients are looking for specialists. A neurologist is the main one
– We need a sliding scale program where people can actually get health services, including specialists and have 

regular appointments, and are not made to feel ashamed because of financial situation
– We need services so we don’t have to travel out of town for surgery, such as orthopedic procedures and eye 

surgeries 
– Need better collaboration between the local primary care providers and the hospital. We need more permanent 

specialists. We need more awareness of what services are offered at the hospital to the local providers as well 
as the public so people know what can be done locally rather than going out of town

– Hospitals are especially vulnerable since they cannot turn patients away. Many patients use the emergency 
room as they would for a regular physician visit. More information about physician's offices and capacity could 
help. Recruitment of primary care physicians would definitely help take some pressure off of hospitals. A higher 
reimbursement from the state for indigent care would definitely help hospitals stay solvent

– I have been aware of people in our community who try to obtain services, such as disability, but claim they do 
not have a primary care physician, or they wait months to have paperwork signed from the doctor that allows 
them to go forward with public assistance. In particular SNAP customers, in order for said customers to be 
exempt from working or job searching under SNAP rules, they must have a form signed from the doctor that 
says they are unable to work. Many doctors won't sign the form as they believe it will effect the customer's 
disability claim and don't want to be liable for their agreement. This keeps the customer from getting SNAP 
benefits. Food insecurities then keep people from the doctor because they must feed their families first. 
However, not all customers seeking an exemption from work mandates are actually not able to work

Source: Huntsville Memorial Hospital 2025 Community Health Needs Assessment Survey conducted by Community Hospital Corporation; October 29, 2024 – November 18, 2024. 
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LOCAL COMMUNITY HEALTH 
REPORTS
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St. Luke’s Health 
2022 CHNA – The Woodlands Hospital & Springwoods Village Hospital

• Purpose Statement 
– The purpose of this Community Health Needs Assessment (CHNA) is to identify and prioritize significant health needs of the 

community served by St. Luke’s Health – The Woodlands Hospital and St. Luke’s Health – Springwoods Village Hospital. The 
priorities identified in this report help to guide the hospitals’ community health improvement programs and community benefit
activities, as well as its collaborative efforts with other organizations that share a mission to improve health. This CHNA report 
meets requirements of the Patient Protection and Affordable Care Act that nonprofit hospitals conduct a CHNA at least once every
three years. 

• Assessment Process and Methods
– Secondary data were collected from local, county, and state sources to present community demographics, social determinants of

health, health care access, birth indicators, leading causes of death, COVID-19, chronic disease, health behaviors, mental health, 
substance use and misuse and preventive practices. Where available, these data are presented in the context of Montgomery 
County, Walker County and Texas, framing the scope of an issue as it relates to the broader community. The report includes 
benchmark comparison data, comparing community data findings with Healthy People 2030 objectives. Interviews with 
community stakeholders were conducted to obtain input on health needs, barriers to care and resources available to address the 
identified health needs. Ten (10) interviews were conducted from December 2021 to March 2022. Community stakeholders 
identified by the hospitals were contacted and asked to participate in the interviews. Interviewees included individuals who are
leaders and representatives of medically underserved, low-income, and minority populations, or local health or other 
departments or agencies that have “current data or other information relevant to the health needs of the community served by 
the hospital facility.” 

Source: St. Luke’s Health, The Woodlands Hospital, Springwoods Village Hospital, 2022 Community Health Needs Assessment; chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.stlukeshealth.org/content/dam/stlukeshealth/documents/2022%20CHNA%20The%20Woodlands%20and%20Springwoods.pdf, data accessed March 20, 2025. 
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St. Luke’s Health 
2022 CHNA – The Woodlands Hospital & Springwoods Village Hospital (cont.)

• Process and Criteria to Identify and Prioritize Significant Health Needs 
– Significant health needs were identified from an analysis of the primary and secondary data sources. Interviews with community 

stakeholders were used to gather input and prioritize the significant health needs. The following criteria were used to prioritize the 
health needs:  

• The perceived severity of a health or community issue as it affects the health and lives of those in the community.
• Improving or worsening of an issue in the community.
• Availability of resources to address the need. St. Luke’s Health – The Woodlands Hospital and Springwoods Village Hospital
• The level of importance the hospital should place on addressing the issue.  

– The key informant stakeholders were asked to prioritize the health needs according to the highest level of importance in the 
community.  

• List of Prioritized Significant Health Needs  
– Access to care
– Mental health
– Birth indicators
– Chronic diseases
– Overweight and obesity 

Source: St. Luke’s Health, The Woodlands Hospital, Springwoods Village Hospital, 2022 Community Health Needs Assessment; chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.stlukeshealth.org/content/dam/stlukeshealth/documents/2022%20CHNA%20The%20Woodlands%20and%20Springwoods.pdf, data accessed March 20, 2025. 
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INPUT REGARDING THE HOSPITAL’S 
PREVIOUS CHNA
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Consideration of Previous Input
• IRS Final Regulations require a hospital facility to consider 

written comments received on the hospital facility’s most 
recently conducted CHNA and most recently adopted 
Implementation Strategy in the CHNA process.

• The hospital made every effort to solicit feedback from the 
community by providing a feedback mechanism on the 
hospital’s website. However, at the time of this publication, 
written feedback has not been received on the hospital’s most 
recently conducted CHNA and Implementation Strategy. 

• To provide input on this CHNA please see details at the end of 
this report or respond directly to the hospital online at the site 
of this download.
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EVALUATION OF HOSPITAL’S 
IMPACT
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Evaluation of Hospital’s Impact

• IRS Final Regulations require a hospital facility to conduct
an evaluation of the impact of any actions that were
taken, since the hospital facility finished conducting its
immediately preceding CHNA, to address the significant
health needs identified in the hospital’s prior CHNA.

• This section includes activities completed based on the
2023 to 2025 Implementation Plan.
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Huntsville Memorial Hospital
FY 2023 - FY 2025 Implementation Plan 

A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for Huntsville Memorial Hospital (HMH) by Community 
Hospital Corporation (CHC). This CHNA utilizes relevant health data and stakeholder input to identify the significant community health needs in 
Walker County, Texas. 
  
The CHNA Team, consisting of leadership from HMH, met with staff from CHC on December 8, 2021 to review the research findings and 
prioritize the community health needs. Six significant community health needs were identified by assessing the prevalence of the issues identified 
from the health data findings combined with the frequency and severity of mentions in community input.
  
The CHNA Team participated in an electronic ballot prioritization process using a structured matrix to rank the community health needs based on 
three characteristics: size and prevalence of the issue, effectiveness of interventions and the hospital’s capacity to address the need. Once this 
prioritization process was complete, the hospital leadership discussed the results and decided to address all of the six prioritized needs in various 
capacities through a hospital specific implementation plan.
 
The six most significant needs, as discussed during the December 8th prioritization meeting, are listed below:
1.) Continued Focus on COVID-19 Prevention & Response
2.) Focus on Hospital Sustainability and Community Infrastructure
3.) Access to Primary and Specialty Care Services and Providers
4.) Access to Mental and Behavioral Health Care Services and Providers
5.) Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
6.) Access to Affordable Care and Reducing Health Disparities Among Specific Populations

HMH leadership developed its implementation plan to identify specific activities and services which directly address all of the identified priorities. 
The objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and the availability 
of finite resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities, responsible leaders, 
key results, and current status. 

The HMH Board reviewed and adopted the 2022 Community Health Needs Assessment and Implementation Plan on March 24, 2022.
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Progress Key Results 
(As Appropriate) Progress Key Results 

(As Appropriate) Progress Key Results 
(As Appropriate)

1.A. HMH will continue to provide education 
on COVID-19 as opportunities arise.

Executive Assistant, 
Incidence Command ONGOING

Plan to promote 
COVID-19 

information via HMH 
FB channel. 

Continue to monitor 
in-house and 

community trends 
through ICP Officer. 
Continue to provide 
education via social 
media as indicated.

ONGOING

Continue to monitor 
in-house and 

community trends 
through ICP Officer. 
Continue to provide 
education via social 
media as indicated. 

ONGOING

Continue to monitor 
in-house and 

community trends 
through ICP Officer. 
Continue to provide 
education via social 
media as indicated. 

1.B. HMH continues following CDC 
guidelines and community standards to 
control the spread and reduce risk of COVID-
19 infection when discharging patients to a 
lower level of care and their home 
environment.

Chief Nursing Officer ONGOING
Included in discharge 

packet for those 
testing positive.

ONGOING
Included in discharge 

packet for those 
testing positive.

ONGOING
Included in discharge 

packet for those 
testing positive.

Priority #1: Continued Focus on COVID-19 Prevention and Response
Rationale:  
     Walker County has the lowest percentage of its population (age 5+) vaccinated with the COVID-19 vaccine as compared to the state (information as of December 6, 2021).
     Interviewees discussed concern surrounding staff exhaustion, the nursing shortage and turnover rates. Additionally, interviewees discussed the impact of COVID-19 on mental health, family dynamics 
and financial stability. One interviewee stated: “COVID-19 has taken a toll on people's mental health, whether it's because they experienced a reduction in wages or they lost a job or they're struggling to 
keep their business going through this long term challenge.” Another interviewee stated: “Families are dealing with a lot of fallout from the pandemic in terms of losing family members, people 
experiencing a loss of a job, economic hardship and general negativity.” Several people mentioned the fear of seeking emergent care and the need for additional information and education on COVID-19 
prevention and vaccine acceptance. One interviewee stated: “…When the vaccine came out, we were again encouraging people to take the vaccine to protect themselves and protect other people. We 
still need to keep pushing that envelope about getting vaccinated and offering more opportunities for people to get vaccinated.”
     It was also mentioned that there is limited availability to prioritize and promote healthy lifestyle programs due to the COVID-19 pandemic. One interviewee specifically stated: “Pre-pandemic, there 
were healthy lifestyle programs that started and were taking off. Everything got put on hold here during the pandemic. Hopefully we'll get to get those back up and running again in the next year or so."

Objective:
Implement and offer programs that aim to reduce the impact of the COVID-19 pandemic

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress Key Results 
(As Appropriate) Progress Key Results 

(As Appropriate) Progress Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

1.C. HMH continues to report COVID-19 
patient admissions data to the state and 
other organizations in an ongoing effort to 
share timely information regarding the 
pandemic as appropriate. Vaccination rates 
are reported to the National Healthcare 
Safety Network (NHSN).

Director of Clinical 
Effectiveness ONGOING

HMH continues to 
report COVID-19 

patient admissions 
data to the state and 
other organizations 
in an ongoing effort 

to share timely 
information regarding 

the pandemic as 
appropriate. 

Vaccination rates are 
reported to the 

National Healthcare 
Safety Network 

(NHSN).

ONGOING
(as appropriate)

HMH continues to 
abide by CDC 
guidelines and 

reports data to the 
state and other 

organizations as 
appropriate.

ONGOING
(as appropriate)

HMH continues to 
abide by CDC 
guidelines and 

reports data to the 
state and other 

organizations as 
appropriate.

1.D. HMH continues to provide a space in 
the hospital for organizations to set up a 
COVID-19 testing site for community 
members.

Director of Clinical 
Effectiveness ONGOING

Space allowed for 
Curative. However, 

they stopped 
operations at the end 

of 2022.

DISCONTINUED
Curative operations 
ceased at the end of 

2022.
DISCONTINUED

Curative operations 
ceased at the end of 

2022.
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

2.A. HMH is focused on sustainability and 
finding the best path to move forward. 

Executive Team ONGOING

Exploring partnerships 
with other local 

healthcare providers 
and other higher levels 

of care.  Extensive 
review of current 
services lines.

ONGOING Radiology Direct 
scheduling program ONGOING

Radiology Direct 
scheduling program, 

Pt Navigator 
coordinating no PCP 
patients with PCP in 

area, Hospitalist 
liaison assisting with 
DC notifications to 

PCPs for timely follow-
ups

2.B. HMH is exploring opportunities to 
expand infusion services.

Chief Nursing Officer, 
Lead Infusion Nurse ONGOING

Marketing directed to 
local and regional 
referring providers.

ONGOING

Investigating 
partnership with third 
party pharmacy for 

more inclusive 
medication availability 

and administration

ONGOING

Continuing to 
investigate abilities to 

expand services 
outside of 340b 

2.C. HMH is dedicated to increasing quality 
through improving HCAHPS scores. 

Chief Nursing Officer ONGOING

Leadership rounding in 
place. Patient 

satisfaction committee 
in place. A score 
change happened 

over FY 2023.

ONGOING

Nursing Leadership 
restructured to reduce 

span of control, 
therefore, enhancing 
staff accountability. 

ONGOING CMS 3-star and 
LeapFrog B facility

2.D. HMH is dedicated to increasing quality 
through reducing employee turnover.

