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Introduction

About JPS and Our Community

JPS Health Networktise tax-supported health care systethat provides medical services toe 2.1
million residentsof Tarrant Countyn North TexasThe network includes John Peter Smith Hospital, a
573bed acutecare hospital in Fort Wortlandmore than 4 communitybased clinics. John Peter Smith
Hospital is home to Tarrant County's first and only Level 1 Trauma Cenatenly psychiatric

emergency services site the county and the largest family medicine residency program in the nation.
Thenetwork provides employment tonore than 6,000 peopld=or more information on JPS visit
www.jpshealthnet.org

JPS Health Network also serassthe anchor institution for the Texas 1115 Medicaid Waiver Regional
Health Partnership 10 (RHP 10) and provides oversight to the Delivery System Reform Incentive Payment
(DSRIP) programs. RHP 10 is comprisethefcounties Ellis, Erath, Hood, Johnsdwavarro, Parker,
Somervell;Tarrant,and Wise countiesMore information on RHP 10 can be viewed online at
http://www.rhp10txwaiver.com

Although TarranCounty ishome toseveralhigh-quality health systers andmedical programsandto
numerous communitypased organizationthat providesocialservices, there continues to beulnerable
residentsthat arechallenged in accessitigese resourcesThe reasons for thigre varied.The coung Q a
diverse populationincludeboth native Texans and a large international community that speak more
than 125 languagarequiringmore complex anctulturally competentare deliveryWhile the calzy G @ Q &
median income, $68,831, is higher than the Texasanar$63,025, the percentage of families living
below federal poverty leveas 9.1%.This results in the Tarrant Counitypatient payer mix for the
uninsured and publicly insured (Uninsurédedicare, Medicaidand Other Government Progranssich
as JPS Caaction) reachings1%(JPS serves higher share of thisayer mixat 63%). Additionally, a
recentstudy published byJT Southwestern Medical Center calculated and mappeddife
expectancyby gender and race/ethnicitglown to the ZIR-Cbde showing the shortedlife expectancy of
66.7 yearsn the 76104 ZIRode (Fort Worth)in Tarrant County.

Since JPS opedin 1905, the networkhasserved the needs of the families in Tarrant Countorking
to improve health status and access to health clrespite the aforementioned dispariti¢isat are
recognized to impact health outcome3PS has maintained a letegm vision topromote a lasting,
coordinated solution for serving the healthcare need3 afrant Countyespecially tk underserved.


http://www.jpshealthnet.org/
http://www.rhp10txwaiver.com/
https://www.utsouthwestern.edu/newsroom/articles/year-2019/life-expectancy-texas-zipcode.html

Mission Vision Values

To be a regional and
national leader in:

* Trust

) * Improving the patient E:é;?é,?f: L
. l%r:ansf:'ﬂ]mg o and family experience - Integrity
edlthcare delivery for = Improving the quality . ili
the communities we = Accountability
ey and outcomes of .
_ Teamwark
population health

* Improving access to
care

Since we issued our last community health needs assessment (CHNA) three yedlrSsgmade
great progress igollaboratingwith RHPLO participantsand other community partnerso address many
of the significant concernilentified in 2017 Our efforts to improve overall health includlebut were

not limited to, the following key areas:

Social Drivers of
Health

Health Conditions/ Information and
Service Lines Coordination

Poverty

Access to Healthy Food
Housing

Transportation

Diabetes & Obesity: Access to Health Care
Prevention and Navigation of Health Care
Management System

Heart Disease & Stroke: Lack of Awareness of
Prevention and Services

Management Care Coordination
Cancer: Education &

Screening

Behavioral Health

Maternal & Child Health

Aging Adults

An evaluation of the impact of our prior Implementation Plan activities addressing these key areas is
detailed in Appendix A.

