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Executive Summary

This executive summary represents the findings of
Assessment (CHNA) r etpeoarltt hl e(dP abryk |Paanrdk)l aanndd Dal | as C
Human Services (DCHHS). The summary highlights th
chall enges and identifies opportunities for meani
sector of Dall ash Bouanctky ,oralAofnrgHevwaip aAmer aoan Hi sem@ani
residents continue to experience the highest burd

Using a triangulation methodology, key findings w
on topics that emerged most prominently from comm
that highlighted health i ndi cmdrotral iwtiy,h fhurgthh eratget
prioritization process.

Key findings are grouped into four priority areas
1. Heal thcare
2.Community Infrastructure

3.Preventive Health
4 . Systemic Public Health Alignment

For each of these priorities, a description of th
context and suppommaki mfgor med deci si on

Findingd F2@®@2a5 eCHNA Key Priorities

2025 CHNA
Findings

2. Community 3. Preventive 4. Systemic Public

Infrastructure Health

1. Healthcare Health Alignment

Key Pri or ictay el : Heal t h

This Key Priority is organized into five categor.
focused interventions, as well as key aspects of
that need attention. These eadiemgeprhes!| thlel @hdlirlaeneg ¢

County and guide targetedeestRFiandcignges HRFiogurienpr.ovem
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Finding2 FKgwrRriocatyg 1, Heal t h

1. Healthcare

|
A. Behaworal C. Access to E. Sexually
Health/Mental BD.SQQ(S)Q'SC D. CMhﬁéelr_'nea;Iu&nd Transmitted
Wellness Infections

A.Behavioral Heal th & Ment al Wel |l ness

Behavioral health and mental well nessdraoater@reldy as
due to the worsening of ment al health outcomes bu
themselves consistently recognized and. vBiulbkblkidct he
heal t s hsbavtsa an i ncrease in the number of individua

previousodoflrddebays t he predvidéds nCHNA torrent cycl e.
60% of ZI P Codes in Dallas @ourhtey reaxmernifemreesd demt

poor ment al health. This surge i nbymean t9a9 % hienaclrteha sce
drug overdose deaths between 2016 and 2023, under
behavioral health skbasédesntbedveommansty

Community input emphasized a strong call for more
healthcare, within reach of tchoeadirrd irmeaidghtpbaol rthhocoadrse a
providers, social services, and community organiz

B.Chronic Diseases

Chronic diseases remain the | eading cause of mort
consistently ranking as the top health concern ac
di sease and cancer have remained t hteh,f irresstp eacntdi vseel
underscori-ngrmhbut deg these conditions place on i
antdhreeal t 8gat em. Fuditdemenwd iet us al so remains a sig
Bet ween 2018 and 2019, Dal | as Coeruenltayt eedx pneorriteanl ci et dy
18.4 to 22.7 deaths per 100,000 residents, peakin
effects oflS9% hpeaem@OVI Bl t hough rates have since decl
pandemic | evel s.

Geographically, the southeasstaeli spsepobot i ohabal bas
chronic disease, particularly -dmomgniB¢tackawmd WKif s p:
popul ations. Encouragingly, four ZloRha®edeshown247,
i mprovement-riem adiealbéetnels theolrast NohabkeyZIP Codes h
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standing history of being identified as areas wit

communities have been the focus of targeted inter
| mpl ement &t iToneiPrl agmr ogress highlights t Hespdtenti e
strategies in addressing chronic disease disparit
Among children, pediatric asthma ranks among the
highlighting the need for improved environment al
adults, chronic diseases such as diab®enhespnueanacer
dominate mortality statistics.

C.Access to Care
Access to care emerged as a key concern across al

consistently identifying it as a critical barrier
Among the five di meadgéhen s ommfmuanddegacse atpdhabah @ dy
avail absi Itihtey most i mportant factors.
Accept awaisl iitdyent i fi ed as the | eading factor influe
healthcare services. |t plays a critical role in
seeking care. Commoassigmermbemece dfhat aligns with
cultural values, social norms, and personal prefe
healthcare providers and healthcare workers is se
essential for sustmeiniednplatlosht oaetegdmes.
Avail aobfi Isieteryvi ces and providers emerged as the sec

whet her community members access or use health re
i mportance of having sufficient services$el oc¢cated
public transportation. They also abaseadated for | e
organidaucbnas c¢oasurmpgdaretsners in care delivery. Part
for more primary care physicaraea st aaldn dledaddy.r acces

Commu mietmb eerxspr essed a clear interest in having he:
home. Proximity was a recurring theme, with resid
being reachable within their neighborhoesds and vi
identified as most needed include: 1) Emergency R
Par k|l afmadi att)raincds 5). Geri atric

D.Maternal and Child Health

I n Texas, approxi mat el yr eflocautre do ucto nopfl ifciavtel opnrse gonra ndce
preventable, highlighting a critilceavielo pipnoprrtouvne meyn t
Most maternal deat hs occur pboesttweaarntpuent;i ddy sf aed oma
by |imited acpesar eéoanolbewavi oral health support

Bl ack or African American women face the highest |
underscore the urgent need for targeted strategie
postpartum supporno-meadidc aald ddreisvBeMDsB)eotfi atheal t h (

di sproportionately affect communities of col or.
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E.Sexual ly
Chl amydi a
show a decline in
public health
di sparities

efforts
persi st

Tr ansmi 8)t eadn d nHuentatni olnnsmu(nSoTdilef i ci ency Vi
remaepertéaéae Bobtin
repor.iffeids casemsd fios
focused on
among-HBIlspak i r

the county, foll owed
biokdl y ndesod ¢
education, scree

r fsriideaarnt sA menhioc .

34% of all chl anmy ddizén dbifagnds G ngrhr hgeght cmageshe con
need for culturally responsive outreach and care.
Dall as County continues to carry the second highe
County. The age group with the highest number of |
old (39%), while youth aged 1% @®%2¢f acecw unds d D,r

making them another group of concern for targeted
Key Priority 2: Community Infrastructure

The built deofvtiegmn nrmeefnérred to by community dmember s
was identified as a kempbasobresytheehoumtdasi bnals

infrastructure in shaping
supports that are considered
communityés capacity

and wellness can thrive.

FindingsS: FKgwrRriority 2,

2.Community
Infrastructure
(NMDOH)

heal th outcomes,
NMDOH.

partic
Strengthening

toomehi aved bhbesters hemvithomme |

Community I nfrastructur e

A. Food Environment
& Food Insecurity

B. Housing

C. Transportation

Throughout the CHNA process, c¢ommufnoiotdy emmevm breornsmecnot
and food insecurity, howsi nd,e arhd eter amspgarctadt ii anrf r
support a healthy community. These foundational c
chronic disease managleenemg., and overall wel!/l

The | ack of reliable access to nutritious food, s
pl aces a significant st€¥$oaopaparmnommuunl arnley iwn tthhd
sector of Dallas County. Resi demtad liem gtelse s eh aadr d d an
ability to engage with healthcare services, maint
Iifeﬂﬂhgl@‘dl. I's a composite score based on 26 clini
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analyzed @itde heendZlcPensus tract |l evels. 1t is desioc
t he greatest henaeletdhs and NMDOH

Addressing these infrastructure gaps is essenti al
outcomes. Community inpwstecdtoror@lly adwp@drtosn droos N
that are |l ocally responsive, sussthxiersalolfe,t harsdke mMmoc

af fected.

Key Priority 3: Preventive Health

Key Priority 3 emphasizes prevention as a corners

opportunities to reduce the emrimsbkeadnfig .i |B yn easdsd raensds ipr
health concerns early and supportheggpheattubhg beha
di sparities and improve outcomes across Dallas Co

Findingg FKegwrRriority 3. Preventive Health

3. Preventive Health

A. Immunizations B. Injuries

A.l mmuni zations
Access to vaccinations remains a significant conc

County. Dallas County reports |l ower childhood vac
countnebuding EIIlis, Kauf man, and Tarradter mrhi s di
health outcomes and community resilience against

I n addition, recent shifts in public health polic
i mpacts estpoenqi glolpyul ati ons with historically |l ow v

Bl ack or AfricBAnspmawbh¢amHdespani c residents.

B.Ilnjuries

Unintentional Il njuries are the third | eading caus
crashes representing a significant portion of eme
2024, the county recorded more than 389,000 emerg
vehicle crashes. Notably, femal es ocforvsissi ttesn ttlhya na cr
and adults aged 25 to 49 experienced the highest

Contributing bepaedaomdg,asluccchhoals use remai.n consi st e

Firearemated death rates in Dallas County continue
averages. These deaths reflect broader concerns a

A ¢ XI¥ & mN



access to firearms, and they disproportionately a
groups.

Toget her, these trends highlight the urgent need |
sector coll aboratebated medtaéitywgjanyg i mprove saf

Key Priority 4: Systemic Public Health Alignment
Advancing community healthdnegquionéy Borestsi seal oa

housi ng, transportation, educlauet oaml, s@anwi telciom otmh &€ |
health system itself. Greater coor chicmatei o oavmareg s
and comimasiedyorgani zations i s essential to ensure

and resources are working together effectively to
drivers of health.

Finding$ FKegwrRriority Hée,alys tAd migsn mRewinbkl i ¢

4. Systemic Public Health
Alignment

A. Data Sharing B. Policy

A.Data Sharing
The CHNA process highlighted the i mportance of ti

the community | evel and across sectors. Stakehol d
enables better plagnmeg! ,rasnduBneeaurotraldiadtiat ys.h aCri m
amorhgal t hcar e, public health, edd®duwast iiadre,nthdusidn g,

key strategy to support coordinated action and re

B.Public Policy Alignment

Community input emphasciozoed ifmhad liinmgp polt accesofacr oss
as public health, howusiafgf eamidveéelrwmnaporeéesas i maal t h
Embedding publi-sebtalttphol hcgrdbscussions-wil/| ens
being is a shared priority
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Li stAco forsy m

Acronym Definition

ACT Ast hma Contr ol Test

ADHD At temteiforci t/ Hyperactivity Disor

AHR American Health Ranking

Al DS Acqguired I mmunodeficiency Syndr

ART Antiretroviral Therapy

B MI Body Mass | ndex

BRFSS Behavioral Ri sk Factor Surveil!l

C-ACT Chi | dhotoldma Control Test

CCBHC Certified Community Behavioral

CCP Charity Care Program

CDC Centers for Disease Control and

CDPD Chronic Disease Prevention Divi

CEAP Comprehensive Energy Assistance

CHNA Community Health Needs Assessme

CHR&R County Health Rankings & Roadma

COPC CommurOirtiyent ed Primary Care

COPD Chronic Obstructive Pul monary D

CSE Comprehensive Sexuality Educati

cvce Community Vulnerability Compass

CVi Community Vulnerability I ndex

DCCDRT Dallas County Child Death Revie

DCHHS Dallas County Health and Human

DFWHC Dald+aast Worth Hospital Council

DPP Di abetes Prevention Program

DSHS Department of State Health Seryv

ED Emergency Department

EHE Ending EpedeéelimVc

e MCAP extendi ngCaMad eAfntadr Pregnancy

E MR El ectronic Medical Record

ESSENCE El ectronic Surveillance System
Commu rbiatsyed Epi demi cs

HHS Health and Human Services

HHSC Health and Human Services Commi

HI V Human | mmunodeficiency Virus

HOME S Homel ess Outreach Medi cal Ser vi

HPYV HumaPhapi |l | omavirus

HRSA Health Resources and Services A

| VP I nti mate Partner Violence

LGBTQI A+ Lesbi an, Galyr,aBd genxdiar,, Queer 0
I ntersex, Asexual or Ally, and

MCV Meni ngococcal Conjugate Vaccine
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Acronym

Def i

niti on

MMMRC Mat er nal Mortality and Morbidit
MMR Mat er nal Mortality Ratio

MMR vaccine Measl!| es, Mump s, and Rubell a

MS M Men having sex with men

NMDOH No#Medi cal Drivers of Health
NTBHA Nort h Blelkkawi or al Heal th Authori
NTFB North Texas Food Bank

OASP Ol der Adult Services Program
Par kl and Par kl and Health

PCCI Parkland Center for Clinical I n
SDOH Soci al Determinants of Health

S MM Severe maternal mor bidity

SOGI Sexual Orientation and Gender |
STI s Sexually Transmitted I nfections
SUDs Substance Use Disorders

TB Tubercul osi s

Td Tetanus and Diphtheria

Tdap Tetanus, Di phtheria, and Pertus
TX Texas

u. S. Uni tSecdt es

UDS Uni form Data System

USDA United States Department of Agr
UTSW University of Texas Southwester
YTD Year t o Date
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Il .l NTRODUCTI ON

Par kl and and DCHHS remain steadfast in wéaklir comm
being of all residents in Dallas Countyaf This 202
previous assessment s, particularly the 2022 repor
understand the evolving health needordfi diheg @ommdmu
mortality, and all ocate resources to create heal't

Since the release of the 2022 CHNA report, consid
Dall as County to address the key health prioritie
care, chronic disease management b healhtah/,i ogeaxd u dle aH ¢
andthers. These efforts were made possible throug
commudibiatsegd organizations, | ocal government, schoo

The 2025 CHNA report reflects not only updated da
invaluable voices of community members who genero

through surveys, focus groups, and dirtextarncdcput.
partners whose insights and perspectives shaped t
We especially acknowledge the heartfelt messages
appreciation for being includedhe ni mphoer tpal nacnenionfg p
commuwxiemy ered coll aboration.

This report emphasizes equity,-dcommmnisty ac¢cegggé¢ me
addressing the root causes of heal slysg&mpmyedcr oss

change that is both siiafarmable and community

As Dallas County continues to grow and evol ve, Pa
datiamf ormed action, meaningful community partnersh
2025 CHNA, both organizations r eafcfoilrlnabtohreaitri ndge d i
effectively, taking responsibility, and providing
t he foundati on -yfeoarr tihnep | neenxétm tttahizrilesero pledh ect s a col
a healthier, more equwihttakl evRalyl perGmowmnt y egardl es
or background, can thrive.

Parkl and Overview

Since its founding in 1894, Parkl and has served t
and innovation. Now one of the | argest public hos
more than 70, 000 &odp2iitialli odni socuhtapragteisent vi si ts ann
include theJbprpesl|l T akRmasCenter, the only burn cen
adult and pediatric patients by the American Burn
Surgeons &€oommi Tna&uma and a Level 11 Neonat al I nt o
incladeset wd0 kc orhrbuansietdy cl i ni cs and numerous outr ea

progr ams. P alr &rl caeasdtc hassnpgihtbal f or The University of
Me ¢ ia | Center (UTSW).
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As a | eader -bians ecdo nhneuanlitthyc ar e, Par kl and pioneered t
operating 16 primarpasadeckti hntcgsand mohmbée medic
pedi atri cpraenvde naduwlet, urgent, and behavioral heal th
efforts help reduce emergency department visits b
accessible care close to home.

Parklandds network also includes specialized outr
HOMES program and healthcare foByshmamtasdi Dat hasD
County Juveni.l e Department

Buil di ng -yoenari tlse gla3cly -codntceormam ns dryvi c e, Parkl and co
response to the needs of Dallas County residents.
Par kl and | aunched Access to Careh & €Coaleraggamiubat i
These hubs are designed to expand access points t
heakttbhcaanbinnkage to primary care.

Par kland enriches the health and wellness of the
compassionate care, expanding access, and promot.
For more infwwwapgamhhl,awvdlsedl t h. org

DCHHS Overview

DCHHS is a nationally accredited public Bealth de
home to more than 2.6 million people. Since it wa
worked to i mprovebeheghed&l theaerdt wepd cto mmauth+ tye a ro:
the department has grown and changedvieheee meet t he
department is comprised of dedicated professional
health and soci al servicesssp.ecermtiirsdrsme retpa ld elma all t
and community health workers. DCHHS manages an an
and employs nearly 650 highly skilled and diverse
members. Today, DCHHS ppobideshmahy hi mpdr sagi al s
health and i mprove quality of [|ife.

Our mission at DCHHS is to protect and improve th
achieve this by working closely with our communi:t
di seases, promoting healthy environméwmt g under st
education, making policies, and offering a wide r
services. Our focus is to help those who face the

we us e

DCHHS
such a

the best science to guide our wor k.

|l eads the public health response to | ocal h
s the rtehcreeraMp mr as headl a hpa CdoevmmiDc, as wel |l as
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http://www.parklandhealth.org/

|l i ke Ebol a, H1IN1, West Nile virus, and Zi ka virus
al so help prepare the region for natural disaster
DCHHS al so serves as the communibwywédso@hgoehgHeabth
health topicsSTiimpaoduwnnd izrag i WINNs,, and opioids. Our goa

person in Dallas County has access to the public
live a healthy 1ife.
For more i nfhotrtnpast:i/o/nwww.sdiatl | ascounty. org/ depart men
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https://www.dallascounty.org/departments/dchhs/

Il PURPOSE OF THE CHNA

The mission of the Dallas County CHNA is to advan
Corteo this mission is community member input and n
The CHNA is a critical instrument for identifying
County r8yiflehfslling federalb50équ)(8menfsthese sat
Revenue, Codlleering to public health standards, and
CHNA facilitatesmdhifrog mendd dstcriismesn for communi ty F

across the county.

The CHNA is a comprehensive process conducted eve
health issues and needs within a defined communi:t
and promoting thei i hgalpth adandnwel particularly thos
and mortality rates.

This report illustrates the application of the pu

f Integrating data from hospitals, public health
community organizations

1 Engaging residents through surveys, focus grou

i ldentifying health disparities (e.g., chronic

gaps in community infyrasathrduct ure and services

T Applying strategic planning using resource al/l

The Dallas CHNA al so hiagdVv amghhd aslgtthh ee g-sneptayrotracnrcoes so f
coll aboration, and transparent reporting to build

Ac¢ INIMIE N



THE 10 ESSENTIAL
PUBLIC HEALTH

SERVICES

To protect and promote
the health of all people in
all communities

The 10 Essential Public
Health Services provide a
framework for public health
to protect and promote the
health of all people in all
communities. To achieve
optimal health for all, the
Essential Public Health
Services actively promote
policies, systems, and
services that enable good
health and seek to remove
obstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
have resulted in health
inequities. Everyone should
have a fair and just
opportunity to achieve good
health and well-being.

AdapfedmChttps:

CHNA Pur pod:e®ubiHguwrl € h

Build and maintain a
strong organizational

Essenti

Assess and

monitor
population
LEEL]

infrastructure for
public health

Improve and innovate
through evaluation,
research, and quality

improvement

pssurance

Build a diverse and
skilled workforce

Enable
equitable
access

a l

ASSGSS ’he,,
¢

Ser vi

Investigate,
diagnose, and
address health

hazards and root
causes

Create,

champion, and

Utilize legal
and regulatory
actions

[ [ www. heagdadvewmyl Ipih/ about /i

implement

policies, plans,

and laws

ces

Communicate
effectively to inform

and educate

v
=

(]
<
' O
i\ ?
2

y $
~

Created 2020

Framewor k

A.CHNA Met hodol

CHNA was
accordance

The

nati onal |
evi dédmcse d
strategic

y

o0gy

devel op
with the
recogni ze
practices,

planning t

ed using
framewor k
d model s,
promot ed
o2 i mprove

t he

ndex. ht ml
Essenti al Public
for community healt
Parkland and nDCHHS
meaningful communi't
health outcomes.

1 Centers for Disease Control and Prevention. About the Public Health Gateway. Updated May 16, 2024. Accessed
July 14, 2025. https://www.cdc.gov/public-health-gateway/php/about/index.html

2 Centers for Disease Control and Prevention. Community Planning for Health Assessment: Frameworks & Tools.

Updated May 16, 2024. Accessed July 14, 2025. https://www.cdc.gov/public-health-gateway/php/public-health-

strategy/public-health-strategies-for-community-health-assessment-models-frameworks-tools.html

3 Rutherford GW, McFarland W, Spindler H, et al. Public Health Triangulation: approach and application to
synthesizing data to understand national and local HIV epidemics. BMC Public Health. 2010;10:447.
doi:10.1186/1471-2458-10-447
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CHNA Pur poke CHaNOA eFr amewor k

1. Reflect & Strategize

AReviewed past assessment and identified opportunities for improvements and enhancments.
ADeveloped a project timeline based on the results of this assessment.

2. Identify & Engage Stakeholders

ACurated a comprehensive roster of more than 400 community partners and 600 representatives to
engage in community input sessions and participation in the online survey.

3. Define the Community

AlIn accordance with the organizational charters and public health mandates of both Parkland and
DCHHS, the report is focused exclusively on the geographic boundaries of Dallas County.

4. Collect and Analyze Data

AQuantitative and qualitative data were used to investigate health trends and health gaps in alignment
with requirements to assess community health needs.

