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   Executive Summary 

A Community Health Needs Assessment (Assessment) was conducted for 

Stephens Memorial Hospital, (Hospital) on September 8th-12th, 2014, to 

help prepare the Hospital for the Strategic Planning process to be 

undertaken.  The value of an Assessment is that it allows Healthcare 

Organizations to better understand the needs of the Communities they 

serve, with the ultimate goal of improving the overall health of the local 

citizens.  Whether or not an Organization is required by regulation or 

statute to conduct a Community Health Needs Assessment, it is an 

extremely valuable tool for fulfilling its role in the Community. 

The Mission of Stephens Memorial Hospital is stated as follows: “… to 

provide quality of care with superior customer service.  We are committed 

to providing services that enhance the quality of life to all we serve.” By 

listening to members of the Community, and by understanding the 

community demographics, the Hospital can gain information on health 

status, and on where the gaps in healthcare delivery currently exist.  

Further, it solidifies the Hospital’s role in the Community as a partner in 

improving the overall health status, and in areas beyond health, such as in 

education and economic development.  The Hospital identifies its’ primary 

market area as Stephens County, with its secondary market to include the 

counties of Shackelford, Young, Throckmorton, Palo Pinto, and Eastland. 

In addition to Stephens Memorial Hospital, which operates 23 beds, other 

hospitals in the area include: 

Eastland Memorial Hospital 

o Hospital District  

o 52 beds 

 

 

Throckmorton County Memorial Hospital 

o County Hospital 

o 14 beds 
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Olney Hamilton Hospital 

o Hospital District 

o 25 beds 

 

Graham Regional Medical Center 

o City owned 

o 42 beds 

The Association for Community Health Improvement (ACHI) points out that 

this Assessment process provides help in understanding where the needs 

are, and where and how to spend the available health care dollars in a 

community.  ACHI also describes the importance of the Hospital working 

together as a partner with other local organizations (Schools, Churches, 

Businesses, other Healthcare entities, etc.) to improve the health of all 

citizens, from the child to the senior adult.  The Mission Statement indicates 

that the Hospital recognizes its’ role in the Community. 

The Assessment just completed for the Hospital included interviews/focus 

groups with representatives of the following constituencies: 

1. Business Leaders 

2. School District  

3. Elected Officials, City Officials 

4. Newspaper Editor 

5. Juvenile Probation representatives 

6. Hispanic Community 

7. Senior Center representatives 

8. Breckenridge Lions Club 

9. Ministerial Alliance 

 

Additionally, interviews were held with Medical Staff and Department 

Directors, and preliminary findings were shared with the CEO, CFO, and 

Board Members. (See Appendix p.16 for list of questions asked). The 

findings were very broad, but common themes were discovered throughout 

the interviews, and from those interviews, a prioritized listing of the most 
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important issues has been developed.  The prioritized list will be used to 

develop action plans within the Strategic Planning process. 

While opportunities for improvement were presented and captured, it is fair 

to point out that many positive comments were also made. The Community 

appreciates the availability of emergency and primary care services, and 

the Hospital’s ability to stabilize and then transfer the more critically ill 

patients.  Additionally, the following specific services were highlighted: 

1. Emergency Room  

2. Quality of Physicians and other Providers in the Clinics 

3. Friendliness and quality of Hospital and Clinic staff 

4. Specialists currently available in the Community 

5. Quality of Hospital Care 

Finally, one of the questions asked of all groups was whether or not they or 

their families use the Hospital and Clinics.  While a few stated that they 

have a Physician in another community, most respondents stated that they 

do utilize Stephens Memorial and/or will do so when the need arises in the 

future. 

 

           Community Demographics 

The Census of 2012 showed the population of Breckenridge, Texas, to be 

5,666, a 3.4% decline since 2000.  Stephens County showed a population 

of 9,464, in 2012, a 2% decline since 2000.  There were 1104 households, 

with an average household size of 2.69.  The City of Breckenridge land 

area is 4.15 square miles, with a population density of 1364 people per 

square mile.   