CHNA Purpose

JPS ideeply committed to theesidents ofTarrant Countyand the surrounding areas. Througtr

system ofacute ambulatory, andmobile providersJPSlelivers a range of innovative programs and
services intended to educate and provide resources to prevent illness, maintain health, and improve the
overall weltbeing of the communityJP$has completed this Community Health Needs Assessment
(CHNA) in order to updateur understanding of the needs of local community members and the



conditions that influence their webheing Additionally, JPS wiksemble a thregear plan to enhance
community health especiallyn areas identified as high disparity neighborhoods.

“Our Community Health Needs Assessment will be a collaboration
between JPS, local government and other county officials, area
community-based service organizations, and those we partner to serve.
Together we intend to align implementation activities, across multiple
clinical, mental, and social drivers that impact health, with the goal of

holistically improving the health of the Tarrant County community, with

a focus on the most vulnerable and at-risk populations."

This CHNAs conductedn the spirit ofthe vision described abovand toalsomeet the requirements of
the Patient Protection and Affordable Care Act of 2010 (H.R. 3590ptfdonprofit hospitals by:

91 Defining the community served

9 Assessing the health needs of our community by collecting and evaluating quantitative data for
multiple indicators of demographics, socioeconomic status, health status, health behaviors, and

socialdrivers of health

I Obtaining input regarding local health needs from community members, public health experts

and other persons representing the broad interests of medically underservedntmme, and
minority populations

1 Completing a health needs priagation

1 Evaluatinghe impact of theactionsthat were takento address the significant health needs
identified in the hospital facility's prior CHNA(S)

1 Describing the process and methodologies used

1 Making the CHNA results publicly available online

& 2 8an't move another step until we know the needs of the community and what's
O2YAy3a 2y GKS K2NAIT 2y ¢

- Community Stakeholder




CHNA Process/Methods

Weengaged Premier, Inc., to partner wilPSo complete the CHNA using a transparent and
collaborative approacbver a sixmonth period Our CHNA proceszvieweda broad range of
economic, environmental, behavioralinical and sociaélements that contribute to health needsd
identifies top fealthand health relatecheeds in the communityA CHNA Advisory Grouygomprised of
JP3ealth systemeadership with diverse experience and perspectiweas key to providing insight,
context,guidance, and making decisions tisapportedthe completionof the CHNA.

In addition, eperiencedcommunityleadersfrom approximately33 organizationgepresenting

medically underserved, loimcome, and minority populations provided input into the development of
our CHNAAnother 100JP $atients andTarrant Countxommunity members documented their
opinions andcconcerndn an online surveyAll this information was analyzed to identify community issue
areas and then prioritized to identify the significant health needs for whiRShas prepared an
Implementation Plan to address.

QuantitativeDataand Datd_imitations/Gaps

To better understandhe overall needs in our communityPSeviewed quantitative data from a variety
of published source@ational, stateand regional) including numeroirsdicators fordemographic,
socioeconomic status, health status, and socialads of health A variety ofcredibledata were sourced
andinclude, but are not limited taNielsen Claritad;lealthy North Texas DashboaiittxasBehavioral
Risk Factor Sunikince SystenBRFSSTexas Cancer Registand theTarrant County Department of
Health.Data indicatorsvere comparedo county or statedata,asavailable

Onenotablelimitation of this study is that data was not always published on an annual, baséing

that some data estimates amore recent than othersreating inconsistency itime periods.

Additionally, publicdata sources were not consistently availabieZIP Code in order to assdhe sub-

county atmore geographicallfocusedlevels Futhermore, aselection of indicators (e.g., mental health

and substance use) are limited due to privacy requirements creating challenges for assessing disparities.
Similaly, selfreported statistics are estimated to be underreported due to the stigma e$¢land

other health issues. In consideration of these limitations, the process of identifying health needs was
based on both the quantitative and qualitative analyses.

QualitativeData

While quantitative data is helpful in providing a portrait of the communitydes not provide a
completepicturenor can it be put into contextithout NS & A Rpuyain @éir concernand perceived
strengths and weaknesses of commurialth servicesTheefore, JPSbtained broad community
input regarding local health neegdsxisting resourcesnd innovative ideas to address those needs.