 Director Human 
Resources ONGOING

Market pay rate 
adjustments made.  

Nurse residency 
program started

ONGOING

Narrowed scope of 
nursing leaders so no 
one is managing more 
than 50 FTEs; Nursing 

Turnover FY24 
YTD>20%

ONGOING Overall turnover 
improving

Priority #2: Focus on Hospital Sustainability and Community Infrastructure
Rationale:
     Several interviewees discussed the hospitals sustainability in the community. One interviewee stated: “The community has a vested interest in making sure the hospital maintains its current level of access 
and patient care. It’s key for the growth and success of Huntsville.” Interviewees discussed transportation barriers and how that is leading to patients delaying or foregoing care as well as the lack of the built 
environment resulting in health and safety challenges. One interviewee stated: “…there's a lack of sidewalks and mass transit so people have health and safety concerns when they're walking on roads without 
sidewalks or deteriorated sidewalks. People are delayed in care or they forego care if they don't have transportation. They have to look for some other way to get there like Uber, which can be very costly.” There 
was also acknowledgement of access to virtual care and its limitations as well as concern surrounding electronic medical record connectivity with providers. One interviewee stated: “There is a lack of connectivity 
to the EMR [in the community]. Other than HMH, there are other connectivity issues with providers and we have trouble accessing medical records. If a patient comes in for a visit, we have nothing to look at and 
the summary of discharged paper only talks a little bit about why they're sick.”
     It was mentioned that the limited affordable housing options and lack of appropriate shelters is leading to a significant homeless population in Walker County. One interviewee stated: “There is a significant 
amount of homelessness in Walker County. There’s not a lot of affordable housing and government housing. The county wait for government housing is two years. With the growth in the community, people are 
being displaced. Without a true homeless shelter, that makes it tough.” Interviewees discussed the transient population and how they are migrating through the community. Lastly, a few interviewees brought up 
the challenge in the distribution of emergency management service resources during natural disasters. One interviewee stated: “The EMS system is pretty good but especially during times of natural disasters, 
there's competition for those resources between the community and corrections units. I do wish there was more EMS availability.”

Objective:
Focus on efforts to improve the hospital's infrastructure and maintain sustainability in the community

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

2.E. HMH continues to participate in the 
AHRQ Culture of Safety Survey and action 
plan based on results. 

Patient 
Advocate/Patient 

Safety
ONGOING

All falls receive post 
event review by 

dedicated committee.
ONGOING

Continued post fall 
reviews weekly. 

Director provides 
education/ coaching to 
staff involved. This is 

recorded on a 
coaching form and 

signed by staff. 
Trending staff with 

multiple fall 
occurrences. Hospital 
wide education on bed 

management. 

ONGOING

After action meetings 
and follow-up 

education to staff as 
indicated to reduce 

repetitive occurrences

2.F. HMH will continue to implement its 
Chronic Disease Management process upon 
discharge to reduce readmissions by utilizing 
the Community Case Manager in English and 
Spanish for patients as appropriate.

Director Case 
Management ONGOING

Community case 
management reports 

to UR committee.
ONGOING

All Cause 
Readmissions as of 

3/6/2024 Pull 
decreased to below 
CMS HMH Baseline 
(16.61%). For period 
of 10/22-10/23 which 
is period reflected in 
March 6, 2024 date 

pull from HQIC, HMH 
is at 15.6% which is 
deemed "Progress" 
and achieving goal. 

This % is significantly 
below 6/22-11/22 
period of 21.8%.; 

15.6% for March 2024 
HQIC data pull

ONGOING

All Cause 
Readmission 

Reduction Project with 
TMF was closed out in 
August 2024 as goal 

was achieved as HMH 
achieved 5% below 

baseline. There was a 
gap in FT staffing for 

the RN Patient 
Navigator position 

from mid Sept 2024 
until March 2025. 

Staffing gaps have 
been mitigated and 
program is back on 

track. The Inpatient All 
Payor Same Server 30 
Day Readmission rate 
for FY25 (July 2024-
April 2025) is 8 3%

2.G. HMH will continue to work with Greater 
Houston Health Connect in the Health 
Information Exchange (HIE) which allows 
employed and staff physicians access to their 
respective patients’ health information to help 
improve efficiency and effectiveness of 
patient care among handoffs to community 
providers. 

Chief Nursing Officer DISCONTINUED Canceled service due 
to lack of utilization. DISCONTINUED Canceled service due 

to lack of utilization. DISCONTINUED Canceled service due 
to lack of utilization.
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

3.A. HMH will work to continuously improve 
physician engagement. This includes 
supporting local provider growth initiatives, 
and strategic alignment with larger practices 
in surrounding counties. HMH will recruit 
primary and specialty care providers and 
advanced practitioners as needed. HMH will 
offer space for rotating specialties to increase 
local access and reduce the hardship of 
transportation within the community as 
appropriate.  

Chief Executive 
Officer ONGOING

Recruitment offers 
extended to OBGYN, 

FP, FPOB.  
Timeshare leases 

offered to IR. 
Continued intensive 

recruiting of OB 
services 

(MD/FPOB/CNMW).

ONGOING

CNMW left HMH, OB 
recruiting intensified; 

Stabilized NP in RHC, 
Three party relo for FP 

to local practice, 
Expanding hospitalist 

services to include 
nocturnist coverage

ONGOING

Recruited CNMW and 
continued OBGYN, 
Gen Surg, and other 
specialties to HMH

3.B. HMH will continue to offer extended 
hours at the Huntsville RHC to increase 
access to primary care services and 
providers for those who are unable to seek 
care during normal work hours. 

Director ONGOING Hours at RHC are 
8AM to 6PM M-F. ONGOING Hours at RHC are 

8AM to 5PM M-F On Hold
Hours at RHC are 

8AM to 5PM M-T and 
8AM-1PM Fri

Priority #3: Access to Primary and Specialty Care Services and Providers
Rationale:  
     Walker County has several Health Professional Shortage Area designations as defined by the U.S. Department of Health and Human Services Health Resources and Services Administration (HRSA). Walker 
County also has lower rates of primary care providers per 100,000 than the state.
     With regards to primary care access, interviewees expressed concern surrounding the limited number of primary care providers accepting Medicare/Medicaid and Blue Cross Blue Shield HMO plans. Insurance 
barriers were discussed by interviewees and how residents were migrating out of the area to establish care. One interviewee stated: “Blue Cross Blue Shield is the only individual plan out there and it's an HMO, 
and probably half of the primary care doctors here don't want to sign up for the HMO. If people can't find a provider, they head south for care. A lot of them establish a primary care provider down south and that's 
where they go for everything. Then they're just out of the Huntsville market.” Several interviewees discussed cost barriers to care resulting in potential worsened health outcomes. Additionally, interviewees 
discussed the need for primary care services to be available after hours to help curb the overuse of the Emergency Room, particularly for the Hispanic population. One interviewee stated: “…there's a large 
Hispanic population in Walker County and Trinity County and obviously individuals work and the availability of after hour appointments are zero in Trinity County and limited in Walker County. What I have seen is 
that they don't go to get care and they hope that they get better.”
     Interviewees also discussed transportation barriers for residents who live in the more rural parts of the county and how COVID-19 has impacted residents seeking primary care and the acceptance of 
telehealth. One interviewee stated: “People don't want to go into the doctors’ offices because they think physician offices is where you get sick with COVID-19. We went to a virtual world which is nice but virtual 
isn't going to do certain things. People put off well care because the majority of people don't like telehealth. They want to see somebody face to face - especially the older population we have here.”
     Limited access to specialty care services was discussed by interviewees as well as lack of local awareness of those specialty services which is leading to outmigration to nearby cities like Conroe, The 
Woodlands, Houston and Palestine. Interviewees discussed the greater number of specialty providers accepting more payer types in urban areas. One interviewee stated: “The closer you get to a major 
metropolitan area, the more of these specialists are signed up for HMO plans. People leave Huntsville for orthopedic care, cardiology services and neurology.” A few interviewees discussed the lack of providers in 
the area seeing patients in the hospital and this is also contributing to outmigration for surgery services. One interviewee stated: “Some providers see patients here in the clinic, but you have to travel to Conroe to 
do the surgery. Not every doctor in Huntsville sees patients in the hospital or treats them in the hospital, so you might still have to travel to Conroe.”
     Specific specialties mentioned as needed include Orthopedics, Cardiology, Dermatology, Hematology/Oncology, Obstetrics, Ophthalmology, and Pain Management. Interviewees also discussed the rotating 
specialty coverage and how that is resulting in limited availability. Additionally, interviewees discussed the aging residents in the community and how they are leaving the community for specialty care services. 
One interviewee specifically stated: “The older you get, if you're not careful, the more health issues you have. When you get into the more specialized side, you're looking at going down to the Houston, The 
Woodlands and Conroe area for more specialty care.”

Objective:
Implement and offer programs that aim to address access to primary and specialty care services in the community through recruitment and retention efforts

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

3.C. HMH and the HMH RHC will continue to 
serve as a clinical site for students at partner 
universities and education centers, including 
the newly-opened osteopathic school of 
medicine at Same Houston State University.

Director, Manager of 
Medical Staff Services ONGOING

GME program 
expected to start July 

2023. NP student 
rotations active at 

RHC. HMH serves as 
medical student 

rotation site for SHSU 
COM.

ONGOING

GME accepted 4 
PGY1 in July 2023.  
NP student rotations 
active at RHC.  HMH 

serves as medical 
student rotation site 

for SHSU COM.

ONGOING

GME accepted 4 new 
PGY1 in July 2024 (8 
residents total).  NP 

student rotations 
active at RHC.  HMH 

serves as medical 
student rotation site 

for SHSU COM. 
SHSU MSAT students 
rotating through RHC

3.D. HMH provides OB/GYN care as 
appropriate through providers or nurse 
practitioners in the HMH RHC.

Chief Executive 
Officer ONGOING

Ended year with 1 
OBGYN, 1 midwife in 

RHC.
ONGOING

Recruiting to 
supplement 1 current 
OBGYN ; 1 OBGYN 

hired/relocated 

ONGOING

Hired CNMW and 
continue to recruit 
OBGYN, FPOB 

scheduled start 9/25

3.E. HMH will explore opportunities to 
collaborate with the recently established 
Federally Qualified Health Center (FQHC) in 
the community in order to increase access to 
local primary care services. 

Chief Operating 
Officer ONGOING

HMH continues to 
explore opportunities 
to collaborate with the 

FQHC as 
opportunities arise. 

ONGOING

HMH continues to 
explore opportunities 
to collaborate with the 

FQHC as 
opportunities arise. 

ONGOING

HMH continues to 
explore opportunities 
to collaborate with the 

FQHC as 
opportunities arise. 

3.F. HMH will continue to consult its Medical 
Staff Development Plan report to determine 
the physician needs of the community and 
consider the recruitment of providers 
accordingly. HMH explores the feasibility of 
expanding services identified within the 
market assessment on an annual basis.

Chief Executive 
Officer, Chief 

Operating Officer, 
Chief Nursing Officer

ONGOING

HMH will continue to 
consult its Medical 
Staff Development 

Plan report to 
determine the 

physician needs of the 
community and 

consider the 
recruitment of 

providers accordingly.

ONGOING

HMH will continue to 
consult its Medical 
Staff Development 

Plan report to 
determine the 

physician needs of the 
community and 

consider the 
recruitment of 

providers accordingly.

ONGOING

HMH will continue to 
consult its Medical 
Staff Development 

Plan report to 
determine the 

physician needs of the 
community and 

consider the 
recruitment of 

providers accordingly.

3.G. HMH provides teleneurology 
consultation services through the University 
of Texas. Additionally, HMH provides primary 
care telehealth services in the HMH RHC.

Director of Clinical 
Effectiveness, 

Emergency 
Department Director

ONGOING

Continue current 
offerings with 

expectation to expand 
into Tele-Neurology for 

IP consults. Put out 
RFP for service line.

ONGOING

Continue current 
offerings with 

expectation to expand 
into Tele-Neurology for 

IP consults. Put out 
RFP for service line.

ONGOING

Changed to a new 
Company, BlueSky, in 

Oct 2024 to expand 
neuro services to 
include stroke and 

EEG coverage
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

3.H. Upon discharge from inpatient care, 
patients receive a copy of their written 
discharge summary and an electronic 
summary is sent to their primary care 
provider as well. Upon discharge from the 
emergency room, patients' primary care 
providers are provided with a summary of 
their emergent visit. Additionally, HMH will 
assist in setting up a follow up appointment 
with a primary care provider through the RHC 
for patients who do not yet have an 
established provider.

Case 
Management/RHC 

Director
ONGOING

Patient Navigators 
attempt to make appt 
for patients with no 

PCP with RHC or the 
PCP of their choice at 

DC.