Of the 5,666 residents, 612 were foreign born. The median income for a 

household in Breckenridge was $40, 805, compared to $50,740 for the 

Texas average, and the estimated per capita income was $16,977. The 

median age was 34.5 years, compared to 30.8 years for Texas. 
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Approximately 22.3% of the population was living in poverty. (Breakdown 

by race/ethnicity: 16.1% White, non-Hispanic, 36.7% Hispanic/Latino, 

19.8% Black). The unemployment rate reported in May, 2014 was 3.9%, 

according to the Breckenridge Chamber of Commerce. According to the 

County Health Rankings, the data for 2014 shows that 35% of the adults in 

Stephens County are uninsured, and 17% of children are uninsured. 

Additionally, 31% of children live in poverty, and 55% of children enrolled in 

the public schools are eligible for   the free lunch program. 

www.countyhealthrankings.org   

Education levels in Breckenridge, according to www.city-data.com, are as 

follows: 

 High School or greater:    77.0% 

 Bachelor’s degree or greater:  13.0% 

Further, www.countyhealthrankings.org reports that 98% of ninth graders 

graduate in four years, and 42% have some amount of college. 

Stephens County is a Health Professional Shortage Area (HPSA) for 

Primary Care, Dental Care, and Mental Health Providers, and a Medically 

Underserved Area (MSA), as designated by the U.S. Department of Health 

and Human Services, Health Resources and Services Administration 

(HRSA).    

In comparison to the Texas state average, the following facts regarding the 

city of Breckenridge are important: 

 Hispanic race population below state average 

 Median age above state average 

 Foreign-born population percentage below state average 

 Unemployment rate below state average 

 

 

http://www.countyhealthrankings.org/
http://www.city-data.com/
http://www.countyhealthrankings.org/
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Current data shows the following key health measures for Stephens 

County: 

1. Adult Diabetes rate:                             11.0% (9% in Texas) 

2. Adult Obesity rate:                               27.0% (26.6% in Texas) 

3. Low-income pre-school obesity rate:  11.8% (15.7% in Texas) 

These rates are comparable to other rural counties in Texas, including 

those adjacent to Stephens County.  While the numbers are not particularly 

higher for Breckenridge and Stephens County, these three issues 

contribute significantly to the cost of health care, and the overall health of 

the community.  All three were brought up in the Focus Groups as 

participants discussed major health issues in the Community.  Obesity is an 

area of concern, both in Adults and in Children, as it can lead to Diabetes, 

Coronary Artery Disease, Circulatory Disease, and many other chronic 

conditions, as well as premature death.  According to the Texas Diabetes 

Council, 9.7% of Adults in Texas who are age 18 and above have been 

diagnosed with Diabetes (approximately 1.8 million people).  The Council 

reports that while there is no significant difference between males and 

females in the prevalence of Diabetes, the rate increases with age, 

impacting the elderly.  Further, the Council reports that 26,000 Texas youth 

(less than 18 years of age) have been diagnosed with Diabetes.  This is a 

major area of concern for Healthcare Providers and School Districts 

throughout the State and Nation. 

Of significance to Breckenridge and Stephens County, the Diabetes rate 

among Hispanics is higher than among other races.  Additionally, the 

incidence of hypertension tends to run high in the Hispanic populations. 