5. Prioritize Health Issues

AHealth issues were prioritized using a public health triangulation approach, which involved synthesizing
data from multiple sources to ensure a comprehensive and community-informed understanding of local
health needs.3

6. Document Results

AThe results of the assessment are summarized in an easy-to-read report designed for community
members and stakeholders. This report was created to share key findings and is available both online
and in printed form.
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ata Sources:

Behavioral Risk Factors Surveillance System (BRFSS)

County Health Rankings and Roadmaps (CHRR)

Dallas County Health and Human Services Electronic Medical Records (EMR)

Dallas County Child Death Review Team

Dallas-Fort Worth Hospital Council Foundation (DFWHC)

DFWHC Healthy North Texas

HOMES Uniform Data System (UDS) Annual Report, 20161 2018

Health Resources and Services Administration (HRSA) Uniform Data Systems (UDS) Maps

. Housing Forward

10.Parkland Center for Clinical Innovation (PCCI)

11.Parkland EMR

12.5G-2, LLC

13. Texas Department of State Health Services

14.United States (U.S.) Centers for Disease Control and Prevention (CDC)

15.U.S. Census Bureau

16. Texas Department of Transportation

17.Electronic Surveillance System for the Early Notification of Community-based Epidemics
(ESSENCE)

18.DCHHS Charity Care Program Patient Enrollment Data

19.DCHHS Older Adult Services Program (OASP) Client Data

20.DCHHS Housing Choice Voucher Client Data

21.DCHHS Comprehensive Energy Assistance Program (CEAP) Client Data

©©o N OA~WNE O
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B.Findings Prioritization Process

Acomprehensive data anal ysi st oanidd esnytnitfhye sainsd wparsi ocroi

needs of Dallas County communities. To ensure the
triangulation mdthhediwass adveplihedl. public health me
synthesizes mul dsptk datsusveysesfocus groups, an
statistics. This integration of gquadom@maneéelwvensainde
understanding of commamdtygt hemadgt hewdatl heTnhgerlsi di ty
kefyiinrdguer e prioritized by order of i mportance, bas

prominentl y fi mopwdcuopmrmeugihuiatnyt ildtadatai dvoer bi di ty and mort
further guiding the prioritization process

e Focus Groups
® Online Surveys
Reflects lived experience
and local priorities

Key
Priorities
Identified

Clinical &
Utilization Data
eParkland eDFWHC ¢SG2

Highlights service use
and gaps in care

Population Health
Indicators

* Morbidity e Mortality

e Life Expectancy

e Community Vulnerability

Wmagenermy eAll
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COMMUNI TY | NPUT

To ensure community voices and health priorities
Parkland and DCHHS conducted 36 focus groups, adm
Survey, and int-basedwkdalleysfhettween5S5Febheatgcasad
groupwdstatematically coded and analyzed using De
are -waebded text analytics platforms, allowing for
insights. Together, the f i nadtian gcso|Iflreocm itohne snee tchoondpsl
comprehensive understanding of community needs an
results presented below. The findings were then v
frequently di scusssetd utcotpuircesd, aennds ucroimmpgr eahensi ve pr e
communityoés input.
The purpose of the focus group qwersdiigpmtss iisnttm tghae
vision of a healthier community and to identify m
A.Heal thy Communities
f Local infrastructure and resources: Enhancing
support healthy Iiving.
i Healthcare delivery: Strengthening both preven
di seases to ensure comprehensive, accessible s
i Access to care and community trust: Addressing
bet ween community members and healthcare syste
B.Public Health Systemic Alignment
i Crossector coll aboration and policy alignment:
partnerships across health, education, housing
9 Data sharing and integration: l dentifying ways
of data across organizations to suppxarkti ngoor di
The results from the focus group discussions are
T Bar Gr:aplhhsese display how frequently each cat ec¢
sessiomssi.onéTheeach bar reflects the number of tir
highlighting the most commonly discussed issue
Tree Mapbese offer a visual breakdown of categ
mention frequency. The size of each section re
easy to identify dominant themes and understan
Toget her, these vi s uwvalaptafoltpa rptriocvii pdeen ta fcd eecalra c k h
community voices into actionable insights.
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A.Heal thy Communities

To understand how community members described the

community, focus group responses were categorized
definitions of the factors that i mpact ehaetadrt h. Th
det ai | in the corresponding section of this repor
pillars emer gendf:r acsoommuensiottyaen d sstrengt hening health
Each pillar is supportedorhmurtihtrye emembye rbauiil ddd mtgi fbil e
illustrated in Community I nput Figure 1 and discu
Community | hipuHe aHitghuyr eCommuni ty Foundati onal Struc

Healthy Community Foundational Structure

Community Infrastructure & Resources Strengthening Healthcare Delivery

Community
Infrastructure Wellness

T pet

ey
Community Access to Access to Health
Resources Food Healthcare Education

1. Commundintfy astructure & Resources

This category emerged as one of the two pillars i
community. Their feedback emphasized the need for
resouanéesaccessed oCdmmuwnity I nput Figure 2.
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Community | 2puSt rFeinggutrheeni ng t he Public Health Syst

Community Infrastructure

Access to Food

0 10 20 30 40 50 60 70 80
Frequency of Responses: Focus Group Participants

a.Community I nfrastructure

Community members emphasized the importance of st
housing, and childcare infrastructures as a key s
Unsurprisingly, transportation emegagedi tasd aa Kk etyh @
primary barrier to accessing care. Housing ranked
significant attention and was also identified as

Survlesy.a communi ty pianr ttnheerZdrd5Qellibahreerde, t he medi an
household income is $15,258, sighamikiaaes| yabel savv

affordability challenges. Most homes in the area
present serious environmert ali rrexczideyalst.fhf Haxnidsi ng | n
educational outcomes, with only 25% of | ocal stud
perpetuating clyrlreess pmd rsgeart earrt ocsosl | aborati on i s add

chall engoers thheracdugh compr etha&misli ivtea thioarre ise fgpfeantetss .
nonprofit Fr azoefrpaRewii matl elzyt$ &53f,a0r0 Oe xpceere dhionnge t ypi c

$10, 000 repaénspregs aims, healthy | iving condition
weaituh I ding. This work goes beyond physical struc
for chil driecn 'ssucacceasdsemmnd sediors' dignified aging
Community members also identified sports and | eis
i mpr ovemerctific suggestions included enhancing or
organized sports opportunities, parks adawapl lygr o
and wal king trails. These responses, which existe
community interest in spaces that support physica

8 Conner F. Statement from the CEO and President of Frazier Revitalization, Inc. [Unpublished statement].
Frazier Revitalization, Inc.; 2025
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Childcare foll owed tahse tihnea bfioluirttyh tpor iaosrcietryt ai n chi |
participants from going to doctors6é appointments.
have generally imprdasddiascossetthkeateuditypetyhe NMD

still presdndemanstemnseanhat community infrastruc
to require -sempComenmmenty | nput Figure 3.
Communi ty | &puGo nFmugnuirtey | nfrastructure

Transportation
Housing
Sports and Leisure Facilities

Childcare

Access to Internet & Connectivity

o

5 10 15 20 25 30 35 40
Frequency of Responses: Focus Group Participants

b.Community Resources

Overall, the community emphasized the need to inc
essential resources in their neighborhoods where
need was expressed by a focufsl gamug parrdrntciwhotn eve
resources but if | dondt have the transportation
To truly benefit from the resources available, col

el ements must be AddndéadhdantegeadchaetriCon and Mul ti se

Availability Awareness
Resources need to Educate the

exist and be within community of these
reach of the resources and explain
community how to access them

Multisector

Co-location Coordination
Co-location with Multisector

places people coordination to
commonly visit, improve

like clinics, schools, continuum of care
and churches

| magenegr ated by Al
A ¢ IZIME MmN



Without all four pieces in place, community membe

Throughout the focus group discussions, community
need for greater access to and understanding of Kk
i ncluded: transportassosntaanodgiangh fiinsamainale or ¢

c.Food Environment
Access odtpoarftoiocdul ar |dywahsetaalptihcy offooddnt ense and freque

during the focus group sessions. As a result, it
healthy community. This finding aligns with the H
participants sefeotledsatbhessetond most i mportant

their neighborhoodds healt h.

Focus group participants described several <chall e
their communities and the overabundance of fast f
any, healthy choices availablBlnAmyooemmommuni wg |
fried chicken places. The food that is available
I n addition to Iimited availability, participants
di fficult to reach grocery stores. Many al so shar
some families relying heawmiklsy ammd fhaod nmandtirtitd s «oro

nutritionahequadtdtyhey have access to.

2.Strengthening Healthcare Delivery

Community members emphasized that a strong and re
achieving a healthy community. Under this pillar,
i mprovevaeantal Wel |l ness/ Bemawvg®d ads Htelaeé t hr i mary f ac
Heal t h Edauncdactciesrs t o Hedhtbeaiesights reflect the
on emoti-brahgwel hterest in expanding their health
obtai me€amenuni ti gumpetid.

Community | #puSt rleingglierbet hiDedi e ery Buil ding Bl ocks

Mental Wellness/Behavioral Health

Health Education

Access to Healthcare

0 20 40 60 80 100
Frequency of Responses: Focus Group Participants

Ac IEIMIE OIN



a.Ment al Walelhhmes 91 al Heal t h

Community members discussed the importance of enh
health services, expanding mental wellness educat
higmual ity customer service. Addnheednabl gtrpagt hein
crosesctor collaboration particularly among heal th
provider s, school di stricts, and schools to ensur

communi bei-seeel ICommuni ty 5l.nput Figure

Community | BipuMenRiagurWwel | ness and Behavior al Heal t

Access to Behavioral Health Services
Education

Customer Service
Interagency/Mulitsector Collaboration
Social Connections

Mental Health Crisis Services

Public Health Approach

o

50 100 150
Frequency of Responses: Focus Group Participants

During the focus groups, community members voiced
health crisis in theltempesisty ngnderhéces during
crisis. As descitrMy edadhiblydrae moweree ,i n crisis when my
di sappeared, and | was desperate. I couldndét find
support, I was told the earliest available appoin
|l ives out of st aa epr ireesatc hsehde okuntew oarmuds .adsked him tc

Community members emphasized the i mportance of ad
ment al wel |l ness anodn eb ethhaavti oprrailo rhietailztehs; preventi on,
availability of resources within the community. T
ment al health symptoms early, particularly among
| otgercrhal | enges.

b.Health Edwucati on

Overall, focus group participants expresdadead str
topics. Among these, ment al health education and
chronic di sease, particul arl y diMobrestoevse,r , Hlc\o,mnaunnd t
members are not only eager to |l earn about the dis

mi sconceptions tdahesecida tseeshpseesd wead f ocus group parti
AEducati on on what causes diabeteaers,dd ettt deonrpd @&s «

BN

di abetes. Education is most i mportant.o
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(7]

I nterestingly, participants di sdusnded malpreferenc
ersational approachéesv dro tlreadinti irsgnyedlteocdtdhigsaaadida

(@]
o
>
<

Anot her key theme that emerged from the data was

providers on how to effectively engage and commun

experiences of persistent stigma wmpabts mbhkdicabken

safety.

These insights highlight the urgent need for trai

respectful, empathetic care. Community members st

essential to building trust and eatbhbrcagengecunte

one persofil sbearlard to go to the doctor when you |

di sease |ike diabetes, and you have to |l ook for s

|l i ke wedbre doing something wrong. 0

Community | GpuHe aHitgurBEeducati on Topi cs

100

o

3 90

)

e 80

g 70

n 8 60

23 50

52

a8 40

0 =

F& 30

S 20

>

P H 0 =

()

c% 0

T Health Mental Chronic  Medications  Health Patient Education to
Education Health Diseases Dialogues Education/ Staff and
(General) Accessto  Providers

Information

c.Access to Healthcare

To better understand how to improve access to car
was categorized using thedAvaiel Adisl| iotf y ,h efad d ehcxair kei |
Accommodation, Aff or da°mihliist yf,r aanredvoA ckc evpatsa ksiell ietcyt.e d
reflects the | ived experiences of individuals nav
rather than focusing solely on internal 3Btructure

4 Levesque JF, Harris MF, Russell G. Patient-centered access to health care: conceptualizing access at the interface
of health systems and populations. Int J Equity Health. 2013;12:18. doi:10.1186/1475-9276-12-18.

5 lwuagwu AO, Poon AWC, Fernandez E. A scoping review of barriers to accessing aged care services for older
adults from culturally and linguistically diverse communities in Australia. BMC Geriatr. 2024;24:805.
doi:10.1186/s12877-024-05373-8.
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illustrates these categories in order of importan
summary of the mosel ptessicogcacaess

Communi ty | AipultmpFRiogwuirneg Access to Care

Improving Access to Care

5

Acceptability Availability Accessibility [Accommodation

o - Al ith
Cultural and Sufficient services Ease of pg?;"f?‘te‘g’éz
personal satisfaction and providers reaching

services

{Afforda‘b‘i‘l‘itty
i .Acceptability
As one partigeMepandosdbtared,!l the truth to their do
our tiMhsts! 8enti ment underscores the central role
theme across focus groups. Participants emphasize
among historically marginalized ddmmenhjtlemeaAnol
that there are challenges in healthcare among ¢t he

the African American communisy|] athetHio$padistfé@Ppt:

Communi ty | &puAtc cReipgtuarbei | i ty Buil ding Bl ocks

Establishing Trust I

Patient/Provider& Staff Interactions I
Person Centered Care I
Individuals not Accessing Healthcare I
Customer Service N
Medical Care or Treatment N
0 20 40 60 80

Frequency of Responses: Focus Group Participants
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Foll owing trust, community members identified the

staff as a key factor influencing their decision
of pecresnotner ed care. Parti ci peanatcst ievxeplrye sisnevdo |lav edde siinr
decisions; they want to know why tests are ordere
shared that they often felt they could not ask fo
di scussed that bliamek ofi tthr metgatcom past experience
accessing healthcare services altogether.

fil want to be involved in the whole process, but S
guestions! o

. staff needs customer service training. The s
come back. When you're sick,dygmd'aepadmr eaxpye raite ryme
good! o

ii Availability

This category emerged as the second most <cited fa
members choose to access healthcar e, and it addr e
and providers to meet the needs of té&er ciomensnti 6 yb
available within the communi tbya sietds eolrfg aanni dz attoi ol nesv es
churches as partners to increase access points, f
illustrated in Co9mm®Part ypcd qpipfuitcsaFlslgureemphasi zed t he
primary care physicians and greater access to hea
Community | @&puAtv aFilgawrid i ty Buil ding Bl ocks

Community Health Services |

Access to Additional Health Services ||| GG

n

Access to Healthcare Technology ||| EGzG

vore PcPs I

0 20 40 60 80

Frequency of Responses: Focus Group Participants

regard to the healthcare services needed withi

community health screenings for chronic diseases
cancer, etc. as a significant priocommumiltoyngalws o h
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noted that availability of more community clinics
medi cafeieo€® mmuni ty 1llIOnput Figure

Community | bhPpuCommgonrey Health Services

Health Screenings | RN
Health Education || GG
community Clinics ||| [ | |G

Access to Medication |||l

0 10 20 30 40 50 60
Frequency of Responses: Focus Group Participants

As for the availabiliy of additional services, co
and urgent care access as priorities, followed by
participants also expressed a detsiim et feorc emmpumidteyd.
need for clinics specifically serving children an

highlighting the piempdritcarrme eCfopange@insy l1l.nput Figur
Community | bpuAv&ibgabiel ity of Additional Health S

ER/ Urgent Care

Parkland
Pediatric Services

Geriatric Services

- |
Specialty Care I

|

I

I

I

Hospital

0 10 20 30 40 50 60

Frequency of Responses: Focus Group Participants
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i i lAccessibility

This category refers to how easily individuals ca
servitToebdett er tuhned ecrosninpunndiotryilitsiies r s#'epensasegori zed
vi suailn ztelde tr8aBemag8ubil i ndgs eBl oCcoknghinmiutt Fi gur e 12
Transportation emerged as the most significant ba
members described difficulties with public transi
to take multiple buses ,apcoemcohi aybéealidiehcianrke f aci
actuathbhpsporting and getting people into the <clin

This sentiment was supported by a provider who ac
i nconsistent or absefiHatvi agsportativeh optimauhsipl e
and tciomesuming and time off from work. The wait ti
poor coordination between appointments. 0

As expected, community membershemphhseeevkddthal pof
i mprove access to care in their neighborhoods. As
sessiAndoctor who comes to you, oOor prescriptions
hel p. ltés hard to ride the bus to the clinic or

Community | hpuAcEegearbility Building Bl ocks

Accessibility Building Blocks

Virtual Services,

Transportation, 40 Mobile Services, 36 18

I n addition to mobile servicessecommermi kgymember s
alternative to help overcome transportation chal!/l
or access to reliable transit.
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i v.Accommodati on

Accommodati on refers to how well the structure an
the community being served. This includes the org
systems, wait ti mes, hours of bpenatobomansuetet haly

convenient and resporibkive to patientsd needs.

To illustrate how thevechadteonts eeBmapditagd Bkesc ks
Accommodae é o@G@oammuni ty JsnupmuniarHizgeusr ecoln8Bmuni ty feedba
necessary healthcare accommodditQngen 0.p Hrealt hr Ae cles

AWait Tam@BExtbendedd rHeofulresdt the top priorities iden
These responses emphasize the need for streamline
better fits the daily |ives of those being served

Community members emphasstzep hedeael trgpdactdsngswher e

individuals can receive primary care, specialty <c
resources al/l in one |l ocation. This model would r
for different services.eelhhease aaovaeg/s & op diorsttserwesrtea o
with staff and providers, which could improve tru
better health outcomelsi gd.,r i ndividuals and f ami

Focus group participants identified I ong wait tim
clinexamplfesl ack of accommodation to patientsod nee
waiting to see a provider, compiletegtestdsfrost pac,i
especially when appointments are scheduled mont hs

Community | hbpuAcEogmBdat dong Bl ocks

Accommodation Building Blocks

Fast Track Larger
Services, 20 Facilities, 16

Wait Time, 32

Collaboration
with other
clinics and

One-Stop Health Access, Services for organizations,
52 Extended Hours, 24 Children, 12 12

Ac¢ IDIMIE N



A recurring cainfcfeiramulwtays dfheschedul ing timely appoi
participants with nowhere to go but the emergency
the overaliOmsengnomelngm we al ways have is that ther
avail able wbBbgopuybavealtb wait six months. I f we ne
point of waiting six months?0

ifiPeople come to emergency department because they
than six months; they know they wil/l have to wait
and treated the same day. o

To address these bapare¢eisj papheésktapaaminegdpdr vi ce
in the cliniag axrk afpfpeon iha gnemg sst ar gprarfta wif | itthees .

AAccommodati onso building blocks identified throu
the need for accessidilregl wskirnvg cpeedifatrr ichidarme,n betl
overall resources. They @alfsor eixmaoresasxad ac cltlrohagr at
clinics, schoolbsa,seadndrgammurmittivons t o enhance care
a more seamless experience for .families navigatin
v. Af fordability

This category refers to -afppperkedndeadtlihlciatrye tex ppays
ceays, i nsurance premiums, medications, and proce
agreement that the fear of medicalg dcalbrte ofrt €| d etw
through with recommended treatment. One social wo

focus group session:

il made the patient aware that she could potenti a
done, and she said, O6No, | édm not goif@g to do it b
Similar concerns were reflected in the Healthy Ne
medi cati ons stood out as a major issue. Fecus gro
of fs between affdsadmegntriesgrmerntiling600std® $8080§i n
and meeting other basic needs such as food. These
healthcare expenses place on individuals and f ami

participédivbs patveiton choose bet wmedn isreulirmi and f
have to make a choice between seeing the doctor o
i ncome. 0

B.Public Health Systemic Alignment

Community members expressed concern to ensure pub
a twmeer standing of tMiesdliivemdmemtip elrd temeceers.communi t
efforts of healthcare and public agenci4e®rwi tohin
Abaaiddol uti ons rather than | asting programs that
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Commu

nity | hpuPubi gar elealth System Alignment

Understanding the community |
coordination across agencies ||| GGG

Partnership/Awareness in the community ||| GGG

Resi d
strea
coord
trust
cCommu

Resource collaboration ||| Gz

0 20 40 60

Frequency of Responses: Focus Group Participants

ents emphasized the urgent need for a health

mlined coll aboraltéoéoal aprogsam@agenene®sr amg t haf
inated, efficient, and responsliewver a&dnieryg al s o
ed partner s hfiapistals pchrdn ganiazdtyi avnd hser vi ng Af 1

nities, tiompuove ouwutuse aamd

1.Data Sharing

Wit hi
emer g
who w
are h

Dat a
healt
me et
wor k
commu

2.Publ

Publ i
car e,
shape
acros

One p
requi
paper

n the vein of aligning public health program
edt hfer ocroncern of data sharing. This concern p
or ked wi thha sne cc oomrnguannitzyat i ons, whi ch noted t he

esitant to share data acros.s health and publ

sharing is integral to providing fosutnadmdi ona
h services community member participants dis
the needs and expectatioasdoheahthcomgani t gt

to build bridges and share data $édrawerwi |l |l fo
nity.

ic Policy

c policy coordination emerged as a critical
and broader health outcomes. Participants e
how services are provided andeatcessed} i mak
s health and public health systems.
articipant working in HIV services noted tha

rements can create barriers idru@lludciartdg ndyi srup
wor k.
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Housing policy was another area of concern, parti

on affordability. One participant described how u
and deepens financial strain:

ifiThere are developers coming into those neighborh
continually raise their taxes and debt. So now th
chall enge already to maintain the home. 0

Toget her, these examples show how coordinated publ
service continuity, and protect vulnerable popul a

| VDALLAS COUNTY PROFI LE

A.Dall as County Demographics
Dall as County has 872.1 square miles of | and area
total area. Dallas County is bordered by Collin,

count i es

Demographits DRildwrse County, Texas

Flower Mound Wylle

ROCKWALL
Euless
IRANT DAIFAS
Terrell

Arlington

y
KAUFM

Data Source: U.S. Census Bureau.

6 U.S. Census Bureau. Available at: https://data.census.gov/cedsci/ profile?g=0500000US48113
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The countyo6s Bl ack oHi apancaenpédmelrataon (28%) is |
Texas and U.ISn RalerageGounty, 41% of theé popul ati c
slightly above the Texas state average of 40%, an:i
average ascf sh®%n i n Demogr dDepmiogs aphg@se F2 ganae

Demographi s PrRipgudrag i on by Race in U.S., Texas, an
63%
54%
41%
23% 19%
17%
12% 120/ 90il2%  11%
6% 59 7% 1%1% 1% e II
1%
mmm % gEll B
White, non-  Black/African  Asian, non- American Some Other Two or More
Hispanic ~ American, non-  Hispanic Indian or Race Races
Hispanic Alaska Native,

non-Hispanic

m United States ®mTexas mDallas County

Data Source: U. S. e0m2s3u sA meeu ri ecaawn, Cod0wifréuanri tBys tSiumavteeys 5

Demographi &s Pripqudrag i on by Ethnicity in U.S., Texa
81%
61%  59%
39% 41% m United States
B Texas
19% I I m Dallas County
Hispanic (any race) Non Hispanic

Data Source: U.S. emRs3usAnmkuriecawn, ChbOmh@anri tBs tSiumavteeys 5

This ethnicsthiapessitthy &l sgui stdocunltagddd% caafp er. e sl ind eDmat
speak Spanish at home, compared -se® D&IMoigm aTpehxiacss a |
Figure 4
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Demographi s PRipgudrag i on by Language Spoken at Home
County

78%
65%
57%
28% 34% m United States
m Texas
13%
| 4%3063%  4%3%4% 10510020 ™ Dallas County
e = — | I
English Only ~ Spanish Other Indo-  Asian and Other
Eurpoean Pacific
Islander

Data Source: U. S. e0mi2s3u sA mu ri ecaawn, Co0wifréuanri tBys tSiumavteeys 5

The gender distribution in Dallas County <closely
even bseptlweten mal es and femal ese aDemesgr aphi ¢bhrEieguee

Demographi%s Proipgudrag i on by Sex, Uu.S., Texas, and D

0
50.5% 50.4%

50.1%

49.9%

m United States

49 5% 49.6%

B Texas

m Dallas County

Male Female

Data Source: U.S. @&OmRs3usAnRuri eawmn, CdOnfreuanri tEBs tSiumavteeys 5

Compared to the national average, both Texas and
popul ati on, particul arly aimfd.g Dalolsaes uGddwent yl 9a lasnd
with a | ower share of djesstden¥s @aqgrepaleédasna n&d% did ri
nationally.
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Demographi&s Pripgudrag i on by Age Groups, U.S., Texas

16.5%
14.4%

13.7%
10.0%
8.1%
7.2%

<5 5--9 10-14 15-19 20-24 25-34 35-44 45-54 55-59 60-64 65-74 75-84 85+

m United States mTexas mDallas County

Data Source: U.S. amA3umser BoaaraGom2Oi¥®by Estventds
B.NMDOH

I ndi vidual sé6 and communitiesd experiences with he
just access to medical services. The sagnmediialaland e
drivesabhblude access to healthcare, educati on, h
supportive community environments. These represen
bor n, | i ve, | ear n, wor k, pl ay, wor shieps,, adnadi layge s
functioning, and ‘overal/l guality of [|ife.

As il lustrated in NMDOH Figure 1, socioeconomic f
support, and income contribute approximately 40%
any other factor. Heal t h behasvubosrtsa nseuecghwodassc(@od et |,
and al cohol use), and sexual activity account for
contributes 10%, gacdebsalandcgual i ey of car e, det e
heal t h.

The CDC organizes health conditions into five key
These categories not only provide a structured wa
serve as the foundaadtegaldi Zirmgnewam&!| yoirng, and syl
i nput . By groundi ng -itnhfeo rpmmeodc easpsp riona cthh,i ss tdaakteah ol der
such as healthcare, housing, education, transport
mor e eff edtoirvmwdley twoldleavel op coordinated strategies
and advance equity.