ONGOING

The majority of pts 
decline an appt and 

state that they wish to 
make themselves. 
When unfunded 

patients need PCP 
follow-up Pt Navigator 
will work with RHC to 

make one appt initially 
to get the patient see 

after discharge to 
prevent 

rehospitalization; More 
collaboration and work 
to be done on this with 

Pt Navigators and 
RHC leadership

ONGOING

The majority of pts 
decline an appt and 

state that they wish to 
make themselves. 
When unfunded 

patients need PCP 
follow-up Pt Navigator 
will work with RHC to 

make one appt initially 
to get the patient see 

after discharge to 
prevent 

rehospitalization; 
Continued 

collaboration with new 
providers in RHC and 

Pt navigator in 
Hospital

3.I. HMH will continue to increase awareness 
of its primary and specialty care service 
offerings in the community through various 
media outlets and advertisements.

Chief Operating 
Officer ONGOING

HMH continues to 
increase awareness of 

its primary and 
specialty care service 

offerings in the 
community through 

various media outlets 
and advertisements 
like Facebook posts, 

radio segments, 
business development 
meetings with primary 

care doctors in the 
community.

ONGOING

HMH continues to 
increase awareness of 

its primary and 
specialty care service 

offerings in the 
community through 

various media outlets 
and advertisements 
like Facebook posts, 

radio segments, 
business development 
meetings with primary 

care doctors in the 
community.

ONGOING

HMH continues to 
increase awareness of 

its primary and 
specialty care service 

offerings in the 
community through 

various media outlets 
and advertisements 
like Facebook posts, 

radio segments, 
business development 
meetings with primary 

care doctors in the 
community.
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

4.A. HMH will continue to participate and 
support the local multidisciplinary behavioral 
health team, including law enforcement, the 
local sheriff, Sam Houston State University 
police, Huntsville Police Department, 
dispatch, judges, and the district attorney, 
that meets on a periodic basis to track any 
mental and behavioral health issues and 
improve processes to handle applicable 
situations. 

Emergency 
Department Director ON HOLD

No formal meeting 
process in place due 
to multiple leadership 
changes. Working to 
get standing meeting 

in place.

ON HOLD

No formal meeting 
process in place due 
to multiple leadership 
changes. Working to 
get standing meeting 

in place.

ON HOLD

Discussions with ED 
director and outside 
agencies rekindled 
and meeting to be 

scheduled 

4.B. HMH will continue to offer psychiatric 
telehealth services to applicable patients who 
present to the emergency department. 
Through crisis screening, licensed 
counselors are able to assess whether 
patients require a more thorough evaluation 
of their mental and behavioral state. 

Emergency 
Department Director, 
Case Management 

Director

ONGOING

HMH continues to 
offer psychiatric 

telehealth services to 
applicable patients 
who present to the 

emergency 
department. 

ONGOING
Negotiating agreement 
with IHC (clinic based 

telepsych)
ONGOING Provider scheduled to 

start in Q4 at RHC

Priority #4: Access to Mental and Behavioral Health Care Services and Providers
Rationale:  
     Data suggests that residents in Walker County do not have adequate access to mental and behavioral health care services and providers. Walker County has a lower rate of mental health care providers per 
100,000 than the state and higher rates of adult (age 18+) depression and individuals who had 14+ days of poor mental health.
     Many interviewees discussed the unmet mental health needs for some of the more common conditions like depression and anxiety. Interviewees mentioned the limited local resources and how this is resulting 
in long wait times and outmigration to other cities. Additionally, several people discussed how the hospital emergency room and law enforcement are used as a stopgap measure for managing mental health 
patients. One interviewee stated: “We do have several individuals in Huntsville with mental health problems. They get arrested, police keep them a couple days, they sober up and they let them go”.
     Interviewees also discussed insurance barriers in seeking appropriate mental health as well as the impact the COVID-19 on mental health. One interviewee stated: “I reached out to every single mental health 
provider under Blue Cross Blue Shield in Walker County and none of them were accepting new patients. This was a problem before COVID-19 and the pandemic elevated the issue even more.”
     Interviewees mentioned several subpopulations in the community and the concern they have for them surrounding mental health needs. These subpopulations include: pediatric/youth, the homeless, the low 
income and health care staff. One interviewee stated: “…we need counseling to help those providers who are overwhelmed. It takes a toll on your mental health and this is like a hurricane that hasn't stopped.” A 
few interviewees mentioned the significant substance abuse like methamphetamine, fentanyl and marijuana. One interviewee stated: “Methamphetamine is the most abused substance in our service area by far. 
There's not even a close second. We are starting to see fentanyl that people are smoking with marijuana, especially in our more affluent parts of our area.”

Objective:
Provide a point of access for mental health services in the community

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

4.C. HMH will continue to staff SANE
(Sexual Assault Nurse Examiner)/Forensic
Nurse Examiners (FNE) that are trained
specifically to examine and treat survivors of
sexual assault, Interpersonal Violence,
Domestic Violence, Child and Elder
abuse. HMH Forensic Nursing program will
continue to participate in the Walker County
SART (Sexual Assault Response Team) in
an effort to review cases, outcomes and
further collaborate with various agencies
involved in the care of survivors of violence
across the lifespan.  HMH will continue to
provide on-call coverage of SANE/Forensic
Nurse Examiners.

Emergency 
Department Director ONGOING

Staffed through 
outside agency that is 
called in as needed. 

Service remains 
available.

ONGOING

Staffed through 
outside agency that is 
called in as needed.  

Service remains 
available.

ONGOING

Staffed through 
outside agency that is 
called in as needed.  

Service remains 
available.

4.D. HMH will continue to provide case
management services and appropriate
referrals for patients who present to the
hospital or emergency department with
mental or behavioral health conditions on an
as needed basis.

Case Management. 
Director ONGOING

HMH continues to 
provide case 

management services 
and appropriate 

referrals for patients 
who present to the 

hospital or emergency 
department with 

mental or behavioral 
health conditions on 
an as needed basis. 

ONGOING Service continues ONGOING Service continues

4.E. HMH will continue to provide individual
and family guidance counseling for
employees through the Employee Assistance
Program. Additionally, HMH will continue to
support employee wellness through various
benefits such as relaxation zones throughout
the hospital, routine staff appreciation meals
and offering counseling through local pastors.

Human Resource  
Director  ONGOING

HMH continues to 
provide individual and 

family guidance 
counseling for 

employees through 
the Employee 

Assistance Program

ONGOING Service continues ONGOING Service continues
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

5.A. HMH will continue to participate in local 
health-related events to promote hospital 
services and offer a variety of health 
screenings to the community at low cost.

Operations Counsel ONGOING

Provided services at 
Fair on the Square, 

Walker County Health 
Fair, Walker County 

Community 
Emergency 

preparedness event, 
Stop the Bleed 

classes, dietitian 
classes on healthy gut 

and monthly stroke 
survivor support 

group.

ONGOING

Provided services at 
Fair on the Square, 

Walker County Health 
Fair, Walker County 

Community 
Emergency 

preparedness event, 
stop the bleed 

classes, Dietitian 
classes on healthy 
gut, monthly stroke 

survivor support group

ONGOING

Provided services at 
Fair on the Square, 

Walker County Health 
Fair, Diva Night, Boys 
and Girls Club events, 

Walker County 
Community 
Emergency 

preparedness event, 
stop the bleed 

classes, Dietitian 
classes on healthy 
gut, monthly stroke 

survivor support 
group, Town Halls 
highlighting HMH 

Services

5.B. HMH continues to offer educational 
opportunities for the public concerning 
wellness topics and health risk concerns, as 
well as various support and educational 
groups at the facility.

All Department Leads ONGOING

Please reference the 
"Community 

Education" table 
located after the 

implementation plan 
for further details

ONGOING Classes scheduled for 
Q3 FY 24 ONGOING

Pre-natal classes, 
women's heath fair, 

WCHCP Luncheons, 

Priority #5: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, 
Preventable Conditions and Unhealthy Lifestyles

Rationale:
     Data suggests that higher rates of specific mortality causes and unhealthy behaviors warrants a need for increased preventive education and services to improve the health of the community. Heart disease 
and cancer are the two leading causes of death in Walker County. Walker County has higher mortality rates than Texas for the following causes of death: chronic lower respiratory diseases; cerebrovascular 
disease; diabetes mellitus; septicemia; nephritis, nephrotic syndrome and nephrosis; intentional self-harm (suicide); prostate cancer; and lung and bronchus cancer.
     Walker County has higher prevalence rates of communicable diseases such as chlamydia, gonorrhea, and HIV. Walker County also has higher prevalence rates of chronic conditions such as adult (age 18+) 
diabetes, arthritis, adult (age 18+) asthma, high blood pressure for Medicare beneficiaries and those who have a disability. Walker County has higher percentages of residents participating in unhealthy lifestyle 
behaviors such as physical inactivity, binge drinking and smoking than the state. With regards to maternal and child health, Walker County has a higher percent of low birth weight births than the state.
     Data suggests that Walker County residents are not appropriately seeking preventive care services, such as timely mammograms and adults who didn’t receive the flu vaccine in the past year. Additionally, 
Walker County has a lower rate of primary care providers per 100,000 persons and dentists per 1000,000 persons as compared to the state.
     Several interviewees noted that there is a need for additional information on services available locally to prevent outmigration. Several individuals specified that the lack of awareness of resources is resulting in 
patients delaying or foregoing care which is leading to worsened health outcomes. One interviewee stated: “People need education on why they need health care. They don’t know the resources that are out there. 
They put off their health care for so long that when they finally do get sick, it's way beyond what doctors can take care of here.” It was mentioned that there is a need to emphasize healthy lifestyle behaviors like 
nutritious diets and fitness and recreational activities, particularly for the minority residents in the area. One interviewee stated: “African American and Hispanic populations have definite economic disparities and a 
lack of access to appropriate care and healthy lifestyle education opportunities.”
     Interviewees emphasized the limited access to healthy and affordable food options for the low income populations. A few interviewees discussed generational unhealthy habits negatively impacting healthy 
behaviors for the youth. One interviewee stated: “We can be somewhat of a food desert based on socioeconomic status. We have a huge lower income population here. It's cheaper to go to McDonalds than it is 
to go to HEB and make a nutritious dinner. Teens come from households with limited resources and education so they don't have mentors in their own parents because of the socioeconomic landscape for them. 
Family landscapes exist for generations and can create some big challenges.” Additionally, concerns surround vaccine compliance and illness prevention were brought up by interviewees. Lastly, several people 
discussed vaping and tobacco use as being significant in the community. One interviewee specifically stated: “We need an anti-smoking campaign. Vaping is done quite a bit as well. There’s a lack of education 
on vaping. People tend to think vaping isn't as bad as smoking cigarettes.”

Objective:
Implement programs and provide educational opportunities that seek to address unhealthy lifestyles and behaviors in the community

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

5.C. HMH will explore relationships and meet 
with leaders at local nursing homes, Skilled 
Nursing Facilities and Long Term Care 
Facilities in order to strengthen the transition 
of care between the HMH and local nursing 
facilities. 

Director Case 
Management ONGOING

Standing meetings 
being set with PAC 

partners. Cornerstone, 
Creekside completed.

ONGOING

Continued meetings 
with PAC 

organizations as 
needed;  Add new 

Orgs here as we get 
them

ONGOING

Continued meetings 
with PAC 

organizations as 
needed;  Add new 

Orgs here as we get 
them

5.D. HMH employees have access to the 
healthier options in the cafeteria, as well as 
nutritional facts for food that is served. HMH 
employees also have free access to the Real 
Appeal Weight Loss Program through UMR.

Food and Nutrition 
Director, Human 

Resource Director
ONGOING

HMH employees have 
access to the healthier 

options in the 
cafeteria, as well as 
nutritional facts for 
food that is served. 

HMH employees also 
have free access to 

the Real Appeal 
Weight Loss Program 

through UMR.

ONGOING

HMH employees have 
access to the healthier 

options in the 
cafeteria, as well as 
nutritional facts for 
food that is served. 

HMH employees also 
have free access to 

the Real Appeal 
Weight Loss Program 

through UMR. In 
FY24: discussed 

opening Employee 
gym in CR space; 

Opened CR space to 
employees on 1/1/24.

ONGOING

HMH employees have 
access to the healthier 

options in the 
cafeteria, as well as 
nutritional facts for 
food that is served. 

HMH employees also 
have free access to 

the Real Appeal 
Weight Loss Program 
through UMR. Opened 

CR gym space to 
employees in FY24.

5.E. HMH personnel serve in leadership 
roles and as volunteers with many agencies 
and committees in the community. 