The U.S. Census (www.quickfacts.census.gov) reported in 2013 that the 

population by race in Breckenridge was 95.0% White, but that by ethnicity, 

22.4% of the population is of Hispanic or Latino origin.  Consideration 

should be given to this sector of the market as education and screening 

opportunities are developed.  Additional chronic diseases being treated in 

Breckenridge and Stephens County include Cardiovascular and 

Respiratory illnesses, along with Congestive Heart Failure, Hypertension, 

and other related diseases.    

http://www.censusviewer.com/
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Priorities Identified in Interviews  

Much of the information presented is based on the perceptions of the 

members of the Community, most of whom have had some experience with 

Stephens Memorial Hospital and its services and staff.  Even if a comment 

made was only perception and not based on actual experience, perception 

is reality to those individuals, and needs to be considered.  Additionally, 

information shared in focus groups and/or interviews is often what gets 

repeated within the Community, and therefore becomes the basis for what 

people believe about the Hospital. 

The following topics were most often repeated by a significant number of 

participants, and are listed as priorities for the Board and Administration to 

consider as future planning is being developed. 

 

1.  Specialty Physician Access 

a. Renal care 

b. Pediatrics, Obstetrics, Cardiology, Neurology 

c. General Surgery, Orthopedic Surgery 

  

2. Major Health Issues Identified 

a. Diabetes 

b. Obesity 

c. Cardiovascular and Hypertension 

d. Respiratory  

e. Cancer 

f. Nutrition issues 

g. Age-related illnesses, including dementia 

h. Mental Health 

i. Drug and Alcohol Abuse 

j. Suicide, especially among young males 

k. Kidney disease 
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3. Community Outreach    

a. Education on major health topics 

i. Nutrition 

ii. Disease Management 

iii. Healthy Lifestyle…exercise, preventive care, 

nutrition 

iv. Health Fair 

v. Outreach to Senior citizens 

b. Marketing of services 

i. Current capabilities 

ii. Long-range plans (consider an Urgent Care clinic) 

iii. Expand outreach to Businesses (flu shots, 

wellness, screenings) 

 

Specialty Physician Access  

Participants in the interviews spoke about the value of having the current 

Specialty Physicians in the Community, as well as the presence of skilled 

Primary Care Physicians. Beyond that, several participants would like to 

see the Hospital expand the number of Specialists beyond what is currently 

available.  Specifically, the availability of a visiting Nephrologist in the 

Community was considered important.    Several participants suggested 

the Hospital offer Dialysis services.  Others understood that the economics 

of a dialysis center may be beyond the financial capabilities of the Hospital, 

but stated that a visiting Nephrologist would be a step in the right direction. 

General Surgery, Cardiology and Pediatrics were also mentioned, as was 

Obstetrics, though several showed an appreciation for the economic issues 

related to re-opening Obstetrics.  Several stated that they are leaving town 

to see their Specialist, but would stay in Breckenridge if that Specialist 

came to the Hospital.   
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The availability of Specialty Clinics is especially important to the Senior 

population and to the poor, for whom travel is a challenge, so any 

additional Clinics will meet an important community need, and will be well 

received.   The most important reason to address Physician Access is, of 

course, to meet the needs of the Community.  Beyond that, supplementing 

the existing level of Primary Care with a good mix of Specialty Clinics is 

also important for the Hospital to be able to keep Community members in 

Breckenridge.   

Many spoke highly of the Physicians and the other providers who are 

currently in the Community, but also want to see more access through 

additional Primary Care Physicians.  Several mentioned that they or others 

they know began seeking primary care outside of the Community when 

their Provider left.  It was also stated that some choose to go out of town 

due to a lack of continuity with Primary Care Physicians in past years.  As 

the Hospital develops strategies for the future, a current Medical Staff 

Management Plan will be important to insure the right mix of Providers to 

support the needs of the Community today and into the future.   

  

Major Health Issues Identified 

While there was an overall appreciation for the Hospital from most 

participants, there was also an expression of the need for an increase in 

addressing chronic diseases in Breckenridge, including Diabetes, 

Cardiovascular, Cancer, Hypertension, and issues of particular importance 

to the Senior population, such as Dementia.  As noted earlier, the rate of 

Diabetes in Stephens County is 9.6%, and Obesity in Adults is 27.0%.  