Throughout the course of completing this CHNA, JPS obtained input from community members and
leaders who represerthe broad interests of our communitincludingCook Children's Health Care



SystemFort Worth City CounciFort Worth Chambes, the United Way of Tarrant Countyarrant

County Public Healtbepartment andmany other local health experts and communitjvacates who
serve as the voice dfarrant Countyesidents.Through these existing relationshi@gs ®ngaged a wide
variety of community representatives to validétee quantitative data collected on our community and
provide qualitative input on our coifidzy’ A (i @ Qa  KOSminfuriityinpuf \8aS Rrévided by invited
participantsrather thanchosen based on random sampling technigparticipantswere invited because
their comments represented the underserved, kiimeome, minority, and chronically ill po@tionsg

the objective of this studyeach community leader added to this report by providing valuable insights
and feedback for the CHNA list of organizations who participated in the development of our CHNA is
provided in the Acknowledgement sectiontbfs report.

Feedback was collected through interviews with local stakeholders, comrApasgd organization

focus groups, and a CHNA survey for patients and the community at large. Public health experts and
representatives of medically underservéow-income, and minority populations were included in
interviews and focus groups.

Thesefour forms of data collection were utilized to obtain community input for this CHNA:

Community Leader and Public Health Expert Interviews

JPS engaged consultants from Premier to conduct interviews with key community
leaders and public health experts on the health system's behalf.

Focus Group

Premier facilitated focus groups to obtain perspectives about the health and
social needs of the community from CBO leaders identified by JPS.

Surveys

Premier administered an online survey, in English and Spanish, to obtain a
broad perspective on community health issues and priorties.
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Written Comments Received from the Community

JPS published the prior report online and monitored an email address for community
feedback specific to its 2017-2019 CHNA and Implementation Plan.

AppendixB provides more detailed findings specific to each of the data cadledorums. Common
themes across each forum include concerns about access to health care and resouared®uthow
QOVID19 (the current coronavirus pandemibps deeply impacted the community, especially around
basic needsclinicalcare delaysand mental health and wkless.



Written Comments on Most Recently Adopted CHNA and Implementation Plan

JPS3as not received written commentegardingour 2017-2019 CHNA navur 20172019
Implementation Plan.

Report Availability and Comment
The2020CHNAandassociatedmplementation Plan can be found on tiESvebsite at
https://www.jpshealthnet.org/aboutjps/publicinformation

Your feedback on thig020report is welcomedPlease address written comments oret@HNAthe
Implementation Planor requessfor a copy of thee documentso: chna@jpshealth.org

Acknowledgements
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Significant Health Needs

Through this CHNA, we analyzed data and obtained input from our community members and leaders to
identify specific areas of concern. We identified significant health needs based on a review of published
guantitative health status data specific to our community and qualitative data inputs collected
throughout the CHNA process. Our assessment included consafeddtthe relative size of the issue,

how important an issue was to the community, how much of an opportunity there was for an impact to
be made and howsustainable arffort andinvestment would be over the next three yeav8here
available the health indicatorsvere evaluated for geographical or racial disparity andasured against
comparisordata.

Based upon this methodology, the followifgur prioritieswere identified

o Eoy Qs

Infarmation Social Drivers Chronic Behavioral Health /
and of Health Conditions Substance Abuse
Coordination

The methodology for the prioritization model used to determine #bove priorities is detailed in
AppendixC

DefinedCommunity

Overview

In 1959 the Tarrant County Hospital District was created to fpfinancialstabilityto supportour
public hospital missianVt dofimunity is therefore,definedby thebordersof Tarrant CountyMost of
the ZIPCodesrepresentd in the countyare associated witkthe incorporated cities of Fort Worth and
Arlington butthe county spans urban, suburban and rural ardde map(figure 1)andlist of ZIP Gdes
(table 1)provided belowillustratethe networkQa 2 @S NI f.£ &aSNIIAOS | NBI



Despite being a largeounty, thecommunityis still growing. Whilgounger on averagehe 65+ age
cohorthas the biggest projected growtfiarrant County is diverdgecause of largeinternational
population andhe non-White population outnumbershe White population Anecdotally, there are
over 125 different languages spoken in Tarrant County with English and Spanish being the most
common.

