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Introduction 

About Childrenôs Health 
Childrenôs Health is the leading pediatric health care system in North Texas and has long 

been recognized as a leader in pediatric health. Childrenôs Health campuses include 

Childrenôs Medical Center Dallas, Childrenôs Medical Center Plano and multiple 

Childrenôs Health Specialty Centers. With its academic partner, UT Southwestern, 

Childrenôs Medical Center Dallas is consistently recognized among the nationôs best 

pediatric hospitals by U.S. News & World Report. Its commitment to excellence and 

providing outstanding care has resulted in being the only childrenôs hospital in the region 

to be honored across all pediatric specialties for eight consecutive years, including 

Cancer, Cardiology & Heart Surgery, Behavioral Health, Diabetes & Endocrinology, 

Gastroenterology & GI Surgery, Neonatology, Nephrology, Neurology & Neurosurgery, 

Orthopedics, Pulmonology and Urology.  

In addition, Childrenôs Health nurses have received the MagnetÈ designation for the past 

16 years, the highest honor for nursing excellence, and the health care system has been 

named a 2025 top place to work by Forbes and USA Today and one of the 150 Best 

Places to Work in Healthcare by Beckerôs Hospital Review for 13 consecutive years. In 

addition, Childrenôs Health was named one of Fast Companyôs Most Innovative 

Companies of 2024 for its pioneering model to train physicians to treat childrenôs mental 

health.  

 

Beyond clinical excellence, Childrenôs Health takes a holistic approach to pediatric care 

ð supporting the physical, emotional and social needs of every child and family. Our 

system offers a wide range of resources, including child life services, school-based 

programs, interpreter support, virtual visits, remote patient monitoring and integrated 

therapies that make care more accessible and personalized. 
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Mission and Values  

For more than 112 years, the Childrenôs Health mission has been to make life better for 

children. This guiding principle shapes every aspect of care, research, and community 

outreach.  

Childrenôs Healthôs core values are the foundation of its culture and daily operations. 

These include:  

¶ Selfless Service: serving others with an enthusiastic spirit  

¶ Passionate Advocacy: standing as a champion for children   

¶ Commitment to Excellence: driving innovation and quality care to maximize 

outcomes  

¶ Unwavering Integrity: creating an environment of trust through honesty, 

transparency, and authenticity 

Childrenôs Health values are lived out by the more than 10,000 team members who bring 

the mission to life every day. Whether itôs through cutting-edge medical treatments, 

comforting a child during a difficult procedure, or advocating for public health policies, 

Childrenôs Health remains steadfast in its pursuit of a healthier, brighter future for every 

child. 
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Services 

Inpatient Services 

Childrenôs Medical Center Dallas is an academic medical center campus with a 488-

licensed bed, full-service hospital, including the only pediatric Level 1 trauma center in 

North Texas. It is one of the largest pediatric hospitals in the country and includes: 

¶ Level I Pediatric Trauma Center ï providing emergency care for critically injured 

children. 

¶ Level IV Neonatal and Pediatric Intensive Care Units (NICU & PICU) ï for infants 

and children requiring intensive monitoring and treatment. 

¶ Transplant Programs ï including heart, kidney, and liver transplants with nationally 

recognized outcomes. 

¶ Neurology and Neurosurgery Services ï Level IV pediatric epilepsy center, brain 

injuries, and complex neurological conditions. 

¶ Hematology and Oncology Units ï offering inpatient chemotherapy, radiation 

therapy, and bone marrow transplants. 

¶ Surgical Services ï covering everything from routine procedures to complex 

surgeries in cardiology, neurology, orthopedics, and more. 

¶ Behavioral Health and Rehabilitation ï inpatient programs for mental health and 

physical recovery. 

Childrenôs Medical Center Plano is a 212-licensed bed, full-service hospital designated 

as a Level III trauma center. Additional services offered there include:  

¶ Level III Pediatric Trauma Center ï providing emergency care for critically injured 

children. 