These two conditions can lead to many other issues related to the Heart 

and Vascular systems, as well as other health issues.   

While Stephens Memorial Hospital cannot solve all community health 

issues by itself, there may be opportunities to partner with other 

organizations to help address the issues of Mental Health, Drug and 

Alcohol abuse, and Suicides.  The need for counselors, both in the schools 

and in the community in general, was expressed by several professionals.  
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The Hospital could work with others to help address this issue, perhaps 

through grants or other sources.   

In general, participants often spoke of the needs of an aging population, 

stressing the importance of addressing chronic health issues as well as the 

importance of a proactive healthy lifestyle.  The Wellness Center is an 

important resource for that population.  Several participants spoke of the 

value of the Assisted Living Center that is coming to the Community. 

  

Community Outreach 

In questions asked about the overall health of the Community, opportunities 

for improvement, and ways in which the Hospital can improve the health 

and quality of life of Breckenridge, education and/or screenings came up in 

most interviews.  The education included the need for Community 

members to better understand the various disease categories affecting 

them and their loved ones.  Beyond that, there is a need for education and 

support in how to live a healthy life style, in order to mitigate the growth of 

the most serious diseases.  A partnership with the Breckenridge 

Independent School District would be one way in which to get education 

out into the Community, by jointly offering nutrition and exercise 

opportunities for all ages.  Opportunities to develop a partnership with the 

School District should be explored. 

As noted earlier, the major health issues in the Community that were most 

frequently mentioned, and which provide opportunities for education, are: 

a. Diabetes (particularly among adults) 

b. Obesity (child and adult) 

c. Hypertension 

d. Cancer  

e. Cardiac  

f. Nutrition (child and adult) 

g. Drug and Alcohol Abuse  

h. Suicide rate 
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i. COPD and other Respiratory ailments  

j. Renal dialysis issues (travel, expense of establishing a service) 

k. Healthy life style 

Additionally, participants expressed the need for education on nutrition and 

exercise as a way of dealing with access issues and prevention of diseases 

among all the population, including the uninsured/underinsured.  The 

Hospital is in a unique position to provide such education, both among the 

adult population as well as with those under 18 years of age.  The rate of 

Diabetes in children in Breckenridge appears to be stable, according to 

several participants, but the rate of Pre-school Obesity for low-income 

children is at 11.8%, and addressing nutrition and healthy living at an early 

age is important.  Educating the children can be an important first step in 

educating their parents. 

As with every community in the State, Breckenridge and Stephens County 

have individuals who are dealing with one or more of these issues.  The 

Health Fairs that have been held in the past were described as very 

important to the Community, and several participants want to see these 

continue. The fact that they were brought up in several focus groups points 

to the value of some form of community education. Again, as with every 

community, the growing number of Senior Citizens presents a special need 

for education on disease prevention, education, and counseling on specific 

diseases.  The Hospital is encouraged to seek opportunities to partner with 

other organizations to continue and expand educational offerings. 

Several participants suggested that many residents are not always aware 

of the services offered by the Stephens Memorial Hospital.  This is not 

unusual, in that individuals tend to not be aware, unless they are currently 

receiving services.  It simply means that the effort to market services is an 

ongoing process, which helps individuals and families realize the great 

resource that the Hospital is, and helps to keep people in the Community 

for their healthcare needs.   Efforts to market the services, the local Medical 

Staff, and visiting Specialists can be done in a variety of ways, including 

inviting the Community to tour the facility and combining the Open House 

approach with health screenings and/or education programs. 
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 Summary and Recommendations 

In summary, the feedback from the various participants can be very 

beneficial to Stephens Memorial Hospital, as the future needs of the 

Hospital and related facilities are considered.  The level of services 

currently being provided by the Hospital is a prime example of what can be 

done when the Board, Administration, Providers, and Staff work with the 

Community to provide the right services in the right location, at the right 

time.  Stephens Memorial Hospital is indeed a Community-based entity, by 

virtue of the services it offers, and as shown in the Mission Statement.  