Figue 1. Map of Tarrant County
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Table 1. List of ZIBdes in Tarrant County

Primary City Primary City Primary City

75050 Grand Prairie 76060 Kennedale 76130 Fort Worth
75051 Grand Prairie 76063 Mansfield 76131 Fort Worth
75052 Grand Prairie 76092 Southlake 76132 Fort Worth
75054 Grand Prairie 76094 Arlington 76133 Fort Worth
75261 Dallas 76095 Bedford 76134 Fort Worth
76001 Arlington 76096 Arlington 76135 Fort Worth
76002 Arlington 76098 Azle 76136 Fort Worth
76003 Arlington 76099 Grapevine 76137 Fort Worth
76004 Arlington 76101 Fort Worth 76140 Fort Worth
76005 Arlington 76102 Fort Worth 76147 Fort Worth
76006 Arlington 76103 Fort Worth 76148 Fort Worth
76007 Arlington 76104 Fort Worth 76150 Fort Worth
76008 Aledo 76105 Fort Worth 76155 Fort Worth
76010 Arlington 76106 Fort Worth 76161 Fort Worth
76011 Arlington 76107 Fort Worth 76162 Fort Worth
76012 Arlington 76108 Fort Worth 76163 Fort Worth
76013 Arlington 76109 Fort Worth 76164 Fort Worth
76014 Arlington 76110 Fort Worth 76166 Fort Worth
76015 Arlington 76111 Fort Worth 76177 Fort Worth
76016 Arlington 76112 Fort Worth 76179 Fort Worth
76017 Arlington 76113 Fort Worth 76180 North Richland Hills
76018 Arlington 76114 Fort Worth 76181 Fort Worth
76019 Arlington 76115 Fort Worth 76182 North Richland Hills
76020 Azle 76116 Fort Worth 76185 Fort Worth
76021 Bedford 76117 Haltom City 76191 Fort Worth
76022 Bedford 76118 Fort Worth 76192 Fort Worth
76028 Rendon 76119 Fort Worth 76193 Fort Worth
76034 Colleyville 76120 Fort Worth 76195 Fort Worth
76036 Crowley 76121 Fort Worth 76196 Fort Worth
76039 Euless 76122 Fort Worth 76197 Fort Worth
76040 Euless 76123 Fort Worth 76198 Fort Worth
76051 Grapevine 76124 Fort Worth 76199 Fort Worth
76052 Haslet 76126 Fort Worth 76244 Keller
76053 Hurst 76127 Naval Air Station 76248 Keller
76054 Hurst 76129 Fort Worth 76262 Roanoke
Population

JPS serves the 2.1 million resident§ arrant CountyAbout 57%of our communitylives inArlington or
Fort Worth with the remaining population residing ather areas of the countyDespite being a large
community,the county is still growingith 7%populationgrowth predicted over the next 5 yeaftable
2).



Table 2Tarrant County EstimateBotal Population, CY 2020

2025
ZIP Codes Corresponding Population | Population| Population
to Tarrant County Primary Cities Estimate |as % of Totd Projection |Growth
76101, 76102, 76103, 76104, 7610!
76111, 76112, 76113, 76115, 7611
76119, 76120, 76121, 76122, 7612.
76124, 76126, 76130, 76132, 7613.
76134, 76136, 76140, 76147, 7615
76161, 76162, 76163, 76166, 7618, Fort Worth 956,284 40.2 1,021,806 6.9
76185, 76191, 76192, 76193, 7619!
76196, 76197, 76198, 76199, 7614
76177, 76106, 76107, 76108, 7610
76110, 76114, 76116, 76129, 7613
76135, 76137, 76150, 76164, 7617
76001, 76002, 76003, 76004, 7600!
76006, 76007, 76010, 76011, 7601.