7 U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Healthy
People 2030: Social Determinants of Health. Accessed May 7, 2025.https://health.gov/healthypeople/objectives-and-
data/social-determinants-health.
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NMDOH Fil.gulrmpact on Health

Socioeconomic Factors

® =5&

Education Job Status Family Support Income
.—E Physical Environment iﬁi
I— Health Behaviors Housing

Q,“”ﬁ@@

bacco Use =
Diet & Alcohol Use Sexual
Exercise Actiy

Health Care \;9

Adopted from8UCLA Health

NMDOH Fi2gu3$RBOH Fr amewor k

Neighborhood
and Built
Health Care

and Quality

o

Education

Agﬁ;—‘;ii‘;‘d Stability

Economic

AdopBedi al Determinants of Health | Public Health Gat e
To translate this framewe\WKpant cofCcOC686habtat ansi g
driven tool that analyzes 26 clinloahl ahdvebsi bec
areas with the greatest health and social chall en

8 UCLA Health. Social Determinants of Health i Sustainability. Accessed May 7, 2025.
https://www.uclahealth.org/sustainability/social-determinants-health
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vul nerability and gui OkRissttogletiesl unitlervednthbhypynBar |
gui de and prioritize interventions in communities

NMDOH Fi3,gubDeal | as O0gZulnR yG QARSI

Vulnerability Level

Data S&€WrCe:PCCI

NMDOH Fi glt ascBormamiuensi ty vulnerability | evels across
coded system to highlight areas ofl idgihftf egrrienegn n(eVeed
Low)dark bl ue wWlemegr &biglhi)ty, basekdnboah andtpesect ee
i ndicat or sS.ouhrhe alsallliakse, parts ofs hvdvg gqqunietre vud maea r Wds
suggesting greater need for targeted health and s
organi zaPapbphbalD€fCHelsdi ori ti ze resources and suppor
needed.

NMDOH Table 1 and| NISBDOH Pa®dake with the | owest an
respectively. As NsMDOMHN gidpr eZh € @apdeisnwith the high

are concentrated in the southern sector of the co
with the | owest scores ar AMDOHatFée guiorei s Moarther
insight into how CVI scores vary across ZI|I P Codes
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l evel , of fers a more granul ar

targeted public health

NMDOH ThblZzd P Code RankiNMMBOHhyTZblZd P Code

nterventions

understanding

of VvV u

and resource

Lowest CVI Scores (Percelhghktes) CVI Scores

Zl P Cod Percent

ZI P Codel Percen
75044 10
75248 9
75039 8
75098 7
75082 6
75182 5
75225 4
75048 3
750109 2
750514 1

75216 100
75210 99
75215 98
75241 97
75203 96
75247 95
75212 914
75172 93
75237 92
75051 91

Data Source: CcCvcC, PCClI Dat a

NMDOH FidguZlePbgoWer gnHegyn CVdw ScobDast !l as

i L

Data Source: CVvcC, PCClI

Vulnerability Level
Very Low

Very High

Sour ce: CVC,
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NMDOH FiBguCensus

Bl ock by Very Hi,glhadddamsvver y2025Ww
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1.Educati on

Education promotes socioeconomic stability by
to Henmrgn i mprovemendbeiing.overall

Vulnerability Level

Cw

Very High

we |

9 Education: a neglected social determinant of health. Lancet Public Health. 2020;5(7):e361. d0i:10.1016/S2468-

2667(20)30144-4.
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NMDOH Fie:Edmue ati on Attt alTexesnt , Dal Sax02Xount vy, 2019

0
89.4% g5 794
35.0% 33105 34.8%

I I 81.7%

High school graduate or higher Bachelor's degree or higher

m United States ®mTexas mDallas County

DatSaour ce: Uu. S. Cen2083BAmenucafO0C8 mfreuanri tBs tSiumavteeys 5

Hi gh school completion in Dall astCownaltyavagaglkeshi
81. 7% of residents aged 25 and ol der having gradu
| evel of education. This compares to 85.7% in Tex:
highlights a |l ocahathacatfieamici achoewdamethegr,m whi ch

i mplications for workforce readineBsi-segc NM®O®HC mo
Fi geé.r e

NMDOH Figure 7 displays changes in high school gr
Codes from 201®o0des 2wWi2t2h «tlaPt i stically significant
mar ked with green | abels. I n contrast, ZIP Codes
school gr adagrad imanr ked with orange | abels. The map
graduation CVI, whicHh rooat evgearyi zhd sg hZIlvRil Goedeasbi | i ty
vulnerability (dark -bubegrabithoyghdl Po@Redbsghxper
trends, these I mprovements were not substanti al e
categoribasjinbgighkigersistence of education attain
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NMDOH Fi7:Purogr ess ainm Bieghi 8ehool IiGm alalalta®os nChanteyp

bet ween2 @021 9

Vulnerability Index

I Very High Vulnerability
High Vulnerability
Medium

Low Vulnerability
- Very Low Vulnerability

“u Progressed since 2019

Q Declined since 2019

Adopted from PCCI

2.Economic Stability

Economic st adistiaby iis$ eaah dM&DIOHE N i s an underl ying cC
ot her NMDOHKM.ndWeé amlctohme can | ead to better health by

promot-beidespuich as healthy food, housi ng, exercise
transportation, quality education, and the abilit
Converfsienlaynci al strain is a key driivreconmneg t he heal
popul ations. It is closely tied to both physical

resowrpaes i cularly the ability to covert!medical ex
a.Median | ncome

Dall as Countyé6és median household income is $74, 14

medi an ($76,292) and t heseMD®H aHi8.gmnerdei an ($78, 538

10National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population
Health and Public Health Practice; Committee on the Review of Federal Policies that Contribute to Racial and Ethnic
Health Inequities. Geller AB, Polsky DE, Burke SP, eds. Federal Policy to Advance Racial, Ethnic, and Tribal Health
Equity. Washington, DC: National Academies Press; 2023. Accessed May 21, 2025.
https://www.ncbi.nlm.nih.gov/books/NBK596400/

' White N, Packard K, Kalkowski J, et al. Improving health through action on economic stability: results of the
Finances First randomized controlled trial of financial education and coaching in single mothers of low-income. Am J
Lifestyle Med. 2022;17(3):424-436. doi:10.1177/15598276211069537.
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NMDOH FiBguMedi an Househol d IDmacddnaes iCo ulh.tS. , Texas,

$79,000 $78,538
$78,000
$77,000
$76,000
$75,000
$74,000
$73,000
$72,000
$71,000

$76,292

DatSour@WEW JUt 2t W72l Dee WAz RAt [ ¢Hqt alIOURqUT WEqC¢ qllt

m United States

B Texas

$74,149

m Dallas County

Bet ween 2019 and 2022, the average median i ncome
$3, 700 pPperpygentive trend that benefoidesdsr eschiodvenn ti
NMDOH Fi9gutrree map il lustrates these ch&ondes, with

whetbhe mediani hocohwaed od dst at i stiinccarld aysmes.p glaHes 0 can't
features a medi anCWlouwshe lcdl o ait @Gooypoeese am sv &1y hi gh

vulnerability (dark red) to veryevicviwgiiuheeabbliiiy
ZlG®odeesxperienced income gains, these i mprovements
them into | ower vulnerability cfateqQomnrdmisc diigmhdriigt

across the county.
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NMDOH FiO9guRPreogress in Median Household I ncome in I
2022

75234

: / 75040
‘ “ 75243 75042
”)
75231

=

), )

75043

(7062 )

75061

Vulnerability Index

I Very High Vulnerability
High Vulnerability

[ | Medium
Low Vulnerability

I ey Low Vulnerability

@ Progressed since 2019

Q Declined since 2019

Adopted from PCCI

Regarding paychédéf pnedi asabheépygderns aggedf 16 to
have been womei-ngwfad|l f or t hedtplaiss dlpImoyméerst st abi
indicator improved in 10 of the 93 ZI P Codes in D
(75043, 75115, 75203, antde7b521B)t abiperniyencaedi & ad e
vul nerabilitsy A20&@thipes eecaamreami ¢ vulnerability in De
unevenly distribut esde ea cNMBGH IcEeingswesa & ralcaded i n dar
represent c¢onmmugnhietri eisncwineh vul nerability, indicatdi
a greater |likelihood of economic hardship. I n con
sector, reflect | ower vulnerability and greater e
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NMDOH Fil@Qumal |l as County Median Household I ncome V
Vul nerability by Census Track, FY25

Vulnerability Level

Very Low

Data S&€WICce PCCI

This pattern reseathbh dicidari noetbnomic condition:
southern and southeastdeirmclpwditi g nsl RfCddhes cdHOIUDL 6,
7528dhow concentrated areas of hi gh Nweulgreroa bhioloidt vy .
Surwey ticipants fCodke @ ddeddlea nwi d Pcare in the past
to concerns about medical debt and high healthcar

b.Poverty

As home to several Fortune 500 companies, Dal |l as
employing 1. 32?Hwoiwelvieeraad hopf et he popul ation | ive |
l ine, according to -$6MDOI$. FICgnwmwesaBaoarementi oned,
communities experiencing higbutlcemomsecvoal neambad
characteri zedofyr ihd agrh ABn¢diicikpam,j cnamd Hi sanic comr

12 Dallas County Planning and Development Department. Economic Development. Dallas County. Accessed May 21,
2025. https://www.dallascounty.org/departments/plandev/economic.php

13 parkland Health. 2022 Dallas County Community Health Needs Assessment. Published December 8, 2023.
Accessed July 22, 2025. https://www.parklandhealth.org/pdf-files/2022-dallas-county-community-health-needs-
assessme-1
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NMDOH FildguPeverty i,antl. Ball aex €03 vy, 2019

13.7% 13.8%

m United States
m Texas
11.1%

DatSsource: U.S. Ceng2083BAmenucaf20CO&mmunity Survey

m Dallas County

Child pawaer 8y 7% decline between 2044l tamadu @ 2t3h e me
has been progress, the current rate (20.0%) still]l
state (18.0%) rates. The highest @Wwfvrirdgyn rAmersi aar
no-Ali spanic and H&teREWMDOK EiiZy lde en

NMDOH Fil@QurCeni |l d Poverthynibeyi tRya,c eDaalnldasetCount vy

Black/African American, non-Hispanic | ENEEIEIEGEGEGEGEEEEEEEEEEEEEN ©0%
Hispanic (all races) |G 230
Children in Poverty, Dallas County | EEGgGGEEEEEEEEEEENNE °0%

Asian, non-Hispanic [IIINININNNI:GE 11%

American Indian or Alaska Native, non-
’ 0,
Hispanic N 500

White, non-Hispanic | I 7%

DatSource: U.S. Cen2083BAmenuca0CO&mMmunity Survey

14 The Commit Partnership. Progress in Dallas: fewer young adults living in poverty, but much work remains.
Published February 27, 2025. Accessed May 21, 2025. https://www.commitpartnership.org/insights/latest-
learnings/progress-in-dallas-fewer-young-adults-living-in-poverty-but-much-work-remains
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3.Neighborhood and Built Environment

Thi s NMDOH cat eagcotroyr si nscu cuhdpasd If a € ¢ ¢ § |pnasrgpkosr taantdi o n
shared outdoor spaaednt éooousrtiencg i quustdyi,d ryd,rod emli ay
supporting over-dbdlklPggemamami aypydmevmbér s i dentified t|
envirodnrneefnetrred to in focus growdwmas as kegmmasmpietcy iof
achieving and maintaining healthy communities.

According to the National Low I ncome Housing Coal
approximately 7.1 million rental uni t s -itnhcaotmear e a
househdloktsa.l | y, data from the CHRR indicate that 2
experience at | east onéssekheas hobgbihgushagl eogtes
or inadequate kitchémhos phtumbiengektdsi biothes he st
nati onal (17%) averages. Additionally, 17% of Dal |
their income toward housing expenses, surpassing

Ext r emetliyncloone hoasehiohdseasingly priced out of bot

mar ket s. Thesaerdcheduanelolads earning at or below the
of a rmegdioaard® si ncome. I n Texas, only 25 affordabl e
| owncome renters, reflecting®Axdddeep naand yp e rhsoiussti enngtl
affordability poses significant challenges for yo

aged 19 to 25, who contnonruteg atgaei tiddelddt ngn howlsd thagn tcioas

As pémesul t Bleaft hiaeNei ghbaomrd ofoadc USsurguregd p or aadbé €£s t
houswag i denti fied aimopnogrftbhabsdtmitrropr dtvhreeghcetah ¢ h
community.

a.Transportation

Transportation | imitations pose considerable barr
from healthcare services to grocery stores to gre
|l ead a healthy I ife. Householedrsn |soeccattoerd ofn [XalP aCso

have a higher rate of households without vehicles
Bet ween 2019 and 2022, 10 out of 93 ZI P Codes (11
increase in the rate ofl moasehoass, wd8thloRtCoadds c(
decreasing trend in this -weadmemperi iNNMDYHAFeégur ke s
Areas wwtdthi ati cadégresagaiifnclhotsehdil ddi ewathogt ver
i mproveddaarcec ensasr ked with gr een dtadteilsst,i cwahlillye sairgenis
i ncrease in househdoilnddsi cwaittihnogu trdeadevb@ ect eeabc avé $ i or a n
| abels. The mapgVdl sangvegl Ayemavery high (dark re

15 Centers for Disease Control and Prevention. Parks, Recreation and Green Spaces. Updated June 26, 2024.

Accessed July 22, 2025. https://www.cdc.gov/physicalactivity/activepeoplehealthynation/everyone-can-be-
involved/parks-recreation-and-green-spaces.html

®National Low I ncom&@hbBoGapngACShobitage.of Affordable Homes.
Accessed Juhytpd»a; /2025 hc. org/ gap

17 County Health Rankings & Roadmaps. Dallas County, Texas i 2025. Accessed July 22, 2025.
https://www.countyhealthrankings.org/health-data/texas/dallas

BFeder al Reser veCdBmmwkniotfy D@d i daist.i ons Tool kit. Published 2018.
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Whi |l e s ownel rhe rggdibFolddesy showed progress, the improvel

sufficient to shift them into |l ower vulnerability
access challenges in those communities.

The map of Dallas Ceshowydsevemnabi kegygapm in acce
motor vehiclestetlMDPDOHt Flgguwhdads t he transit networ
extensive coverage across the county, significant
areas, Whreoruet ef isxeerdvi ce i s | i mited or absent. These

such as shuttltssamdi pas atwhlinsh may not offer the
freqguency.

NMDOH Fil@urmPeg ogress and Decline in Household Witho
201®022

Vulnerability Index

I Very High Vulnerability
I High Vulnerability

[ ] Medium

[ Low Vulnerability
- Very Low Vulnerability

O Progressed since 2019

0 Declined since 2019

Adopted from PCCI
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NMDOH FildumBars & Other Vehicle Transit Systems, Da
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Data S&€WICce PCCI

b.lnternet Connectivity

In the age of technological advangeeaennitnt earcrceets sa d
has emerged d&AMDOHpoweehuhbhefar ddeedpedomi naoti't-duwi de
ranging influence on social and economic factors
connectivity supports access t o e ddukceayt i coonmp ocenrepn tosy
of Wwel¥gel ehealth has transformed healthcare del i\
consultations, chronic disease monitoring, and ac

Bet ween 2019 and 2022, 44 out of 93 ZI P Codes in
i mpr oventernadadhand csoenshMeDcQH VRt e map ustrates thes

changes, with gr earnedsabwiltsh ia dsitcattiisntgi cally signif
connecHaowewegry, cnobammuni ti es chearaliehmgleé tgo talll yck of

i nvest ment in broadband infrastructure, | eading t
and {fspglkd internet. These gaps not only | imit acc

19 Sieck CJ, Sheon A, Ancker JS, et al. Digital inclusion as a social determinant of health. American
Journal of Public Health. Published July 2020. Accessed August 24, 2025. https://mobroadband.org/wp-
content/uploads/sites/44/2020/07/Broadband -Access-and-Social-Determinants-of-Health.pdf
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existing social and economic disadvantages, Wworse
nee®d?

I n contrast, 16lMDPOH sFeingtusr et he current connectivity
of 20Th2e5 map reveals clear geographic disparities i
Codes. Northern ZIP Codes, predominantly shaded i

suggesting better access to digital BBRfVWBASEBUCt OT
contrast, southern ZI P Codes, particularly those
connectivity. These areas are more |ikely to expe:
reliable transportationuraendhat heuvuppoitschéal nhira

opportunities

NMDOH FilurPeg ogress in ConnectiOkey Dallas County,

Vulnerability Index

Il Very High Vulnerability
High Vulnerability
Medium

Low Vulnerability
- Very Low Vulnerability

\ Progressed since 2019

0 Declined since 2019

Adopted from PCCI

20 National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population
Health and Public Health Practice; Committee on the Review of Federal Policies that Contribute to Racial and Ethnic
Health Inequities; Geller AB, Polsky DE, Burke SP, editors. Federal Policy to Advance Racial, Ethnic, and Tribal
Health Equity. Washington (DC): National Academies Press (US); 2023 Jul 27. 6, Neighborhood and Built
Environment. Available from: https://www.nchi.nlm.nih.gov/books/NBK596398/

21 Bauerly BC, McCord RF, Hulkower R, Pepin D. Broadband Access as a Public Health Issue: The Role of Law in
Expanding Broadband Access and Connecting Underserved Communities for Better Health Outcomes. J Law Med
Ethics. 2019 Jun;47(2_suppl):39-42. doi: 10.1177/1073110519857314. PMID: 31298126; PMCID: PMC6661896.
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4 Neighborhood Crime and Violence

Vi olence affects thowyeaanndds iotf srheaspiedse ntthse esaocchi al an
of communities across thesafpiohectFositrdi nigd @aalcwul
and promotes a healthier, more roductive environ

a.Domestic and Family Violence

Domestic violence is a public healthr amgi mq@afety i
i mpacts on individual s, families, and communities
has consistently accounted for ahe bg ncfciocradnitn gs htaor
t he Dallas Police Departmentds 2025 audit report,
incidents in the county. Of t hese, & 4%,atcerd &,e&E & s
were record?d th

at year.

The geographic and demographic breakdown of domes
certain populations and neighborhoods are disprop
approximately 72% of individual s expteyr iaernec iwiogmedno, m
highlighting the gendered nature of this tphuabtl i c h

2 E, Dallas, TX Violent Crime Rates and Maps | CrimeGrade.org
202Bttps://crimegmradnel-brg/ viol ent

23 Tableau. Dallascityhall.com. Published 2025. Accessed July 17, 2025.
https://dallascitydata.dallascityhall.com/views/DomesticViolenceDashboard/DallasDomesticViolenceCrimes?%3Aiid=
1&%3Aembed=y&%3AisGuestRedirectFromVizportal=y
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ZI P Code 75216 reports the highest number of f ami

such incidents in the county. Within this area, 6
African American, underscoringnd heul méTeha leielc toifpy.n o
the five ZI P Codes with thé7bhi2dlbestr5@dmestaind visal
for 17% of all domestic violence cases reported i

b.Viol ent Cri me

According to the Texas DepaCrtimenti nofTeRualsl rep®aftet )
in Dall as Counltayr gweasst tchoeu ntthyi rcdont ri butor to the st
number s. Dall as County ranks dinc athien @ 4itth ipsracrelnyt is
24% of U. SWicbamtassCounty, ZI P Codes 75243, 75211
hi ghest rates?®0f whbatZzleR Qordiense,. 75216 and 75217 ha
identifietdhashihgasntger aitni ol xrast e s

Dall as County reported a total of 12,478 violent
assaults, robberie¥Thasdretkeat saasaub¥Wsincrease
previous year, highlighting ongoing challenges de

Tm

urther emphasi zing the&Rs gweraittt y adl flh atsh eC oi usnst uyed,s GHb
ate stands at 10peaoemlteh,s spiegnilfQiOc,@mOt0l y hi gher t har

-

nati onal averages of 7 per 100, 000.

5.Food Enviarnodn nreorotd | nsecurity

A food environment refers to the conditions that
pr omoRkoeoddnsec¢ mpoitthyy ot her hand, refers to the | ack
nutritious and safe food for an acti ve, healt hy |
and access, whereas food insecurity reflects a br
eonomic and structur al barriers.

a.Food Environment

People primarily obtain food from retail venues |
service venues such as restaurant s, school s, and
settings are | imited or unafefsosr dnaubtlrei-a a iowudsi, e i hdi agahid s
Ensuring that healthy food is accessible and affo
public health priority.

The map i n NMDIOHI Fstguates a stark contrast in the
across Dallas County. The centr al and northern ar.
#0ffice of Disease Prevention and Health Promotion. Heal t hy

https://odphp.health.gov/healthypeopl e

25 City of Dallas. Crime Analytics Dashboard. Dallas City Hall Open Data Portal. Published online. Accessed July 29,
2025. https://dallascitydata.dallascityhall.com/views/CrimeAnalyticsDashboard/CrimeOverviewD

26 McCullough J. Two Dallas ZIP Codes Produce More Inmates Than Any Others in Texas. D Magazine. Published
November 13, 2019. Accessed August 1, 2025. https://www.dmagazine.com/frontburner/2019/11/two-dallas-zip-
codes-produce-more-inmates-than-any-others-in-texas/

27 Texas Department of Public Safety. 2023 Crime in Texas Annual Report. Published March 10, 2024. Accessed
August 1, 2025. https://www.dps.texas.qgov/sites/default/files/documents/crimereports/23/2023cit. pdf
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https://www.dmagazine.com/frontburner/2019/11/two-dallas-zip-codes-produce-more-inmates-than-any-others-in-texas/
https://www.dmagazine.com/frontburner/2019/11/two-dallas-zip-codes-produce-more-inmates-than-any-others-in-texas/
https://www.dps.texas.gov/sites/default/files/documents/crimereports/23/2023cit.pdf

mar ked by clusters of orange dots. In contrast, t
significant gaps, with few or no stores in some a
presence of f oorde sdiedseenrttss ,f anchee rlei mi t ed access to af
Both the community focus groupsrveaewnd dadet Heiaé¢d hty h

grocery stores and | imited access to healthy food
buil ding a hedlIntchhryegacstuimenuav aiyl abi |l ity of grocery si
was consistently highlighted as a critical need.
NMDOH FilgurfFeod Environment, Food Retail Venues, D
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b.Food I nsecurity
Food insecurity remains a serious pubhitelde&tahes
Department of Agriculture (USDA), household food
from high food security to very |l ow food security
|l evel s, as outlined bel ow:

1 High fooddoBKBecsuehdalyds had no problems, or anxi e

accessing adequate food.

f Marginal f oboHlowssechialidsy had problems at ti mes,
accessing adequate food, but the quality, wvari
not substantially reduced.
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f Low f ood dskocusreihtoyl ds reduced the quality, vari e

diets, but the quantity of food intake and nor
di srupted.
T Very | ow f o®Alt steicmegsd tdyuri ng the year, eating p:

househol d mednbenmr sprnwedfeood i ntake reduced becauc
| acked money and ot Rer resources for food.

Limited access to affordable, healthy food option
higml orie foods, i ncreasing the -irnissekc uorfe faodru lptoso rat
hi gher risk of developing seoromar ghheaitt donedas e
obesity, #@A¥fAMurctameremore it disproportionately aff ec
who often face structural and-bsysgemilbhebargreupst
chil dr en, many c¢ommumrciotmee hoafs ehwll a@rs,, Isawmgl e paren
i mgpr ant popul ations, LGBTQI A+ i ndi viadnudeelosp,l ef or mer
with disabilities.