Building on what exists today, listening to the Community and to the Staff, 

and seeking innovative ways to deliver care will benefit the Community for 

years to come. The sharing of the findings from this report with members of 

the Community is a very important step, as it shows not only that the 

Hospital sought out their input, but that it is listening and willing to address 

that input.  Further, the Hospital is encouraged to ultimately share the 

action plans that will become part of the strategic planning process that will 

follow.  

Recommendations are as follows: 

1. Develop a Medical Staff Management Plan to insure access for 

patients, the availability of Primary Care and Specialty Providers at 

the necessary level and for the appropriate services, and to 

accommodate future planning for potential retirements.   Consider 

the use of technology such as telemedicine to enhance access, 

and pursue opportunities to offer some level of surgical services 

locally. 

2. Continue to strengthen the necessary service lines that address 

chronic diseases such as Diabetes, Heart Disease, Hypertension, 

and others for which the Hospital is the primary leader in the 

Community.   For other health priorities such as Mental Health, to 

include Drug and Alcohol addictions and Suicide, pursue 

opportunities to partner with others in the Community, to include 

the Breckenridge Independent School District and other 

organizations, such as Churches and Businesses, the City and 
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County, and other Healthcare entities.  While the Hospital cannot 

provide full services for all issues, it can be an important partner in 

the efforts to improve the overall health status and quality of life in 

Breckenridge. 

3. Develop an action plan to provide more education on chronic 

diseases, nutrition, and healthy lifestyle, with focus on all age 

levels, from school children to Senior citizens.  Again, utilize 

partnerships within the Community where appropriate to 

accomplish this. 

4. Develop and implement a Marketing Plan that will help promote 

the services that are currently available, as well as future plans for 

services.  It was suggested that the Hospital communicate its’ 

successes on an ongoing basis.  There are many good things that 

occur within the Hospital and Clinics, but are not always known 

outside the organization.  For the long-term, consider the 

development of an Urgent Care/Fast Track as part of a long-term 

plan that can be shared with the Community. 

 

TMSI, Inc. is appreciative of Matt Kempton and his team, especially Rozina 

Spivey, for assistance in scheduling the participants for the interviews.  We 

also appreciate all the individuals who took time to share their insights into 

the health needs of Breckenridge and the surrounding area.  It has been a 

pleasure for us to assist you in conducting this Community Health Needs 

Assessment. 
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 Focus Group Questions 
 

1. What makes a community a healthy place to live? 
 
2. What is healthy/unhealthy about Breckenridge/Stephens County? 

 
3. What are the major health issues in your community? 

 
4. What are your perceptions of Stephens Memorial Hospital?  Others perceptions? 
 
5. Do you use the Hospital?  If not, why not? 

 
6. What can the Hospital do to address the health issues in the community? 
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                              Major Data Sources 
 
 

1.  www.city-data.com 
2. www.countyhealthrankings.org 
3. www.quickfacts.census.gov  
4. www.hrsa.gov 
5. www.dshs.state.tx.us/diabetes/  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.city-data.com/
http://www.countyhealthrankings.org/
http://www.quickfacts.census.gov/
http://www.hrsa.gov/
http://www.dshs.state.tx.us/diabetes/
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County Health Rankings 

Stephens (STE) 

 County Snapshot  
 Additional Measures  

       

  
Stephens 

County 

Trend(Click for 

info)  

Error 

Margin 

Top U.S. 