Executive Team ONGOING

HMH personnel 
continue to serve in 
leadership roles and 
as volunteers with 

many agencies and 
committees in the 

community. Examples 
include but are not 

limited to: Rotary Club, 
Chamber of 

Commerce, Chambers 
of Champions, LEC 

committee, HLI

ONGOING

Rotary Club, Chamber 
of Commerce, 
Chambers of 

Champions, HLI, Local 
Youth sports Coaching 

staff

ONGOING

Rotary Club, Chamber 
of Commerce, 
Chambers of 

Champions, HLI, Local 
Youth sports Coaching 

staff

5.F. HMH will maintain its current 
accreditations and will continue to pursue 
appropriate facility certifications.

Chief Nursing Officer, 
Director of 

Compliance and 
Accreditation

ONGOING

Changed to CIHQ, 
received full 

accreditation Nov 
2022

ONGOING

Changed to CIHQ, 
received full 

accreditation Nov 
2022

ONGOING

Changed to CIHQ, 
received full 

accreditation Nov 
2022

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 117



Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

5.G. HMH will continue to partner with and
meet with local EMS to promote better health
in the community and discuss performance
improvement, transfer times and education
needs.

Executive Team, 
Emergency 

Department Director
ONGOING Monthly meetings with 

WCEMS. ONGOING Meetings changed to 
Quarterly with EMS ONGOING

HMH continues to 
partner and meet with 

local EMS on a 
quarterly basis.

5.H. HMH Emergency Department provides
Trauma community education/prevention
including Stop the Bleed training to local
schools and various community agencies.

Emergency 
Department Director ONGOING

Expanding participants 
to TDCJ officers. 

6/23/2023 with TDCJ 
Range Officers

ONGOING 11/3/23 with SHSU 
DO residents ONGOING

New Waverly Mar, 
2025 - 223 

teachers/staff; 
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

Priority #6: Access to Affordable Care and Reducing Health Disparities Among Specific Populations

Rationale: 
     Walker County has a lower educational attainment rate and a lower high school graduation rate than the state. Walker County also has a higher percentage of families and children living below poverty than the 
state. When analyzing economic status, Walker County has higher levels of economic distress than other counties in the state. Walker County has a lower median household income and a higher rate of those 
households where housing costs exceeded 30% of total household income. Walker County has higher rates of overall food insecurity, child food insecurity and a higher average meal cost than the state.
     Interviewees were concerned about the surrounding availability of affordable health care options for the un/underinsured and low income populations in Walker County. Many people pointed out the difficulty in 
seeking local specialty care as some providers only accept certain payer types and this is leading to outmigration to nearby cities like Conroe and The Woodlands. One interviewee stated: “Insurance costs and 
availability of insurance is an issue. Dealing with insurance, trying to find specialty care providers that take the insurance…it’s difficult to manage sometimes. You may have to go to Conroe or The Woodlands to 
access care.” It was also mentioned that high deductible health plans is resulting in cost barriers to services, medications and treatment noncompliance. One interviewee specifically stated: “Some people who do 
have insurance coverage but have a high deductible plan aren't able to afford the prescribed medications and services. Sometimes we do find medications for them, but when we want people to be compliant and 
they can't afford medications because of a high deductible, it becomes a big issue.”
     It was noted several times that there is a disproportionate challenge in affording health care services and utilities for the low income residents in the community. Additionally, the low income and working poor 
populations were discussed by interviewees as being reluctant to take off work to seek regular care which results in worsened health outcomes. One interviewee stated: “…the lower income population is trying to 
figure out how to get health care but they can't afford to pay for it, so they end up going to the Emergency Room. By the time they get to the hospital, they're really sick because they can't get regular care.”
     When asked about which specific groups are at risk for inadequate care, interviewees spoke about youth, the OB population, elderly, racial/ethnic, un/underinsured, low income/working poor, homeless and 
veterans. With regards to the youth population, interviewees discussed an increasing need for healthy lifestyle education and sex education, concern for recreational substance abuse, depression, anxiety, stress, 
diabetes, obesity, smoking, vaping and generational violence or gang affiliation. With regards to the elderly population, interviewees discussed transportation barriers and cost and insurance barriers, lack of 
access to local specialty services, food insecurity, social isolation and difficulty using telehealth options.
     The OB subpopulation was discussed as needing additional education on raising a family and family planning as well as mental health concerns for the Medicaid population. With the growing number of non-
English speaking community members, certain racial/ethnic groups were mentioned as facing translation issues and needing healthy lifestyle education. Un/underinsured residents were brought up as a subgroup 
of the population that may be disproportionately affected by a lack of local, affordable preventive care and dental services, barriers regarding cost of insurance, particularly deductibles and affording prescriptions, 
overuse of the Emergency Room as their primary care provider and limited access to after-hours care.
     Low income and working poor residents were discussed as facing barriers with transportation, food insecurity, lack of local, affordable preventive care and dental care, barriers regarding cost of insurance, 
particularly deductibles and affording prescriptions, overuse of the Emergency Room as their primary care provider and limited access to after-hours care. Homeless residents were discussed as being a growing 
population in the community and having a lack of resources. Lastly, interviewees discussed veterans as having transportation barriers, mental health issues and lack of access to local services.

Objective:  
Implement and offer programs that aim to reduce health disparities by targeting specific populations

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

6.A. HMH Hospital and Clinics will continue 
to provide Financial Counselors who are 
available to assist uninsured patients with 
pathways to affordable healthcare. This 
process includes screening patients for 
government program qualification, including 
Medicaid, SSI, Medicare, Crime Victims, and 
Veteran’s Benefits. If the uninsured patient 
does not qualify for any government 
programs, the patient will be screened for the 
hospital Charity program. If the uninsured 
patient does not qualify for any government 
programs or charity care, the patient who 
resides in Walker County will be screened for 
the Walker County Indigent Care program. 
Patients who qualify for the Walker County 
Indigent Care program will receive access to 
basic healthcare services as defined within 
Chapter 61 of the Health and Safety Code for 
the State of Texas. 

Executive Director; 
Executive Director of 

Revenue Cycle
ONGOING

HMH Hospital and 
Clinics continues to 
provide Financial 

Counselors who are 
available to assist 
uninsured patients 
with pathways to 

affordable healthcare.

ONGOING

HMH Hospital and 
Clinics continues to 
provide Financial 

Counselors who are 
available to assist 
uninsured patients 
with pathways to 

affordable healthcare.

ONGOING

HMH Hospital and 
Clinics continues to 
provide Financial 

Counselors who are 
available to assist 
uninsured patients 
with pathways to 

affordable healthcare.

6.B. HMH offers discounts for uninsured 
patients who are at or above 200% of the 
Federal Poverty Limit. This includes 
discounted services, available to patients at 
discounted self pay rates.

Executive Director ONGOING

HMH continues to 
offer discounts for 
uninsured patients 

who are at or above 
200% of the Federal 

Poverty Limit

ONGOING

HMH continues to 
offer discounts for 
uninsured patients 

who are at or above 
200% of the Federal 

Poverty Limit

ONGOING

HMH continues to 
offer discounts for 
uninsured patients 

who are at or above 
100% of the Federal 

Poverty Limit

6.C. HMH owns and operates a Rural Health 
Clinic within Walker County to provide access 
to primary care services on a sliding fee 
scale.

Director ONGOING

HMH owns and 
operates a Rural 

Health Clinic within 
Walker County to 
provide access to 

primary care services 
on a sliding fee scale.

ONGOING

HMH owns and 
operates a Rural 

Health Clinic within 
Walker County to 
provide access to 

primary care services 
on a sliding fee scale.

ONGOING

HMH owns and 
operates a Rural 

Health Clinic within 
Walker County to 
provide access to 

primary care services 
on a sliding fee scale.

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

 Implementation Activity Responsible Leader(s)
FY 2023 FY 2024 FY 2025

6.D. HMH will continue to host and/or 
participate in donation drives to benefit 
underserved organizations in the community, 
as well as educational events.

All Department Leads ONGOING

HMH continues to host 
and/or participate in 
donation drives to 

benefit underserved 
organizations in the 

community, as well as 
educational events. 

Please reference the 
"Community 

Education" table 
located after the 

implementation plan 
for further details.

ONGOING

HMH continues to host 
and/or participate in 
donation drives to 

benefit underserved 
organizations in the 

community, as well as 
educational events. 

Please reference the 
"Community 

Education" table 
located after the 

implementation plan 
for further details.

ONGOING

HMH continues to host 
and/or participate in 
donation drives to 

benefit underserved 
organizations in the 

community, as well as 
educational events. 

Please reference the 
"Community 

Education" table 
located after the 

implementation plan 
for further details.

6.E. HMH will continue to provide translation 
services in sign language and multiple 
languages to applicable patients. Additionally, 
face to face videos for translation will be 
provided on an as needed basis.

Director of Case 
Management ONGOING

HMH will continue to 
provide translation 

services in sign 
language and multiple 

languages to 
applicable patients.

ONGOING

HMH will continue to 
provide translation 

services in sign 
language and multiple 

languages to 
applicable patients.

ONGOING

HMH will continue to 
provide translation 

services in sign 
language and multiple 

languages to 
applicable patients.

6.F. HMH will explore participating in the 
340b Pharmacy Program which provides 
discounted pharmacy pricing to indigent 
patients.

Executive Team ONGOING

HMH currently does 
not qualify for this 

program, but 
continues to explore 
participating in the 

340b Pharmacy 
Program as 

opportunities arise.

ONGOING

HMH currently does 
not qualify for this 

program, but 
continues to explore 
participating in the 

340b Pharmacy 
Program as 

opportunities arise.

ONGOING

HMH currently does 
not qualify for this 

program, but 
continues to explore 
participating in the 

340b Pharmacy 
Program as 

opportunities arise.

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 121



PREVIOUS CHNA PRIORITIZED 
HEALTH NEEDS
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Source: Huntsville Memorial Hospital, Community Health Needs Assessment and Implementation Plan, https://www.huntsvillememorial.com/patients-and-visitors/chna/; data accessed December 27, 2024.

Previous Prioritized Needs
2019 Prioritized Needs

1. Focus on Hospital Improvements and 
Sustainability

2. Increased Emphasis on Physician Recruitment 
and Retention

3. Access to Affordable Care and Reducing Health 
Disparities Among Specific Populations

4. Prevention, Education and Services to Address 
High Mortality Rates, Chronic Diseases, 
Preventable Conditions and Unhealthy 
Lifestyles

5. Access to Mental and Behavioral Health Care 
Services and Providers

6. Increased Emphasis on Education and 
Awareness of Existing Health Care Resources

2022 Prioritized Needs
1. Continued Focus on COVID-19 Prevention & 

Response
2. Focus on Hospital Sustainability and 

Community Infrastructure
3. Access to Primary and Specialty Care Services 

and Providers
4. Access to Mental and Behavioral Health Care 

Services and Providers
5. Prevention, Education and Services to Address 

High Mortality Rates, Chronic Diseases, 
Preventable Conditions and Unhealthy 
Lifestyles

6. Access to Affordable Care and Reducing Health 
Disparities Among Specific Populations
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2025 CHNA PRELIMINARY HEALTH 
NEEDS
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2025 Preliminary Health Needs
• Access to Affordable Care and Reducing Health Disparities 

Among Specific Populations
• Access to Mental and Behavioral Health Care Services and 

Providers
• Access to Primary and Specialty Care Services and Providers
• Continued Focus on Hospital Sustainability and 

Community Infrastructure
• Prevention, Education and Services to Address High 

Mortality Rates, Chronic Diseases, Preventable Conditions 
and Unhealthy Lifestyles
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PRIORITIZATION
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The Prioritization Process
• In January 2025, leadership from HMH met with CHC to review findings 

and prioritize the community’s health needs. Attendees from the hospital 
included:
– Patrick Shannon, Chief Executive Officer
– Ian Gibson, Chief Operating Officer
– Jose Guerra, Chief Nursing Officer
– Paul Hanson, Chief Financial Officer
– Jennifer Guinn, Executive Director of Quality, Compliance and Risk 
– Brian Goldgar, Director, Business Development

• Leadership ranked the health needs based on three factors:
– Size and Prevalence of Issue
– Effectiveness of Interventions
– Hospital’s Capacity

• See the following page for a more detailed description of the prioritization 
process.
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The Prioritization Process

• The CHNA Team utilized the following factors to evaluate 
and prioritize the significant health needs.
1. Size and Prevalence of the Issue

a. How many people does this affect?
b. How does the prevalence of this issue in our communities compare with its prevalence in 

other counties or the state?
c. How serious are the consequences? (urgency; severity; economic loss)

2. Effectiveness of Interventions
a. How likely is it that actions taken will make a difference?
b. How likely is it that actions will improve quality of life?
c. How likely is it that progress can be made in both the short term and the long term?
d. How likely is it that the community will experience reduction of long-term health cost?