Bet ween 2019 and 2023 in Dallas County, child foo
food insecurity. Overall food insecurity fluctuat

in 2023. tthewelveérfood insecurity trend starts at 2
2022nd decreasi2ndg% sidd gh.t | yhitso trend highlights the
of food insecurity on children;l9% pmadecadtiMPYOHduUTr i ng
Fi gusd e

NMDOH Fil@urfFeod I nsecurity Treéea@23Dallas County, 2

25.0% 24.5%
—e

23.5%

17.4%
1429, 15.6%
14.0% 2%
o 13.1%
2019 2020 2021 2022 2023

—e— Overall —e—Child

Data Source: Feeding America

28 USDA Economic Research Service. Food security in the U.S. i measurement. Updated January 8, 2025.
Accessed May 11, 2025. https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-
us/measurement

2 Precker M. F o o d-teinrheathcconseiguerncds swwiv.leeartgorg. Published September 22, 2021.
https://www.heart.org/en/news/2021/09/22/food-insecuritys-long-term-health-consequences

30 Ziso D, Chun OK, Puglisi MJ. Increasing access to healthy foods through improving food environment: a review of
mixed methods intervention studies with residents of low-income communities. Nutrients. 2022;14(11):2278.
doi:10.3390/nu14112278
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https://www.heart.org/en/news/2021/09/22/food-insecuritys-long-term-health-consequences

Texas |l eads thesoapassi hgatteihg eBRdnditasWor t h metr o a
ranks third in the country among major metropol it
Angeles and NeMorYooawerCi thyal l as County stands out i
hi ghest rate of food insecurity, with more than 4
NTFBSoddsecure ;A@poulodt itdins popul ation reside in 1
ZI P CtHddes.
Raci al di sparities in food acocesAf areaml Ame wii da&m,
Hi sparndscisdent s Hingdp &ne%cisufent s reported food insecul
of white residents. Geographic data shows that so
35 and 45, faces the highest rates of food insecu
chroneasai®uhidgehnl i ghti ng a strong | ink between poo
out c FPitsseNMDOH FilQur e
NMDOH FilQurmPeg ogress and Decline in Foi@d2R2nsecurity
2E-5 R
75006 75248 75080
75234 A 7“”751“ ia - 75040
. 75229 75088
75038 s m 75231 75238
75062 m 7510w - a1
75061 75390 75206 75228
- 75247 7;:::”7‘”?;2‘ 75150
— "mnu@
75081 %M
Vulnerability Index
I Very High Vulnerability
i 75236 High Vulnerability
— Medium
75249 Low Vulnerability
75137 - Very Low Vulnerability
s Progressed since 2019
0 Declined since 2019
Adopted from PCCI

31 NTFB. Texas Leads the Nation in Hunger; DFW Ranks Third Among U.S. Metro Areas | North Texas Food Bank.
North Texas Food Bank | Serving North Texans facing hunger. Published May 14, 2025. https://ntfb.org/blog-texas-
leads-the-nation-in-hunger-dfw-ranks-third-among-u-s-metro-areas/

32 North Texas Food Bank. Texas tops nation in hunger crisis, North Texas Food Bank serves fourth-largest area
according to new Feeding America study. Published May 15, 2024. Accessed May 11, 2025. https://ntfb.org/wp-
content/uploads/2024/05/MMG2024.pd

33 Ruby E. Dallas County Food Insecurity Is Worse Than the National Average. Dallas Observer. Published April 16,
2025. Accessed August 2, 2025. https://www.dallasobserver.com/news/dallas-county-food-insecurity-is-worse-than-
the-national-average-22115753

34 parkland Health; Dallas County Health and Human Services (DCHHS). 2022 Dallas County Community Health
Needs Assessment. Published 2022. Accessed August 2, 2025. https://www.parklandhealth.org/dallas-community-
health
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https://ntfb.org/blog-texas-leads-the-nation-in-hunger-dfw-ranks-third-among-u-s-metro-areas/
https://ntfb.org/wp-content/uploads/2024/05/MMG2024.pd
https://ntfb.org/wp-content/uploads/2024/05/MMG2024.pd

Whiprogress was observed from 2019 to 2022, 15 of
exper iasntcaetdi sti cadé gr aangdiiofoidcamtsecurity vulnerabil
green ;| aobthdlgset of t hed?252Z2 P, Co2FMD,araend n7532h®e3 county
sout hern sector with an historical high vulnerabi
i mprovements were not enough to move these areas

caegorgod&l P5210, whi ch hafsocedk hiinbs & ceudr ivteyr yv thlingehr a b
further decline in f ooeed@NMDOHU FFiRtPw reckur i ng t hi s pe

NMDOH Fi2@urFeod I nsecurity Vulnerability, Dall as C

Vulnerability Level

Moderate
7ol -
— . Very High

Data S&€WwIiICc £.CClI

6 Acceshkedlot hcar e

Access to healthcare is essential to not only mai
di seases, but it is critically necessary for acce
wel |l ness Hrarl Mihcesn.surance coverage facilitates ent
access to consistent health services ensures indi
preventive care. Together, they are crirtei aalcesemp
that significantulay dismmadtls tan tondievaidd a heal t hy |

35 AHRQ: Access to Care. Available at https://www.ahrq.gov/topics/access-care.html
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a.Health Insurance Coverage

Outside of facilitating access to health services
which mitigates the burden of medical debt all owi
such as food acé¥&ss or education.

Dall as County has consistently maintained a highe
United States overall. While all three saw signif
2014, Oabhtay started at & 3mdec h ndha2rPpdd,8r e wears ed fi theer

i mprovements, remained at 24% in 2022. I n contras
Uu.S. average fell from 17% to 10% during the same

I n Dallas County, 23.6% of individuatseeumMddrOHage
Fig@2rnean increase from 21% reported in the 2022 C
children are uninsured

The maMDOH Fi2Qurvada sually reinforces the vulnerabil

coverage across Dallas County. Censufodeg axrkesas,n s
including regions shaded in dark blue and dark gr
uninsurance. These sectors contrast sharply with
are shown in white and | i ghts gorfe @m,s urreapnrcees ecrotviem g g

NMDOH Fi2durPe rusnodnesr 65 ywatboof Bgalth I nsurance, l
CounzOy3290 2 3

23.6%

18.7%

m United States

H Texas

9.5%

m Dallas County

DatSourld.eS. Census Bureau QuickFact s: United States; Te.

36 KFF Health Coverage by Race and Ethnicity, 2010 i 2023. Available at https://www.kff.org/racial-equity-and-
health-policy/issue-brief/health-coverage-by-race-and-ethnicity/

37 American Hospital Association. The Importance of Health Coverage. American Hospital Association; 2017.
Accessed October 22, 2025. https://www.aha.org/system/files/2018-01/report-coverage-overview-2017 0.pdf
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/health-coverage-by-race-and-ethnicity/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/health-coverage-by-race-and-ethnicity/
https://www.aha.org/system/files/2018-01/report-coverage-overview-2017_0.pdf

NMDOH Fi2QurmHe al th I nsurance Coverage Vulnerability

Vulnerability Level

A £

Very High

Data S&€WwIiICc :.CClI

b.Access to Healthcare

Access to healthtacktodbsitadbnweaareaslglient erconnected
that influence whether individuals can effectivel
five key di mensions to consider:

1 Accept albpiatiiteynt s' satisfaction and cul t,ural ali

9 Avail albwhetthher t here are enouygh services and pt

f Accommodéhiownwell services align with patients

9 Afforddébihlei fynancial burden of care)

T Accessi(bhiolwi teyasi ly people can reach those servi
Within this framework, spatial accessibility play

geographic and | ogidktniowal aabial ictay chhfmeme o poe@ ul at i o
to conveniently reach a heal e hzmoent acfi |titmewithi

Spatial accessibility is critical because it dire
accédss ke affordabidcarly evemcceme aibntd o tyl ay. I f pe
reach care, then service avakbabrkretgvantcuFuut ak
spati al accessibility must consider not only dist
infrastructure, costs, and social or organization
I n sum, improving access to care requires address
di mensions, ensuring that services are not only a

Ac ITIMIE N



relevant to the communi t%il ees DahdwsaCoumae gynt the sewu
sector, has a gap in primary care physiciansé ava
county.

The role of spatial accessibility was wunderscored
community member sbasad cormymeumii z ayt i oi nnsf raal sitkreu,c twhrearl e
of the community were continuously discussed as b
County.

NMDOH Fi2@urSeati al Distribution of Hospitals, Dal |
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oyl or.Hoar Ard Vaec Jlar Center
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e
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Data Source: AnfesrsioccaibatHepsmpot al

38 Okundi AO, Varol C. Spatial analysis of primary healthcare accessibility patterns in Migori County, Kenya. SSM
Health Syst. 2024;2:100005. doi:10.1016/j.ssmhs.2023.100005
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NMDOH Fi2durPe i mary Care Physicians Distribution, D
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Data SECVICRECI
I n Dall as County, there is a significant disparit:

particularly among mprocwpidead s, @omd mapgekhdD @Y car e f
Fi g23, MDOH F2gamM@MDOH Fi29urTéhe maps reveal a prono.l

concentration of these services in the central an
sout hern and sout hwe sutnaren sasrpeeasit adrrteey snhoatvasb [tyhe mo st
severe gap. Community members who provided input

sur weoyi c®thcerns about this imbalance and have spec
availability ofodshpeditfhiccaarlel yiesnpvd dtieaslstoyut h@&@re sect ol
county to better meet | ocal needs.

V.DALLAS COUNTY HEALTH PROFI LE

A.Life Expectancy

Life expectancy refers to the average remaining vy
based esmpeaxgdic death rates during a particular pe
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popul ation characteristics such as sex, race, ofr
patt®rns.

In 2023, the national | *"“Betewepact2d&d6éy awas 20234 Ya
repor toewte dnaarif le expectancy of 77.2 years. A bar grap
the county, with ZI P Codes 75210, 75215, 75216, 7.
indicate significantly | ower | ife expecttdorcy, ran
coumtveer al l Thaste areashag&Wswmarked by contrast, ZI P
Dal | as, shown in orange, reflect the highest i f e

85. 0 yearcos.mmibmbeamesi t CVérorod o wenmd better access t
services.

While | ife expectancy was €li9g rbieftiweamt 120 2i0m@maxdt €d 2
shown recovery al ongsi d*a dseicg ninfiynega mtogrdtya.lZietma i rnast e
bet ween the ZlhR Codveswi tth fe expectancy) (75210) an

Life ExpectlanvVgr Fagoes between ZI P Codes with Low
Expectancy, Dall as County

90 829 832 838 846

80 _
67.8 67.9 71.3 713 71.4

70 . .

6
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3

75210 75215 75216 75246 75141 75230 75052 75225 75080 75205

mmm | owest Life Expectancy mmm Highest Life Expectancy
- Dallas County Life Expectancy

(@)

o

o

o

Data Source: ViGean s*aSst at i stics and

39 Centers for Disease Control and Prevention. Life Expectancy - Health, United States. National Center for Health
Statistics. Updated July 31, 2024. Accessed August 1, 2025. https://www.cdc.gov/nchs/hus/sources-definitions/life-
expectancy.htm

40 Murphy SL, Kochanek KD, Xu J, Arias E. Mortality in the United States, 2023. NCHS Data Brief, no. 521.
Hyattsville, MD: National Center for Health Statistics; December 2024. Accessed August 1, 2025.
https://www.cdc.gov/nchs/products/databriefs/db521.htm

41 parkland Health. 2022 Dallas County Community Health Needs Assessment. Parkland Health; 2022. Accessed
July 24, 2025. https://www.parklandhealth.org/pdf-files/2022-dallas-county-community-health-needs-assessme-1
42 The data is from Vital statistics and Census ACS population data and the life expectancy is calculated based on -
Arias E, Escobedo LA, Kennedy J, Fu C, Cisewski J. U.S. Small-area Life Expectancy Estimates Project:
Methodology and Results Summary [PDF i 8 MB]. National Center for Health Statistics. Vital Health Stat 2(181).
2018.
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Life Expect2antyf €&i Bypectancy f orAfAlilc amho Aunleati icams ,
Hi spanic, oddfid i Blamclme#li spam,j ch®&®neisnwZth the Lowes
Expectancy, Dalk@23founty (2016

80
75

65
60
55

75246

m All Populations m Black/African American, non-Hispanic
m Black/African American, non-Hispanic Men

NRNoiRel i;alatea suppressed due to small sample size
Data Source: Vital ®Statistics and Census

Bl ack or Afr,no-AAhspmeirccaepsidents consistently sho
compared to the general population in each ZI P Co
seen among Bl ack or -HAfsrpiacnainc Ameenr,i cwahno sneo wleirfye expec
| oiwn ZI P Codes 752¢g6fané&x s gi2drecy

B.Mortality

Mortality is a critical public health indicator t
Analyzing mortality trends all ows public health o
di sparities, and i mpl ement t asr'genboesdt i pnotpeurlvoeunst iaonnds
counties, Dallas County faces unique publgihd i lgeadlst
di sparities by race, ethnicity, income, and geogr

Mortality Figur-adijlusthedvsmadrhtealaigtey r ates per 100, O

across Dallas County, Texas, and t haer edbsPerkrecmmezlO (
a decline in mortality rates. However, beginning
increase in mortality, peaking in 2022, pawhdemi al i

43 The data is from Vital statistics and Census ACS population data and the life expectancy is calculated based on -
Arias E, Escobedo LA, Kennedy J, Fu C, Cisewski J. U.S. Small-area Life Expectancy Estimates Project:
Methodology and Results Summary [PDF i 8 MB]. National Center for Health Statistics. Vital Health Stat 2(181).
2018.
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During this period, Dallas County reached a high

compared to 942 in Texas, and 879 nationally. Fol |l
decline again by late 2022, withdprmpeovemestinto
However, rates have -pnoondeymitc rleegwelnse.d t o pr e

Mortal ittty Morgtualeity Rate in Dall a20Zéunty, Texas,
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—Dallas County —Texas —_—US

Age Adjustment uses the 2000 Standard Popul ati on
Data Source: Vital Statistics and CDC Wonder

Mort &l gQgempar essdjagset ed deat h rates per 100, 000 pe

conditions. Di seases of the heart consistently ra
geographic areas, with rates of 162 irn.Dallas Cou
Mal i gnant neoplasms (cancers) follow closely, wit

(around 140 per 100, 000) and a sligh9lyemaigherar a
significant contributor to moarst,alwhtiyc,h praerptorctusl aar Ih
(63 per 100,000) compared to Dallas County (59) a
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Mortali 2y IFegdiirregq Causes of Death in DaDbPkds Count )
Age-Adjusted Rate per 100,000
0 50 100 150 200
Diseases of the heart |- 172 3
Malignant Neoplasms [ . 1.2
coviD-19 TN ;3 3
Accidents |IIEGEGEESS 3
Cerebrovascular diseases | IIEEGNFK 21.7
Alzheimer's disease | 39.7
Chronic Lower Respiratory diseases |llm 34.2
Diabetes Mellitus [l 25.5
Nepbhritis, nephrotic syndrome and nephrosis [} 15.4
Chronic Liver Disease and Cirrhosis [ 16
Intentional self-harm [ 13.1
Parkinson's disease [} 11
Septicemia [k 11.7
Influenza and Pneumonia [ 10.8
mDallas mTexas mU.S.
Age Adj ust me2n0tO Ou sSetsa ntdhaer d Popul ati on
Data Source: Vital Statistics and CDC Wonder
Mortali B3pr sgutaedjageted mortality rates per 100,00
l eading causes of death in Dallas County from 200
1.Di seases of the heart
2.Malignant neoplasms (cancers)
3.Accident s
4 . Cerebrovascul ar di seases
5.Al zhei mer 6s disease
6.Chronic | ower respiratory diseases
7.COVI1D»
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Mortali ByTdop glileveen Leading Causes of De@duwhnt(yWMort al
200200 2 4

300
§ 250 S Diseases of the heart
g
200 = == Malignant Neoplasms
g
£ 150 = = Accidents
o
o
% 100 C_erebrovascular
= diseases
2 50 e Alzheimer's disease
)
(@)
< 0 Chronic Lower
Respiratory diseases
S I X O O O O & 0 & O AV o™
Q0 O © ° & N AV W NN 9 g
SO FTSESE S S S S & ——covip9

Age Adjustment uses the 2000 Standard Popul ati on
Data Source: Vital Statistics and CDC Wonder

1. Mortality by Sex

Mortality Figure 4 shows that males experience hi
every |l eading cause of death in Dallas County. Th
di sease, mal i gnantloneoapnida sumsi,ntCGC@Mlieamat s) nj Thi € sp ¢
pattern, where mal es exhidhjiutstcedn anogtterdtilty hiadgler a
|l eading causes of deat h, mirrors broader trends o
The notable excepti en iwheAlez fecimadre'ss chinssdasst ent | y
rates, |ikely due to their I onger | ife expectancy
age Among all causes, unintentional i njuries pre
di sparities.

Mortality Figure 5 illustrates the | eading causes
highlighting significant disparities by race and
of death across all racial anadjeu$itnead morotuplsi, t ywi rt
Bl ack or AfricBHhspihemad®s,] onverd byHi wipiamhé c, nddn spani
and Ot h-Arspaonc femal es. Mal i gnant ,aed@plazkmodr( can
African ,Amebinspami cbé aneatheisghest mor Wahétgndbetr dein t
COVII® pandemic in 2020, the virus emerged as the

f emal es, i mp aantd Inagc kKHi srp amfirci c-llhs pdne mac @13, moas m
significantly. Additional notable causes include
di seases, with partirceulagreldy dlreiad wh Atad fdésis mmmodg and
Bl ack or Afric-BEBnspimemadt ams, non
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Mortal i 4y eRRidguimrge Causes of Death i#0Rallas County

Age-Adjusted Rate per 100,000

o

100 200 300

Diseases of the heart

210
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COVID-19

164

~
(o]

\I
=

Accidents (Unintentional Injuries)

Cerebrovascular diseases

N
ol

Alzheimer's disease

9

Chronic Lower Respiratory diseases - 30
Diabetes Mellitus : 31
Nephritis/Nephrotic Syndrome/Nephrosis l 18
Chronic Liver Disease and Cirrhosis ‘ 18
Septicemia I 12
Influenza and Pneumonia I 11

mTotal mFemale mMale

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder
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al i By IFeagdiirreg Causes of Dehktthnifoirt yFeimmal Rasl Ibays |

Mor t
20220 2 4

Age-Adjusted Rate per 100,000

0 50 100 150 200
Diseases of heart —— 165
147

Malignant neoplasms

| ‘

COVID-19

Cerebrovascular diseases 57

4

Alzheimer's disease

Accidents (unintentional injuries) 34

Diabetes mellitus 34

M

Chronic lower respiratory diseases
Nephritis, nephrotic syndrome and '_ 25
nephrosis

Chronic liver disease and cirrhosis 7

Influenza and pneumonia . 9

m Hispanic Female

m Black/African American, non-Hispanic Female
m White, non-Hispanic Female

m Other, non-Hispanic Female

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder

I n Dall as County, Bl acli sparlifec i mahedmeearcaa, dnopr
burden of mortality across sear MgFihgbi ¢ Padeagesaa
the heart remain the laagdisnge dc anosrd ,alwittyhdran ea god 2
significantly hiHihsepanihcan( 2h8)t,e ,Hinsopna-Hi sp&da2&), ar

males (104). Malignant neopdglaadsngcaaucsees)agaienth
among Bl ack or Af fHicgpmnAee mjaz28, paonl00, 000), comj
whit eHi spanic and 113 for Hispanic males. This pat
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well such as deaths fhiogphesi namobhgoBhackngpurAfesi c.
Hi spanic mal es (97) -Hifsopla noiwe d( 7b5y) wahnidt eHi snpoanni ¢ mal

Mortal ity Feagdiirreg Causes of Eeetahtnhi cfiotry Manl eDsa | blya sR aC
2022002 4

Age-Adjusted Rate per 100,000

o

50 100 150 200 250 300 350

Diseases of heart 290

1

Malignant neoplasms 223

’!

COVID-19

!

Accidents (unintentional injuries)

Cerebrovascular diseases -— 72
Diabetes mellitus '— 53

Chronic lower respiratory diseases h 38
Alzheimer's disease FZS
Nephritis/Nephrotic Syndrome/Nephrosis '- 31
Chronic liver disease and cirrhosis F12
Influenza and pneumonia '-11
m Hispanic Male
m Black/African American, non-Hispanic Male
m \White, non-Hispanic Male
m Other, non-Hispanic Male

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder

2.Mortality by Race and Ethnicity

Significant disparities exist in mortBh®8Iltack adres
African Amé#liispamjpana@rn i on consistently experiences
many | eading causes odi sdeeaasteh,, danccdeurdiaingd hdeiaabtet es,
whiteHi spani ¢ psoepelolrattailontsy Tomwerese&l y, the Hispani
exhibits | ower mortaHi spanatepopbbhat i wabnte, non

Ac ITIMIE OIN



Mortal ity -&bHlguea eMortal ity Rate by Race -28#84Et hni ci
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- Black/African American, non-Hispanic ===\Nhite, non-Hispanic
——Qther, non-Hispanic — Total
e Hispanic

Age Adjustment uses the 2000 Standard Popul ati on
Data Source: Vital Statistics and CDC Wonder

MortalityyMoFitqaurn eOWoFit@uri ¢y , Fidamndtr 8 gl eshow a
comparative analysis of the top 10 causes of deat
Dall as Countyormai cbhy, AB#laspam, cnedwisiptaas,i cnorMi span

and Ot h-Er spannc baasdejdusotnedagreortal ity rates per 100
to 2024. The findings highlight both shared heal't
t hreed for targeted public health interventions.
Across all groups, heart disease and malignant ne
|l eading causes of deat h. However, the burden is m
no-Wi spanic residents, with heartpdrséfadoe080. 2WhHi ¥
no-Ali spanic residents follow with rates of 173.2 a
and Ot h-drspanonc popul ations show | ower rates, wit
di sease in both groups.

The emer (COVAd-EDL of n 2020 significantly i mpacted all
effects varied. Hi spanic residents expledi(edhda.eld) ,t h
foll oBddactky or AfricHhspé@éibc®an, Whemaninof44. 1), a
Ot her-Hispanic (41.5).

I n addition to chronic and infectious di seases, A
contribute to mortality rates in Dallas County. A
whiteHi spanic residents (45.8), ambhbgeBHaakedbesAfvai
Amer i c alHi, s mami ¢ population (41.8), followed by Hi:
The figures also reveal i mportant differences 1in
appears omBllyackmomnmrg Afri cclhspmesctdamtsngr4. 9), whi l
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uni que to t-Heswanite, papuaul ation (18.8). Unintentio
al | groups, with parBlaokaoltyAhigb-Bhapdméiladhang no
and whi-Hiespamwminc (56.1) residents.