Performers* 
Texas 

Rank 

(of 

221) 

Health Outcomes 148 

Length of Life 187 

Premature death 10,452 
 

8,084-

12,821 
5,466 7,186   

Quality of Life 40 

Poor or fair health   
 

  10% 19%   

Poor physical health days   
 

  2.6 3.6   

Poor mental health days   
 

  2.3 3.3   

Low birthweight 6.9% 
 

5.3-8.6% 6.0% 8.2%   

Health Factors 82 

Health Behaviors 39 

Adult smoking   
 

  14% 19%   

Adult obesity 28% 
 

21-36% 25% 29%   

Physical inactivity 29% 
 

21-37% 21% 25%   

Excessive drinking   
 

  8% 16%   

http://www.countyhealthrankings.org/app/texas/2012/rankings/stephens/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/texas/2012/rankings/stephens/county/outcomes/overall/additional
http://www.countyhealthrankings.org/app/texas/2012/measure/outcomes/1
http://www.countyhealthrankings.org/app/texas/2012/measure/outcomes/2
http://www.countyhealthrankings.org/app/texas/2012/measure/outcomes/36
http://www.countyhealthrankings.org/app/texas/2012/measure/outcomes/42
http://www.countyhealthrankings.org/app/texas/2012/measure/outcomes/37
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/9
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/11
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/70
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/49
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Stephens 

County 

Trend(Click for 

info)  

Error 

Margin 

Top U.S. 

Performers* 
Texas 

Rank 

(of 

221) 

Motor vehicle crash death rate 24 
 

12-36 12 17   

Sexually transmitted infections 84 
 

  84 435   

Teen birth rate 69 
 

58-79 22 63   

Clinical Care 145 

Uninsured 33% 
 

30-35% 11% 26%   

Primary care physicians 2,380:1 
 

  945:1 1,378:1   

Preventable hospital stays 111 
 

93-129 49 73   

Diabetic screening 83% 
 

69-97% 89% 81%   

Mammography screening 65% 
 

49-80% 74% 62%   

Social & Economic Factors 98 

High school graduation 95% 
 

    84%   

Some college 38% 
 

24-52% 68% 56%   

Unemployment 

  
  5.4% 8.2%   

Children in poverty 31% 
 

22-40% 13% 26%   

Inadequate social support   
 

  14% 23%   

Children in single-parent 

households 

30% 
 

17-43% 20% 32%   

Violent crime rate 125 
 

  73 503   

Physical Environment 72 

Air pollution-particulate matter 

days 

0 
 

  0 1   

http://www.countyhealthrankings.org/app/texas/2012/measure/factors/39
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/45
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/14
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/85
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/4
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/5
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/7
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/50
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/21
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/69
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/23
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/24
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/40
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/82
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/82
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/43
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/46
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/46
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Stephens 

County 

Trend(Click for 

info)  

Error 

Margin 

Top U.S. 

Performers* 
Texas 

Rank 

(of 

221) 

Air pollution-ozone days 0 
 

  0 18   

Access to recreational facilities 0 
 

  16 7   

Limited access to healthy foods 2% 
 

  0% 12%   

Fast food restaurants 47% 
 

  25% 53%   

2012 

* 90th percentile, i.e., only 10% are better. 

Note: Blank values reflect unreliable or missing data 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.countyhealthrankings.org/app/texas/2012/measure/factors/29
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/68
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/83
http://www.countyhealthrankings.org/app/texas/2012/measure/factors/84
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Stephens County, Texas  

 

Want more? Browse data sets for Stephens County 

    People QuickFacts 

Stephens 

County Texas 

 Population, 2013 estimate  9,247 26,448,193 

 Population, 2010 (April 1) estimates base  9,630 25,145,561 

 Population, percent change, April 1, 2010 to July 1, 

2013  -4.0% 5.2% 

 Population, 2010  9,630 25,145,561 

 Persons under 5 years, percent, 2013  5.5% 7.3% 

 Persons under 18 years, percent, 2013  22.4% 26.6% 

 Persons 65 years and over, percent, 2013  18.8% 11.2% 

 Female persons, percent, 2013  47.9% 50.3% 

  