3. Huntsville Memorial Hospital Capacity
a. Are people at Huntsville Memorial Hospital likely to support actions around this issue? 

(ready)
b. Will it be necessary to change behaviors and attitudes in relation to this issue? (willing)
c. Are the necessary resources and leadership available to us now? (able)
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Health Needs Ranking

• Hospital leadership participated in a prioritized ballot 
process to rank the health needs in order of importance, 
resulting in the following order:

1. Access to Primary and Specialty Care Services and Providers
2. Continued Focus on Hospital Sustainability and Community Infrastructure
3. Access to Affordable Care and Reducing Health Disparities Among 

Specific Populations
4. Access to Mental and Behavioral Health Care Services and Providers
5. Prevention, Education and Services to Address High Mortality Rates, 

Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
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Final Priorities

• Hospital leadership decided to address all five ranked 
health needs. The final health priorities that HMH will 
address through its Implementation Plan are, in 
descending order: 

1. Access to Primary and Specialty Care Services and Providers
2. Continued Focus on Hospital Sustainability and Community Infrastructure
3. Access to Affordable Care and Reducing Health Disparities Among 

Specific Populations
4. Access to Mental and Behavioral Health Care Services and Providers
5. Prevention, Education and Services to Address High Mortality Rates, 

Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
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RESOURCES IN THE COMMUNITY

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 131



Additional Resources in the Community

• In addition to the services provided by Huntsville 
Memorial Hospital, other charity care services and health 
resources that are available in Walker County are included 
in this section. 
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1 

Texas Health and Human Services ● hhs.texas.gov 

 

2024 Walker County             
Community Resources 

 
 

                    
Organization 

 
Services  

 
Address 

 
Phone 

Good Shepherd 
Mission 

Shelter, Food/hot 
meals, Clothing, 

Entergy assistance 
Counseling/Thrift 

Store 

1005 MLK Drive  
Huntsville, TX 77320 

936-291-8156 

Come Center Clothing/Thrift 
Store, Water Bills 

and Electric 
assistance 

342 TX 75  
Huntsville, TX 77320 

936-295-0671 

Riverside Baptist 
Church 

Food Bank/Crisis 
Closet Friday 

2359 FM 980  
Huntsville, TX 77320 

936-594-6992 

Society of St. Vincent 
De Paul  

Utilities, rent, food 101 Elmore St New Waverly TX 
77358 

936-344-6104 

Church of Christ 
Partnership Junior 

Service League 

Food Truck every 
other month 

3737 State Hwy 30 West Huntsville, 
TX 77342 

936-295-3884 

New Waverly First 
Baptist Church  

Food Bank 
 

460 Fisher St New Waverly TX 77358 936-344-6632 
936-661-6353 
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2 

Texas Health and Human Services ● hhs.texas.gov 

 
Organization  

 
Services  

 
Address 

 
Phone  

Walker County Senior 
Center 

Meals on wheels’/ 
transportation 

information and 
assistance 

340F TX-75  
Huntsville, TX 77320 

936-295-6151 

Lone Star Legal Aid Legal aid Court House monthly 936-539-2130  
888-595-5969 

Brazos Valley 
Community Action 

Agency 

Electric Assistance 
Weatherization 

1733 Briar crest Suite 105  
Bryan, TX 77802 

979-595-1199  

Houston Galveston 
Area Council on Aging 

Respite 
Personal/Home 

assistance/Home 
modifications 

701 N Loop 336 East  
Conroe, TX 77301 

936-441-3200 

Texas Workforce 
Commission 

Training/ 
Employment 

assistance 

291 I 45 S Huntsville, TX 77340 936-291-3336 

Huntsville Public 
Library 

Internet/classes 1219 13th Street  
Huntsville, TX 77340 

 
 

936-291-5472 
 

Huntsville Housing 
Authority 

Housing assistance 724 Thomason St  
Huntsville, TX 77320 

936-294-0277  

Walker County 
Housing Authority 

Housing assistance 340 State Hwy 75 N Huntsville, TX 
77320 

936-291-3306 
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3 

Texas Health and Human Services ● hhs.texas.gov 

Organization  Services  Address  Phone 

Cedarwood 
Apartments  

Low Income 
Housing 

2201 Bobby K Marks Dr Huntsville 
TX 77340 

936-295-6961

Waverly Village Apt Low Income 
Housing  

255 Tafelski Rd New Waverly TX 
77358 

936-344-6943

Rita B Huff Animal 
Shelter 

Low cost spaying 
and neutering 

530 Bearcat Blvd  
Huntsville, TX 77340 

936-295-4666

Boys and Girl Club of 
Walker County 

After school care/ 
summer camp 

300 MLK Jr Drive  
Huntsville, TX 77340 

936-649-4443

God's Precious Cargo Education 
Assistance Tutoring 

719 10th Street  
Huntsville, TX 77320 

936-355-6609 or
936-755-8051

Get CAP Head start Early Childhood 
Development 

125 FM 980 Rd  
Huntsville, TX 77342 

936-291-9190

Opt in Mentoring 
Program 

Mentoring Program Mentoring program is located 
throughout Walker County 

Dr. Richard 
Henriksen 

936-294-1209
Pastor David

Valentine  
936-662-5784

Sam Houston Project 
Sunshine           

Services to special 
needs 

Email org_pso@shsu.edu 

Montgomery County 
Youth Services 

Counseling/teen 
shelter/school 

assistance/teen 
pregnancy 

7045 Hwy 75 South Huntsville, TX 
77340 

936-293-1003
Crisis Hotline

1-888-756-8682
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4 

Texas Health and Human Services ● hhs.texas.gov 

 
Organization  

 
Services  

 
Address 

 
Phone  

SAAFE House Domestic Violence/ 
Sexual assault/ 

Counseling 
Shelter/Thrift Store 

1426 Sam Houston Ave Huntsville, 
TX 77340 

936-291-3529 
Hotline  

936-291-3369 

Second Step 
Counseling 

Counseling  
3010 Montgomery Rd Huntsville TX 
77340 

936-581-1252 

Women of Worth Life-skills, Personal 
Skills, Counseling 

Services, GED 

1212 10th Street  
Suite D&E  

Huntsville, TX 77320 

936-439-6120 
936-435-5196 

Rise Counseling and 
Wellness 

EDMR, TFCBT, Play 
Therapy, Trauma 

Focused Play 
Therapy and 

autism/ idd focused 
trauma work  

Conroe, Huntsville, Groveton and 
Trinity Offices 

936-642-0061 

House of Hope 
Ministries 

12-month program 901 W Trinity  
Madisonville, TX 77864 

936-245-2896 

Jack S. Staggs 
Counseling Clinic 

Reduce cost 
counseling 

1608 Avenue J  
Huntsville, TX 77340 

936-291-1720 

Celebrate Recovery @ 
Good Shepherd 

Mission 

Christ Center 
Recovery Program 

1005 MLK  
Huntsville, TX 77320 

936-291-8156 
Meetings on 

Tuesdays 7pm 

 Refuge Center
 Somebody’s Hero       

Counseling/ Trauma 
Recovery/Groups for 
PTSD Veterans and First 
Responders 

3513 N Frazier St Conroe TX 77303 
www.refugetraumacenter.com 

936-648-5379   
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5 

Texas Health and Human Services ● hhs.texas.gov 

 
Organization  

 
Services  

 
Address 

 
Phone  

Partners Resource 
Network 

Parent Training/ IEP 
assistance/ Serving 

Parents and 
Children with 

Disabilities 

gwrightpath@gmail.com Office 409-898-
4684 

Cell 936-348-
0013 

Brazos Valley Transit Transportation 
assistance 

1759 N Earl Rudder FWY Bryan, TX 
77803 

979-778-0607  
1-800-272-0039 

Medicaid 
Transportation 

Transportation  1-866-849-2062 

Texas Dept. Health 
and Human Services 

SNAP TANF 
Medicaid CHIP 

Support Services 

2507 Lake Rd Suite C Huntsville, TX 
77340 

Yourtexasbenefits.com  

936-291-2164 
2507 Lake Rd 

Suite C 
Huntsville, TX 

77340 
Texas Dept. of State 

Health Services  
Immunizations Car 

Seat inspection/ 
distribution 

Resource’s referrals  

2507 Lake Rd Suite F Huntsville, TX 
77340 

936-294-2170 

Texas Department of 
Protective Services 

Abuse 
children/adult 

2507 Lake Rd Suite B 
Huntsville TX 77340 

936-291-0772 
Report abuse  

1-800-252-5400 

Social Security Office Disability/Social 
Security 

600 Sgt Ed Holcomb Blvd North 
Conroe 

1-800-772-1213 

Walker County 
Veterans Services 

Veterans’ 
assistance 

 936-435-2474 
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6 

Texas Health and Human Services ● hhs.texas.gov 

Organization Services Address Phone 

Alcoholics 
Anonymous 

Substance abuse 936-291-3376

Narcotics Anonymous Substance abuse 936-662-3554

Cedar Crest Hospital 
and Residential 

Treatment 

RTC/Mental Health 3500 S IH 35 Belton TX 76513 254-613-9871

Tri-County Behavioral 
Health 

Mental Health IDD 
Substance Abuse 

7045 Hwy 75  
Huntsville, TX 77340 

936-291-5800
1-800-659-6998

24hr  

WIC-UTMB WIC benefits 
Breastfeeding & 

Nutrition assistance  

1210 10th St.  
Huntsville, TX 77320 

936-295-0552

Care Center Pregnancy Testing 
Educational Classes 
Limited STD testing  

1215 15th Street  
Huntsville, TX 77320 

936-294-0404

UTMB RMCHP Conroe Medicaid patients 
CHIP Perinatal 

Women's Health 
Immunization 

701 East Davis St A  
Conroe, TX 77301 

936-525-2800

HMH Medical Clinic Accepts Medicaid 
Immunization 
Indigent Care 

Women’s Health/ 
OBGYN  

125 Medical Park Lane C Huntsville, 
TX 77340 

936-291-3219

Independent Clinic of 
Texas 

Cash pay medical 
visits  

52 TX-75  
Huntsville, TX 77320 

936-295-8392
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7 

Texas Health and Human Services ● hhs.texas.gov 

 
Organization  

 
Services  

 
Address 

 
Phone  

Express Clinic  Cash pay medical 
visits  

16145 Hwy 150W Montgomery, TX 
77356 

936-463-8104 

ST Hope FQHC Accepts 
Medicaid  

1414 S Frazier Suite 105/106 
Conroe, TX 77301 

936-441-2440 

Interfaith Community 
Clinic  

Medical and Dental 
Care Indigent Care 

101 Pine Manor Dr  
Oak Ridge North, TX 77385 

281-364-7889 

BVCAA Medical/Dental 
Sliding Fee Scale  

3370 S Texas Ave Suite B Bryan, TX 
77802 

979-595-1700 

Montgomery County 
Public Health Dept. 

Immunizations/ STI 
testing 

1300 South Loop 336 Conroe, TX 
77304 

936-523-5020 

Brazos County Health 
Dept. 

Immunizations/ STI 
testing 

201 North Texas Ave  
Bryan, TX 77803  

979-361-4440  

Lone Star Family Clinic 
FQHC 

Medical Dental 
Pediatrics Women's 
care Mental Health  

605 S Conroe Medical Dr Conroe, TX 
77304 

227 SH N Ste130 Huntsville Tx 

936-539-4004 
 

Lions Club  http://lions.affordablepcrepair.com  

Medicaid Star/ 
Star+Plus  

Star Kids program 

Medicaid Program  800-964-2777 
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8 

Texas Health and Human Services ● hhs.texas.gov 

 
Organization  

 
Services  

 
Address 

 
Phone  

Medicaid Managed 
Care Help Line 

Medicaid   866-566-8989 

HHSC Ombudsman 
Office  

Helps when agency’s 
normal complaint process 

cannot or doesn’t 
satisfactorily resolve issue 

https://hhs.texas.gov/about-
hhs/your-rights/office-ombudsman 

877-787-8999 

  24 Hour   Crisis  Hotline 
  

 
 

National Suicide 
Prevention Hotline 

Suicide 
Prevention/Mental 

Health 

Physical location not present in 
Walker County  

1-800-273-8255    
Spanish  

1-888-628-9454 
 

 
Disaster Distress 

Hotline 

Hotline  1-800-985-5990 

Montgomery County 
Youth Services 

Counseling/teen 
shelter/school 

assistance/teen 
pregnancy 

7045 Hwy 75 South Huntsville, TX 
77340 

Crisis Hotline 
1-888-756-8682 

Veterans Crisis Line Crisis Veterans  1-800-273-8255 

SAAFE House Domestic 
Violence/Sexual 

assault   

1426 Sam Houston Ave Huntsville, 
TX 77340 

Hotline  
936-291-3369 

Texas Department of 
Protective Services 

Adult and children 
abuse/neglect 

  
Report abuse  

1-800-252-5400 
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9 

Texas Health and Human Services ● hhs.texas.gov 

Organization Services Address Phone 

Tri-County Behavioral 
Health 

Mental Health IDD 
Substance Abuse 

   1-800-659-6998 
24hr  

 
National Human 
Trafficking Hotline 

Report Trafficking/ 
or connect with 

services 

 1-888-373-7888 
 

211 Texas Resources   211 

Please email Christina Hamilton at christina.hamilton@dshs.texas.gov with any additions or 
edits. Revised 07/17/2024. 
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For more information on the resources available in 
Walker County and the surrounding area, please 

reach out to the Case Management team at HMH.  
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INFORMATION GAPS

Huntsville Memorial Hosptial Community Health Needs Assessment and Implementation Plan 
Community Hospital Corporation

 June 2025 
Page 143



Information Gaps
• While the following information gaps exist in the health data section 

of this report, please note that every effort was made to 
compensate for these gaps in the survey conducted by Community 
Hospital Corporation.
‒ This assessment seeks to address the community’s health needs by 

evaluating the most current data available. However, published data 
inevitably lags behind due to publication and analysis logistics. 