¶ Pediatric Intensive Care Unit (PICU) ï providing advanced monitoring and 

treatment for critically ill children. 

¶ Inpatient Medical and Surgical Units ï supporting recovery from a wide range of 

conditions and procedures. 

¶ Inpatient Eating Disorders Program ï one of the few pediatric-focused programs 

in Texas offering medical stabilization and therapeutic care for children and teens. 

¶ Neurology and Neurosurgery Services ï Level III pediatric epilepsy center, brain 

injuries, and complex neurological conditions. 

¶ Hematology and Oncology Units ï delivering inpatient chemotherapy, 

transfusions, and supportive care for cancer and blood disorders. 

¶ Orthopedic and Rehabilitation Services ï post-surgical care, integrated therapy 

unit and physical therapy for musculoskeletal conditions and injuries. 
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These inpatient services are supported by child life specialists, pediatric-trained nurses, 

social workers, and family-centered care programs to promote healing and emotional 

well-being. 

Outpatient Services  

Childrenôs Health also operates a robust outpatient network across the Dallas-Fort Worth 

area, including specialty centers and primary care clinics. These services include: 

¶ Primary Care Pediatrics ï routine checkups, immunizations, and developmental 

screenings. 

¶ Specialty Clinics ï for conditions such as asthma, diabetes, epilepsy, and 

gastrointestinal disorders. 

¶ Outpatient Surgery and Procedures ï minimally invasive treatments and same-day 

surgeries. 

¶ Therapy Services ï physical, occupational, and speech therapy tailored to 

pediatric needs. 

¶ Behavioral and Mental Health Services ï outpatient counseling, psychiatric 

evaluations, and therapy for children and adolescents. 

¶ Telehealth and Virtual Visits ï convenient access to care from home for follow-ups 

and consultations. 

Family-Centered Care and Community Programs 

Childrenôs Health embraces a family-centered care philosophy that prioritizes 

collaboration, compassion, and empowerment for families throughout the healing journey. 

Their community programs extend this care beyond hospital walls, ensuring children and 

families across North Texas have access to vital resources and support. 

Childrenôs Health is deeply committed to improving child health across the region through 

innovative outreach initiatives. Their school-based telehealth programs bring virtual care 

directly to students, reducing absenteeism and improving access to pediatric expertise. 

The TeleNICU program allows neonatologists to consult remotely with NICUs in distant 

hospitals, ensuring timely and expert care for newborns. 

Other community efforts include: 

¶ Health education and wellness initiatives targeting nutrition, physical activity, and 

mental health. 

¶ Educational outreach events focused on preventive care, including asthma 

management and healthy weight strategies. 

¶ Community outreach initiatives that help families navigate enrollment in CHIP and 

Medicaid programs. 
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¶ Legislative advocacy to promote child health policies and insurance coverage. 

These programs reflect Childrenôs Healthôs mission to make life better for children ï not 

just through clinical excellence, but by building healthier communities and empowering 

families with knowledge and support. 

 

Source: www.childrens.com   

http://www.childrens.com/
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Background 
This report is provided in fulfillment of Internal Revenue Code Section 501(r)(3)(A) which 

requires a notȤforȤprofit, taxȤexempt hospital organization to conduct a Community Health 

Needs Assessment once every three years and to adopt an implementation strategy to 

meet the community health needs identified through the CHNA. In accordance with 

Federal tax regulations, 26 CFR Ä 1.501(r)Ȥ3(b)(1)(iv) the 2025 Childrenôs Health 

Community Health Needs Assessment report was approved in December of 2025 by the 

Childrenôs Health System of Texas Board of Directors, the authorized body for the hospital 

facilities included in this report.  
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2025 Community Health Needs Assessment 

Process and Methodology  
Understanding community health needs is central to the Childrenôs Health mission. To 
achieve this, Childrenôs Health partnered with Forvis Mazars, the eighth-largest 
healthcare management consulting firm in the U.S., according to Modern Healthcare. 
With 950 professionals nationwide, Forvis Mazars brought the expertise and resources 
needed for this critical project. 
 