 White alone, percent, 2013 (a)  95.0% 80.3% 

 Black or African American alone, percent, 2013 (a)  2.5% 12.4% 

 American Indian and Alaska Native alone, percent, 

2013 (a)  1.1% 1.0% 

 Asian alone, percent, 2013 (a)  0.4% 4.3% 

 Native Hawaiian and Other Pacific Islander alone, 

percent, 2013 (a)  Z 0.1% 

 Two or More Races, percent, 2013  0.9% 1.8% 

 Hispanic or Latino, percent, 2013 (b)  22.4% 38.4% 

 White alone, not Hispanic or Latino, percent, 2013  73.7% 44.0% 

http://quickfacts.census.gov/qfd/states/48/48429lk.html
http://quickfacts.census.gov/qfd/meta/long_PST045213.htm
http://quickfacts.census.gov/qfd/meta/long_PST040210.htm
http://quickfacts.census.gov/qfd/meta/long_PST120213.htm
http://quickfacts.census.gov/qfd/meta/long_POP010210.htm
http://quickfacts.census.gov/qfd/meta/long_AGE135213.htm
http://quickfacts.census.gov/qfd/meta/long_AGE295213.htm
http://quickfacts.census.gov/qfd/meta/long_AGE775213.htm
http://quickfacts.census.gov/qfd/meta/long_SEX255213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI125213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI225213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI325213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI425213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI525213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI625213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI725213.htm
http://quickfacts.census.gov/qfd/meta/long_RHI825213.htm
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 Living in same house 1 year & over, percent, 2008-2012  79.8% 82.6% 

 Foreign born persons, percent, 2008-2012  5.4% 16.3% 

 Language other than English spoken at home, pct age 

5+, 2008-2012  14.7% 34.6% 

 High school graduate or higher, percent of persons age 

25+, 2008-2012  80.4% 80.8% 

 Bachelor's degree or higher, percent of persons age 

25+, 2008-2012  13.2% 26.3% 

 Veterans, 2008-2012  768 1,611,660 

 Mean travel time to work (minutes), workers age 16+, 

2008-2012  14.6 24.9 

  

 Housing units, 2013  4,904 10,255,642 

 Homeownership rate, 2008-2012  75.1% 63.9% 

 Housing units in multi-unit structures, percent, 2008-

2012  9.3% 24.1% 

 Median value of owner-occupied housing units, 2008-

2012  $68,400 $128,000 

 Households, 2008-2012  3,552 8,782,598 

 Persons per household, 2008-2012  2.48 2.80 

 Per capita money income in past 12 months (2012 

dollars), 2008-2012  $19,896 $25,809 

 Median household income, 2008-2012  $38,424 $51,563 

 Persons below poverty level, percent, 2008-2012  15.7% 17.4% 

    Business QuickFacts 
Stephens 

Texas 

http://quickfacts.census.gov/qfd/meta/long_POP715212.htm
http://quickfacts.census.gov/qfd/meta/long_POP645212.htm
http://quickfacts.census.gov/qfd/meta/long_POP815212.htm
http://quickfacts.census.gov/qfd/meta/long_EDU635212.htm
http://quickfacts.census.gov/qfd/meta/long_EDU685212.htm
http://quickfacts.census.gov/qfd/meta/long_VET605212.htm
http://quickfacts.census.gov/qfd/meta/long_LFE305212.htm
http://quickfacts.census.gov/qfd/meta/long_HSG010213.htm
http://quickfacts.census.gov/qfd/meta/long_HSG445212.htm
http://quickfacts.census.gov/qfd/meta/long_HSG096212.htm
http://quickfacts.census.gov/qfd/meta/long_HSG495212.htm
http://quickfacts.census.gov/qfd/meta/long_HSD410212.htm
http://quickfacts.census.gov/qfd/meta/long_HSD310212.htm
http://quickfacts.census.gov/qfd/meta/long_INC910212.htm
http://quickfacts.census.gov/qfd/meta/long_INC110212.htm
http://quickfacts.census.gov/qfd/meta/long_PVY020212.htm
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County 

