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Texas Childrenôs Hospital 

Texas Childrenôs Hospital, a not-for-profit health care organization, is committed to 

creating a healthier future for children and women throughout the global community by leading 

in patient care, education and research. Consistently ranked as the best childrenôs hospital in 

Texas, and among the top in the nation, Texas Childrenôs has garnered widespread recognition 

for its expertise and breakthroughs in pediatric and womenôs health. The hospital includes the 

Jan and Dan Duncan Neurological Research Institute; the Feigin Tower for pediatric research; 

Texas Childrenôs Pavilion for Women, a comprehensive obstetrics/gynecology facility focusing 

on high-risk births; Texas Childrenôs Hospital West Campus, a community hospital in suburban 

West Houston; and Texas Childrenôs Hospital The Woodlands, the first hospital devoted to 

childrenôs care for communities north of Houston.  

The organization also created Texas Childrenôs Health Plan, the nationôs first HMO for 

children; has the largest pediatric primary care network in the country, Texas Childrenôs 

Pediatrics; Texas Childrenôs Urgent Care clinics that specialize in after-hours care tailored 

specifically for children; and a global health program thatôs channeling care to children and 

women all over the world. For more information, go to www.texaschildrens.org. Get the latest 

news by visiting the online newsroom and Twitter at twitter.com/texaschildrens. 

Texas Childrenôs Hospital has long been affiliated with Baylor College of Medicine, 

joining forces with this leading medical school in the areas of pediatrics, pediatric surgery, and 

obstetrics and gynecology to achieve healthier mothers and children. With our shared 

commitment to improving maternal and pediatric outcomes through research, education and 

healthcare, we are creating a healthier, brighter future for children and women around the world. 

Ranked by U.S. News and World Report as one of the nationôs top 25 medical schools 

for research, Baylor College of Medicine is known for advancing the health of women, children, 

and families through scientific discovery. Funding awarded to Baylor by the National Institutes of 

Health (NIH), as reported by the Blue Ridge Institute for Medical Research, reflect the depth and 

breadth of the collegeôs research enterprise, and the progress being made. Through our 

collaboration with Baylor physicians and researchers across hundreds of projects, we are 

continually improving treatments and outcomes for our young patients. 

http://www.texaschildrens.org/
http://texaschildrens.org/About-Us/News/
http://www.twitter.com/texaschildrens
http://www.brimr.org/
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Background  

In order to fulfill the requirements of Section 501(r)(3) of the US Tax Code, not-for-profit 

hospitals must conduct a community health needs assessment (CHNA) at least once every 

three years. Additionally, they are required to adopt an Implementation Strategy to address the 

health needs identified in the CHNA, shortly thereafter.  
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Texas Childrenôs Hospitalôs last CHNA was approved by the Hospitalôs Board of 

Directors and disseminated to the public in September of 2016. A 2017ï2019 Implementation 

Strategy Plan was approved and disseminated shortly after.  

In preparation for conducting the 2016 CHNA, the research team reviewed and updated 

the comprehensive list of data indicators, key stakeholders, and community service 

organizations developed from the 2013 report. The CHNA team then presented study findings to 

the hospitalôs Community Benefits Workgroup (CBW). The research group collaborated 

throughout the ten-week data collection period, meeting weekly to discuss the progress and 

data findings, and to refine the list of stakeholders to be interviewed and included in the final 

report. Community representatives who participated in interviews also provided suggestions for 

additional data sources and subject matter experts. From the interviews, key themes of health 

needs surfaced which further informed the recommendations of the CHNA team. 

The four key health needs identified as needing specific Hospital expertise and 

resources, while also aligning with the organizationôs mission and patient populations are listed 

below. In addition, proposed implementation strategies to address them and an evaluation of 

actions taken since the completion of our last CHNA can also be seen below.  

 

Key Health Need 1: Womenôs Health ï Maternal mortality an postpartum depression  

2017ï2019 Implementation Plan Strategies 

¶ Leverage existing Hospital and physician leadership roles in The Texas Maternal 

Mortality and Morbidity Taskforce. 