Mortali®By 0 gweaeding Causes of Death f2d0r24Hi spani c

Age-Adjusted Rate per 100,000

0 20 40 60 80 100 120

Malignant neoplasms IS, 102.7
Diseases of heart N 101.1
COVID-19 I 4.1
Accidents (unintentional injuries) NG 303
Cerebrovascular diseases NG 35. 1
Diabetes mellitus  INNEG_—— 25 4
Alzheimer's disease NN 2?5
Chronic liver disease & cirrhosis NN 16.9
Nephritis/Nephrotic Syndrome I 15.6
Chronic lower respiratory diseases I 9.6
Influenza and pneumonia I 8

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder

Mortali®©y 0 guesedi ng Causes of Death -Hosp®&hiacki or
Dal |l as Cow®mt2w, 2020

Age-Adjusted Rate per 100,000

0 50 100 180 200 250

Diseases of heart | IEENEE—E N, 2 15.7
Malignant necplasms I NEREEEE 175.2
COvID-19 I 55.9
Cerebrovascular diseases [N ¢3
Accidents (unintentional injuries) I NG 1.1
Diabetes mellitus NN 4.8
Alizheimer's disease | NI 35.6
Chronic lower respiratory diseases | 29.6
Nephritis/Nephrotic Syndrome I 27.4
Assault (homicide) NN 24.9

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder
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ortalitly RiOgdurreadi ng Causes -bif spaath faoar D&hi as, Cn
02200214

Age-Adjusted Rater per 100,000
0 50 100 150 200

Diseases of heart I 173.2
Malignant neoplasms I 148.2
Accidents (unintentional injuries) NN 6.1
Alzheimer's disease NN /5.8
COVID-19 I /4.1
Cerebrovascular diseases NN 39 4
Chronic lower respiratory diseases NN 375
Diabetes mellitus N 19.6
Intentional self-harm (suicide) I 18.8
Chronic liver disease and cirrhosis I 17 .4
Parkinson disease I 14.2

Age Adjustment uses the 2000 Standard Population
Data Source: Vital Statistics and CDC Wonder

ortality HRAiOghreading Causes -Hifi speat b fFforD®&t haes, Ca
022024

Age-Adjusted rate per 100,000

0 20 40 60 80 100 120

Malignant neoplasms I 99.5
Diseases of heart I 30.8
COVID-19 . 41.5
Cerebrovascular diseases IIIININGNN 293
Accidents (unintentional injuries) NG 22 5
Diabetes mellitus GG 18.5
Alzheimer's disease I 146
Nephritis/Nephrotic Syndrome Il 10.6
Chronic lower respiratory diseases [l 9.2
Influenza and pneumonia [l 6.7

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder

Taken collectively, this comparative analysis higl
neoplasms (cancer) are the | eading causes of deat
County, notable distinctionissexhstpr S¢pemimactal ¢ guy :
mortality among Bl ack-Hars pAfnriicc am-HA mebraibdeasn ,p ompaurt at i
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whereas cancer ranks as the | eading caHlisepadi deat
groups.

Mortalitly HRiOglurreadi ng Caus ekt honfi cDetayt hi nb yDaR@2ags Co ul

Age-Adjusted Rate per 100,000
50 100 150 200 250

o

Diseases of heart

Malignant neoplasms

COVID-19

Cerebrovascular diseases
Accidents (unintentional injuries)
Diabetes mellitus

Alzheimer's disease

Chronic liver disease and cirrhosis
Nephritis/Nephrotic Syndrome
Septicemia

q'!““'“”

m Hispanic mBlack/African American, non-Hispanic ®mWhite, non-Hispanic ® Other, non-Hispanic

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder

3.Leading Causes of Death

a.Heart Disease Mortality Trends

Mortal ityshFoiwgsurteh alt3 areas with higher heart diseas
regions of high ¢ camnduennistey pvoubl ungedrt aiibghmbti itrggrnect i on
bet ween socioeconomic inequities a@aonmmpmoibtriees heal t

44 Parkland Health. 2022 Dallas County Community Health Needs Assessment. Parkland Health; 2022. Accessed
July 24, 2025. https://www.parklandhealth.org/pdf-files/2022-dallas-county-community-health-needs-assessme-1
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Mortalitly HMHeg@une Di sease Mortality, Dallas County
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Data Source: Vital Statistics
Heart disease remains a |l eading cawgean dfr ethast s hiorw
both progrheadd esmmges acr os ss sgeMarftial ictoffd®ing @& 01 4 o
202Mt,heroscl erotic Heart Di sease showed a decl i ne,
100, 000 population. I n addition, Acute Myocardi al

10.5. Sstmolkelmortal ity decproesassiebde yftroo nb e 1t.ed thoy p9e.r:
contrdkecreasesand stm&kkegawareness campaigns.

However, not all Atkrendes wleerotpiosi Cawvaeaiovascul ar Di
variable pattern, with an initial decline foll owe
Congestive Heart Failure ntbyrpearltienysirveenaHenaerdt sDiasbd e
Congestivd uHecarstawrai rise in the early 2000s, peak
hi gher 1l evel s.

When identifying the | eading HearhtniZiideaders DMArl tass
the top four causes across all/l popul ations are At
At herosclerotic Heart Disease, HypegeteélparveFHebauUur
and Congestive Heart Failure.

Among th e, Atherosclerotic Cardiovascul ar Disea

with BI a

e
C or Af-Hi sepanAmepiopahatnon showing the h
nearly do
s
S

ble the HaspaamengnadhHi spamMdimer odcVvedoa
ase folHowpanwict pewlpil eeexpemi encing the
ve Heart Disease Without Congestive Hea

Heart Di
Hyperten

- 0o Cc X O

Ac ITIME OIN



al so major contributors, particul-drbpaamongnBl acH
who show significantly hi ghesreer aMoerst acl& mpya rFeidg utroe ol

Mortality Moguraed ity Rate Due to Hear202¥ seases 1in

------ Atherosclerotic Cardiovascular
Disease

[es]
o

~
o

Atherosclerotic Heart Disease

)]
o

[&)]
o

Congestive Heart Failure

B
(]

]
o

— Hypertensive Heart Disease
without Congestive Heart
Failure

)
o o

Age Adjusted Mortality Rate per 100,000

Acute Myocardial Infarction

o
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= = = Stroke, not specified as
haemorrhage or infarction

—

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder

ortalitly HRieqWbiaeg Heart Diseas-EshMocityiity Balktlkap
022024

Age-Adjusted Rate per 100,000
0 10 20 30 40 50 60 70

Atherosclerotic Cardiovascular Disease [Ny 50
Atherosclerotic Heart Disease —&
Hypertensive Heart Disease Without Congestive Heart Failure | mm—— 25
Congestive Heart Failure | N m——— 20
Stroke not specified as Haemorrhage or Infarction | = 19
Acute Myocardial Infarction | = 16
Hypertensive Heart Disease With Congestive Heart Failure —— "
Cerebral Infarction [l 9
Hypertensive Renal Disease with Renal Failure '— 8
Intracerebral Haemorrhage : 5

m Hispanic m Black/African American, non-Hispanic m White, non-Hispanic m Other, non-Hispanic

Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital St.atistics and CDC Wonder

Racial and ethnic disparities remain r eRBlaack nogr he
African Amé#liispamjs¢cmemts exhibited the highest mor
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period, foll owids pbayniwhiitned,i vniodnual s :Hi ipsapmamrci ¢ and C
popul ations are stil]l affected by heart diseases

Mortalitly Mogurad ity Rate due to Heart Diseases by
County;202Q00

400 = Black/African American,

[=] . .
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=
© 300 ) ‘ )
= = \/Vhite, non-Hispanic
5 \
o
S 200
D.f —— —Total
@ 150
= 100
<
< . .
—H
2 50 ispanic
<

o

O NG D O A & OO NI D00 A 09D
RN S s S st

£ N qb qb = Qther, non-Hispanic
O £ O £ SV v , p
S I I I S Sl S S S PP R R R PP PP

PR PP

Year

Age Adjustment uses the 2000 Standard Popul ati on
Data Source: Vital Statistics and CDC Wonder

b.Cancer Mortality Trends

Cancer remains a | eading public health concern in
be the most commonetatsed deathsacePararneeaetrisc and ¢
mortalitgmbaienestwhbl e breast and prostate cancers
patterns highlightst hienédpetrtaeanmce iof prevention,
care, particularly for |l ung and colorectal cancer
health challenges in Dallas County
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Mortalitly FKiaggeree Mortality Rate by Ty2@We40f Cancer

70
60
50
40

30

Age Adjusted Rate per 100,000

Trachea, Bronchus and Lung
Pancreas

Colon, Rectum and Anus —=—— Breast
Prostate - |nspecified Malignant Neoplasms
=== QOvary —Kidney and Renal Pelvis === Liver and Intrahepatic Bile

Age Adjustment uses the 2000 Standard Popul ati on
Data Source: Vital Statistics and CDC Wonder

Despite overall i mporotvalmietnya,b dnspantceres remain a
and the burden is not sharieee edaratd dlyi taxr Bisgu ce® mnd.
2024 ,-adjgest ed cancer meosredaladn yrhaacae/eesstomrsii sitteyn,t | 'y be
hi ghest among Bl ack oHi Apanicanr dsmedéctaasn., Whoinl e t he

gradual deoalmomrdg ailnty over time, this group remain
cont wast eeHi spaeisc dents and the total samiomal ave
downward trends, reflecting broader i mprovements
treat me@QttherFHieepgnioap has maintained the | owest mi
some -Yyga&m@ar variability.

I n terms of the | eadisnege cMousteas ibtywrdahrgeere mdyWge l ity
hi ghest among Bl ack oHi Apanicanpdmelr aciaon Od5. 7 pet

bwhiteHi spanic (29.8). Hi 4 pavreisdc almacsegd emmat rst ahlaidt yt hre:
per 100, 000. A similar pattern was observed in br
Amer i c adi,smaomi ¢ individuals (16.6) exgarsipeamded hi

individuals (11.4¢ntswhagei i spdniberkeswdst rate.
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Mortalitly FKiagieree Mortality Rate by Race2@a24d Et hni
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Age Adjustment uses the 2000 Standard Popul ation
Data Source: Vital Statistics and CDC Wonder
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Mortality HRiequWnemg Cancer Menthaliictiyy yRatne Dmy | Rac eCo L
2024

Age-Adjusted Rate per 100,000

0 10 20 30 40

Bronchus or Lung, unspecified —— 35.7
Breast, unspecified _— 16.6
Pancreas, unspecified —- 13.8
Prostate [ E—12.5
Colon, unspecified [ NNN—— 12

Malignant neoplasm without specification -— 7
Stomach, unspecified [l 5.3

Liver Cell Carcinoma [llf= 5
Kidney except Renal Pelvis [Illr 4.8

Ovary -.2.68

m Hispanic m Black/African American, non-Hispanic

Malignant Neoplasms

m White, non-Hispanic m Other, non-Hispanic

Age Adjustment used®otphud a20®0M Standard
Data Source: Vital Statistics and CDC Wonder

Among males in Dallas County, cancer mortality tr

cancer, though it remains the | eading cause, whil
solidifying their positions dsekbbtrt sleicondFiaguar ¢ h2 |

Ac IYIMIE N



Mortali2y HRiegquWiemg Cancer Deaths Among8O0RM4l es in Da
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Age Adjustment used®otphud a20®OM Standard
Data Source: Vital Statistics and CDC Wonder

Mortal i 2ys hFoowgsu rtehat | ung and breast cancers contin
cancer mortality among females. Pancreatic cancer
ovarian cancer r.ates have declined
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Di abetes mellitus remains a cause of concern amon
selort i guylet 2i2s al so a major contributor to cardi
increasing the risk of heart attackRBet s@®mdBes, an
and0l19, Dall as County experienced a notable rise
mel | itus, increasing from approxi mat ] yTHIi8s 4 to 2
increase has been furthedl9cpmapmademded why chhex@O¥I D
underlying health conditions, p eraekli antge & oma2r7t. &l iitny
since declined, it hmasn deomi o elte v emaurrtnéeldi cwn tpaes s , f
conditions such as influenza and pneumonia, <chron
nepharietiased il l nesses have remained relatively st

C.Morbidity

1.Ast hma

Asthma is a chronic respiratory condi tiodn tchhear ac't
airways, resulting in recurring symptoms such as
tightness, and shortness of breath. While asthma
common chronic illnessle.sS.amahgochffdcen adut he, a
persist throughout a person's I|lifetime.

I n 2022, asthma affected 8. 2% of the U.S. popul at
prevalence % atwhicth 6. nz2¥%easé®ddudt 6 p?7wWviahed@23 was h
8. 7% (22%Inm | Teixoans),. adult asthma rates were slightl
7. 9%hile child rates we20e2%S)ihmirlogrecate dé6.e&% n(02nd =2 b L
associated with uncontadblesdcastésémandmadgl Us Sol de
(202038) is estimated to be $300.6 billion (direc:
adde’Hpspitalization accounted appridhiemat elxypehG%so
stem from a combination of direct me dai ncda | s cchaor oel , [

45 American Heart Association. Cardiovascular Disease and Diabetes. American Heart Association. Last reviewed
April 2, 2024. Accessed October 20, 2025. https://www.heart.org/en/health-topics/diabetes/diabetes-complications-
and-risks/cardiovascular-disease--diabetes

¥Terhune C, Respaut R, Nel son DJ. Ou't of Control Americabds |
2022. Available at https://www. reuters.com/investigates/special-report/usa-diabetes-covid

47 Centers for Disease Control and Prevention. National Asthma Data: Health Care Use. CDC. Updated May 31,
2024. Accessed July 29, 2025. https://www.cdc.gov/asthma/national-surveillance-data/healthcare-use.htm

48 Centers for Disease Control and Prevention. Most Recent National Asthma Data. CDC. Updated May 31, 2024.
Accessed July 29, 2025. https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html

49 Centers for Disease Control and Prevention. National Health Interview Survey: Child Health Data Query Tool.
CDC. Accessed July 29, 2025. https://wwwn.cdc.gov/NHISDataQueryTool/SHS _child/index.html

50 Centers for Disease Control and Prevention. Most Recent National Asthma Data. CDC. Updated May 31, 2024.
Accessed July 29, 2025. https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html

51 Centers for Disease Control and Prevention. Most Recent National Asthma Data. CDC. Updated May 31, 2024.
Accessed July 29, 2025. https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html

52 United Health Foundation. Explore Asthma in Texas [Internet]. America's Health Rankings. United Health
Foundation. Updated 2025. Accessed July 29, 2025. Available from:
https://www.americashealthrankings.org/explore/measures/asthma_overall/TX

53 Kaur R, Saini A, Saini V, et al. Pediatric asthma: an overview. Biomed J Sci Tech Res. 2023;49(2):403907 40394.
doi:10.26717/BJSTR.2023.49.007805.

54 Kaur R, Saini A, Saini V, et al. Pediatric asthma: an overview. Biomed J Sci Tech Res. 2023;49(2):403901 40394.
doi:10.26717/BJSTR.2023.49.007805.

Ac IYIIHMIE N


https://www.heart.org/en/health-topics/diabetes/diabetes-complications-and-risks/cardiovascular-disease--diabetes
https://www.heart.org/en/health-topics/diabetes/diabetes-complications-and-risks/cardiovascular-disease--diabetes
https://www.cdc.gov/asthma/national-surveillance-data/healthcare-use.htm
https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html
https://wwwn.cdc.gov/NHISDataQueryTool/SHS_child/index.html
https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html
https://www.americashealthrankings.org/explore/measures/asthma_overall/TX

days, and premature de®The,anaccaldcogttof aa€Dlma

Texasstmast eed at $4, 790. 39, covering mediicmdi rceaate, p
cos®t s.

a.Asthma in the Pediatric Population

Ast hma affects 1 in 15 children in the U.S., and

of |ife and per maalkinng | aanrgl yWd adnaggegnosi s and effecti
especially amid persisten¥YEvary ayedai ,sphriin itschinl c
asthma visits the emergency department and about

hospitalize¥tNoftoarblays,t hansat.h ma i s o futhnedleecmdjer diealg macs &

serious rielslpaiergastiosr ylrii kreatrgyt @i but i ng di agnosis for s
to respiratory failure.

Mor biFdigtdy s howasthma ranks 5th as a direct cause o0
AlDi agnoses chaorrte,seandt mma @ickcuequegt cotdy tti toant, istu g
often accompanies ot hsekorhbiRdigey RERIl ¢ hr éissfuesces
wi despread presence and influence on overal/l pedi

Mor bi di tlyfopPé&diraetric PrimaHpysPAd@hesien®Onl Pall as
2022024

1,4511’5761,489
948
736 746
598646611 -
413447I I I I I I 5i469478
Respiratory Pneumonia Depressive Acute Asthma
Failure Disorder Bronchiolitis
m2022 m2023 m2024

Data Source: DFWHC/ PCCI

55 Inserro A. CDC Study Puts Economic Burden of Asthma at More Than $80 Billion Per Year. American Journal of
Managed Care. January 12, 2018. Accessed July 30, 2025. https://www.ajmc.com/view/cdc-study-puts-economic-
burden-of-asthma-at-more-than-802illiongerZear

56 Centers for Disease Control and Prevention. Asthma Cost Calculator [Internet]. CDC National Asthma Control
Program. Published 2025. Accessed July 29, 2025. Available from: https://www.cdc.gov/national-asthma-control-
program/php/cost-calculator/index.html

57 Lofton S, Hines C, McClure E, et al. Addressing asthma disparities through community-based interventions:
lessons from the field. Prev Chronic Dis. 2024;21:E35. doi:10.5888/pcd21.24004

58 Lang JE, Stewart L, Orvedahl R, et al. Asthma hospitalizations among children in the United States: burden and
risk factors. J Asthma Allergy. 2023;16:275i 288. d0i:10.2147/JAA.S424913
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Data Source: DFWHC/ PCCI

Mor biFdigt@y el ustrates peatlnertradrcdsass yharlal as County, wi
areas indicatwil mgramhd yYbhiltwev ar eas iwdli cart®bmegl ivtey.y hi
areas with the hipeédisdt rviud negtatbmd iarye odoncentrat ec
sout her mcosencctiadri,ng wi th commgB¥étceseswwith overall

Mor bi di t3y Peduateric Asthma Community Vulnerabilit"

Vulnerability Level

[ﬁ

Very High

Data source: Pediatric Bsthma Surveillance System
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https://eds.pccinnovation.org/report/678ac458f315e15db706d9da

Housed within thet hGDPADs tahtmaDG4+bHh®& Vi siting Program
burden of asthma among residents with severe or u

idmMome education, individualized support, and envi
Participants receive guidance on identifying and
sympt oms, properly using asthma medications, and
i mproveelmngontrol. ToA&€valkgufadre siorudicwinkelsal s aged 1

and-ACT scfoorreschi | drlemne agels| dct edp aitntkeryvdlod .l ow

At program entry, 58.8% of partici plasptag tprcd peamtt esd
enrolled are children and adol ésZTeadges,gmwdtm, 70 I5I%
16. 2% aigebd The participant popul ation is predomin
representing (36.4%). Geodrraphiocnasl loyf, ptahret ihciigphaenstts
Codgs216 (26.8%), 75217 (24.2%), aodt D2 blas(15. 5%
Counatrye historically underserved and bear a dispro
underscoring the programbs critical role in addre
outcomes for vulnerable communities.

Mor bi di tdy KACHAOTE€eScores Among DCHHS Asthma Home Vi ¢
Participa&rt2s, 2021

80%

70% 66.0% 67.9%

60% 58.8% 58.8%
0

50%
41.3% 41.3%
40% 34.0%
30%
20%
10%
0%

Baseline ACT/C-ACT 3rd visit ACT/C-ACT 6 months ACT/C- 12 months ACT/C-
score score ACT score ACT score

32.1%

m Uncontrolled Asthma m Controlled Asthma

*Data reflect enweopkl| mMeoims Magd 20@MNLI 6 Wwrough July 2025. F
cohorts, with 2025 tdhtaughedehyed as YTD
Data SODCHHS
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di tSy PCyHBEeAst hma Home Visiting Program Part

79.5%

16.2%

- 1.5% 0.5% 1.5% 0.5%

0-17 18-25 26-35 36-45 46-55 56+
Age

*Data reflect enwopkl| mMeoims Magd 20@QNLI otwr ounghudael pa2dPR8l F
cohorts, with 2025 -Htataepr(eadd®nt ethrasughedul vy.
Data S®OCHHS

Mor bi di téy BCBHHBeAst hma Home Visiting Pr20g225am Part

m Male
m Female

*Dat a reenfrloddtment supasnd rfoardl IMmaw 2021 through July 2025, F
cohorts, with 2025 data presented as YTD through Jul y.
Data S®OCHHS
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Mor bi dit7y BCBHHBeAst hma Home Visiting Program Part
2025
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Zip Code

*Data reflect enwopkl| meoims Magd20@MLlI 6owrough July 2025. F
cohorts, with 2025 tdhtaughedehyed as YTD
Data S®OCHHS

b.Asthma in the Adult Populati on

I n Dall as County, the prevalence of current asthm
was 7.7% between 2019 and 2023. During this perio
to 5. 9% mmfdi maldas.l-29 agxpmerli8enced the highest rate

by those aged 65 and ol der at &is%anBlcadlkdorwi Afurail
the hipgkrestraneeat 11. 1% f olHiocweadilcy iwhdiitve ,dumadms at
These disparities may r efnlteadt edipfofsaimrermnsc e acicresesnvio
services, or socioeconomic conditions, highlight:i
ri sk popade aMorolmisdi ty Figure 8.
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Mor bi di t8y Prguakence of Current Asthma Among Adul
2023
14%
9 11.1%
12% 950/102A) 10.1%
10% ' 8.9% 8.7% 8.9%
7.7% 8.1%
8%
’ 5.9% 5 70 6.5% 6.1%
6% 4.8%
4% 34%
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>
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Data Source: Center for HEeARPBh JFernbssbDepar BRESS 8D18t af
Services
The trentdsfetime asthma prevalence provide furthe
condi ti onsMoovhekd igt9ypneesent s data comparing the perc
who have been diagnosed wit h baesttvwéndad 50t2 Oamyn dpoi nt
2013023. Over dlnld,i ctahme® sdeastta decl ine in | ifetime ast
adul t s. For males, the rate decreased from 12% to
16% to 14%. Despite the overall decl i ne, f emal es
t han madtels pear ibods.
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Mor bi di t9 Prguakence of Lifetime Ast hma Among Adul
2020 vs2023019
18%
16%
16%
14% 14%
14%
13% 12%
12% 11%
10%
8%
6%
4%
2%
0%
Total Male Female
B Period 2016-2020 mPeriod 2019-2023
Data Source: Center for HeaROha8Hda®203A,0i Tcesx aBsR FBeSp a2rOt 1nbe n t
State Health Services.
c.Ast hma Clinical and Demographic Trends
The use of chronic disease registries in healthca
to systematically monitor and understand popul ati
These r eagigstedimetse from el ectronic health records a
the identification of trends, care gaps, and oppo
an increase in the number of patients &apdwased wi
to care and enharndmaht Wat at han e ri se in disease pi
Mor biFdigtdydei spl ays the number of individuals in thi
di fferent age groups between 2021 and 2024, along
that period. Overall, the total number ofi nregiste
2021 to 25,388 in 2024. The |l argest increase was
saw an 88% increase.i3%0wmd 5ddUIstos exgped i 2hced incr
51. 7% and 47.5%, respectively.
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Mor bi di tlyo FRagrukrleand Patients, Asthma Registry Age
4,500 o~ 100.0%
§ 5 Eg‘ 0% 5
4,000 ) o3 o 088-2% 18 90.0%
™ S > 5 F
o o
3.500 8 Q g o s 80.0%
© 0 @ . o N ‘ 70.0%
Lo 3 K .
3,000 © o N 8 il ’
N (\T <t c\i‘ .
™ ; 60.0%
2,500 ) 51479 N D
475 e SS 50.0%
2,000 N «.%
£ ‘e, > 40.0%
i | DY 26.89
1,500 24 700 30.0%
1,000 20.0%
500 10.0%
- 0.0%
0-17 18-25 26-35 36-45 46-55 56-64 65+
Asthma Registry 2021 mmmm Asthma Registry 2024~ eceee- Delta
Data Source: Parkland EHR Asthma Registry

Pat i

Mor bi di tlyi Fiagrukrlea nd ents, Asthma Registry Sex

= Female

= Male

Data Source: Parkland EHR Asthma Registry
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Mor bi di tly2 FHagrukrleand Patients, AsthmgDRégiast Cpulmy yF
2024

m White, non-Hispanic
m Black/African American,
non-Hispanic

m Hispanic

m Other

Data Source: Parkland EHR Asthma Registry
*All cases reportingPHrkpamdeRetdsisaiftiyed into the Hisp

Mor bi di tly3 FHRHagrukrleanBr et pad sAlsarhgruiaa gRee,gi stry, 2024

m Other
i 0
Spanish - 18.8% m Spanish

m English

Other I 1.7%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Data Source: Parkland EHR Asthma Registry
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Mor bi di tlyd FHagrukrleand Patients by ZI P Code, Ast hma F
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The ZI P Codes in Dallas with the highest volume o
75211, were all among the high vulnerability risk

d.Ast hma Outpatient Services Forecast

Forecast dstthaati ntdhec atcel ume of asthma outpatient se
9. 3% betwee@02024ndnby 12% betweenMpOBP4dang FEOHar
These forecasts are based on pr oj eicntceldu dpionpgu I caht a nogne
in population size, birth and death rates, and de
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Mor bi di tlys5 FYégaur eOut pati ent Forecast, Asthma in adu
2034

145,000

137,908, —d2g)91,

140,000 (9.3%) (12%)
135,000

130,000

125,037

125,000

120,000

115,000

2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034

Data Source: Prepared by SG2, LLC

2.Cancer
Il n 202eébst iimati2zesd0 41h,a%10 new cases of cancer of any

di agnosed aS%®@asmscdrhe(rali gnant neoplasms) has r em:
cause of death in Dallas County forThhembast 20 vy
commonly diagnosed cancer types include ® ung, bre
The prevalence of cancer, defined as the number o
cancer, remained steady at -28009% 0i,n alxalolradsi n@@ @ not yt hfer
Morbidity Figure 16. The prevalence is notably h
ol der®%) 2a&s wel |l -Hisswanites noh5. 1 %) .