‒ Due to smaller population numbers and the general rural nature of Walker 
County, 1-year estimates for the majority of data indicators are statistically 
unreliable. Therefore, sets of years were combined to increase the reliability 
of the data while maintaining the combined county-level perspective.
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ABOUT COMMUNITY HOSPITAL 
CORPORATION
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About CHC

• Community Hospital Corporation owns, manages and
consults with hospitals through three distinct
organizations – CHC Hospitals, CHC Consulting and CHC
ContinueCare, which share a common purpose of
preserving and protecting community hospitals.

• Based in Plano, Texas, CHC provides the resources and
experience community hospitals need to improve quality
outcomes, patient satisfaction and financial performance.
For more information about CHC, please visit the website
at: www.chc.com
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SUMMARY OF DATA SOURCES
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Summary of Data Sources
• Demographics

‒ This study utilized demographic data from Syntellis.
‒ The United States Census Bureau, provides foreign-born population statistics by county and state; 

https://data.census.gov/cedsci/table?q=foreign%20born&tid=ACSDP1Y2019.DP02.
‒ This study utilizes data from the Economic Innovation Group, which provides distressed community index scores by county and state: 

https://eig.org/dci/interactive-map?path=state/.
‒ Data USA provides access to industry workforce categories at the county and state level: https://datausa.io/.
‒ Food insecurity information is pulled from Feeding America’s Map the Meal Gap, which provides food insecurity data by county, congressional district and 

state: http://map.feedingamerica.org/.
‒ This study also used health data collected by the SparkMap, a national platform that provides public and custom tools produced by the Center for Applied 

Research and Engagement Systems (CARES) at the University of Missouri. Data can be accessed at https://engagementnetwork.org/.
‒ The United States Bureau of Labor Statistics, Local Area Unemployment Statistics provides unemployment statistics by county and state; 

http://www.bls.gov/lau/#tables.
‒ This study also used data collected by the Small Area Income and Poverty Estimates (SAIPE), that provides Supplemental Nutrition Assistance Program 

(SNAP) Benefits as well as poverty estimates by county and state: https://www.census.gov/data-tools/demo/saipe/#/?map_geoSelector=aa_c and 
https://www.census.gov/data/datasets/time-series/demo/saipe/model-tables.html.

‒ The Texas Department of Criminal Justice provides open records on prison unit populations and statistics. Data can be accessed at: 
https://www.tdcj.texas.gov/kss_inside.html.

‒ Redfin provides housing data and statistics by county and state; https://www.redfin.com/county/2875/TX/Walker-County/housing-market.
‒ Economic Policy Institute, Family Budget Map provides a break down of estimates monthly costs in specific categories for Walker County, TX; 

https://www.epi.org/resources/budget/budget-map/.
‒ This study examined the on campus student population at Sam Houston State University; https://www.shsu.edu/dept/residence-

life/About_Us#:~:text=The%20Department%20of%20Residence%20Life%20here%20on%20the%20campus%20of,of%20your%20time%20on%20campus.

• Health Data
‒ The County Health Rankings & Roadmaps (CHR&R), a program of the University of Wisconsin Population Health Institute, draws attention to why there are 

differences in health within and across communities. The program highlights policies and practices that can help everyone be as healthy as possible. CHR&R 
aims to grow a shared understanding of health, equity and the power of communities to improve health for all. This work is rooted in a long-term vision 
where all people and places have what they need to thrive; http://www.countyhealthrankings.org/.
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Summary of Data Sources
• Health Data (continued)

‒ The Centers for Disease Control and Prevention National Center for Health Statistics WONDER Tool provides access to public health statistics and 
community health data including, but not limited to, mortality, chronic conditions, and communicable diseases; http://wonder.cdc.gov/ucd-icd10.html.

‒ This study utilizes state data from the Behavioral Risk Factor Surveillance System (BRFSS), through the Center for Disease Control and Prevention, Chronic 
Disease Indicators, filtered for Texas; https://www.cdc.gov/cdi/.

‒ This study utilizes a county level data from Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2022 Release, 
filtered for Walker County, TX; https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2022-releas/xyst-f73f/about_data. 

‒ This study utilizes a county level data from Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, 
filtered for Walker County, TX; https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2023-releas/7cmc-7y5g/about_data.  

‒ This study utilizes a county level data from Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2024 Release, 
filtered for  Walker County, TX; https://data.cdc.gov/500-Cities-Places/PLACES-County-Data-GIS-Friendly-Format-2024-releas/i46a-9kgh/about_data.   

‒ This study also used health data collected by the SparkMap, a national platform that provides public and custom tools produced by the Center for Applied 
Research and Engagement Systems (CARES) at the University of Missouri. Data can be accessed at https://engagementnetwork.org/.

‒ The U.S. Census Bureau’s Small Area Health Insurance Estimates program produces the only source of data for single-year estimates of health insurance 
coverage status for all counties in the U.S. by selected economic and demographic characteristics. Data can be accessed at https://www.census.gov/data-
tools/demo/sahie/index.html.

‒ The U.S. Department of Health and Human Services Health Resources and Services Administration (HRSA) provides Medically Underserved Area / 
Population and Health Professional Shortage Area scores, and can be accessed at: https://datawarehouse.hrsa.gov/tools/analyzers.aspx.

‒ The Texas Cancer Registry is a statewide, population-based registry that serves as the foundation for measuring the cancer burden in Texas. Data can be 
accessed at: https://www.cancer-rates.info/tx/.

‒ The Texas Department of State Health Services Surveillance Program, Texas Health Data provides STD surveillance for year by year estimates. Data can be 
accessed at: https://healthdata.dshs.texas.gov/dashboard/diseases/sexually-transmitted-diseases. 

‒ The Centers for Medicare & Medicaid Services, Office of Minority Health provides public tools to better understand disparities in chronic diseases. Data can 
be accessed at: https://data.cms.gov/mapping-medicare-disparities.

• Survey
‒ CHC worked with Huntsville Memorial Hospital to distribute an electronic survey between October 29, 2024 - November 18, 2024
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DATA REFERENCES
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Source: Economic Innovation Group, Methodology; https://eig.org/distressed-communities/2022-dci-methodology/; data accessed March 4, 2025.

Distressed Communities Index
• The Distressed Communities Index (DCI) brings attention to the deep disparities in economic

well-being that separate U.S. communities. The latest Census data is used to sort zip codes,
counties, and congressional districts into five quintiles of well-
being: prosperous, comfortable, mid-tier, at risk, and distressed. The index allows us to
explore disparities within and across cities and states, as well.

• The seven components of the index are:
1. No high school diploma: Share of the 25 and older population without a high school diploma or

equivalent.
2. Housing vacancy rate: Share of habitable housing that is unoccupied, excluding properties that are

for seasonal, recreational, or occasional use.
3. Adults not working: Share of the prime-age (25-54) population that is not currently employed.
4. Poverty rate: Share of the population below the poverty line.
5. Median income ratio: Median household income as a share of metro area median household

income (or state, for non-metro areas and all congressional districts).
6. Changes in employment: Percent change in the number of jobs over the past five years.
7. Changes in establishments: Percent change in the number of business establishments over the

past five years.
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Source: Poverty Guidelines, Office Of The Assistant Secretary For Planning and Evaluation, https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines; data accessed May 13, 2024.

2024 Poverty Guidelines
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MUA/P AND HPSA INFORMATION
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Medically Underserved Areas/Populations
Background

• Medically Underserved Areas (MUAs) and Medically Underserved Populations
(MUPs) are areas or populations designated by HRSA as having too few primary
care providers, high infant mortality, high poverty or a high elderly population.

• MUAs have a shortage of primary care services for residents within a geographic
area such as:
̶ A whole county
̶ A group of neighboring counties
̶ A group or urban census tracts
̶ A group of county or civil divisions

• MUPs are specific sub-groups of people living in a defined geographic area with a
shortage of primary care services.  These groups may face economic, cultural, or
linguistic barriers to health care. Examples include, but are not limited to:
̶ Homeless
̶ Low income
̶ Medicaid eligible
̶ Native American
̶ Migrant farmworkers

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed March 4, 2025.
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Medically Underserved Areas/Populations
Background (continued)

• The Index of Medical Underservice (IMU) is applied to data on a service area to 
obtain a score for the area. IMU is calculated based on four criteria:
1. Population to provider ratio
2. Percent of the population below the federal poverty level
3. Percent of the population over age 65
4. Infant mortality rate

• The IMU scale is from 1 to 100, where 0 represents ‘completely underserved’ 
and 100 represents ‘best served’ or ‘least underserved.’

• Each service area or population group found to have an IMU of 62.0 or less 
qualifies for designation as a Medically Underserved Area or Medically 
Underserved Population.

• Please note that there are currently no Medically Underserved Areas or Medically 
Underserved Populations in Walker County, Texas.

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed March 4, 2025.
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Health Professional Shortage Areas
Background

• Health Professional Shortage Areas (HPSAs) are designations that indicate health 
care provider shortages in:
‒ Primary care
‒ Dental health
‒ Mental health

• These shortages may be geographic-, population-, or facility-based:
‒ Geographic Area: A shortage of providers for the entire population within a defined geographic area.
‒ Population Groups: A shortage of providers for a specific population group(s) within a defined 

geographic area (e.g., low income, migrant farmworkers, and other groups)
‒ Facilities:

 Other Facility (OFAC)
 Correctional Facility
 State Mental Hospitals
 Automatic Facility HPSAs (FQHCs, FQHC Look-A-Likes, Indian Health Facilities, HIS and Tribal 

Hospitals, Dual-funded Community Health Centers/Tribal Clinics, CMS-Certified Rural Health 
Clinics (RHCs) that meet National Health Service Corps (NHSC) site requirements)

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed March 4, 2025.
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Health Professional Shortage Areas
Background (continued)

• HRSA reviews these applications to determine if they meet the eligibility criteria 
for designation. The main eligibility criterion is that the proposed designation 
meets a threshold ratio for population to providers.

• Once designated, HRSA scores HPSAs on a scale of 0-25 for primary care and 
mental health, and 0-26 for dental health, with higher scores indicating greater 
need.