¶ Engage elected officials to develop research studies on increasing access to 

preventative health services for women, and improving birth outcomes.  

¶ Urge legislators to invest in family planning, cancer screenings, postpartum care, and 

other preventative health services. 

¶ Continue to expand screening of new mothers for postpartum depression (PPD) 

during the initial well-baby exam at Texas Childrenôs Pediatrics sites. 

Recap of 2016 Community Health Needs 

Assessment and 2017ï2019 Implementation 

Strategy 
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¶ Continue to pursue a telemedicine model for mental health consults and/or offer group 

therapy sessions in community clinics or service organizations for mothers who are 

diagnosed with PPD. 

Evaluation of Implementation Strategies 

¶ Dr. Lisa Hollier, CMO at Texas Childrenôs Health Plan, and Division Director in 

Obstetrics and Gynecology at Baylor College of Medicine, currently chairs the 

governor-appointed Texas Maternal Mortality and Morbidity Taskforce. The Taskforce 

convenes subject matter experts to review, analyze and make recommendations to 

the State legislature and State health officials regarding maternal health indicators and 

how best to address them.  

¶ As president of the American College of Obstetricians and Gynecologists (ACOG), Dr. 

Hollier works with her colleagues from across the country on improving maternal 

health policies and programs funded through various federal agencies. 

¶ Dr. Hollier and Dr. Chris Greeley, Section Head of Public Health Pediatrics, are also 

on the Harris County Maternal Mortality Taskforce, which shares a similar mission as 

the state taskforce, but for Harris County. 

¶ A project funded using Medicaid Delivery System Reform Incentive Payments created 

through a state waiver allows the Texas Childrenôs Hospital Pavilion for Women to 

design and provide a novel approach to screen new mothers who are enrolled in 

Medicaid and CHIP for postpartum depression (PPD). Over 4,600 pregnant women 

were screened since 2013. Of those screened, the women who are clinically indicated 

as needing counseling and medication were provided services through The Womenôs 

Place at the Pavilion for Women. 

¶ Texas Childrenôs Section of Public Health Pediatrics was funded by the Texas Medical 

Center to work with Dr. Lucy Puryear, Medical Director of The Women's Place - 

Center for Reproductive Psychiatry, on piloting a home visitation program for women 

with postpartum depression to try to narrow the disparity gap in receiving mental 

health services. 

¶ Texas Childrenôs worked with lawmakers to obtain passage of House Bill 2466. This 

bill allows pediatricians to be reimbursed for screening new mothers for postpartum 

depression, if they are insured by Medicaid or their newborn is enrolled in CHIP.  
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¶ Leaders at Texas Childrenôs comprise a large part of the Texas Collaborative for 

Healthy Mothers and Babies (TCHMB) Executive Committee. The TCHMB is a 

multidisciplinary network of health professionals throughout the state whose mission is 

to advance health care quality and patient safety for all Texas mothers and babies, 

through the collaboration of health and community stakeholders in the development of 

joint quality improvement (QI) initiatives, the advancement of data-driven best 

practices, and the promotion of education and training.  

¶ Texas Childrenôs physicians are members of the Perinatal Advisory Council (PAC), 

created by House Bill 15 of the 83rd Texas Legislature. The PAC develops and 

recommends criteria for designating levels of neonatal and maternal care, including 

specifying the minimum requirements to qualify for each level designation and a 

process for the assignment of levels of care to a hospital. The PAC also makes 

recommendations for dividing the state into neonatal and maternal care regions, 

examines utilization trends in neonatal and maternal care, and recommends ways to 

improve neonatal and maternal outcomes. 

 

Key Health Need 2: Mental and Preventive Health ï expanding or collaborating on 

services and education 

2017ï2019 Implementation Plan Strategies 

¶ Consider adopting a single screening tool to be used across the Texas Childrenôs 

Network of Care to identify social and medical needs of our families.  

¶ Collaborate with local nonprofits to create and host education forums and materials 

that inform the community about cultural and social barriers to accessing mental 

health services, and ways to improve communication and information on disease 

conditions. 