Forvis Mazars collaborated with Childrenôs Health to develop the project plan, conduct 
research, organize secondary data, analyze survey input, and supported reporting of 
findings. The assessment process combined secondary and primary data, reviewed by 
Childrenôs Health leadership, and leveraged Forvis Mazarsô expertise. Data sources 
included local public health agencies, healthcare associations, and other regional 
providers. This effort also fostered collaboration among administrators, providers, 
partners, and community organizations. 
 
 
The community health needs assessment process consists of five steps pictured below: 
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The 2025 Community Health Needs Assessment examines the communityôs health and 

medical needs and identifies the priority issues Childrenôs Health is committed to 

addressing. This document suggests areas where other local organizations and agencies 

might work with Childrenôs Health to achieve desired improvements and illustrates ways, 

as a medical community, Childrenôs Health is meeting their obligations to efficiently deliver 

medical services. 

The data assessment piece was completed in the Fall of 2025. In this step, service areas 

were defined, external data research was completed, and key findings were summarized. 

As the data assessment was completed, the community input phase was started. 

Surveys were distributed among community health professionals, key community 

members, providers, facility administration, and government representatives. A summary 

of these findings was created and is included in this report. Prioritization then took place 

to summarize and overlay data elements with key community input findings. 

Health priorities were determined based on the significance of each need within the 

service area and Childrenôs Healthôs ability to address those needs. From this 

prioritization, Childrenôs Health selected which priorities to include in its implementation 

strategy and outlined approaches to address the communityôs most pressing health 

concerns. These decisions are documented in the Implementation Strategy. 
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Communities Served 
Childrenôs Health serves a wide and diverse community across North Texas, with a 

particular focus on children and families who face barriers accessing quality health care. 

As one of the largest pediatric health systems in the region, Childrenôs Health provides 

care to patients from North Texas and surrounding areas. Many families travel from across 

Texas and even from out of state to receive specialized pediatric care at Childrenôs 

Medical Center Dallas, the systemôs flagship hospital.  

To accurately define the community served in this assessment, a detailed analysis was 

conducted of the hospitalôs inpatient and outpatient catchment areas to establish a 

comprehensive service area. A county-based approach was selected as the foundation 

for this analysis, given that the majority of relevant secondary data is reported at the 

county level. This methodology enables consistent and meaningful comparisons between 

the hospitalôs service area, the broader state of Texas, and national benchmarks. The 

visual below illustrates the full scope of the defined service area, including the counties 

represented and the geographic distribution of inpatient and outpatient origins. The 

service area encompassed in this assessment covers seven counties in Northeast Texas: 

Collin, Dallas, Denton, Ellis, Kaufman, Rockwall, and Tarrant.  

Total Service Area 
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Service Area by Facility  

 

 

Dallas Service Area: Inpatient Origin  
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Dallas Service Area: Outpatient Origin  

 

 

Plano Service Area: Inpatient Origin  
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Plano Service Area: Outpatient Origin  
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Community Population and Demographics 

A thorough understanding of local demographics is essential to evaluating the health 

needs of a community. Equally important is recognizing the unique characteristics and 

disparities that exist among different communities within the broader service area. To 

support this analysis, Claritas demographic data was examined at the county level, 

enabling comparisons between local population trends and broader state and national 

benchmarks. The maps below provide a visual representation of the current distribution 

of the pediatric population (ages 0ï17) and highlight areas within the service area where 

growth or decline is projected, offering valuable insight into future healthcare demand. 