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed March 4, 2025.
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data.HRSA.gov

Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

PC MCTA

Score

Status Rural

Status

Designati

on Date

Update

Date

Mental

Health

7484981783 MCHA 37 - Tri County High Needs Geographic

HPSA

Texas Liberty

County, TX |

Montgomery

County, TX |

Walker

County, TX

18.63 7 NA Designated Partially

Rural

08/06/2021 08/06/2021

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Texas Liberty Liberty Single County 48291 Rural

Texas Montgomery Montgomery Single County 48339 Non-Rural

Texas Walker Walker Single County 48471 Rural

Primary

Care

1483584564 LI-Walker County Low Income Population

HPSA

Texas Walker

County, TX

6.401 18 12 Designated Rural 09/11/2001 09/10/2021

Component State Name Component County Name Component Name Component Type Component GEOID Component Rural Status

Texas Walker Walker Single County 48471 Rural

Primary

Care

148999487A LONE STAR COMMUNITY

HEALTH CENTER, INC

Federally Qualified Health

Center

Texas Montgomery

County, TX

21 18 Designated Non-Rural 09/30/2003 09/12/2021

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Lone Star Family Health

Center - Conroe

605 S Conroe Medical Dr Conroe TX 77304-4722 Montgomery Non-Rural

Lone Star Family Health

Center - Grangerland

13905 Grangerland Rd Conroe TX 77306-7809 Montgomery Non-Rural

Lone Star Family Health

Center - Huntsville

227 State Highway 75 N Huntsville TX 77320-3171 Walker Rural

Lone Star Family Health

Center - Spring

440 Rayford Rd STE 150 Spring TX 77386-4169 Montgomery Non-Rural

Lone Star Family Health

Center - Willis

9516 FM 1097 Rd W Willis TX 77318-4976 Montgomery Non-Rural
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Discipline HPSA ID HPSA Name Designation Type Primary

State Name

County

Name

HPSA

FTE

Short

HPSA

Score

PC MCTA

Score

Status Rural

Status

Designati

on Date

Update

Date

Mental

Health

748999483Y LONE STAR COMMUNITY

HEALTH CENTER, INC

Federally Qualified Health

Center

Texas Montgomery

County, TX

21 NA Designated Non-Rural 09/30/2003 09/12/2021

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Lone Star Family Health

Center - Conroe

605 S Conroe Medical Dr Conroe TX 77304-4722 Montgomery Non-Rural

Lone Star Family Health

Center - Grangerland

13905 Grangerland Rd Conroe TX 77306-7809 Montgomery Non-Rural

Lone Star Family Health

Center - Huntsville

227 State Highway 75 N Huntsville TX 77320-3171 Walker Rural

Lone Star Family Health

Center - Spring

440 Rayford Rd STE 150 Spring TX 77386-4169 Montgomery Non-Rural

Lone Star Family Health

Center - Willis

9516 FM 1097 Rd W Willis TX 77318-4976 Montgomery Non-Rural

Dental

Health

64899948H4 LONE STAR COMMUNITY

HEALTH CENTER, INC

Federally Qualified Health

Center

Texas Montgomery

County, TX

25 NA Designated Non-Rural 09/30/2003 09/12/2021

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

Lone Star Family Health

Center - Conroe

605 S Conroe Medical Dr Conroe TX 77304-4722 Montgomery Non-Rural

Lone Star Family Health

Center - Grangerland

13905 Grangerland Rd Conroe TX 77306-7809 Montgomery Non-Rural

Lone Star Family Health

Center - Huntsville

227 State Highway 75 N Huntsville TX 77320-3171 Walker Rural

Lone Star Family Health

Center - Spring

440 Rayford Rd STE 150 Spring TX 77386-4169 Montgomery Non-Rural

Lone Star Family Health

Center - Willis

9516 FM 1097 Rd W Willis TX 77318-4976 Montgomery Non-Rural
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PRIORITY BALLOT
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Upon	reviewing	the	comprehensive	preliminary	findings	report	for	the	2025
Huntsville	Memorial	Hospital	(HMH)	Community	Health	Needs	Assessment	(CHNA),
we	have	identified	the	following	needs	for	the	HMH	CHNA	Team	to	prioritize	in
order	of	importance.

Please	review	the	following	criteria	(Size	and	Prevalence	of	the	Issue,	Effectiveness
of	Interventions	and	HMH	Capacity)	that	we	would	like	for	you	to	use	when
identifying	the	top	community	health	priorities	for	HMH,	then	cast	3	votes	for	each
priority.

1. Size	and	Prevalence	of	the	Issue
In	thinking	about	the	"Size	and	Prevalence"	of	the	health	need	identified,	ask
yourself	the	following	questions	listed	below	to	figure	out	if	the	overall	magnitude	of
the	health	issue	should	be	ranked	as	a	"1"	(least	important)	or	a	"5"	(most
important).
a. How	many	people	does	this	affect?
b. How	does	the	prevalence	of	this	issue	in	our	communities	compare	with	its
prevalence	in	other	counties	or	the	state?
c. How	serious	are	the	consequences?	(urgency;	severity;	economic	loss)

2. Effectiveness	of	Interventions
In	thinking	about	the	"Effectiveness	of	Interventions"	of	the	health	need	identified,
ask	yourself	the	following	questions	listed	below	to	figure	out	if	the	overall
magnitude	of	the	health	issue	should	be	ranked	as	a	"1"	(least	important)	or	a	"5"
(most	important).
a. How	likely	is	it	that	actions	taken	by	HMH	will	make	a	difference?
b. How	likely	is	it	that	actions	taken	by	HMH	will	improve	quality	of	life?
c. How	likely	is	it	that	progress	can	be	made	in	both	the	short	term	and	the	long
term?
d. How	likely	is	it	that	the	community	will	experience	reduction	of	long-term	health
cost?

3. HMH	Capacity
In	thinking	about	the	Capacity	of	HMH	to	address	the	health	need	identified,	ask
yourself	the	following	questions	listed	below	to	figure	out	if	the	overall	magnitude	of
the	health	issue	should	be	ranked	as	a	"1"	(least	important)	or	a	"5"	(most
important).
a. Are	people	at	HMH	likely	to	support	actions	around	this	issue?	(ready)
b. Will	it	be	necessary	to	change	behaviors	and	attitudes	in	relation	to	this	issue?
(willing)
c. Are	the	necessary	resources	and	leadership	available	to	us	now?	(able)

*Please	note	that	the	identified	health	needs	below	are	in	alphabetical	order	for	now,
and	will	be	shifted	in	order	of	importance	once	they	are	ranked	by	the	CHNA	Team.

Prioritization	Ballot
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	 1	(Least
Important) 2 3 4

5	(Most
Important)

Size	and	Prevalence
of	the	Issue

Effectiveness	of
Interventions

HMH	Capacity

*	1.	Access	to	Affordable	Care	and	Reducing	Health	Disparities	Among	Specific	Populations

	 1	(Least
Important) 2 3 4

5	(Most
Important)

Size	and	Prevalence
of	the	Issue

Effectiveness	of
Interventions

HMH	Capacity

*	2.	Access	to	Mental	and	Behavioral	Health	Care	Services	and	Providers

	 1	(Least
Important) 2 3 4

5	(Most
Important)

Size	and	Prevalence
of	the	Issue

Effectiveness	of
Interventions

HMH	Capacity

*	3.	Access	to	Primary	and	Speialty	Care	Services	and	Providers

	 1	(Least
Important) 2 3 4

5	(Most
Important)

Size	and	Prevalence
of	the	Issue

Effectiveness	of
Interventions

HMH	Capacity

*	4.	Continued	Focus	on	Hospital	Sustainability	and	Community	Infrastructure

	 1	(Least
Important) 2 3 4

5	(Most
Important)

Size	and	Prevalence
of	the	Issue

Effectiveness	of
Interventions

HMH	Capacity

*	5.	Prevention,	Education	and	Services	to	Address	High	Mortality	Rates,	Chronic	Diseases,
Preventable	Conditions	and	Unhealthy	Lifestyles
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	 Yes,	we	could/should	work	on	this	issue. No,	we	cannot/should	not	work	on	this	issue.	

Access	to	Affordable
Care	and	Reducing
Health	Disparities
Among	Specific
Populations

Access	to	Mental
and	Behavioral
Health	Care	Services
and	Providers

Access	to	Primary
and	Specialty	Care
Services	and
Providers

Continued	Focus	on
Hospital
Sustainability	and
Community
Infrastructure

Prevention,
Education	and
Services	to	Address
High	Mortality
Rates,	Chronic
Diseases,
Preventable
Conditions	and
Unhealthy	Lifestyles

*	6.	When	thinking	about	the	above	needs,	are	there	any	on	this	list	that	you	DO	NOT	feel
that	HMH	could/would	work	on	over	the	next	3	years?
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Implementation Plan
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Huntsville Memorial Hospital
FY 2026 - FY 2028 Implementation Plan 

A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for Huntsville Memorial Hospital by Community Hospital 
Corporation (CHC). This CHNA utilizes relevant health data and stakeholder input to identify the significant community health needs in Walker County, 
Texas. 

The CHNA Team, consisting of leadership from HMH, reviewed the research findings in January 2025 to prioritize the community health needs. Five 
significant community health needs were identified by assessing the prevalence of the issues identified from the health data findings combined with the 
frequency and severity of mentions in community input.

The list of prioritized needs, in descending order, is listed below:
1.) Access to Primary and Specialty Care Services and Providers
2.) Continued Focus on Hospital Sustainability and Community Infrastructure
3.) Access to Affordable Care and Reducing Health Disparities Among Specific Populations
4.) Access to Mental and Behavioral Health Care Services and Providers
5.) Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles

The CHNA Team participated in a prioritization process using a structured matrix to rank the community health needs based on three characteristics: size 
and prevalence of the issue, effectiveness of interventions, and their capacity to address the need. Once this prioritization process was complete, HMH 
leadership discussed the results and decided to address all of the prioritized needs in various capacities through a hospital specific implementation plan.

Hospital leadership has developed an implementation plan to identify specific activities and services which directly address the identified priorities. The 
objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and the availability of finite 
resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities, responsible leaders, and annual updates 
and progress (as appropriate).

The HMH Board reviewed and adopted the 2025 Community Health Needs Assessment and Implementation Plan on April 3, 2025.
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Status Progress Updates Status Progress Updates Status Progress Updates
1.A. HMH will work to continuously improve physician engagement. This includes supporting local provider 
growth initiatives, and strategic alignment with larger practices in surrounding counties. HMH will recruit 
primary and specialty care providers and advanced practitioners as needed. HMH will offer space for 
rotating specialties to increase local access and reduce the hardship of transportation within the 
community as appropriate.

Chief Executive 
Officer

1.B. HMH will continue to explore the feasibility of providing a mobile clinic to increase access to health 
care services for underserved populations in the community.

Chief Operating 
Officer

1.C. HMH will continue to encourage and facilitate increased access to care within the community through 
serving as a clinical site for students at partner universities and education centers, as well as offering a 
Family Medicine Residency Program and Sports Ortho and Sports Medicine fellowship program with plans 
to expand into other specialties as opportunities arise.

Director of Medical 
Staff Services, 

Practice Administrator

1.D. HMH provides OB/GYN care as appropriate through providers or nurse practitioners in the HMH 
RHC.

Chief Executive 
Officer

1.E. HMH will explore opportunities with organizations in the community in order to increase access to 
local primary care services. 

Chief Operating 
Officer

Current Examples: 
Lone Star, Boys and 

Girls Club, PCC

1.F. HMH will continue to consult its Medical Staff Development Plan report to determine the physician 
needs of the community and consider the recruitment of providers accordingly. HMH explores the 
feasibility of expanding services identified within the market assessment on an annual basis.

Chief Executive 
Officer, Chief 

Operating Officer, 
Chief Nursing Officer

1.G. HMH and the HMH RHC continue to provide a variety of telehealth services as appropriate. 

 Executive Director of 
Quality, Compliance 
and Risk/Emergency 
Department Director

Current Examples: 
teleneurology, primary 

care, teleradiology 

1.H. Upon discharge from inpatient care, patients receive a copy of their written discharge summary and 
an electronic summary is sent to their primary care provider as well. Upon discharge from the emergency 
room, patients' primary care providers are provided with a summary of their emergent visit. Additionally, 
HMH will assist in setting up a follow up appointment with a primary care provider through the RHC for 
patients who do not yet have an established provider.

Case Management/ 
Practice Administrator

1.I. HMH will continue to increase awareness of its primary and specialty care service offerings in the 
community through various media outlets and advertisements.

Chief Operating 
Officer

1.J. HMH is exploring opening a new surgery center to offer greater access to a wider variety of surgical
services for residents in the community.

Chief Executive 
Officer

FY 2027 FY 2028

Priority #1: Access to Primary and Specialty Care Services and Providers
Rationale:  
     Walker County faces significant challenges in healthcare access compared to the state of Texas. The county exhibits a substantially higher population-to-primary-care-physician ratio. Furthermore, Walker County's designation as a Health Professional Shortage Area by the U.S. 
Department of Health and Human Services supports the deficiency of healthcare professionals within the region.
     Survey respondents selected recruiting more health care providers and recruiting specialists who can provide services that are not currently available as some of the most important health care initiatives in the community. Additionally, respondents rated access to routine 
specialty care and routine primary/preventive care as extremely difficult for low income patients. Survey respondents revealed that delays or complications in referrals for services and lack of access due to provider distance as some of the most significant barriers for low income 
residents to access primary and preventive care.   

Objective:
Provide access to primary and specialty care services in the community

 Implementation Activity Responsible Leader(s) Current Examples
(if applicable)

FY 2026
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Progress  Key Results 
(As Appropriate) Progress  Key Results 

(As Appropriate) Progress  Key Results 
(As Appropriate)

2.A. HMH is focused on sustainability and finding the best path to move forward. Executive Team
2.B. HMH is dedicated to increasing quality through improving HCAHPS scores. Chief Nursing Officer
2.C. HMH is dedicated to increasing quality through reducing employee turnover. Department Directors

2.D. HMH continues to participate in a survey on patient safety culture and create an action plan based on 
results. 