¶ Consider offering mental health screenings and therapy services within through the 

Texas Childrenôs Mobile Clinic Program or through partnering schools with licensed 

mental health professionals, such as social workers or psychologists.  

¶ Identify and pursue resources to assist in building the mental health professional 

workforce. Such resources could include public/private partnerships, government 

grants, and private donors and foundations who champion community health and the 

strengthening of families. 
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Evaluation of Implementation Strategies 

¶ Certain Texas Children's Pediatrics (TCP) Clinics ask screening questions about 

factors related to various social determinants of health, such as intimate partner 

violence and food insecurity. If a patient screens positive, there is a follow up phone 

call and a scripted intervention tailored to address the issues identified. 

¶ In an effort to assess staffôs ability to identify parental needs, Texas Children's 

Pediatrics and Baylor College of Medicineôs Academic General Pediatrics and Public 

Health Pediatrics conducted a research study at the Pasadena and Palms Clinics that 

screens parents and staff on factors related to the social determinants of health. 

Interestingly, results showed a divergence between what staff considered important 

health or social needs and what parents thought was important. This difference in 

perceived need will serve as a starting place for future efforts to understand and 

adequately address patient/family needs. 

¶ Through grants from Mental Health America and the Episcopal Health Foundation, 

some Texas Childrenôs Pediatrics (TCP) clinics and Texas Childrenôs Health Plan 

contracted providers were able to place integrated behavioral health providers in their 

clinics. Additionally, funding was used to develop and disseminate a free curriculum 

and tool kit for providing integrated behavioral health services in a pediatric setting.  

 

Key Health Need 3: Foster Care ï outreach and education to current and future foster 

families 

2017ï2019 Implementation Plan Strategies 

¶ Offer continuing medical education for providers on the unique healthcare needs of 

foster children and LGBTQ children. 

¶ Offer education forums, at least twice a year, throughout Texas Childrenôs geographic 

service areas to interested community stakeholders and families on these topics, 

especially for school health providers and counselors, parent-teacher organizations, 

and small nonprofits that serve these families. 

¶ Continue to examine best practices from other hospitals and nonprofits in foster care, 

screenings and referrals to social and community services, and sexual orientation and 

gender identity care. 

Evaluation of Implementation Strategies 
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¶ In December 2016, Texas Childrenôs and Baylorôs Public Health Pediatrics section, 

received a grant from the Texas Medical Center to evaluate mental health needs of 

foster children. The grant enabled the Hospital to hire a pediatrician who focuses 

exclusively on children in foster care.  

¶ Texas Childrenôs now has an active Foster Care Clinic that sees 30-40 

children/families per month, and a dedicated pediatrician to cover the clinic.  

¶ Texas Childrenôs received an additional grant to hire a therapist for the Foster Care 

clinic, who is currently housed in the Psychiatry Department. 

¶ Texas Childrenôs Department of Public Health Pediatrics has presented the results of 

the TMC Foster Care grant at 3 national conferences and is generating at least 5 

manuscripts to report findings. 

¶ Suspected Child Abuse and Neglect (SCAN) training is offered by the Hospitalôs 

health professionals using Medical Education Child Abuse Research and Education 

(MEDCARE) state grant funding. Community partners, including school personnel, 

day cares, pediatric practices, and social service agencies, are educated and trained 

on how to identify signs and symptoms of child abuse and neglect, the process to 

formally report child abuse and neglect, and how to support families and advocates 

with evidence-based methods to prevent child abuse and neglect. 

 

Key Health Need 4 : Social Determinants of Health ï screenings, referrals, and 

resources 

2017ï2019 Implementation Plan Strategies 

¶ Enhance participation in community health initiatives with community service 

organizations, local businesses, chambers of commerce, and schools; especially 

efforts that address social determinants of health such as nutrition, food insecurity, 

physical activity, parenting skills, etc. 

