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Uvalde Memorial Hospital
Our Mission: To promote the healing of those we serve by providing high-quality, compassionate health care.

Our Vision: To be the provider of choice to the people we serve with the best staff, the best
care, and the healthiest community.

Our Values:

Compassion - Do unto others as you would have them do unto you.
Accessibility - Be available to all we serve.
Integrity - Do the right thing.
Stewardship - Be fiscally responsible and accountable. Cultivate resources entrusted to us
to promote healing and wholeness.
Excellence
- Exceed expectations through teamwork and innovation.
•
•
•
•
•
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Our History
The story of UMH is one of a community taking care of its own, and emerged from humble
beginnings. In 1928, Dr. George Merritt opened Uvalde’s first 7-bed hospital in his home and
in 1937, Dr. Merritt built a second hospital across from his home on Martin Street and increased the number of beds to 10.
Less than ten years later it became evident to community leaders that a larger and more
comprehensive facility was needed to meet the healthcare needs of the current residents, as
well as provide an impetus for future economic growth. In February 1946, a bond issue was
passed to finance the construction of Memorial Hospital on eight and one-half acres gifted to
the county by the Puccini family. The new $1 million, 21,000-square-foot, 39-bed hospital
opened on September 20, 1949 at the corner of Garner Field Road and Puccini Lane.
By the mid-1960’s, the need for a larger and more sophisticated hospital was once again apparent and plans for a 53,000-square-foot building began. The Uvalde County Commissioners passed a resolution in January 1968 creating the Uvalde County Hospital Authority. This
new political subdivision allowed the authority to sell revenue bonds to be repaid from the
revenue generated from the hospital.
The current hospital was constructed next door to the original building and was built at a cost
of $2 million; $1 million from a Federal Hill-Burton grant, $450,000 from the sale of revenue
bonds and a generous $550,000 from community fundraising efforts. On February 2, 1971,
the 62-bed hospital opened its doors with an intensive care unit, six maternity beds, and expanded services.
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In January 1996, a $4.2 million, 27,000-square-foot expansion project for outpatient services
was completed. This expansion included new spaces for The Rehabilitation Center, The
Women’s and Newborns’ Center, Emergency Department, Radiology, Laboratory, Cardiopulmonary, Registration, Medical Records, and Central Supply.
In 2010 the Saving Lives Close to Home capital campaign raised 5.4 million dollars to fund
Kate Marmion Regional Cancer Medical Center. This effort, largely supported by the late former Governor Dolph Briscoe, brought the first radiation therapy practice west of San Antonio
and expanded specialty care for the residents of the region. Uvalde Medical and Surgial Associates (UMSA), a 501 (c) 3 governed by a board of directors, was also established under the
Uvalde County Hospital Authority through the project. This speciality physician practice is located in the medical office buildings of the Kate Marmion Regional Cancer Medical Center
and provides cardiology, general surgery, orthopedic and sports medicine, geriatric, and family medicine care.

A Look at Us Now
Today, Uvalde Memorial Hospital is a 25-bed 501(c)
3 not-for-profit critical access hospital serving five
counties and governed by a seven-member board
of directors. Top of the line equipment provides the
service region with access to medical technology
that rivals what is found in a big city.
The hospital employees more than 460 people and
is supported by volunteers who contribute a combination of over 6,000 hours each year. The hospital’s active medical staff is made up of 23 physicians
who cover a wide variety of specialties including
family medicine, orthopaedics, wound care, general
surgery, sports medicine, cardiology, pediatrics, and
more.
In 2018, UMH provided almost 16 million dollars in
charity care. The hospital provides care to patients
who meet criteria under the charity care policy
without charge or at discounted rates. A half-cent
sales tax revenue is distributed to Uvalde County
and designated for healthcare expenditures. The
revenue is split among healthcare entities including
the hospital. Fifty- five percent of the half-cent tax
revenue is allocated to UMH and covers less than 6
percent of the hospital's annual charity care.
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Our Facility
Our current campus has seen much growth since its inception in 1949. The map below outlines each part of the facility by the year the buildings were acquired or built. Not pictured are
the remodels the plant has undergone including major projects such as the addition of the
Women’s Imaging Center in 2014. The hospital board and administration is currently exploring the possibility of a replacement building project and anticipates breaking ground in
2019.
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Who We Serve
Uvalde Memorial Hospital serves a five-county region comprised of Edwards, Kinney, Real, Uvalde, and Zavala counties
with a population draw of more than 45,000 residents. The
most populous county in the region is Uvalde with more than
half of the total residents. The region is predominately Hispanic
and has a much larger population over age 65 than the Texas
average.