 

Claritas 2025 

Pediatric population growth through 2030 is modest overall (+0.2% compound annual 

growth rate), led by continued expansion in Kaufman (+7.3%) and Ellis (+4.1%) counties, 

while more mature areas such as Tarrant and Dallas experience negative growth.  
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In addition to the pediatric population trends, it is important to understand the racial and 

ethnic makeup of the total population within the service area. In 2025, 36.8% of the 

population identifies as White (non-Hispanic), and 17.5% identifies as Black or African 

American (non-Hispanic). The total population across the service area is becoming 

increasingly diverse, with the largest five-year growth projected among Asian (+22.1%) 

and Two or More Races (+17.5%) residents, while the White (non-Hispanic) population 

is expected to decline (-6.8%). The table below displays the current and forecasted 

racial and ethnic diversity in the service area. 

 

Claritas 2025 
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The service areaôs median household income ($93,595) surpasses both the state 

($76,585) and national ($78,770) averages. Dallas County has the lowest median 

household income ($75,185), while Rockwall County has the highest ($131,642). 

Additional data on household income by age group shows that adults aged 35-44 have 

the largest share of high-income households in the service area.  

 

Claritas 2025 

         Claritas 2025 
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Health Needs Assessment 
To effectively present data in a way that captures the narrative of community health needs 

and aligns with government guidelines, the Healthy People 2030 framework was chosen 

to guide both secondary data collection and community engagement. This nationally 

recognized and government-endorsed framework provides a structured, evidence-based 

approach for identifying and addressing key health challenges. 

Healthy People 2030 includes 355 core measurable objectives, which are organized by 

topic to support focused analysis and meaningful dialogue throughout the Community 

Health Needs Assessment (CHNA) process. These five overarching topic areasðHealth 

Conditions, Health Behaviors, Settings and Systems, Social Determinants of Health, and 

Populationsðserved as the foundation for research, stakeholder discussions, and 

strategic planning, ensuring that the assessment remains aligned with both local priorities 

and national health improvement goals. 
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Foundational Principles 

The following foundational principles guide decisions about Healthy People 2030: 

¶ The health and well-being of all people and communities is essential to a thriving 
society. 

¶ Promoting health and well-being and preventing disease are linked efforts that 
encompass physical, mental, and social health dimensions. 

¶ Investing to achieve the full potential for health and well-being for all provides 
valuable benefits to society. 

¶ Achieving health and well-being requires eliminating health disparities, improving 
health for all people, and attaining health literacy. 

¶ Healthy physical, social, and economic environments strengthen the potential to 
achieve health and well-being. 

¶ Promoting and achieving health and well-being nationwide is a shared 
responsibility that is distributed across the national, state, tribal, and community 
levels, including the public, private, and not-for-profit sectors. 

¶ Working to attain the full potential for health and well-being of the population is a 
component of decision-making and policy formulation across all sectors. 
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Health Conditions  

Health conditions, both chronic and acute, are among the most significant factors 

affecting the well-being of people across the United States. Advancing progress toward 

the Healthy People 2030 goals in these areas will lead to improved outcomes for 

individuals living with cancer, chronic illnesses, mental health disorders, and infectious 

diseases. Specific Healthy People 2030 health conditions were selected to complement 

the existing list and better align with the services offered at Childrenôs Health. 

*Objectives that are relevant to Childrenôs Health community feedback will be explored further below.   
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Infectious Disease: Healthy People 2030 focuses on reducing the impact of infectious 

diseases through prevention, early diagnosis, and improved treatment. The initiative 

emphasizes the importance of vaccination, public awareness, and infection control to 

protect individuals and communities from both acute and chronic infections.  

 

Mental Health and Mental Disorders: Healthy People 2030 focuses on the prevention, 

screening, assessment, and treatment of mental disorders and behavioral conditions. For 

children with developmental disabilities ï including autism, ADHD, and intellectual delays 

ï access to early screening and intervention is critical to long term health and well-being. 

The following visual shows the prevalence of severe depression by county in Texas.  
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Overweight and Obesity: Healthy People 2030 aims to reduce overweight and obesity 

by promoting healthy eating and physical activity across all age groups. The initiative 

highlights that about 2 in 5 adults and 1 in 5 children and adolescents in the United States 

have obesity, which significantly increases the risk of chronic conditions such as type 2 

diabetes, heart disease, stroke, and certain cancers. 