Evaluation of Implementation Strategies 

¶ Texas Childrenôs Hospital and Baylor College of Medicineôs Section of Public Health 

Pediatrics oversees several programs aimed at addressing social determinants of 

health.  
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o The Child Abuse Pediatrics (CAP) team at Texas Childrenôs provides advisory 

and medical services for The Childrenôs Assessment Center, a local 

organization that serves and advocates on behalf of sexually abused children.  

o The Public Health Pediatrics Department leads the Adverse Childhood 

Experiences (ACE) Coalition with the aim of mobilizing health and community 

leaders in Greater Houston to confront and reduce adverse childhood 

experiences through the identification and development of proactive, timely, 

and evidence-based strategies to be implemented at the individual, family, and 

community levels.  

o Through partnerships with child-serving organizations, local governments, 

places of worship, school districts, public housing communities, WIC centers, 

public libraries, and safety net providers, Texas Childrenôs has significantly 

expanded the upWORDS program, a 14-week early language development 

program for low-resourced families with children aged 0-2 years. From 2016ï

2019 the upWORDS program served over 500 families! 

o In collaboration with the Harris County Sheriffôs Office and University of Texas 

Medical BranchðGalveston, the Section of Public Health Pediatrics conducted 

a needs assessment on children with incarcerated parents and released the 

report, The Forgotten Families: A Needs Assessment on Children with 

Incarcerated Parents. The Section is currently collaborating with the Harris 

County Sheriffôs Office to make the Harris County Jail more supportive of the 

children and families of inmates. 

o The Section of Public Health Pediatrics is also undertaking a place-based 

capacity building initiative in the undeserved East Harris County community. 

The initiative seeks to strengthen the civic infrastructure of the community and 

increase the capacity of individuals and organizations to effect real change, 

build stronger systems and advocate for policies to achieve health equity. 

These efforts build on post-Harvey recovery initiatives conducted in 2018. 

o The Section of Public Health Pediatrics formed a food insecurity workgroup 

with community partners and authored and released a report, Food Insecurity 

Screening in Houston and Harris County: A Guide for Healthcare 

Professionals. The report provides local healthcare professionals with practical 

advice on how to screen for food insecurity and respond to positive screens. 
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The report also includes an extensive list of available food programs and 

resources and highlights the need for more evaluation and research on the 

effectiveness of interventions to address food insecurity.   

¶ Texas Childrenôs Department of Government Relations and Community Benefits also 

works to leverage community collaborations that address community health needs 

such as injury prevention, obesity and chronic disease prevention, screenings for 

determinants of health, etc. Current and future community partnerships include:  

o The YMCA of Greater Houston ï Texas Childrenôs partners with the YMCA of 

Greater Houston, one of the largest charitable nonprofits in the region, to 

support several health-related initiatives. These include the Healthy Weight 

and Your Child program, the Safe Swimmers Initiative, upWORDS, and the 

construction of an adaptive sports park for kids with special needs. 

o The Childrenôs Museum of Houston ï Texas Childrenôs co-sponsors the Power 

Science Lab, located in the Childrenôs Museumôs PowerPlay! Section, where 

children play the role of scientist and participate in interactive experiments that 

focus on biology, the human body, and nutrition.  

o Project ADAM - Texas Children's works with area schools to become Project 

ADAM Heart Safe Schools, which means they are better equipped to respond 

to a sudden cardiac arrest on campus. Steps to become Heart Safe include 

having an adequate amount of functional Automated External Defibrillators 

(AEDs), having 5-10 CPR trained faculty or staff members, having 2 AED drills 

a year, and more. 

o Children at Risk - Texas Children's is a charter member of Children at Risk's 

Children's Resiliency Collaborative (CRC). As part of this collaborative, we co-

authored the ñHarvey: A Year Laterò report last fall. Texas Childrenôs 

Community Benefits also serves on Children at Risk's Smartparents.org 

Advisory Council. 
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For community benefit reporting purposes, Texas Childrenôs defines the community it 

serves as the Houston-The Woodlands-Sugar Land Metropolitan Statistical Area (MSA), also 

known as ñGreater Houston.ò An MSA - defined by the U.S. Office of Management and Budget 

(OMB) and used by the Census Bureau and other federal government agencies for statistical 

purposes ï is a geographical region with a relatively high population density at its core and 

close economic ties throughout the area. While the Texas Childrenôs Hospital Network of Care 

treats patients from around the globe, the majority of our patients (90.9% in fiscal year 2018) 

come from Greater Houston. In terms of land area, Greater Houston is approximately 9,350 

square miles, making it larger than the states of New Hampshire (9,350 sqmi), New Jersey 

(8,721 sqmi), Connecticut (5,543 sqmi), Delaware (2,489 sqmi), and Rhode Island (1,545 sqmi)! 