5-county Medical Service Region

2018

Texas

Edwards

Kinney

Real

Uvalde Zavala

1,911

3,590

3,389

27,285

12,023

Demographics
Population 27,862,596
% Below 18

26.2%

21.4%

18.5%

17.2%

27.6%

30.1%

% 65 and >

12

26.1

24.5

29

16.7

13.3

% Hispanic

39.1

55

58.3

27.5

71

93.6

% Non-hispanic white

42.6

43

38.3

68.7

27

5.6

Some college (% adults 25-44)

60%

59%

37%

62%

57%

39%

Unemployment

4.6%

4.9%

6%

5.7%

5.3%

14.1%

Children in poverty

22%

39%

27%

36%

40%

47%

$56,600

$36,500

$40,600

$36,700

$36,900

$25,500

Children in single-parent
households

33%

32%

10%

67%

41%

58%

Violent Crime (per 100,000

408

120

17

29

385

261

Social & Economic Factors

Median household income

pop.)
Source: www.countyhealthrankings.org
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Why A Community Health Needs Assessment (CHNA)?
A Community Health Needs Assessment captures the community’s perspective of needs
through the analysis of information obtained over the course of several months and multiple
research methods.
Through the Internal Revenue Service the Federal Government now requires non-profit hospital’s to conduct a CHNA every three years. These community based studies help health care
providers identify local needs, determine the availability of local resources, prioritize
strengths, weaknesses, and areas of opportunity, and build stronger relationships with their
communities throughout the process. It provides an opportunity for hospitals to hear directly
from those that they serve.
UMH utilized National Center for Rural Health Works (NCRHW), a national leader in community health needs assessments, to assist in the project. NCRHW provided the Hospital with a detailed toolkit to outline the CHNA process from beginning to end. In addition, an Economic
Impact Study was conducted via the NCRHW online tool to assess the impact of UMH, UMSA,
and the combination of physician’s independent practices in the five-county service region.

Data Collection and Timeline
UMH used both primary and secondary research methods to conduct the assessment. Data
was gathered using the following methods:
• Needs Assessment Survey
A public survey was widely distributed in various ways throughout the 5-county
service region from November – December 2018 and was made available online and through a paper copy. December 3, 2018 the survey closed with a total
of 115 completes.
Distribution
A press release was distributed on November 8, 2018 to all local newspapers announcing the survey and providing information on how to obtain and complete a copy. The
survey was made available online at www.umhtx.org and Survey Monkey (www.research.net/r/UMHCHNA2018) during the same time period.
The survey link was shared via social media multiple times throughout the month.
The survey was e-mailed to list serves including the Uvalde Area Chamber of Commerce, local school districts, local higher education institutes, the largest employers in
Uvalde county, active medical staff members, Uvalde County Hospital Authority board
members, and UMH employees.
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Validity & Participation
The standard when performing surveys is a confidence level of 95%, with a margin of
error of 5%. For a population of 50,000, the recommended sample size required to
meet this standard is 381. With 115 completes UMH fell below the ideal sample size. In
the most recent CHNA, completed in 2015, 591 surveys were completed. The large difference in survey completions likely stemmed from the absence of a steering committee
as that group was instrumental in obtaining completed surveys in the previous assessment. Participation was seen from each county in the service region.
• Public Health Sources
Information was gathered from October through December 2018 using public health
sources such as Centers for Disease Control and Prevention, Texas Department of State
Health Services, National Center for Rural Health Works, County Health Rankings and
Roadmaps, and Centers for Medicare and Medicaid Services.

Key Findings
• Survey Results
Please reference the Appendix for the complete copy of survey questions and answers. Below is a synopsis of key findings only.
Over 82.5% of respondents
answered that they, or
someone in their household,
had used the services of a
hospital in the past 24
months. 95.8% of respondents that had used hospital
services went on to say that
those services were received
at Uvalde Memorial Hospital.
The graph to the right shows
the distribution of those services throughout the hospital:
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Respondents who had not received their services at UMH, received care at:
• Val Verde Regional
Medical Center,
• Methodist Healthcare
System,
• Medina Regional
Hospital,
• and Peterson Regional Medical Center.

Approximately 5% selected “other” indicating they received services at a different facility than
those listed above. The majority of these respondents said they went to the other facility because of a physician referral or the availability of specialty services. The top three facilities for
physician referrals were:
1. Methodist Healthcare System
2. Medina Regional Hospital
3. Val Verde Medical Center

Respondents also answered a
series of questions regarding
what specialties they believe we
need, that we do not have locally. The most common answer
was tied between cardiology
and mental health at 13.6%. The
second largest was urology. The
largest percentile was “other,”
which contained mostly answers
like ‘do not need other services,’
and ‘I don’t know.’
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For routine primary (family) care, over half of respondents answered that they use a physician
in Uvalde. The second largest group receive care at Community Health Development, Inc.,
also known as Our Health (Uvalde), and the third largest group was tied with South Texas Urgent Care Center and the UMH Emergency Room.
The 8.2% of respondents who answered that they do not receive routine healthcare, went on to answer
“Are you able to get an appointment
for primary routine (family) care?” To
this question, the largest majority
(87.5%) of individuals responded
“yes.” An additional 5.2% responded “don’t know” (indicating perhaps
they have not tried). Only 7.3% said
“no” they could not get an appointment for routine care.

The three most prominent conditions survey respondents have been told by a physician they
have were:
1. High blood pressure
2. Overweight/obesity
3. High cholesterol

Most respondents
rated their health and
behavioral health as
“good” to “excellent.”
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When asked “do you lack any of the following to manage your health conditions,” over 50%
responded “money.” The second highest was the lack of insurance.