76013, 76014, 76015, 76016, 7601 Arlington 408,106 17.1 431,927 5.8
76018, 76019, 76094, 76096
75050, 75051, 75052, 75054 Grand Prairie 206,754 8.7 222,887 7.8
76021, 76022, 76095, 76040, 7603! Hurst-Euless-
76053, 76054 Bedford 163,627 2.2 173,498 6.0
76244, 76248 Keller 124,792 5.2 136,956 9.7
76063 Mansfield 79,754 3.3 87,050 9.1
76028 Rendon 76,132 3.2 82,330 8.1
76180, 76182 North Richland Hills 69,646 2.9 74,335 6.7
76051, 76099 Grapevine 53,416 2.2 57,284 7.2
75261 DFW Airport 0 0.0 0 0.0

Aledo, Azle,

Colleyville,
76008, 76020, 76098, 76034, 76031  Crowley, Haltom
75261, 76117, 76052, 76060, 7612 City, Haslet, 243,165 10.2 262,903 8.1
76262, 76092 Kennedale, Naval

Air Station/ JRB,

Roanoke, Southlak

ZIP Code Total 2,381,676 2,550,976 7.1
Tarrant County 2,114,867 2,263,687 7.0
Texas 29,321,473 31,265,392 6.6
u.s. 330,342,293 341,132,738 3.3

13



Age and Gender Distribution

Age and gendemelp usunderstandwho lives in our communitgndinformsplanning for needed health
servicesGenerally, gunger populationmeedmore prevenive serviceandhealth educationwhile
older populations are more likely toeedcancer careghronic diseasservicesand higheracuity health
care

1 49% of our residents are male and 51% are female (table 3).

9 Our community is slightly youngewith only 12.0% of the population aged 65+ compared to
Texas;13.2% However, this could be changing as the age 65+ cohort is projected to be the
fastest growing in the community, 25.4%, otee next five yearsThis will likely continue to
create a demad for cancer carechronic disease programandgeriatric relatedservices
(internal medicine, cardiovascular services, endocrinology, gastroenterology, neurosciences,
oncology, orthopedics, ophthalmology, physical medicine and rehabilitation, pulmonary
medicine, rheumatology, and urology

1 The age 184 cohortrepresentsZ: 2 F GKS O02YYdzyAdGeQa G2aGl f L2 Ll
the elective sukspecialty care and obstetrics and gynecology will contiouge needed

1 The age @4 cohortrepresents 2.5% of the total service area population; therefore, pediatric
serviceswill also be needd.

Table 3. Tarrant County Estimated PopulatiorAge Group anéGender, CY 2020
Tarrant Tarrant Tarrant
County County County
2020 2020

Population | Population
Age Group Estimate | as % of Tota

Tarrant County | 2,114,867 100.0 7.0 100.0 6.6 100.0 3.3
0-14 Years 455,147 21.5 2.3 21.4 2.9 18.5 0.4
15-17 Years 94,358 4.5 6.5 4.4 6.6 3.9 3.5
18-44 Years 793,175 37.5 4.7 37.4 4.3 35.6 1.4
45-64 Years 517,974 24.5 5.8 23.7 5.5 25.4 -0.5
65+ Years 254,213 12.0 25.4 13.2 21.3 16.6 16.1
Males 1,035,527 49.0 7.1 49.7 6.6 49.3 3.3
0-14 Years 232,054 22.4 25 10.9 3.0 9.4 0.4
15-17 Years 47,898 4.6 6.2 2.2 6.4 2.0 3.3
18-44 Years 391,868 37.8 5.5 19.0 4.8 18.0 1.9
45-64 Years 252,101 24.3 5.2 11.6 5.3 12.4 -0.4
65+ Years 111,606 10.8 26.9 5.9 21.7 7.4 16.6
Females 1,079,340 51.0 7.0 50.3 6.7 50.7 3.2
0-14 Years 223,093 20.7 2.2 10.5 2.9 9.0 -0.5
15-17 Years 46,460 4.3 6.9 21 6.7 19 15.6
18-44 Years 401,307 37.2 3.9 18.4 3.8 17.6 3.2
45-64 Years 265,873 24.6 6.5 12.1 5.6 13.0 0.4
65+ Years 142,607 13.2 24.3 7.3 20.9 9.2 3.3