Efforts to address cancer morbidity focus on i mpr
programs, increasing awareness, and expanding acc
servipbespite advances in cancer treatment, dispar
across racial/lethnic and socioeconomic groups 1in

60 National Cancer Institute. Cancer Stat Facts: Cancer of Any Site. Surveillance, Epidemiology, and End Results
Program. 2025. Accessed July 25, 2025. https://seer.cancer.gov/statfacts/html/all.html
61 Centers for Disease Control and Prevention. Leading Causes of Death. National Center for Health Statistics.

Updated March 1, 2024. Accessed May 19, 2025. https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
62 Siegel RL, Kratzer TB, Giaquinto AN, Sung H, Jemal A. Cancer statistics, 2025. CA Cancer J Clin. 2025;75(1):10-
45. doi:10.3322/caac.21871. Accessed July 25, 2025
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The canuclemrer abi Miotr Y iFchagpuy ei nl 7, i | | uvsatrriaatteisongeiongr aph
vulnerability Il evels in Dallas County. The map us
where darker shades represent areas with higher ¢
areas of very high vulnéltebtl htgh,whhloeghr eempar a
l evel s of wvulnerability.
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Mor bi di tly7 FGagnucreer Vul nerability by Census Track, L

S0P . 7507

Vulnerability Level

o |

Data S€WICc &:CCl

a.Cancer Clinical and Demographics Trends

Mor biFdigtuy e 18 di splays the number of individuals
di fferent age groups.Poaetkweaennd 2expleranmnedhc2e0d24a 19% ov
patients wiet ateadancemdi ti ons between 2021 and 2024
occurred among patients aged 65 and older, with a
observedidm adie=fYhy@ gr oups, an i ncrease ostel2% and
Mor b iFdigtuy e 18.
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CanceRORdgi stry, Dal

Mor bi di tly8 FHagrukrleand Pati ent s,
18,000 50%
9
41% N
16,000 To)
: = 40%
14,000
< 30%
« 0O
12,000 =)
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% 3
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g e
& 3 - N L] I
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CY 2021 wmmmm CY 2024 eecee- % Change
Cancer registry includes deceased patients
Data Source: Parkland EHR Cancer Registry, 2021 and
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Mor bi di tly9 FRagrukrleand Patients, Cancer Registry by

m White, non-Hispanic
m Black/African American,
non-Hispanic

m Hispanic

m Other

Data Source: Parkland EHR Cancer Registry, 2024

Mor bi di t2y0 FHagrukrleanBr € ér eaed sUaanncgewra gRee,gi stry,

m Other
i 0,

m English

Other . 4%

0% 10% 20% 30% 40% 50% 60% 70%

Data Source: Parkland EHR Cancer Registry, 2024
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Mor bi di t2yl FHRHagrukrleand Patients, Cancer Registry Age
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Mor bi di t2y2 FHagrukrleand Patients, Cancer Registry by Z
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b.Cancer Outpatient Services Forecast

Forecast data i ndiodaltte atth setnft o rseea Wb ycpeegerceejr & cot e d
incydgll%b66bet ween 2024 a6 Dbk2B8veaemd 2W0yE L eand 2034
Mor biFdigtug.@pe&ci fically, the volume of breast cance
grow by 7.5% by 2028 ebkodbiiF8igu¥%eb yi4dl addlitypati ent

services for lung and thoracic cancers are projec
2028 and by 28% betwelkaor B8 it@ghredT h2e0s3e4 f or ecast s ar
on projected population trends in Dallas County,

death rates, and demographic distribution.
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Mor bi di t2y3 FAlglurGancer Types, Outpati Ot34Forecast,,

8,000,000 6,768,023
7,000,000 6(’2%2838 (25.5%)
6,000,000 5,393,920
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Prepar ed2,byL LSEG

Mor bi di t2y4 FBrgeuarset Cancer Outpatienti2B8decast, Dal |
260,000 251,579
(15.4%)
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Mor bi di t2y5 Flugnugr eand Thoracic Cancer Out pig2tli3dednt For

151,117
160,000 133,030 (28%)
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3.Di abetes

Di abetes is a chronic condition marked by high bl
i nabipriddude enough insulin or effectively use t he
|l ead to serious health issues, including-lhendrt di
amput & ioms2021, 38.4 million Americarhse had di abe
underl yioB98 a48 &5,defaurhtsher more, 98 million adults
Uncontrolled diabetes burdens healthcare systems,

ri sks for depressioomphingaetng dnasnsde ecsossit asg enmoe ret
than $415 b% 1 1ion a year.

Morbidity Figure 26erwlkinclmgeomng ambad |tatse County res
di abetes across twdO0R20men@d22B@hbswsth®hdver all
prevalence remai né&ld wke khceerrstaamerd sglrada)ms adul t s aged
ol der (from 25% to 29%) and Hidpraiexpersiadeanitrsg (f
increases in diabetes diagnoses.

63 National Institute of Diabetes and Digestive and Kidney Diseases. What Is Diabetes? National Institutes of Health.

Updated December 2023. Accessed May 20, 2025. https://www.niddk.nih.gov/health-
information/diabetes/overview/what-is-diabetes

American DiabetSdasuntéiscAbcitt Dbabet ént.tprsg./ / di abetes. org/ about
di abetsescbhbskaddoabet es. Accessed September 2, 2025

65 American Diabetes Association. The Interconnected Complexity of Diabetes and Mental Health. Diabetes

Spectrum. 2025;38(1):23-30. Accessed May 20, 2025.
https://diabetesjournals.org/spectrum/article/38/1/23/157816/The-Interconnected-Complexity-of-Diabetes-and

66 parker ED, Lin J, Mahoney T, et al. Economic Costs of Diabetes in the U.S. in 2022. Diabetes Care. 2024

Jan;47(1):261 43. doi:10.2337/dci23-0085
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https://www.niddk.nih.gov/health-information/diabetes/overview/what-is-diabetes
https://diabetesjournals.org/spectrum/article/38/1/23/157816/The-Interconnected-Complexity-of-Diabetes-and

Bl ack or Afric-BHBnspmaerccaepsidents continue to have
among al l racial and ethnic groups compared. Il ndi
hand saw a decrease in diabetes prevalence from 8
These trends continue to highlight the ongoing ne
prevention, including increasing access to screen
reduction and physical activi.Tg, sappoaddt besiengf 6
Dallas County is currently implementi nbgastehde Nat i o
strategies to reduce the rirsiks ko fi nfdyipvei Ruadlisabet es
Mor bi di t2y6 FHegrucreent of Residents with2ORi02Wet9e s, Dal
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57 The Centers for Disease Control and Prevention. National Diabetes Prevention Program. Accessed May 20, 2025.
https://www.cdc.gov/diabetes-prevention/programs/index.html
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The maJw ribnFdigtuy e 27 di splays changes in diabetes ¢

Areas with decreasing diabetes rates, indicating
| abels. The map also includes a Diabetes Vulnerab
to very |l ow (dark Dblue). Notably, four ZIP Codes

and 75241. Among t hese, 75215, 75216, and 75241 h
foll owi n® HNBaggtgst hat focused eff oot pomayive bdem
out comes. However, t hevsuel naerreaabsi Irietnyaicnatieng ohriigeghs wh e
other areas of Dallas County, highlighting the ne
persistent health disparities.

Mor bi di t2y7 FDigaubreet es Trends by ZI1 P-2002d2e s , Dall as Co

Lol e m
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Vulnerability Index

I Very High Vulnerability
High Vulnerability
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Low Vulnerability
I ey Low Vulnerability

”ﬂ‘ Progressed since 2019

0 Declined since 2019

Adopted from PCCI

I n contrast, Morbidity Figuwval2a&rmabedentys | tama scwamp
County as of 2025, usdgmeem tcoldarlgrkaldientto firmdni c a't
di abetes vulnerability. Unli ke the trend map, thi

i nstead provi des adasyn arpisshkotl eovfe I psr eascernotss census tr
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Mor bi di t2y8 FDigaubreet es Vul nerability by Census Track,
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a.Di abetes Clinical and Demographic Trends

bidity Figure 29 shows changes in the number o
istry from 2021 2024 across different age g
(Delta). Overall total number of individuals
056 t

to

, t he

patients i 2021 to 74, 282 pvatsi esretesn iim 2tz
up
ts

= 5

yeamd ol der age g , which grew by 84.i4%,t hiendi c
regiamong ol der adu l ncreas25, -WBfned -2db6sagebser v

0
I .
groups, with rises 0%, 3rled8pdht@iSedltoy endd 86Bggest t
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increase in the number of patients in the d

i a t e
outreach and screeniCogesf 7fé&R20S,i 7524r7getandl 5

be
241

Mor bi di t2y9 FHagrukrleand Patient s, Di abetes Registry by
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Data source: Parkland EHR Diabetes Registry

Mor bi di t3y0 FHagrukrleand Patient s, Di abetes Registry by
2024

m White, non-Hispanic

m Black/African American, non-
Hispanic

m Hispanic

m Other

Data source: Parkland EHR Diabetes Registry
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Mor bi di t3yl FHagrukrlea nd

Patient s, Di abetes

m Female
= Male

Data source: Parkl and EHR Diabetes

Mor bi di t3y2 FHagrukrleanBr @B €1 e adt sDianbgeuaegse ,Regi stry,
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Mor bi di t3y3 FHRHagrukrleand Pati eéNMap) byDZaPeCoedeRegistry,
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Data source: Parkland EHR Diabetes Registry

b.Di abetes Outpatient Services Forecast

Forecast datthaati ntdhinec atoel ume of di abetes outpatient
23.8% between 2028. dPdb2O0X8en B@R4r biFdigur3>4 3 4.

These forecasts are based on projected popul ati on
in population size, birth and death rates, and de

Mor bi di t3yd Fyiégaurr eFor ecast for Outpatient2®24vices,

ey e
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Data Source: Prepared by SG2, LLC
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4 . Heart Di sHyapseer taennds i o n

Despite being largely preventable, heart UdiSsease

Texas, and Dallas County. I n 2023, cardiovascul ar
nationwide, with one person dying every 34 second
withswmated $417.9 billion in costs from 2020 to 2
medications, and |l ost prodictivity due to prematu
Nationally, the rise in hypertension, obesity, an:
heart disease epidemic. Hypertension, often calle
sympt oms, is the most common andks¥feReiaolry fDTX9 . bDth
million UarSe aafdfuelcttseed by hypertension, yet only 1
pressure under control . It was a primary’® or contr
Locally, heart disease continues toTlhe BR®B&Sor he
data on heart disease morbidity Miom bDraligtugrse C5unt y

highlights disparities across demographic groups.
4. 7%, with males exhibiting a higher rate (5. 1%)

groups, Bl ack or AHirsipcaami Asieredkipwind ieanlonng t he hi gh
preval ence at 7%, fHolslpoawe dc i ymdwhdi.tde®ma |lnaomd Hi spani c
at a |l ower rate of 2.4%. I n addition, age is also
age, 6.2% among6thand agetdrédking 13.8% among thos
empl oyment st at userinsi naannott,h ewi tkhe yu ndeempl oyed i ndi vi d

hi gher prevalence (8%) than those who are employe

68 Centers for Disease Control and Prevention. Heart Disease Facts. Updated October 24, 2024. Accessed July 25,
2025. https://www.cdc.gov/heart-disease/data-research/facts-stats/index.html

69 CDC Foundation. Hypertension. CDC Foundation. Accessed July 30, 2025.
https://www.cdcfoundation.org/hypertension

70 Centers for Disease Control and Prevention. High Blood Pressure Facts. Updated January 28, 2025. Accessed
July 30, 2025. https://www.cdc.gov/high-blood-pressure/data-research/facts-stats/index.html
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Mor b iFd igtugdei s3pl ays the current hypertension vulner .
emphasizing 75210, 75215, 75216, 75217, 75241 ZI|P
the high vulnerability areas. Using a cobtatregradi
varying levels of hwpbereedarknbluensighbifieyg very
green indicates elevated but relatively | ower vul
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Mor bi di t3y6 FHygpuerref lelnrséroanbi | ity by Census Track, Dal
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a.Hypertension Clinical and Demographic Trends

Mor b iFd igtBfsehows changes in tobepnumedheoPapé&dbphd
Hypertension Registry from 2021 to 2024 across di

corresponding percentage change (Delta). Overall,
increag22d4®y rildi3ng 1f3rtodn3 82,082616 i n 2024. Bet ween 2
the percentage of Dallas County residents aged 65

remained relatively stable. UhTRheoadd@sdgwemge calpso o
with r9.sdem880fl%, respectively.
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Mor bi di t3y7 FRHagrukrleand Patient s, Hypertension Registr
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Data source: Parkland EHR Hypertension Registry

Mor bi di t3y8 FHagruRrddainelnt s, Hypertension Registry by R
County, 2024

®m White, non-Hispanic
m Black/African American, non-
Hispanic

m Hispanic

m Other

Data source: Parkland EHR Hypertension Registry
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Mor bi di t3y9 FHagrukrleand Patient s, Hypertension Registr

= Female

= Male

Data source: Parkland EHR Hypertension Registry

Mor bi di t4yOPBr g ume d PR eetfiea nmrtesd, Hyapnegr ut aegnes,i &0 2Rlegi st r vy,

Other - 4%
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Data source: Parkland EHR Hypertension Registry

The ZI P Codes wiothumehefhipgthtes®tnts with hypertensio
75217. These areas stand out with the dar kest s ha

hypertepsi lor bi di.ty Figure 4
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Mor bi di tdylPErglmed Patients by ZI P Code, Hypertens

e \ Sachse
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. 75001 é
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2 1
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b.Hypertension Outpatient Services Forecast
Forecast data indicate that between 2024 and 2034
services is expected to growabyg By2%W3bbBtWhwbenhweoegs
and 2s0e3e4 Mor bi d2.t yT hreisgeurfeordecast s are based on pr o,
Dall as County, including changes in population si
di stribution.

Mor bi di t4y2 Fyiégaurr eFor @etapat femt Servicef203Hypertensi
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Data Source: Prepared by SG2, LLC
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5.0besity
I n adwletrsvéedghi nBMR&29. 9 2hgtime dideey i ned as a BMI O

kg/omjs |l inked to increased riskdbéabehesni bedri teds:H
and certafl!Ascainseussed earlier, food insecurity al
significantly to obesity by I|imiting access to af
income and | imited grocery access oetdteenrs el & aodo dtso. d
For more deFaod 6 Eseiesebmmesodb® od Environment, NMDOH
I n 2022, the prevalence of obesity in Dallas Coun

higher than the nati @rFalonp r22001203 @onmtelweadte n2 2. 2%. obes
and overwei ghnadmbsi nende hi ghest among Hispanic gro
Bl ack or Afric-BHhnspmebim@awisteiflom b ikd igtd®. e

Mor bi di t4y3 FHrgeuvrael ence of Over weight or Obese Adul't
Countys2023819

78.6%
. 71.0% ’
. 0

51.2%48.8%

36%
29 %
. 21.4%

White, non-Hispanic Black/African Hispanic Other/Multiracial, non-
American, non- Hispanic
Hispanic
mYes mNoO

Data Source: Censtséebs B&F SHEe022001,6 Ttxaatsi Depart Bemtvi efesSt at

a.0Obesity Clinical and Demographic Trends

Fi gudiel ldustrates changes in the number of individu
from 2021 to 2024,gboapdnpdowernbwpgagehange. Over a
saw an increase of 115,615 individuals during thi

71 University of Wisconsin Population Health Institute. 2022 Texas County Health Rankings. County Health Rankings
& Roadmaps. Published 2022. Accessed July 31, 2025.
https://www.countyhealthrankings.org/sites/default/files/media/document/CHR2022_TX_0.pdf

72 Centers for Disease Control and Prevention. PLACES: Local Data for Better Health i Dallas County, Texas.
Published August 2024. July 31, 2025. https://places.cdc.gov/?view=county&locationlds=48113
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Mor bi di tdyd FHRHagrukrleand Patients, Obesity Registry by
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Mor bi di tdys FRagrukrleand Patients, Obesity Registry by
2024

= White non-Hispanic

m Black/African American, non-

Hispanic

= Hispanic

= Other

Data source: ChaeaskRldgn s tEHRAS
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Mor bi di t4y6 FHagrukrleand Patients, Obesity Registry, by

= Female

= Male

Data source: CPhaesRlaan s tEQRL

Mor bi di tdy7 FHRHagrukrleanBr eBér pad sObaensg utaygeRegi stry, 2024

Others I 2%
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Data source: CeaskRldgn s tEHRAS

The ZI P Codes with the higbeMddr lvikd igtefs e ak ewrv 52l 1t h
75216, and 75217. These arsasdshngndreptewienhi nige a
concentration of obesity.
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Mor bi di t4y8 FHagrukrleand Patients by ZI P Code (Map), Ob

Data source: CPaaskldgn dtEHNR

b.Obesity Outpatient Services Forecast

Forecast data indicate that between 2024 and 2034
expected to grow by 57. a% tiBOt & be2 WL na-24d220 28 d
Mor bi di t4y9 Flihgeusree f orecasts are based on projected
including changes in population size, birth and d

Mor bi di t4y9 FObgeusriet y Out patient Servicie®9§3Borecast, L
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6.STIl/s HI V

STls and HIV continue to impact both the health a
direct and i chdiarmegygotin acrorshtesa jobfm gemy phaill i s, and HIV w
estimatedmatd®&d888. % i ncrease from 2021. HI'V al on
these costs. These trends highlight the urgent ne
transmissions and their ™ssociated economic burde
STls and HIV trends in Dallas County over the pas
chall enge. Case counts dropped in 2020, rebounded
decreased or |l eveled off in 2023. CO¥llD®net aakddec
decline in reporting secondary to disruptions in

surveillance, rather than a true reduction in tra
cases surged across mulptliep | en ecwo nHd iVt ida nasg.n oFscers & xnacm
in 2020 to 882 in 2022 before declining slightly

chl amydia, gonorrhea, and spygorhddmisc, rwehohu nedasc hf oslhloc
stabilizati onaoes momdexzQ23ecr e

Despite these fluctuations, there were i mportant

interventibamsgeinn cloimguni ti es such as expanded mobi
awareness, culturally tail or ecdaroeutcroenatcrhi,buatnedd itnop rn
declines among some di sproportionately affected p
Bl ack residents dropped 22% between 2021 and 2023
men f el by a similar Tmeasgi outcome20BR2ghbdbi gaR3t he
sustainddj veat atrategies and underscore the i mpor
screening, and treatment access across all popul a
a.HI Vv

HI'V remains a significant puBamnd wiethim lconalern a
commun®tiweg h Dallas County experiencing a signifi
and national averages. When left untreated, HI'V c
Al DS. Timely HIV diagnosis and promptimprbivanigon

health outcomes. Effective treatment enables indi
suppression, significlamteldy rerdhuan cmign g heu aliistky odf tr
the community.

7 Huang P, Dadpay A. The economic cost of sexually transmitted infections in Dallas County, TX i 2022 estimations.
Dallas Med J. Published July 2025. Available at: https://issuu.com/dallascms/docs/july 2025 dallas_medical journal

74 Centers for Disease Control and Prevention. HIV Diagnoses, Deaths, and Prevalence in the United States, 2021
(Preliminary). Updated September 27, 2023. Accessed May 19, 2025. https://www.cdc.gov/hiv-data/nhss/hiv-

diagnoses-deaths-prevalence.htmi

75 AIDSVu. Dallas, TX 7 Dallas County: Overview. Emory University, Rollins School of Public Health. Accessed May
19, 2025. https://map.aidsvu.org/profiles/city/dallas-tx-dallas-county/overview#0-1-Locations
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https://www.cdc.gov/hiv-data/nhss/hiv-diagnoses-deaths-prevalence.html
https://map.aidsvu.org/profiles/city/dallas-tx-dallas-county/overview#0-1-Locations

I'n 2023, the HIV preaal@&hteperat 0 0nnéd dDdabl y lmlsal | tati @ o n
rate for UTeSass eMorr do iFd igtsQ. e

Mor biFdigtbyldl V Preval ence Rate (per U09K),2Da32 |l as C
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834
500 437 305 m Dallas County
400 m Texas
300 mU.S.
200
100
0

HIV Prevalence Rate (per 100K)

Data S&€DCOPEHHS, SHID#B/shboar d

Comparing the BRFiI2I,20p eamni®0294B31200t1hée over al |l percent
Dall as County who reported ever Dbsetianbgh et ceastt e d4 5%.r

The most significant change was &b seraned da mang i @tu
t hat saw a dedg nferaeme 3 hWBlteac R408 WAf ri cclhspmaritccan,
adults also experienced a slight decrease from 64
an incresdgeranesefrom 42% to 44. 6% 8Bl%) o iAddri @ d ed
among t-dmplhoted group by 6. 7% and deesé éMoedifdornt ye my
Fi gol e

76 Dallas County Health and Human Services. HIV/STIs Dashboard. Dallas County. Published date not listed.
Accessed August 12, 2025. https://www.dallascounty.org/departments/dchhs/communicable-diseases/hiv-sti-
dashboard.php

77 Centers for Disease Control and Prevention (CDC). HIV Diagnoses, Deaths, and Prevalence: 2025 Update. CDC.
Published April 29, 2025. Accessed August 12, 2025. https://www.cdc.gov/hiv-data/nhss/hiv-diagnoses-deaths-and-
prevalence-2025.html
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https://www.dallascounty.org/departments/dchhs/communicable-diseases/hiv-sti-dashboard.php
https://www.cdc.gov/hiv-data/nhss/hiv-diagnoses-deaths-and-prevalence-2025.html
https://www.cdc.gov/hiv-data/nhss/hiv-diagnoses-deaths-and-prevalence-2025.html
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As of 2023, Dallas County maibtadessoine Odxdadhe Hhél
Harri s .Bleotummeteeyn 2020 and 2023, the number of peopl €
Dall as County increased by nearly 8s¥%e fMornbi2di,tly3 0
Figuze While there has been an overall increase in
l'iving with HIV, this is primarily due to i mprove
to |live |l onger, healthier lives with the virus.
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Mor bi di tby2 FHegrusroens | i vi ng wi t k2 OHI3V, Dall as County,
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Data Source: DSHS Surveillance Dat a, October. 2024, Te x

Bet ween 2020 and 2023, Dallas County reported 3,1
2020 to 84=2ERDONbRARBY FWhgiulree &5h e frdeegclweesase from 882
2022 to 845 in 2023, t he ovepgandenmnmire nlde v elmsa,i nisn dii c
ongoing transmissionyipg&r siecwlaar hetwiotr kisn hi gh

Mor bi di tby3 FNegw rHlI V Di agnoses and Ra&8R&8s, Dall as Cold
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DatSsource: Texas 2020 STD Surveillance Report, Texas De
TB/ HI V/ STD Epidemiology awntdi exwasi |l |l ance Branch, Au
Among BlAdaok cam Amé#li ispam,j cnomsi dents, the number o]

over 20% from 395 i-se@O0R@r bodBULY hHisg @ke&@Acti on r ef
significanti nppurbdviemehretalalhi gns with intensified, teé

the EHE initiative and tailored community outreac
Amer i c alHi,smami ¢ MSM and woméernmridre nhiZd tPo rCioadelsl.y Meiamt
Hi spani c rpeesriideennctesd eax concerning upward trend: 243
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202 3. This increase mirrors state and national tr
experienced rising HIV diagnoses.