 Private nonfarm establishments, 2012  259 537,8392 

 Private nonfarm employment, 2012  2,371 9,350,8292 

 Private nonfarm employment, percent change, 2011-

2012  0.5% 4.0%2 

 Nonemployer establishments, 2012  902 2,014,124 

  

 Total number of firms, 2007  S 2,164,852 

 Black-owned firms, percent, 2007  S 7.1% 

 American Indian- and Alaska Native-owned firms, 

percent, 2007  S 0.9% 

 Asian-owned firms, percent, 2007  S 5.3% 

 Native Hawaiian and Other Pacific Islander-owned 

firms, percent, 2007  S 0.1% 

 Hispanic-owned firms, percent, 2007  S 20.7% 

 Women-owned firms, percent, 2007  S 28.2% 

  

 Manufacturers shipments, 2007 ($1000)  01 593,541,502 

 Merchant wholesaler sales, 2007 ($1000)  21,378 424,238,194 

 Retail sales, 2007 ($1000)  78,824 311,334,781 

 Retail sales per capita, 2007  $8,334 $13,061 

 Accommodation and food services sales, 2007 ($1000)  6,240 42,054,592 

 Building permits, 2012  3 135,514 

    Geography QuickFacts 
Stephens 

Texas 

http://quickfacts.census.gov/qfd/meta/long_BZA010212.htm
http://quickfacts.census.gov/qfd/meta/long_BZA110212.htm
http://quickfacts.census.gov/qfd/meta/long_BZA115212.htm
http://quickfacts.census.gov/qfd/meta/long_NES010212.htm
http://quickfacts.census.gov/qfd/meta/long_SBO001207.htm
http://quickfacts.census.gov/qfd/meta/long_SBO315207.htm
http://quickfacts.census.gov/qfd/meta/long_SBO115207.htm
http://quickfacts.census.gov/qfd/meta/long_SBO215207.htm
http://quickfacts.census.gov/qfd/meta/long_SBO515207.htm
http://quickfacts.census.gov/qfd/meta/long_SBO415207.htm
http://quickfacts.census.gov/qfd/meta/long_SBO015207.htm
http://quickfacts.census.gov/qfd/meta/long_MAN450207.htm
http://quickfacts.census.gov/qfd/meta/long_WTN220207.htm
http://quickfacts.census.gov/qfd/meta/long_RTN130207.htm
http://quickfacts.census.gov/qfd/meta/long_RTN131207.htm
http://quickfacts.census.gov/qfd/meta/long_AFN120207.htm
http://quickfacts.census.gov/qfd/meta/long_BPS030212.htm
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County 

 Land area in square miles, 2010  896.72 261,231.71 

 Persons per square mile, 2010  10.7 96.3 

 FIPS Code  429 48 

 Metropolitan or Micropolitan Statistical Area  None   

 

1: Counties with 500 employees or less are excluded. 

2: Includes data not distributed by county. 

 

   

 

(a) Includes persons reporting only one race. 

(b) Hispanics may be of any race, so also are included in applicable race categories.  

 

D: Suppressed to avoid disclosure of confidential information  

F: Fewer than 25 firms  

FN: Footnote on this item for this area in place of data  

NA: Not available  

S: Suppressed; does not meet publication standards  

X: Not applicable  

Z: Value greater than zero but less than half unit of measure shown  

 

Source U.S. Census Bureau: State and County QuickFacts. Data derived from Population Estimates, 

American Community Survey, Census of Population and Housing, State and County Housing Unit 

Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business 

Owners, Building Permits  
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http://quickfacts.census.gov/qfd/meta/long_LND110210.htm
http://quickfacts.census.gov/qfd/meta/long_POP060210.htm
http://quickfacts.census.gov/qfd/meta/long_fips.htm
http://quickfacts.census.gov/qfd/meta/long_metro.htm