 

Sensory or Communication Disorders: Healthy People 2030 focuses on preventing, 

diagnosing, and treating sensory or communication disorder disorders in people of all 

ages. Many children in the United States will experience a sensory or communication 

disorder in their lifetime. These disorders can significantly affect a childôs social, 

emotional, and academic outcomes.  
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Health Behaviors  

Health Behaviors are the behaviors that influence the health of individuals related to 

family and personal health, healthcare prevention, substance abuse, violence, as well as 

other health behaviors such as emergency preparedness and safe food handling. The 

table above displays the Healthy People 2030 measurable objectives that fall under the 

health behaviors topic.  

*Objectives that are relevant to Childrenôs Health community feedback will be explored further below.   

Child and Adolescent Development: Healthy People 2030 focuses on promoting 

healthy physical, mental, emotional, and behavioral development in children and 

adolescents. Caregiver support plays a crucial role in early childhood development, 

influencing learning, emotional security, and health outcomes. The following visual shows 

the level of caregiver engagement through reading practices in Texas, showing 

opportunities to strengthen family-based developmental support.  
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Health Communication: Healthy People 2030 prioritizes enhancing health 

communication to make health information more accessible, understandable, and 

actionable for all individuals. More than half of Texasô counties have populations where 

25% or more of the residents have below basic literacy skills, indicating challenges in 

understanding medical instructions, prescriptions, and care plans.  

 

Nutrition and Healthy Eating: Healthy People 2030 aims to empower individuals to 

consume the recommended amounts of nutritious foods to lower the risk of chronic 

diseases and enhance overall well-being. However, access to healthy food options 

remains uneven across Texas. On average, 5% of residents in the service area are low-

income and live far from a grocery store, compared to the statewide average of 8%, 

highlighting significant disparities in food accessibility.  
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Preventive Care: Preventative care is vital for identifying developmental, behavioral, and 

physical health issues in children early. Screenings like vision, hearing, immunizations, 

and well-child visits support long-term health. In Texas, just 74.3% of children ages 0ï17 

received at least one preventive medical visit in the past year. 

 

Vaccination: Vaccination remains one of the most effective tools for preventing the 

spread of infectious diseases, especially among children. Yet in Texas, flu vaccination 

rates among Medicare enrollees remain concerningly low. Only 45% received their annual 

flu shot, with county-level rates ranging from a mere 9% to 54%.  
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Settings and Systems  

Settings and Systems provide insights into the infrastructure that influences the health 

outcomes and behaviors of populations. The availability of healthcare resources outside 

of the traditional healthcare settings plays a vital role in the overall health of individuals. 

The following table displays the Healthy People 2030 measurable objectives that fall 

under the settings and systems topic.  

*Objectives that are relevant to Childrenôs Health community feedback will be explored further below.   

 

Health Insurance: Access to health insurance is a foundational element of health equity 

and a key objective in the Healthy People 2030 framework. Individuals without coverage 

face significant barriers to preventive care, chronic disease management, and timely 

treatment. Of particular concern is the number of children who remain uninsured, leaving 

them vulnerable to missed vaccinations, delayed diagnoses, and untreated health 

conditions. Healthy People 2030 aims to increase the proportion of people with health 

insurance, with a special emphasis on expanding coverage for children to ensure a 

healthier start in life and reduce long-term disparities. 
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Housing and Homes: Safe, stable, and affordable housing is a cornerstone of physical 

and mental well-being and a key social determinant of health emphasized in Healthy 

People 2030. Children living in substandard or unstable housing conditions are 

particularly vulnerable to developmental delays, respiratory issues, and poor academic 

outcomes. Healthy People 2030 calls for improvements in housing quality and access to 

reduce health disparities and promote healthier, more resilient communities. 