Mor bi di tSy4 FNegw rHl V Di agmdgihsnilkty tRRaden Da2l0l2a88s Count
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As shoMWmnr Hindi t5§,t Regage group with the highest numl
in Dallas Count yi3choamar daeswit bhbd285c a2sd4e sa gien g2r0o2u3p.

consistently accdumtecf froew athloWitc adlsBes, a persi stent
gi venmarhyaselile devel oping |ifelong sexual health be
continue to represent a smaller proportion of new
counts in recent years.
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Bet ween

approxi matnel yn2g8&wase of 2,400 patients. The
among individuals aged 65 and ol der, who
rise 114t tagebsggeMou pi di t . Fi gure 5
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Mor bi di tby7 FHagrukrleand Patient s, HI'V Registry by

®m White non-Hispanic
m Black/African-American non-
Hispanic

m Hispanic

m Other

Data Source: Parkland EHR HIV Registry, 2024
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Mor bi di tby9 FHagrukrleand Patient s, HI'V Registry by Age
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b.Chl amydi a
Chl amydia remains the most reported STI 2n Dall as
reported cases dropped to 18-1&0e0l atne d2 OdRiOs,r u p tkied nys
screening and clinic access, then rose sharply to
20,410 in 2023, t hey r emai n2e0d2 Ga bionveelr le2a0s2e0s rlbeovt ehl s .
resumed clinical services and ongoing community t
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I'n 2BR8&8¢ck or AfricBHBnspmesicdaemtsnomade up 34% of <ch
Dall as County, followed by Hispani-Hi geasnide nrtesiader
at 1s7e%®lor biFdigtég. Bl ack or Afric-HEhspmeimeaany emamnn
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di sproportionately impacted by chl amycdisg,0onwn d/ier sc
screening and care strategies.

Mor bi di téy3 FGhgluarney di a Diaanddn chsnd sc,i tRacé@al-2023 Count vy,

8,000 .
— Black/African
7,000 /\/_\ American, non-
6,000 Hispanic
= Unknown
$ 5,000
8
c 4,000

g 3,000 / —Hispanic
o o,

- \Nhite, non-
1,000 Hispanic

= Qther
2018 2019 2020 2021 2022 2023

Data source: DSHS Surveillance Data, January 2025, Tex:

As s hoMar biRdigtéy, e f emal es consi stently accounted fo

chlamydia cases than males, comprising 56% of all
|l i kely due to more frequent screening among f emal
vi sits, tammdataisgy mpnf ecti ons in males often go undet

Mor bi di téeyd FGhgluarney di a Di agnoses, Sex Assi2®r”8d at Bi

16,000
14,000

10,000
8,000 /\f —Female
6,000 — Male

4,000

Diagnoses

2,000

0
2018 2019 2020 2021 2022 2023

Data source: DSHS Surveillance Data, January 2025, Tex:
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As shown i n Mo5 biicidti wi Hiuzad se@ a@ewntlésd for over 57%
chlamydia cases in 2023 in Dallas County, though
bet ween 2021 an8428g8.gfMbep28l so saw a slight dec
same periodhemitmrreoirdi nq@ youndgéd4 adel gsoupvhs e & hel
increase, |likely due to improved detection or ear
experienced a nearly 20% ri 9ge tion 2d&Be q 1f,0®M )20 Ak s
representing only 5% of the total

Mor bi di teys FGhgluarnrey di a Di agnoses, Age 0&r3oup, Dal |l as

14,000
12,000
m -==20-14
ml0,000 15-24
@ 8,000 —25-34
c —
8 6,000 /\/ === 35-44
o === 45-54
4,000
55-64
2,000 Ll be b 65+
O comooooooocacoommommmama oo
2018 2019 2020 2021 2022 2023
Data source: DSHS Surveill abPepabDamant Jahu8tgteaORe&al Tax:
c.Gonorr hea
Gonorrhea remains the second most reported STI in
tot al reported cases, followed by a slight increa

COVI D rebound as rout-see Nar ki db. nydomieg/ueme d& ot al
di agnoses declined in 2023 -paon d®e n3i6e8 ,| evealusr.ni ng cl
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Mor bi di téy6 FGognuorrer hea Di agnose202®allas County 2018

12,000 10,947 10,695 450

9,57 9,368 400
10,000 350
g 8,000 7,315 300 §
o
o o
O 4,000 150 o
100 §

2,000 50
0 0
2018 2019 2020 2021 2022 2023
mmm Cases ——Rates
Datssource: DSHS Surveillance Data, January 2025, Texas

Bl ack or AfricHAhspmesidamtsnaccounted for 42% of
cases in Dallas County in 2023, foll owhkids bayniHd spa
residents (1BMackHowemtericlHnspmesidamt snexperienc
22% decrease in gonorrhea between 2021 (5,059 cas
same period, Hi sp-BBEhspaand whstdenhsesnsaw a sl ight

Mor bi di téy7 FGQGognuorrer h e a DiaangHntohsnei sc,i tRiaceDal-20023 Count vy,

6,000 —Black/African
American, non-
5,000 Hispanic
= Hispanic
»n4,000
3
%3,000 e Unknown
©
02,000
—\White, non-
1,000 Hispanic
0 ——QOther
2018 2019 2020 2021 2022 2023
Data source: DSHS Surveillance Data, JanSwarvyi c2ekB25, Tex:

Mor b iFd igtégsehows t hat gonorrhea remains significant|
individuals assigned mal e at birth, who accounted

A ¢ NIDIE [N



Whil e male cases rose in recent years before a sl
nearly 30% since 2021, widening the gender gap.

Mor bi di téy8 FGognuorrer hea Di agnoses, Sex Assi2@m®e8d at Bi

8,000

7,000

6,000

$ 5,000

3

€ 4,000 ——Male

(@]

§3000 // \ —Female

2,000

1,000

0
2018 2019 2020 2021 2022 2023

Data source: DSHS Surveillance Data, January 2025, Tex:
Mor b iFdigtéyseh ows gonorrhea in Dallas County remains
individuailBgd, agbougyd cases in this age range have

Mor bi di téy9 FGognuorrer hea Di agnoses, Age20&3oup, Dal | as

5,000
4,500
4,000 ———0-14
0 300 e 15-24
@3’000 —25-34
2 2% -==35-44
a o === 45-54
1,500 mmemmmm—===——===-
1,000 e """ 55-64
500 e ittt —cecce—- 65+
0
2018 2019 2020 2021 2022 2023
Data source: DSHS Surveillance Data, January 2025, Tex:
d.Syphilis

lis cases in Dallas County

AsMor b iFd igtdgd¢seh ows, syphi
2022 (4,329 casesghglearlo23, ca

(2,634 cases) and
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success of expanded public hesatbithh mebf bet sutreakcad
provider education.

Mor bi di t7y9 FSygpuhriel i s Di agnosex(023allas County 2018

5,000 180
4,500 160
4,000 140 o
- 3,500 120 8
g 3,000 100 §
52,500 80
22,000 .
60 =
1,500 @
1,000 40
500 20
0 0
2018 2019 2020 2021 2022 2023
mmm Cases ——Rates
Data source: DSHS Surveillance Data, January 2025, Tex:

I n 2022, Dal |l asi titstogme yt recmbeedof BEgapki br sAtabsean
Amer i c abi, s momisc dents accounting for 43% of diagno:

and whi-Hiespamwminc r esédMaemkibd igtdoe The i ncrease among
mal es was especially sharp, rising 65% between 20
national trends, where syphilis is rising among H

|l i kely fueled by ancbmdi ngt graopustd fn ef tamar cereandinlgi, mi t e
access to cultural™lyn ccoomptledasdntt,ors eAfvriicedns Amartccan,
men experienced a 22% decrease in cases from 2022

8 Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2022. U.S. Department of
Health and Human Services; 2024. Accessed July 25, 2025. https://www.cdc.gov/std/statistics/2022/overview.htm
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Mor bi di t7yiS¥ipput € s Di agmibtshensi,c iRayc,e Dal-2023 County, 2
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1,600 Hispanic
1,400 —Hispanic
31,200
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(U . .
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600 )
= Unknown
400
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Data source: DSHS Surveillance Data, January 2025, Tex:
Bet ween 2018 and 2022, syphilis cases among both
increased significantly. Male cases rose 47.5% du

female cases more than doubled over ltlhei sath@2fer i
(144%), with a sl iselkt Mbedbri e@d@seg iFn g0 23 7

Mor bi di t7y2 FSygpuhriel i s Di agnoses, Sex Ass-2@Qa8&d at Bir
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= \|ale

= N
a o
o O
o O
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Diagnoses

1000 -

2018 2019 2020 2021 2022 2023

Data source: DSHS Surveillance Data, January 2025, Tex:

As s hoMar biRdigtig, e syphilis cases in Dallas County h
age groups since 2018, with the most sighdficant
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where cases rose 75% from 2018 to 2022 before dro
35944 also increased 83% before a modest decl ine ir
and ol der also nearly doubled from 193 in 2018 to

Mor bi di t7y3 FSygpuhriel i s Di agnoses, AgR0G@RBoup, Dal |l as

2,000
1,800
1,600
1,400 e 1 5-24
§1,200 —25-34
€ 1,000 JpTTaN ——- 3544
2 800 ,,—"' o= - == 45-54
L d
600 _ e’ 55-64
200
0
2018 2019 2020 2021 2022 2023
Data source: DSHS Surveillance Data, January 2025, Tex:
Maternal syphilis infection rates, and consequent
from mother to baby during pregnancy), have seen
state | evels in recent year sl.i sNaitni omaoatl hl eyr,s tdiiev ionvg
than tripled (222% increase) from 2016 to 2022, r
202%2wi th annual rates increasing throughout this p

states with the highest reported cases of both sy

Dall as County has also experienced a significant

2017. Within Dallas KbuintgpopméenBtawovmkexhi bited sul
hi gher rates than any other racial/ ethnic group,

infection and severe bi-seBooitdiotmg s FTifog ucroémbaitr tihrefs
ri sing rates and protect both mothers and childre
under |l y-madi oaaih dr i vagres acfe Ite allcti lad

79 Centers for Disease Control and Prevention. Trends and Characteristics in Maternal Syphilis Rates During
Pregnancy: United States, 20167 2022. NCHS Data Brief No. 496. February 2024. Accessed August 12,
2025. https://www.cdc.gov/nchs/data/databriefs/db496.pdf
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Mor bi di t7y4 FMagt@ryentaill i s Rat e i n DaanHBtahsniCooiuthyt' y by Ra
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Data source: DSHS Surveillance Data, July 2025, Texas I

Mor bi di t7y5 FMagtuerren a | Syphilis Rate in Dallas Count.y
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Datsource: DSHS Surveillance Data, July 2025, Texas Dep
Untreated syphilis can be passed from an infected
which can resulst Iibm rmmihscamrdi dadgdé.el ong complication
has the second highest number of congenital syphi
As shoMar hindi t §, Fciognugreeni7t al syphilis cases decline
Whil e this decline is encouraging, persistently h
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prenat al screening, timely maternal treatment, an
and mighk popul ations.

Mor bi di t7y6 FGognugreeni t al Syphilis Di-202®ses, Dall as C

150
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o
c
g

5 50

0

2019 2020 2021 2022 2023
m Dallas County

Data source: DSHS Surveillance Data, July 2025, Texas I

From 2019 to 2023, the majority of congenital syp
mot hers i8dedwlbh natabste ahefgsoups. AiBeing mot her .
congenital syphilis cases decreased by 46% in 202
transmission and potenti-abcssedecsstfeamhrancenscye.
see Morbid7.t yCaFsiegsuraemo/ng ni8dhdesl|l aged 2BHBI Yy slight/
2023, making this group the |l argest contributor t

Mor bi di t7y7 FGognugreeni t al Syphilis Diagnoses, Maternal
2023
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Data source: DSHS Surveillance Data, July 2025, Texas I
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Bl ack or AfricBHBnspmaerccaont heos accounted for the

congenital syphilis cases, though totals declined
potenti al progress +4ismet Mog dti 8.t iydhitFsepraureired i7moontsh er s ¢
sharp increase of 94% between 2019 (18 cases) and
decrease in 2023, indicaHlHiinnmamingomatgheaern $ ke x pMhri it en «
relative fluctuation, iwi t2h0 1®arste 1 i2r02r2e g xai B 6f% om s
falling by 52% to 13 in 2023. These trends highli
mat elSMaslcr eening and care access, reinforcing the
outreach and timely syphilis treatment across al/l
Mor bi di t7y8 FGognugreeni t al Syphil ianBDti lginmoisteys,, Oalill ads RG
20120 2 3
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70 — Black/African

- American, non-
R 1

w60 T Hispanic

® 30

2 40 = Hispanic

S

530

20

10 —\White, non-Hispanic

0
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Data source: DSHS Surveillance Data, July 2025, Texas I
D.Speci al Popul ati ons
1.Dal | as QXorurnetcyt i onal Heal t h
Par klpamdi des comprehensive medical and behavioral
t he Dallas County Jai l and Juvenile Gemnttemedi A arhu |
providers, registered nurses, ment elerhedlitni cparl o fsd
work coll aboratively -gwaleintswrearcee.nsi stent, high
Services span a broad conti nuum, including initia
infirmary care, chronic disease management, urgen
psychiatric support, i obfsecettirogycsse coorssatergwiec € g ,e ad emetnéd |
care, dial ysaing,0sdtdtecanset rcya,r e coordination to suppo
reintegration into the community.
a.Correctional Heal t h Demographics

Bet ween 202IXomameckidegahlvi ces experiencthieian D%nit ncr
popul d8hé omaci alcamdostthnoo of the population has 1
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with that of Dal |l asoAforuinctayn A méli2i0qRadm i Bnloamcki vi dual s

represented 48% of the correctional health popul a
individuals increased from Rf6% ¢an 3A%HI $@amooanoms
individuals make up only 23% of Dallas Countybds g
overrepresentation and highlighting the persisten
systi%m,

The top five ZI P Codes of residence among individ
75201, 75216, 75217,0Wéegdl1Zl BnBod&28B5216, 75217,
among the highest in DadeleasSPC&Fumgtuy ef dr CVI scores

SP FiumMall as County Correctional Heal th Popul ati

» Black/African American, non-
Hispanic

= Hispanic

= Other

= White, non-Hispanic

Data Source: Pear |l , Correctional Heal t h

80 Office of Disease Prevention and Health Promotion. Incarceration. Healthy People 2030. U.S. Department of
Health and Human Services. https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-
summaries/incarceration. Accessed July 24, 2025.
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https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/incarceration

SP Figumal |l as

County FRopulatiomaby Hegqé tDi stri but.

25,000
20,386
20,000
15,000 12,545
10,000 9.788
’ 6,856
5,000 3,633
967
o =
7> 7 & % % S %
=% O s s s )
Data Source: Pearl , Correctional Heal t h
SP Fijumal |l as County Correctional Heal th Popul at

= Female

= Male

Data Source:

Pear |l , Correctional Heal t h
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SP Figumall as County Correctional Heal th Popul at

7,000

6,000 5,788

5,000

4,000

3,000

2163 1,765
2,000 : 1,301 1,249
B B =
75201 75216 75217 75241 75228

Data Source: Pear |l , Correctional Heal t h
b.Correctional Heal th Leading Chronic Diseases

Within the Dallas County threecmbenhaldi hgabtshdsyght
conditions are ment al heal th d&iekrorSPeFB QR ®p &rt ens
ment al health diagnosis was the most prevalent, a
African Am#liispamj cnomdi vi dual s, experience a disp
di sease. Theg3%cafoumypdrotre néss % no fd iaasgt nbo@sé&e so, & s e s
hyperlipidembéa%dofagdiasestd s67 % of heart failure ca
systseenre SP FSRuFieg P eFiPsPeFiglgmeBP Fidur e

SP Fiumal |l as County Correctional Heal th Patients
70%
0,
60% 57.8%
50%
40%
30% 21.4%
20% 13.8%
10% . 4.4% 1.6% 1.0%
0% . [ I
) S o @ ) %)
& & 3 ¢ & &
S 2 v RS @ <
& 6 N Q &
@6\ *QQ) & 4
\} X \Q\AQ NS
Data Source: Pear |l , Correctional Heal t h
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SP FiggumMal |l as County Correctional Heal th Patients
Race and Ethnicity, 2024

m Black/African American, non-
Hispanic
= Hispanic
1% =
= Other
= White, non-Hispanic

Data Source: Pearl , Correctional Heal t h

SP Figumall as County Correctional Heal th Patients
Et hnicity, 2024

m Black/African American, non-
Hispanic

= Hispanic

= Other

= White, non-Hispanic

Data Source: Pear |l , Correctional Heal t h
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SP Figumball as County Correctional Heal t h
2024

Patients

= Black/African American, non-
Hispanic

= Hispanic

= White, non-Hispanic

Data Source: Pearl , Correctional Heal t h

SP FiQumMall as County Correctional Heal t h
Et hnicity, 2024

Patients

= Black/African American, non-
Hispanic

= Hispanic

= Other

= White, non-Hispanic

Data Source: Pear |l , Correctional Heal t h
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SP Fiwrkall as County Correctional Heal t h Patient :
2024

m Black/African American, non-
Hispanic

= Hispanic

= White, non-Hispanic

Data Source: Pearl , Correctional Heal t h

SP FiurRkall as County Correctional Heal th Patient ¢
Et hnicity, 2024

m Black/African American, non-
Hispanic

= Hispanic

1% o

= Other

= White, non-Hispanic

Data Source: Pear |l , Correctional Heal t h

In the U.S., individuals within the correctional
infectious idicsdadsensgH! V, vVvi r a¥#Renfelpeadtiitrig ,t hainsd tTrBe n

81 Centers for Disease Control and Prevention. Public Health Considerations for Correctional Health. Updated July 3,
2024. Accessed July 22, 2025. https://www.cdc.gov/correctional-health/about/index.htm
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t h®rrectional health popul ation has been diagnose
HI'V al so remains a sitghmiis igganuPPc dn gairrre drang

SP Fiharkall as County Correctional Heal th Patient :

50%

40.4%
40%

31.0%
30%
20% 0
14.2% 11.2%

0
i = -
0% [ |

Syphilis Chlamydia HIV Gonorrhea COVID-19

Data Sour €errPetarirbnal Heal t h

SP FiD3Drad | as QXorurnetcyt i on al Heal th Patients with HI"

= Black/African American, non-
Hispanic
= Hispanic

= Other

= White, non-Hispanic

Data Source: Pear |l , Correctional Heal t h

2 . Homel essness

The Public Healthh®erevVviecs nksts, ade fai popul ati on:

T Who | ack housing (without regard to whether th

T Whose primary residence during the night is a
provides tempocroanrmo djaitviiomg
9 Who reside in traannds/iotri on al housing
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1T Who reside in permanent supportive housing or
targeted to honféless popul ations

According to theid@bDmé APhTal CBannt for Dallas Coun
individuals experiencing homelessness on a single
estimated that 5,445 bameffireed amed ¢si vgresi @adulptrogr

Analysis of the 26h®WwBIET count results

a.31%f the populi &@&inhgnuwshel tered

b.69%ere housedous shelter projects, broken dowr
1 41%emergency shelters
T 26%b0bransitional housing

1 2% safthaven projects

SP Fiar®hel ter PNomkbets, b02h8e

45% 41%

40%

35% 31%

30% 26%

25%

20%

15%

10%
5% 2%
0% I

Emergency Shelter Unsheltered Transitional Housing Safe Haven
(ES) (TH)
Data Source: Housing Forward, 2025

Compare02f2o0PI T results:

T There Wwa% averalinreibechowmal ess R2OLHS popul at
T There Wa% deicd i thlkee nuunnsbheerl toefr ed AiOn2d5 vi dual s

a.Homel ess Popul ation Demographics

I n Dall as County, there is a gender disparity amo
comprising hight®y pempanédgtoyd e meéP KEi3gYne 15.

Among raci al ogAforuipcsa n BA nadtikis @ @amjowseorregpr esent ed, ma
57% of the homeless population while theyseamake up
SPFigdabe This | ocal pattern aligns with national d

82 Bureau of Primary Health Care. Glossary: Health Center Program Compliance Manual. Health Resources and
Services Administration. Updated March 20, 2025. Accessed July 22, 2025.
https://bphc.hrsa.gov/compliance/compliance-manual/glossary
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identi Byacyg as AfricBBhspmemacandi s@moportionately

homel es®8 Addisti onal l
without -seBiPFidg &®e

SP Fibauuirldomel ess Popul ati on

Y, 87 %

of the homel ess

by Sex, Dal | as

1%

= Female
= Male
= Other

Data Source: Housing

SP Fih&Gridomel ess Popualndt hom

0% 0%

0%&%@%

For ward

chbhy yRadal l as County,

m Black/African American, non-
Hispanic
= White, non-Hispanic

= Hispanic

m American Indian/Alaska Native,
non-Hispanic

= Asian, non-Hispanic

= Hawaiian/Other Pacific
Islander, non-Hispanic

= Unreported/Refused to Report

= Other

Data Source: Housing

For ward

83 Sousa T, Henry M. The 2024 Annual Homelessness Assessment Report (AHAR) to Congress: Part 18 Point-in-
Time Estimates of Homelessness. Abt Global; December 2024. U.S. Department of Housing and Urban
Development. Available from: https://www.huduser.gov/portal/publications/2024-ahar-part-1-pit-estimates-of-

homelessness.html
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https://www.huduser.gov/portal/publications/2024-ahar-part-1-pit-estimates-of-homelessness.html
https://www.huduser.gov/portal/publications/2024-ahar-part-1-pit-estimates-of-homelessness.html

SP Fihluridomel ess Popul ation by Age Distribution,

25% .
21% 22%
20%
20%
15% 14%
10% 9% 9%
5%
5% l
0%
Lessthan Age 18-24 Age 25-34 Age 35-44 Age 45-54 Age 55-64 64+
18
Data Source: Housing Forward

SP Fibh&rldomel ess PHwopwsehdloh, bBall as County, 2025

= Children and Adults

= Only Children

= Without Children

Data Source: Housing Forward

b.HOMES Popul ati on
Par k|l HOMEBES program aims to provide comprehensi ve

adults experiencing homelessness in Dallas County
services are offered through a networ kt aff ¢l vei eno
at various partner sites throughout Dallas County

community.
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i . HOMES Patients Demographics
I'n 2HQMIES served 8,906 unique patients.