Patient 
Advocate/Patient 

Safety
2.E. HMH will continue to implement its Chronic Disease Management process upon discharge to reduce 
readmissions by utilizing the Patient Navigator for patients as appropriate.

Director Case 
Management 

2.F. HMH is working closely with the Walker County Hospital District, and in collaboration with community 
members and in response to the healthcare needs of our community, to pursue a new hospital building. 
The new master planned hospital will allow for the residents of Walker County to receive care in a brand 
new state of the art facility. 

Chief Executive 
Officer 

2.G. HMH aims to achieve sole community hospital designation from the Centers for Medicare and 
Medicaid Services (CMS) to ensure that people in the community have access to healthcare. 

Chief Executive 
Officer/Chief Financial 

Officer 

FY 2027 FY 2028

Priority #2: Continued Focus on Hospital Sustainability and Community Infrastructure
Rationale:
     Residents face a significant financial burden, with transportation costs representing the highest monthly expense and housing costs frequently exceeding recommended affordability thresholds. A larger proportion of households in the county spend over 30% of their income on housing 
compared to state and national averages. Additionally, a greater percentage of occupied housing units in Walker County exhibit substandard conditions as compared to the state. The rising median home listing price further exacerbates these financial pressures.
     Survey respondents indicated that persons with no source of transportation do not have their health needs adequately met.    

Objective:
Focus on efforts to improve the hospital's infrastructure and maintain sustainability in the community

 Implementation Activity Responsible Leader(s) Current Examples
(if applicable)

FY 2026
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Status Progress Updates Status Progress Updates Status Progress Updates
3.A. HMH Hospital and Clinics will continue to provide Financial Counselors who are available to assist 
uninsured patients with pathways to affordable healthcare. This process includes screening patients for 
government program qualification, including Medicaid, SSI, Medicare, Crime Victims, and Veterans 
Benefits. If the uninsured patient does not qualify for any government programs, the patient will be 
screened for the hospital Charity program. If the uninsured patient does not qualify for any government 
programs or charity care, the patient who resides in Walker County will be screened for the Walker County 
Indigent Care program. Patients who qualify for the Walker County Indigent Care program will receive 
access to basic healthcare services as defined within Chapter 61 of the Health and Safety Code for the 
State of Texas. 

Director of Revenue 
Cycle

3.B. HMH offers discounts for uninsured patients who are at or above 100% of the Federal Poverty Limit 
through the Walker County Indigent Program. This includes discounted services, available to patients at 
discounted self pay rates.

Director of Revenue 
Cycle

3.C. HMH owns and operates a Rural Health Clinic within Walker County to provide access to primary care 
services on a sliding fee scale. Practice Administrator

3.D. HMH will continue to host and/or participate in donation drives to benefit underserved organizations in 
the community. Department Directors

Current Examples: 
blood drives - free 
diabetes screening 

offered 

3.E. HMH will continue to provide translation services in sign language and multiple languages to applicable 
patients. Additionally, face to face videos for translation will be provided on an as needed basis.

Director of Case 
Management

3.F. HMH will explore participating in the 340b Pharmacy Program if they achieve sole community hospital 
designation which would allow access to discounted drugs for qualified outpatient prescription drugs as 
defined by the 340b drug pricing program. Executive Team

3.G. HMH works to improve local healthcare services through fundraising events contributing towards the 
HMH Foundation, which works to provide lifesaving technology and programs that improve patient care. 

Chief Executive 
Officer

Current Examples: 
Golf for the Girls - free 

mammograms for 
uninsured women in 

Walker County
3.H. Upon admission, HMH systematically screens patients for key social determinants of health. The 
hospital tracks these results to identify community needs and collaborate with local organizations to 
address them effectively.

Chief Nursing Officer, 
Director of Case Mgmt

FY 2027 FY 2028

Priority #3: Access to Affordable Care and Reducing Health Disparities Among Specific Populations
Rationale: 
     Walker County faces significant challenges in providing affordable care and reducing health disparities among its population. The county has an older median age, lower median household income, and a smaller percentage of residents with bachelor or advanced degrees as compared to the 
state. These socioeconomic factors contribute to a higher distress score, indicating a greater level of economic hardship. The county also experiences a higher unemployment rate and a larger percentage of families living below the poverty level and children living in poverty than the state. 
Furthermore, a substantial portion of the youth population suffers from food insecurity, and the average meal cost is higher in the county than in the state. Additionally, a greater percentage of households in Walker County lack access to a motor vehicle compared to the state average.
     Survey respondents indicated that the homeless, uninsured/underinsured and working poor do not have their health needs adequately met. In addition, survey respondents selected improving access to health care for populations with limited services as one of the most important health care 
initiatives in the community. Survey respondents revealed that a lack of coverage and financial hardship and a lack of providers accepting Medicaid and Medicare as some of the most significant barriers for low income residents to access primary and preventive care.   

Objective:  
Implement and offer programs that aim to reduce health disparities by targeting specific populations

 Implementation Activity Responsible Leader(s) Current Examples
(if applicable)

FY 2026
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Status Progress Updates Status Progress Updates Status Progress Updates

4.A. HHMH will revive and re-engage the support for a local multidisciplinary behavioral health team, 
including law enforcement, the local sheriff, Sam Houston State University police, Huntsville Police 
Department, dispatch, judges, and the district attorney, that meets on a periodic basis to track any mental 
and behavioral health issues and improve processes to handle applicable situations. 

Emergency 
Department Director / 
Chief Nursing Officer / 

Chief Operating 
Officer

4.B. HMH will continue to offer psychiatric telehealth services to applicable patients who present to the 
emergency department. Through crisis screening, licensed counselors are able to assess whether patients 
require a more thorough evaluation of their mental and behavioral state. 

Emergency 
Department Director, 
Case Management 

Director

4.C. HMH will continue to provide SANE (Sexual Assault Nurse Examiner) that are trained specifically to 
examine and treat survivors of sexual assault, Interpersonal Violence, Domestic Violence, Child and Elder 
abuse.

Emergency 
Department Director

4.D. HMH will continue to provide case management services and appropriate referrals for patients who 
present to the hospital or emergency department with mental or behavioral health conditions on an as 
needed basis. 

Case Management 
Director

FY 2027 FY 2028

Priority #4: Access to Mental and Behavioral Health Care Services and Providers
Rationale:  
     Walker County has a severe shortage of mental health care providers compared to both the state and national averages. The population-to-mental-health-provider ratio in the county is significantly higher and adults report experiencing depression and prolonged periods of poor mental health 
indicating a much greater difficulty in accessing mental and behavioral health services.
     Survey respondents selected mental health as a top chronic disease and preventable hospitalization when asked to select the most important issues in the community. Mental health was also selected as the top health related problem in the community by survey respondents. Survey 
respondents indicated that persons with mental illness and persons with no social or emotional support do not have their health needs adequately met. Additionally, respondents rated mental and behavioral health care services and substance abuse services as extremely difficult to access for low 
income patients and respondents believe that mental health screenings and substance abuse treatment are significantly inadequate in the community. 

Objective:
Provide a point of access for mental health services in the community

 Implementation Activity Responsible Leader(s) Current Examples
(if applicable)

FY 2026
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Status Progress Updates Status Progress Updates Status Progress Updates

5.A. HMH will continue to participate in local health-related events to promote hospital services and offer a 
variety of health screenings to the community at low cost. Operations Counsel

Current Examples:  
Fair on the Square, 

Walker County Health 
Fair, Walker County 

Community 
Emergency 

preparedness event, 
Stop the Bleed 

classes, dietitian 
classes on healthy 
gut, monthly stroke 

survivor support 
group, Huntsville TX 

Lions health fair - 
glucose screening and 

blood pressure 
checks, Women's' 

Health Fair - 
education on HMH 

services, Diva Night-
Huntsville-Walker 

County Chamber of 
Commerce, Trauma 

Nursing Core Course, 
Safety Summit- New 
Waverly ISD Junior 

High, Stroke 
Awareness for EMS  

5.B. HMH continues to offer educational opportunities for the public concerning wellness topics and health 
risk concerns, as well as various support and educational groups at the facility. All Department Leads

Current Examples: 
birthing and breastmilk 

feeding class

5.C. HMH will explore relationships and meet with leaders at local nursing homes, Skilled Nursing Facilities 
and Long Term Care Facilities in order to strengthen the transition of care between the HMH and local 
nursing facilities. 

Director Case 
Management

5.D. HMH personnel serve in leadership roles and as volunteers with many agencies and committees in the 
community. Executive Team

Current Examples: 
Rotary Club, Chamber 

of Commerce, 
Chambers of 

Champions, HLI, 
Local Youth sports 

Coaching staff

5.E. HMH will maintain its current accreditations and will continue to pursue appropriate facility certifications.

Chief Nursing Officer, 
Director of 

Compliance and 
Accreditation

5.F. HMH will continue to partner with and meet with local EMS to promote better health in the community 
and discuss performance improvement, transfer times and education needs.

Executive Team, 
Emergency 

Department Director

Current Examples: 
hospital 

decontamination 
course with Huntsville 
Fire Department and 

SouthEast Texas 
Regional Advisory 

Council

FY 2027 FY 2028

Priority #5: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy 
Lifestyles

Rationale:
     Walker County demonstrates significantly higher rates of several preventable conditions and unhealthy lifestyles compared to the state of Texas. The county experiences elevated rates of sexually transmitted infections, including chlamydia, gonorrhea, and HIV/AIDS when compared to the 
state. Chronic diseases such as diabetes, obesity (in both adults and Medicare beneficiaries), hypertension among Medicare beneficiaries, asthma among adults, and arthritis among adults are also more prevalent in Walker County than the state. A larger percentage of adults in Walker County 
report disabilities, engage in insufficient physical activity, binge drink and smoking. Furthermore, the county exhibits lower rates of preventative care, such as mammography screenings and flu vaccinations among Medicare beneficiaries. Walker County also reports higher mortality rates from 
heart diseases, cerebrovascular diseases, nephritis, nephrotic syndrome and nephrosis, and septicemia. Incidence rates of prostate, lung and bronchus, breast, and colon and rectum cancers, as well as colon and rectum mortality rate are higher in Walker County than in the state. Additionally, 
there is a higher rate of preventable hospital events among Medicare beneficiaries in Walker County as compared to the state.
     When respondents were asked to select the most important issues in the community related to preventable hospitalizations, hypertension (high blood pressure), uncontrolled diabetes, short-term diabetic complications and dehydration were ranked as the overall top issues. Additionally, survey 
respondents selected diabetes, hypertension, obesity and cancer as the most important chronic diseases in the community. Similarly, respondents selected diabetes, heart disease/stroke, high blood pressure and obesity as top health problems in the community. Survey respondents also 
selected improving access to preventive care (screenings for chronic diseases, immunizations) as one of the most important health care initiatives in the community and respondents believe that disease screenings are significantly inadequate in the community. 

Objective:
Implement programs and provide educational opportunities that seek to address unhealthy lifestyles and behaviors in the community

 Implementation Activity Responsible Leader(s) Current Examples
(if applicable)

FY 2026
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Status Progress Updates Status Progress Updates Status Progress Updates
FY 2027 FY 2028

 Implementation Activity Responsible Leader(s) Current Examples
(if applicable)

FY 2026

5.G. HMH Emergency Department provides Trauma community education/prevention including Stop the 
Bleed training to local schools and various community agencies.

Emergency 
Department Director
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Section 3:
Feedback, Comments and Paper Copies
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INPUT REGARDING THE HOSPITAL’S 
CURRENT CHNA
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CHNA Feedback Invitation

• Huntsville Memorial Hospital invites all community 
members to provide feedback on its existing CHNA and 
Implementation Plan. 

• To provide input on this CHNA, please see details at the 
end of this report or respond directly to the hospital 
online at the site of this download. 
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Feedback, Questions or Comments?
Please address any written comments on the CHNA and Implementation Plan and/or 

requests for a copy of the CHNA and Implementation Plan to: 

Huntsville Memorial Hospital
ATTN: Administration

110 Memorial Hospital Drive
Huntsville, TX 77340

Please find the most up to date contact information on the Huntsville Memorial Hospital 
website under “Quick Links, Community Health Needs Assessment”:

https://www.huntsvillememorial.com/patients-and-visitors/chna/
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Thank you!

Community Hospital Corporation
7950 Legacy Drive, Suite 1000

Plano, TX 75024
972-943-6400

www.chc.com

Lisette Hudson - lhudson@chc.com
Valerie Hayes - vhayes@chc.com

Alex Campbell - acampbell@chc.com
Raegen Price - rprice@chc.com
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