 

Schools: Access to quality education is a powerful predictor of long-term health outcomes 

and a central focus of Healthy People 2030. When schools lack adequate resources, 

staffing, or safe environments, students may face barriers to learning and increased risks 

of mental health challenges, poor nutrition, and limited access to health services. Healthy 

People 2030 emphasizes the importance of improving educational environments and 

outcomes to promote health equity and support the well-being of children and adolescents 

across all communities. 
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Social Determinants of Health 

Social Determinants of Health describe the socioeconomic factors that play a role in the 

level of health people can achieve. This section looks at aspects outside of healthcare 

such as economic stability, education, and violence in the community. The following table 

displays the Healthy People 2030 measurable objectives that fall under Social 

Determinants of Health.  

*Objectives that are relevant to Childrenôs Health community feedback will be explored further below.   

 

Economic Stability: Economic stability is a critical driver of health outcomes and a core 

focus of Healthy People 2030. Individuals and families facing financial hardship often 

struggle to afford basic needs such as nutritious food, safe housing, transportation, and 

healthcare. Unemployment, underemployment, and low wages can lead to chronic stress, 

limited access to medical services, and increased risk of poor physical and mental health. 

Healthy People 2030 emphasizes the importance of improving economic opportunities 

and reducing poverty to promote health equity and support the well-being of all community 

members. 
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Education Access and Quality: Healthy People 2030 identifies education access and 

quality as key social determinants of health, with a focus on increasing high school 

graduation rates across all communities. Students who do not finish high school are more 

likely to face unemployment, lower income, and limited access to healthcare, which can 

contribute to poorer health outcomes. Improving educational equity and supporting high 

school completion are essential steps toward achieving health equity and advancing the 

goals of Healthy People 2030. 
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Health Care Access and Quality: Healthy People 2030 highlights health care access 

and quality as a key priority, emphasizing the importance of increasing the number of 

individuals who have a consistent and reliable source of care. When people lack access 

to primary care, they are more likely to delay treatment, rely on emergency services, and 

experience poorer health outcomes. Strengthening access to primary care is a vital step 

toward improving health equity and achieving the goals of Healthy People 2030. 
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Populations 

Populations refer to the groups and demographics that correspond with other objectives 

outlined in Healthy People 2030. The population information looks at age groups, gender, 

race and ethnicity, and disability status. Health and wellness metrics are also identified 

related to specific populations. The following table displays the Healthy People 2030 

measurable objectives that fall under populations.  

*Objectives that are relevant to Childrenôs Health community feedback will be explored further below.   

Adolescents: Healthy People 2030 emphasizes supporting adolescent well-being 

through safety and health initiatives. Population trends for adolescents vary across the 

service area. The 10 to 14 age group is expected to decline by 2.8 percent, reflecting a 

consistent downward trend in most counties. Meanwhile, the 15 to 17 age group is 

projected to grow moderately, with a five-year net increase of 3.6 percent. These 

demographic shifts may impact the demand for youth-oriented services, including 

behavioral health programs, school-based care, and transitional support systems. 



 

32 
 

Children: Healthy People 2030 prioritizes strategies that enhance children's health, 

safety, and overall well-being through both direct and indirect interventions. Across the 

service area, the population of children aged 5 to 9 is projected to decline by 1.0 percent 

over the next five years. Although Ellis and Kaufman counties are expected to see modest 

growth of 1.9 percent and 1.4 percent respectively, most other counties are facing 

population decreases. These trends may influence planning for school enrollment, 

pediatric healthcare services, and community programs focused on child development. 
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Infants: Healthy People 2030 emphasizes promoting infant health and safety throughout 

the first year of life. Over the next five years, the pediatric population ages 0 to 4 is 

expected to grow by 2.7 percent across the service area. Notably, southeastern counties 

with smaller base populations are projected to experience more pronounced growth. 

These demographic shifts may shape future demand for infant health services, early 

intervention programs, and family-centered support throughout the region. 

 

 

 

 
 

 








