Data Source: Environics Analytics, 2020; Numbers subject to rounding
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Race andEthnicDistribution

Race and ethnicity help us understatite need for healthcare services as well as cultural factors that
influence howcare isdelivered. Hispanics and African Americans tend to have higher incidence rates of
diabetes, heart disease, and obes#yd both these populations are projected to grolhis suggests

that cardiovascular services, endocrinology, gastroenterology, and orthopsdic®ontinue to be

needed

1 The percentage of the NeWhite population in Tarrant County, 55.4%, is slightly lotvan the
Texas average, 59.7%able 4)

The coy (i &dd&Vhite population 55.4% outnumbersthe White population 44.6% andis
comprised oHispanics, 30.2%, followed by African Americans, 16.7% and Asians, 5.8%.

9 Future growthin Tarrant Countys projected for all nofwWhite populations, but White non
Hispanic residents are predicted to declitie8%.

Table 4Tarrant Countyestimated Population by Race/Ethnicity Cohort, CY 2020

Tarrant Tarrant
County Texas (URSH U.S.
2020 2020 HNHAC 2020 2020 HNHAC
Population| Population % 5 Year | Population | % 5 Year| Population| % 5 Year
Race/Ethnicity Cohort Estimate |as % of Tot Growth as % of Tota as % of Total Growth
Tarrant County 2,114,867 100.0 7.0 100.0 6.6 100.0 33
White Non-Hispanic (NH) 943,804 44.6 -1.8 40.3 -0.5 59.3 -0.7
Hispanic/Latino 639,166 30.2 13.4 40.7 11.1 19.0 10.6
African American NH 352,531 16.7 14.1 11.8 8.3 12.4 4.2
Native Hawaiian/Asian Pacific 123,709 58 172 51 195 6.0 131
Islander NH
Other/Multiple Race NH 48,238 2.3 18.0 1.8 17.7 2.6 12.1
American Indian/Alaskan Native INH 7,419 0.4 1.1 0.3 5.6 0.7 3.8

Data Source: Environics Analytics, 2020

TheHispanigopulationtendsto residein Northwest andSoutheastwhilethe African American
population tends to residen South and Sotieast portionsof the county (figure 2) This trend is
important to understand becausaf geographicainequalities in resourcesndresulting health
outcomes.
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Figure 2Map of Estimated Population by Hispanic/Latino and African AmericarHpanic (NH)
Cohorts, CY2020
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Foreign Bormnd Spoken_anguages

Linguistically isolatethouseholdamaybe challenged imccessingare and resourcethat are available
to fluent English speakers. The language barrier may preacgss tdransportation, medical, and
social services as well as limit employment and schooling opporturit@rtantly, linguistically
isolated households may nonhdersiand critical notificationssuch agecentcommunicationsand
directionfor safe practicesluring theCOVIEL9 pandemic The large number afommunity members
that areforeign born andpeakEnglish as a secomahguage also reflect a need for providerdgiter
understand the cultural factorand potential barriersaround care delivery

A Approximately 84% of the people in Tarrant Couarty U.S. citizengable 5), butalmost30%
speak a nofEnglish languaggable 6) English as a second language has graghon the
understanding of health information (diagnosis, treatment, and medications).

A Anecdotally, there are over B2lifferent languages spoken in Tarrant County with Engligh
Spanistbeing the most common. Other languaggmkenby residentdncludeViethamese,
Arabic, French, Congolesend Burmese
















































































































































































































































































































