 

Community Served 
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Houston-The Woodlands-Sugar Land MSA 

The HoustonïThe Woodlands-Sugar Land MSA, also referred to as ñGreater Houston,ò consists 

of nine counties: Harris, Fort Bend, Montgomery, Brazoria, Galveston, Liberty, Waller, 

Chambers, and Austin.  Additionally, there are five major cities contained within Greater 

Houston: Houston, The Woodlands, Sugar Land, Baytown, and Conroe. HoustonïThe 

WoodlandsïSugar Land is currently the fifth-most populous MSA in the United States.  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 40% 37% -3% 

Black alone 17% 17% 0% 

Hispanic/Latino 35% 37% 2% 

Asian alone 7% 7% 1% 

All others 2% 2% 0% 
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Harris County  

An ethnically diverse, urban county of 4.5 million people, Harris County is included in the nine-

county HoustonïThe WoodlandsïSugar Land MSA. As of 2017, a quarter of Harris County 

residents were born outside of the country, and 12% of households have limited English 

proficiency. Harris County has the largest population of both total civilian (21.2%) and children 

under the age of 19 with no insurance (12.1%) in Greater Houston. 

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 33% 31% -2% 

Black alone 19% 19% 0% 

Hispanic/Latino 41% 42% 1% 

Asian alone 6% 7% 1% 

All others 2% 2% 0% 

 

County Health Ranking 
Health Outcomes 
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City of Houston 

Houston is the most populous city in the state of Texas, and home to the Texas Medical Center 

- the largest medical center in the world, handling approximately 7.2 million patient visits 

annually. Due to its close proximity to the Gulf of Mexico and flat topography, Greater Houston 

is one of the most vulnerable regions in the United States for flooding (Chakraborty, Collins & 

Grineski, 2019). Also, Houston is now the most ethnically diverse major city in the nation, 

making it a blueprint for the multi-cultural communities across the nation.  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 26% 25% 1% 

Black alone 23% 22% -1% 

Hispanic/Latino 44% 45% 1% 

Asian alone 6% 7% 1% 

All others 1% 2% 1% 
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Austin County 

Austin County is a rural county with a population of 29,292. Austin County has a large 

percentage of households who do not have either a computing device or internet subscription, 

which can potentially serve as a barrier to accessing health care. Austin County has one of the 

highest childhood poverty rates (25%) in the region.  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 66% 63% -3% 

Black alone 10% 9% -1% 

Hispanic/Latino 24% 26% 2% 

Asian alone 0% 0% 0% 

All others 1% 2% 1% 

 

County Health Rankings 
Health Outcomes 
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Brazoria County  

Brazoria County is just south of Harris County and borders the Gulf of Mexico. Its largest city is 

Pearland. Between 2016 and 2017 the population of Brazoria County increased by 2.33%, and 

its median household income grew from $74,799 to $82,229, a 9.93% increase. Income 

inequality in Brazoria County, measured using the Gini Coefficient, is lower than the national 

average. 

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 53% 49% -4% 

Black alone 12% 13% 1% 

Hispanic/Latino 28% 30% 2% 

Asian alone 5% 6% 1% 

All others 2% 2% 0% 
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Health Outcomes 
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Chambers County 

At just 39,283 residents, Chambers is the smallest county in Greater Houston. Chambers 

County has the third highest rate of children under 19 with no medical coverage in the region. 

Primary care physicians, however, noticed a 2% increase in patient visits from 2016 to 2017. 