Healthcare coverage for survey respondents showed 52.3% receive insurance through their
employer, self or spouse, 17.1% through Medicare or Medicaid, 8% through private insurance
and 10.2% have no coverage. Only 3.4% of respondents were insured through Obamacare/
Health insurance exchange.
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When asked “would you utilize an afterhours care facility that has more affordable
pricing than the hospital emergency room
and a cash only policy?,” over 63% of respondents answered “yes.”

Respondents indicated they were
mostly receptive to supporting a
Hospital District with taxing authority.

An extensive study regarding building replacement versus remodeling has shown
that UMH should pursue replacement of its
current facilities. UMH has successfully obtained financing for part of the project
through USDA and will commit substantial
dollars generated from operations. When
asked “would you monetarily support a $5
million capital campaign for equipment and
technology needs for the new facility,” over
60% answered yes.
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• Economic Impact
An Economic Impact Study is not a requirement from the IRS for the Community Health
Needs Assessment. However, the leadership of Uvalde Memorial Hospital determined that it
was an important factor in demonstrating to the community the economic contribution of the
hospital on the local economy.
The Study was completed online through National Center for Rural Health Works (NCRHW)
and produced a comprehensive 2 page report highlighting the hospital’s impact on the
community. Notable differences of this study from the previous study (completed in 2015)
were as follows:
• 2015 study included the economic impact of physician practices, 2018 did not.
• 2015 included the secondary impact of a boiler/chiller replacement project taking place
that year. 2018 did not include secondary impact from any large construction projects.
• In 2015 UMH engaged in paid services of the National Center for Rural Health Works
Oklahoma Cooperative Extension Service at Oklahoma State University resulting in a
more detailed analysis of the hospital’s economic impact. In 2018 the NCRHW online
economic impact tool was utilized producing a much more compact study. The decision
to partake in online services instead of a full paid study was due to the extensive increase in fees.
As a whole, the impacts generated by UMH, UMSA, and physician practices contribute to the
economy of Uvalde County, and the additional counties the hospital services, by employing
local residents. The hospital and physician practices and their employees spend money in
and around Uvalde County and generate secondary impact.
If UMH, UMSA, and physician practices increase or decrease in size, the medical health of
Uvalde County as well as the economic health of Uvalde County would be significantly affected. For the attraction of industrial firms, businesses, and retirees, Uvalde County should have
a quality hospital and health services. A quality hospital and health sector contributes to the
overall economic health of Uvalde County, as well as the overall medical health of its residents. Given this, not only do UMH, UMSA, and physician practices contribute to the health
and wellness of local residents but also to the overall economic strength of the region.

Health Status Rankings and Comparisons
The County Health Rankings & Roadmaps program helps communities identify and implement solutions that make it easier for people to be healthy in their homes, schools, workplaces, and neighborhoods. Ranking the health of nearly every county in the nation, the
County Health Rankings illustrate what we know when it comes to what is making people sick
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or healthy. The Roadmaps to Health and RWJF Culture of Health Prize show what we can do
to create healthier places to live, learn, work, and play.

County Health Rankings (Out of 242 Counties)
Edwards

Kinney

Real

Uvalde

Zavala

112

182

228

132

236

92

79

168

177

239

County Health Outcomes
County Health Factors
What are county health rankings?

Published online at countyhealthrankings.org, the rankings help counties understand what
influences how healthy residents are and how long they will live. The rankings look at a variety
of measures that affect the future health of communities, such as high school graduation
rates, access to healthy foods, rates of smoking, obesity, and teen births.

Edwards

Kinney

Real

Uvalde

Zavala

Clinical Care (Out of 242)

238

131

211

112

209

Uninsured (% pop. < 65)

31%

21%

27%

23%

20%

1,950:1

4,080:1

1,690:1

2,100:1

4,010:1

69

53

90

Primary Care

1,890:0

Dentists

1,910:0

3,590:0

Preventable hospital stays
(per 1,000 Medicare enrollees)

Uvalde Memorial Hospital Action Plan
The Hospital board, administration, and staff will use the results of the CHNA in strategic
planning on a long-term, continuing basis. Based on the board and leadership’s priorities and
available resources, the hospital will identify an action plan. Other community healthcare
players can also play a lead role in influencing needs identified by the CHNA that the hospital
can not and UMH always welcomes those partnerships to better the health of the communities we serve.
The Hospital has begun the process of a building replacement project. Following an extensive study of renovation versus replacement, hospital leadership was advised that replacement is the most favorable option. A new facility will have multi-faceted positive effects on the
patients we serve.
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Credits and other notes:
Copies of this document may be obtained at Uvalde Memorial Hospital through the administration or public relations offices:
1025 Garner Field Road, Uvalde, TX 78801 | (830) 278- 6251 | www.umhtx.org.
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Economic Impact Study ………………………………………….. Page 15
Survey ………………………………………………………………… Page 17
Press Release ……………………………………………………….. Page 20
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Economic Impact Study
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Survey:
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Press Release:
Community Health Needs Assessment Survey Announcement Nov. 8, 2018
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