Most HOMES patients r essiedee SWi tFhignurle0 121 RanGQo ®Rebs. Th
di stribution has remained consistent over the yea
of HOMES patients were mal eseeo@paFedute 28% of f

SP FibaardOMES Popul ation by ZI P Codes: CY2018, CY:
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o

Data Source: HOMES Annual HRSA UDS Submission
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SP FigwrOMES Popul ation by Top 10 ZI P Codes,

183 75235y | o AR PARK
@)\
- 752475 / 28] &
D) Irving
_— @,
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Grand 35E
Prairie
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REDBIRD
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DESOTO

75146

CY24 Homes Population

I 1700 and above I .000 to 1,699

200 to 499 199 and below

B 500 to 999

Data Source: HOMES Annual HRSA UDS Submission

SP FizjgurdOMES Patient siCrp03dx, CY2016

70% 0 0
63% 63% 62% 60%
0
60% 55% 56% 58% 58% 58%/ —
50%
40%  45% 44% SN

42% 42% 42%

30% 37% 37% 38% 38%

20%
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0%
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= |\lale ——=Female

Data Source: HOMES Annual HRSA UDS Submission
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SP FiddgardOMEBRS i ents by Race and Ethnicity, CY2024

1%_ 0% 1% 1% _ _
0% = Black/African American,
non-Hispanic

= White, non-Hispanic
= Hispanic

= American Indian/Alaska
Native, non-Hispanic

= Asian, non-Hispanic

= Hawaiian/Other Pacific
Islander, non-Hispanic

= Unreported/Refused to
Report

= Other

Data Source: HOMES Annual HRSA UDS Submission

|l 2024, 47% of HOME S ematiBe aetds amer &f r i c-clkhspmar ccan,
and 17% as Hi sp®&kicg@he ORUkemoqprgamhi ¢ di stributic
with that observed in 2021.

The age distribution of HOMES patients has remain
consistently falld4denag wgehgnotuhe( 28%) 9 efac| Icomedd tby
(31%). However, significant demografphtitte shgd t s we
spectrum. The proportion of patients under 18 yea
compared to 2016, indicating a decrease in pediat
patients6agedat® have doubl eidn, 2i0nlcér etaos i 1n5g% firno n2 072%
suggesting a growing utilizaskeenS®fFsguwiecag8. amon
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SP Fi3dgaairdOMES Popul ation Age Distribution: CY2016,

60%
50% 4goF 60%
40%
329829819
30%
20% 0
12% 11%15/0
10% 50 %
3% . I 1% 2% 2%
0% . [ | —r
Under 18 181 44 45i 59 60i 69 70+
mCY2016 mCY2021 mCY2024

Data Source: HOMES Annual HRSA UDS Submission

Bet ween 2023 and 2024, homel essnesse@PRroingg weet er an
This trend aligns with national data, which indic
experiencing homelessnéss over the same period.

SP FijgaardOMES Veterans PGgADA#®iIi on: CY2016
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Data Source: HOMES Annual HRSA UDS Submission

84 Sousa T, Henry M. The 2024 Annual Homelessness Assessment Report (AHAR) to Congress: Part 18 Point-in-
Time Estimates of Homelessness. Abt Global; December 2024. U.S. Department of Housing and Urban
Development. Available from: https://www.huduser.gov/portal/publications/2024-ahar-part-1-pit-estimates-of-
homelessness.html
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Dall as County has seen a decline in overald/l homel
linked to poverty and t#®H%®Silmecek D2 @, f fDGUW abfl eHOMES

have consistently |ived at SRFi g&lEew udter dteadse rtaH e pc
economic vulnerability of this population. Additi
of homel essness into transitional housing, define

remained unchange8@PFdign2eée 2021
SP FigguurdOMES Patient s: Po@¥2d24 St atus: CY2016
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Data Source: HOMES Annual HRSA UDS Submission

8 Donald J, Grubbs S. Housing Affordability Gap Hits Texas. Texas Comptroller of Public Accounts. Published
October 2024. Accessed July 23, 2025. Available from: https://comptroller.texas.gov/economy/fiscal-
notes/economics/2024/aff-housing/

86 U.S. Department of Housing and Urban Development. The 2021 Annual Homeless Assessment Report (AHAR) to
Congress. Published 2021. Accessed July 25,

2025. https://www.hud.gov/sites/dfiles/CFO/documents/22_FY21CJ_Program_HAG.pdf
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SP Figg&hrdeOMES Pati ent s

by

HeY¥28DAg Status: CY2019
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i i HOMES Popul ation Heal
Homel essness
ri skisnfoefct i odisnfaencd inoouns
use di®somdemg

HRSA UDS Submission

t h

has serious

housing can
l'iving spaces,
Chronic

di abet es,

obesity
di sease

27 .

di

Profile
health i mplitateohsgh®eo
seases, ment al heal th c¢h

wi th a |%Andedi tliiofnea lelxyp e cutnasntcayb.l e and
expose indi
ri sks that

Vi

di seases are the

duals to hazards such as
are especially €&oncerni

most di agnkyspear tcomdiidn,on

obesity, and heart diseasé&iace 2O 1most
has shown a significant decline dropping
have increased by 22% and 15%e IS®speqguiree

87 Centers for Disease Control and Prevention (CDC). About Homelessness and Health. Updated October 15, 2024.
Accessed July 23, 2025. Available from: https://www.cdc.gov/homelessness-and-health/about/index.html
88 U.S. Interagency Council on Homelessness. Homelessness Data & Trends. Published 2024. Accessed July 25,

2025. https://www.usich.gov/guidance-reports-data/data-trends

89 Office of Disease Prevention and Health Promotion. Housing and Homes Obijectives i Healthy People 2030. U.S.
Department of Health and Human Services. https://odphp.health.gov/healthypeople/objectives-and-data/browse-
objectives/housing-and-homes#cit3. Accessed July 22, 2025.
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SP FiggurdOMES Top Chroni ciC@mdi4dti ons CY2016
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Data Source: HOMES Annual HRSA UDS Submission

i i HOMES Womendés Health

SP Fid&irkRrercentagei7ef woSReRiHRArkRercentageb6df womer
years who had a screeningamamsmogeaemed for cervical

HOMES, CX2D24 HOMES, CCxX2D2 4
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30% 27% 2504 24%
25% 23%
20%
20%
15%
15%
0
10% 10%
5% 5%
0% 0%
CY2023 CY2024 CY2023 CY2024

Data SHOMES: Annual HRSA UD%Sta Source: HOMES Annual HRS
Submi ssi on Submi ssi on
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As shown in SP Figure 30, an imacmneagsreairse nhbéeedumb
a reosfula recover CO¥t1lPa tteog yi npcorseta s e t hweh on ucnobneprl eotfe dw
t heir marbmcsgerdamn medi cal gui delsiwh & ka bannodr ntaol ensur e
mammogram complped £t 0l | ow

i v.Oral Heal t h

The HOMES program offers a cbompiéhenseveiappudaaolp
screenings, preventive care, extractions, denture
years, the number of dental services provided to
approxi matel ys@e 08P Fingri0Oe&431.

SP Fi3yurdOMES, Dent al Services, Cy2018, CY2021 ant
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Data Source: HOMES Annual HRSA UDS Submission
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3.LGBTQI A+

The LGBTQI A+ community continues to experience pe
dri verysbhy mic inequities, social stigma, and | i mit
awareness of these issues has grown, the inclusio
assessments and clinical research remaintnsedi ncons
services across health sys$Télal aad CaunoHAICHNAa e
outlined strategies to enhance the collection of
health needs of this popul ation.

a.Clinical and Demographic Trends

Parkland has implemented initiatives to i mprove t
2025, a total of 5, 6i8d3e nPtairfkileadn da sp alt @ BeTnQIsA+s.e ISP Fi ¢
the distribution of these patrieenati s sby omand ¢ t &mdd t et
advancing its SOGI data collection and reporting
reliable health profile for LGBTQI A+ patients.

SP Fi2airkrar kl and LGBTQI A+ Patients by Race and Et/

1% _ _ _
= White, non-Hispanic
8%
m Black/African American, non-
Hispanic
49% = Hispanic
= Other

= Asian, non-Hispanic

Data Source: Par kl and EHR

9 Centers for Disease Control and Prevention. Health Disparities Among LGBTQ Youth. CDC. Updated November
29, 2024. Accessed June 27, 2025. https://www.cdc.gov/healthy-youth/lgbtg-youth/health-disparities-among-lgbtg-
youth.html

91 Parkland Health. 2022 Dallas County Community Health Needs Assessment. Parkland Health; 2022. Accessed
July 24, 2025. https://www.parklandhealth.org/pdf-files/2022-dallas-county-community-health-needs-assessme-1

92 parkland Health; Dallas County Health and Human Services. Community Health Needs Assessment
Implementation Plan, Dallas County, 2023. Dallas County Health and Human Services & Parkland Health; accepted
February 22, 2023. Anhtwsévers.dallaschbunty.gra/Asgets/up®@i@docs/hhs/chna/CHNA-
Implementation-Plan-2023.pdf
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https://www.parklandhealth.org/pdf-files/2022-dallas-county-community-health-needs-assessme-1
https://www.dallascounty.org/Assets/uploads/docs/hhs/chna/CHNA-Implementation-Plan-2023.pdf
https://www.dallascounty.org/Assets/uploads/docs/hhs/chna/CHNA-Implementation-Plan-2023.pdf

SP FidairkRrar kl andPatGB®MDE £ €Lrarnegdu, a g2e0 2 4
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SP FiaurkRar kl and LGBTQI A+ Patients by Age Distribt
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Data from Par khatwlat eignditvidesal s who identify as |
di sproportionatményt alepmeaslelt asie enat egori es, i ncl u
psychiatry -asmad SPhokidAgngmeg 3IHe most diagnosed condi
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most prevalent, impacting 66. 9% lbypehttespeip@8RPati on
Figure 36

SP FiyaurkRar kl and LGBTQI A+ Patient s, Ment al Heal t h
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SP Fi@urkrar kl and LGBTQI A+ Patients Leading Diseas:¢
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20.0% 19.7%
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4.0l der Adults in Dallas County

Nationall vy, individuals aged 65 and ol der account
2019 and 2023, a proportion that is projected to
adults is expected to nearmyl d @2®®I2¢ n og ra@wirrox i fnrad m
95mi Il 1l i on®by 2060.

SP FiyuurRopul atGooupy, AgeS. Texas, Dall as County [

12%
10.0%
10%
8.1%
8% 7.2%
6% 4.9%
0
4% 3.7% 3.1%
0
2% 1.9% 1.4% 1.2%
- ] [ -
United States Texas Dallas County
m65-74 years MW75-84 years M85 years and over

Data S®@uiSceCensus RUOr8awlme20r&n Co mfeuanri tBs tSiumavteey 5

The ol der population within the U.S. -Hsspagiomi ng
whites made up approximately 75% of those aged 65
projected to decline*QGor meoumdddi 6dI% ,byt ReO50r.opor t i
ethnic minorities in older adults is increasing.
roughly 34% of all older® adults, up from 25% in 2

I n Dallas County, 11. 5% of the total -spep BlPatFigurie:
37 This percentage is expected to continue rising
national trends.

I n Dall as County, Hi ghl and Park has the highest p
20%, while Hutchins hasse8tPRegBwest at just 6. 5%

93 The Administration for Community Living, 2023 Profile of Older Americans, Future Growth, page 5 -
https://acl.qov/sites/default/files/Profile%200f%200A/ACL_ProfileOlderAmericans2023 _508.pdf

94 Population Reference Bureau (PRB) Fact Sheet: Aging in the United States - https://www.prb.org/resources/fact-
sheet-aging-in-the-united-
states/#:~:text=Between%202022%20and%202050%20the%20share%200f%20the%200lder%20population%20that
%20identifies%20as

95 The Administration for Community Living, 2023 Profile of Older Americans, Profile Highlights, page 5 -
https://acl.qov/sites/default/files/Profile%200f%200A/ACL_ProfileOlderAmericans2023 _508.pdf
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https://www.prb.org/resources/fact-sheet-aging-in-the-united-states/#:~:text=Between%202022%20and%202050%20the%20share%20of%20the%20older%20population%20that%20identifies%20as
https://www.prb.org/resources/fact-sheet-aging-in-the-united-states/#:~:text=Between%202022%20and%202050%20the%20share%20of%20the%20older%20population%20that%20identifies%20as
https://www.prb.org/resources/fact-sheet-aging-in-the-united-states/#:~:text=Between%202022%20and%202050%20the%20share%20of%20the%20older%20population%20that%20identifies%20as
https://www.prb.org/resources/fact-sheet-aging-in-the-united-states/#:~:text=Between%202022%20and%202050%20the%20share%20of%20the%20older%20population%20that%20identifies%20as
https://acl.gov/sites/default/files/Profile%20of%20OA/ACL_ProfileOlderAmericans2023_508.pdf

SP Fi3&rRrercentage of I ndividual,s Teebx aYse,a rBsa lalnads OO o«
and Dallas Coug20g3Cities, 2019
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Data Source: U. S. e0m2s3u sA meu ri ecaawn, Co0wifréuanri tBys tSiumavteeys 5

Ol der adults are more |ikely to hawanatgilngasnul dane
di se&sSpecifically, elderly women and people of <co
di sproportionate bur den®Dbifaleteesse ihse adltsho cahmd d g ntglee
conditions, with the prevalence rising with age;

di abetes, accofding to the CDC.

a.Hospital Utilization by I ndividuals 65 years anc
I n 2024, a total of 434,071 patients aged 65 year
hospital services across Dallas County, represent
Among ol der adult s, Hi spanic individuals had a | o
services compared to other racial and ethnic grou

48% wimiothié spani c, 25% Bl ack oHiIi sAdanicca nanmdnel 6 % akhhi, s me
pati-e@mé¢ sSP F9 gur e

9% The Administration for Community Living, 2023 Profile of Older Americans, Profile Highlights, page 17 -
https://acl.qgov/sites/default/files/Profile%200f%200A/ACL_ProfileOlderAmericans2023 508.pdf

97 Chronic Inequities. National Council of Aging (April 2022) - https://www.ncoa.org/article/the-inequities-in-the-cost-
of-chronic-disease-why-it-matters-for-older-adults/

98 University of Chicago Medicine - Diabetes in older adults: Risks, treatments and health habits to know -
https://www.uchicagomedicine.org/forefront/health-and-wellness-articles/diabetes-older-adults
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SP FiarkRatients 65 Years and Ol der by Race and Et

4%
= White, non-Hispanic
m Black/African American,
non-Hispanic
= Hispanic
= Other
= Asian, non-Hispanic

Data Source: DFWeQ@iFoonuand abtaitoan, 202 4

When comparing by sex, women have historically be
healthcare services.the PaplbbatiConn6y% years of ag
64% are women, compased 6B Bb&uobé& mal es

SP FigurkRatients 65 years and ol der by Sex, Dal | a:

= Female
= Male

Data Source: DFWHC Foundation Regional Data, 2024

b.Health I nsurance and Coverage

SP Fidshesw4d he age distribution of patiefdthe 65 yea
hi ghest percemduapg-6&Pfii yeelmge gudXsBhows t hat 8% of pati e
65 and ol der who accessed healthcare in Dallas Co
received care at Par kl and, which is a 5% increase
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SP FifhlurkRati émdrss 6dnbdyA@®Pé dBirstri buti on, Dall as Coun
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SP FifgarlRratients 65 Years and

DFWHC Foundati on

Regi onal Dat a, 20214

Ol der by Payer Type,
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Data Source:
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SP FifHgdir€dninsured Patients 65+ by Hospital System,

0% 2%
3%3/0 ()

= Parkland Health

= Hospital System 1

= Hospital System 2

= Hospital System 3
Hospital System 4

= Hospital System 5

m Other

Data Source: DFWHC Foundation Regional Data, 2024

c.Parkl and Ol der Adults and Chronic Diseases
Of the tot al 579,582 patients |listed8T7Tn2Par&l abhdod

years and ol der. Among pati enBlsamsiftrhi ccahnr oAnmecr idciasne,
no-Ali spanic, 34% are Hi spanHics pa:maleF2 Q44 &r e whit e,

SP FifgaurkRar kl and Ol der Adults Patients, Chronic Di
Et hnicity, 2024

@ White, non-Hispanic

@ Black/African American,

non-Hispanic

@ Hispanic

B Other

Data Source: Parkland Chronic Disease Registries
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SP FifhgaurkRar kl and Ol deRr Afdairl it esd BlharrogaumacgeDi sease Reg|
2024

Other - 8.1%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Data Source: Parkland Chronic Disease Registries

Ol der females Rakkl apdb3%regi stry popul ation, whi
represented bsyeeolSdPe rBingaulrees 4

SP FifHg&rkRar kl and Ol der Adults Patients, Chronic Di

@ Female
B Male

Data SourcehrhParikl E&didcease Registries

i .Chronic Diseases

I n 2024, the Parkland Disease Registry reported t
mul tiple chronic conditions was the most common d
hypert-ep$8Proing 47 e
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SP FigurkRrar kl and Ol der Adults Patient Count , Chr or

Obesity
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Mental Health
30,812
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Artery
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8,101

Multiple Chronic Conditions Hypertension Cancer Population Asthma HIV
87,245 51,252 15,261 3,697 1,196

Data Source: Parkland Chronic Diseases Registries, 202

The ZI P Codes with the highest numbehr orfi d®adikd eaande
are 75216, 75%l7%, Séndiguzxll 4

SP Fig&rel der Adult Chronic Disease Patients by ZI
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d.Ol der Adults aCedDCHHS Senior

The DCHHS OASP provides congregate meals, transpo
activities for residents ages 60+ across multiple

From 202%, the number of individadblo2éBercvsSP by OA

FigureTh9s decl i ne-erraf |ldd strauppgdmcdhemitc congregate p
return among hoilgdher adul ts, and s hbafsteidn gs eprrveifceerse.nc
Despite the decline, OASP remains aahkhdypteuehpove

programming for seniors.

SP Fifgur ®ASP Clients Served

4,000
3,500
3,000
2,500
2,000
1,500
1,000
500

0

3,409

Number of Individuals
Served

2019 2020 2021 2022 2023 2024

Data Sour €¢i e@ASPat a

As per SP lrégage HANge with the most84 nadeidmualdpm
fr®m120 2 2 ; however, t his-2t0Rend whedflé gtheufdrObmc 22 3

age range with the most individuals served. This
younger seniors and may +&f lcautt i mot fa rmloinmregsdi rdieenngt [sd @
and new enrollees aging into services.
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SP Fiywr ®ASP Number of I ndivi @0&l4s Served by Age, 2019
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Data SOASEe¢ i ent Dat a

Acrossi2P@a19 femal es over whebpmr h g Esyepea oShiPp rFi.i sg&8igr em o5slt
race/ethnicity, Bl aclkdiorpamfirci caadnu|lAnse rwiecraen,t hneonl ar g
foll owed by white,sdé sPR nk.icgTohladseds 2paadt utletrsns mi rr or
nequities documented in the CHNAeand epsooiunrtc et of oA

i

hi storically underserved popul ations.

SP Fi®ur 8ASP Number of I ndivi@W&l4s Served by Sex, 2019

3 2,500

c

$ 2,000

%)

g 1,500

9

>

i) 1,000

£

(]

Q

g 0

Z 2019 2020 2021 2022 2023 2024
mFemale ®Male

Data SOASEedi ent Dat a

Ac NI & mN



SP Fimaar 8ASP Number of I ndivid2@&@24 Served by Race, 201¢
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Some notable considerations that may add risk for
l'ive alone, and those who are -2a024utthe tmosital c o mmK!
ri sk consideration was ol der aldahnd sf olilvoweagd i al poe|
see SP Figure 53

SP Fi®y3air®@ASP of I ndividuals Served2®%4 At Ri sk Consi der e
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E.Ment al Wel |l ness and Behavior al Heal t h

Behavioral health encompasses t e imgntodl ,i nedmostiidaum
wel | as the behaviors that influence overalll we l |
conditions, SUD, suici dal t h ou gdhitsst raensds . b elhnadveirosrtsa, n
behavioral health is crwucial, as it directly infl
l'i ves.

Ment al health and substance use are integral comp
pertains to an individual's empdaiiroq,alagf fpesgtcihrod ohlgao \
handl e stress, relate t&SubshanspvabBdemakbedeonsum
al cohol , drugs, or other substances that can | ead
health. These issues are interconnected; for inst

ri sUbf and vice versa.

Recent data by the CDC shows that the U.S. is exp
American adults report symptoms of anxiety and de
students report struggling with per &istrenbalfle®d i n
County, ment al health indicators have worsened si
BRFSS, iniTe02l2pBr®i ofl, resi dents reported experien:

for 14 doaaywsmbiclecr eak4e¥Wditro t 120220 1Pasd b oidncr ease

Not apdbyng aded-2@8yeaperienced thef homh&5:t0%ntcoe2s,
ab52% i ncOtehaesre.demogr avp h ihic came i@ @moor meinntcalludce al t h
residents witheawereal -$B0c,0@®d m 11. 0%atIM 23. 6 %
incrdgadnvese Wwieahtmoi nsur ance far 06n3 % 3i.nAchbdet agsael, 11 @ &b
individaml| 8. 0%at 882l .iWm%¥Tlkase trends highlight a g
wi despread ment al health concern ace®@WsBHI |l demog
Figure 1.

I n 2024, 23.4% of adults nati ofWihdd ee xDmd rl iassn cCeodu na
reported a | ower rate of poor ment al health at 14
indicates a concécpophnhgaupwanondt heendti onal pattern
i mprovement over ti me.

99 Centers for Disease Control and Prevention. About mental health. CDC. Published August 8, 2024. Accessed May
16, 2025. https://www.cdc.gov/mental-health/about/index.html

100 sybstance Abuse and Mental Health Services Administration. 2024 NSDUH Annual National Report. Center for
Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration; 2025.
Accessed October 9, 2025. https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report .
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MW/ BHi g@r el |l ustrates changes in the rate of adult:
their mental health, including experiences of str
Anot goodo for 14 or more dagedém Dalkl apasCoBd0t gafy
2019 toNVhdd2e3.60@ ddasshodowed a statisticaméngt ali gni fica

headmar ked with ®dmramegesHoabed smeasur abl e i mprovemen
ongoing need to address mental .Tlkeal mapcalasbdbehgatbul
ment al wellness Vulnerability Index, ranging from

Not ablGod&s P72, 75211, 75224, 75228, 75236, and 7!
exhibited high wviclede ifailyitlhietry dexp é miees highlightin
and the need for targeted behavioral health inter
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MWBH Figure 3 presents the current ment al health
of 2025, using agcebkortgrddrkenbl teomoofmedi abhte in
well ness vulnerability. Unli ke the trend map, thi
i nstead provi des adasyn arpisshkotl eovfe I psr eascernotss census tr

MW/ BHi g 8.;r eBehavi or al Heal t h/ Ment al Heal th Vulner a
County, 2025
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1.Clinical and Demographics Trends

a.Parkland Registry Data

The impact of ment al health i ssuewW oBfH Barlkl andds
Bet ween 2021 and 2024, the number of patients witdt
30% or more across al/l age groups; the agéd groups
17 years old (75.5%) and individudltssiBH) 8ysraw sa and
40% rise, whiliédaeupesi egeed26ore MBbBIBrate gr owth
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