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 70% 68% -2% 

Black alone 8% 8% 0% 

Hispanic/Latino 19% 21% 2% 

Asian alone 1% 1% 0% 

All others 2% 1% -1% 

 

County Health Rankings 
Health Outcomes 
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Fort Bend County  

Fort Bend County is classified as a Health Professional Shortage Area (HPSA) with no mental 

health services outside of a single federally qualified health center (FQHC) (HRSA, 2019). The 

largest demographic living in poverty in Fort Bend County is females 35-44, followed by females 

25-34. Fort Bend County, however, has the lowest percentage of children under 19 without 

insurance (7.2%) compared to the rest of the region. 

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 36% 34% -2% 

Black alone 21% 20% 1% 

Hispanic/Latino 24% 24% 0% 

Asian alone 17% 19% 2% 

All others 2% 2% 0% 

 

County Health Rankings 
Health Outcomes 
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Galveston County 

Galveston County is comprised of Texas coastal areas in addition to some islands in the Gulf of 

Mexico. Recently, the county endured the effects of devastating hurricanes and tropical storms, 

including Tropical Storm Allison (2001), Hurricane Ike (2008), The Memorial Day Flood (2015), 

The Tax Day Flood (2016), and Hurricane Harvey (2017) (Chakraborty, Collins, & Grineski, 

2019).  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 59% 58% -1% 

Black alone 14% 13% -1% 

Hispanic/Latino 23% 24% -1% 

Asian alone 3% 3% 0% 

All others 2% 2% 0% 

 
County Health Rankings 

Health Outcomes 
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Liberty County 

Liberty County has a population of 79,884, making it one of three rural counties in the region. It 

also has the lowest median household income in the region, and the highest unemployment 

rate. Of note, the number of individuals (both children and adults) seeking crisis services in 

Liberty County rose from 7.5 to 10 percent between 2018 and 2019 (Mcintyre, 2019).  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 69% 66% -3% 

Black alone 11% 10% 0% 

Hispanic/Latino 18% 22% 4% 

Asian alone 1% 1% 0% 

All others 2% 1% -1% 
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Montgomery County  

With 538,000 residents, Montgomery County is the third-largest county in the region. Although 

its county ranking, which is based on health outcomes, is among the highest in the region, 

mental health care remains a pressing concern for this county. Between 2007 and 2017, 

Montgomery County experienced an 83% increase in suicide-related deaths (Mcintyre, 2019). 

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 71% 68% -3% 

Black alone 4% 5% 1% 

Hispanic/Latino 21% 23% 2% 

Asian alone 2% 3% 1% 

All others 2% 2% 0% 
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The Woodlands 

The Woodlands is primarily located in Montgomery County, with portions extending into Harris 

County. In 2017, The Woodlands had a population of 109,608 people, with limited diversity.  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 77% 72% -5% 

Black alone 2% 4% 2% 

Hispanic/Latino 14% 16% 2% 

Asian alone 4% 6% 2% 

All others 3% 2% -1% 
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Waller County 

Waller County is a rural county, with just 48,443 residents. Waller County is a designated high 

need Health Professional Shortage Area (HPSA) that currently has no hospital. Its last was 

unsustainable and forced to shut down in 1985 (Perkins, 2018).  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 45% 43% -2% 

Black alone 24% 25% 1% 

Hispanic/Latino 29% 29% 0% 

Asian alone 0% 1% 1% 

All others 2% 2% 0% 
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City of Katy 

Katy is a city west of Houston, within the HoustonïThe WoodlandsïSugar Land metropolitan 

area. The city of Katy had a population of 17,265 in 2017. Only 6% of children under 19 had no 

medical coverage, and 5% of children were living in poverty.  

 

2013-2017 ACS 5-year Estimates - US Census Bureau 

 

 

RACE/ETHNICITY 2013 2017 CHANGE 

White alone 61% 64% 3% 

Black alone 5% 6% 1% 

Hispanic/Latino 32% 27% -5% 

Asian alone 3% 3% 0% 

All others 0% 2% 2% 
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