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Key Findings and Takeaways

Å Pre-natal/obstetric, pediatric, primary care, psychiatric and dental care are critical 
health needs within Fannin County

Å Data reveal each of the above services to be absent or significantly under-
supplied

Å Incidence of suicide and child abuse are significantly elevated above state and 
national averages

Å Access to services is seen as greatly hindered by affordability issues as well as the 
supply of key needed providers

Å Fannin County does not have access to telepsych services

Å High rates of uninsured adults and children exist in Fannin County

Å EMS services are over-extended due to geography and demands of prison and VA 
transports

Å Enhancing access to preventive and wellness resources is also seen as a key need 
for a broad cross section of the County

Å Transportation, affordable housing and educational opportunities for those not 
attending college are noted deficiencies currently

Å On the plus side: TMC Bonham is seen as much improved in recent years and 
viewed as a critical resource
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Key Findings, Continued

Å A key element of any new or enhanced needed services endorsed and 
funded by FCHA is ensuring long-term financial sustainability

Å Developing partnerships may be a key strategy for developing a 
sustainable approach

Å FCHA funding can be leveraged as seed capital or matching funds

Å FCHA support for a grant writer will leverage local resources

Å FCHA will need to ensure appropriate oversight of programs and 
accountability mechanisms are in place

Å Understanding approaches that are used elsewhere could also provide 
FCHA with insight into alternative models to enhance sustainability, 
accountability and efficacy

Å FCHA develop a resource guide to provide education regarding available 
resources and services

5
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Health Need Priorities Table 

Priority Interviews
Health 
Data

Community 
Survey Results

Strategy 
Sessions

Mental Health (psychiatric care, tele-
psych, suicide prevention)

Yes Yes Yes 14 Votes

Lifestyle (wellness, nutrition, food 
insecurity, preventive care)

Yes Yes Yes 12 Votes

tǊƛƳŀǊȅκtŜŘƛŀǘǊƛŎ /ŀǊŜκ²ƻƳŜƴΩǎ /ŀǊŜκ 
Accessibility to Services

Yes Yes Yes 11 Votes

Resource Center 8 Votes

Housing Yes Yes No 8 Votes

Child Abuse and Neglect Yes Yes Yes 6 Votes

Maternal Fetal Health Yes Yes Yes 5 Votes

Transportation Yes Yes No 3 Votes

Dental Care Yes Yes Yes 2 Votes
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Interviews

ωThere is a lack of education on psychological issues for both adults and 
children

ωNeed for a program in all schools in Fannin County that helps find students 
who are vulnerable to depression

ωIn many parts of the county police get called in a mental health emergency. 
Training and consistency regarding mental health issues is a necessity.

ω[ŀŎƪ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊǎ ƛƴ ǘƘŜ ŎƻǳƴǘȅΦ ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ /ŜƴǘŜǊ 
has only two people to refer to and one of those providers does not take 
Medicaid and the other is based in Sherman and requires transport.

ωThere is a need for two full time social workers. It would also be well received 
to have a psychologist.

Data Analysis

ωTexas ranks last in the country for per-capita funding for mental illness

ωAge-adjusted suicide mortality in Fannin County is double the TX average and 
nearly double the US average

ωbŜŀǊƭȅ мп҈ ƻŦ Cŀƴƴƛƴ /ƻǳƴǘȅΩǎ ŎƘƛƭŘǊŜƴ ŀƎŜ ф-17 have Emotional Disturbance 
or Addictive Disorders 

Survey Data
ωSurvey respondents rated their access to mental services as extremely poor

ωRespondents identified mental illness along with obesity as needing the most 
education and attention in the community

Strategy Session
ωMental Health was voted the number one priority by attendees of the FCHA 

Strategy Meeting receiving 14 votes

Priority 1: Mental Health
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Priority 2: Lifestyle

Interviews
ωNeed for primary care physicians with longer hours and more 

accessibility

Data Analysis

ωFannin County has a significantly greater portion of its population 
battling nutrition and food insecurity than the Texas or US average

ωFannin County has a greater share of its children confronting food 
insecurity than the TX or US averages

ωCŀƴƴƛƴ /ƻǳƴǘȅΩǎ  ǎƘŀǊŜ ƻŦ ƛǘǎ ŀŘǳƭǘ ǇƻǇǳƭŀǘƛƻƴ ǘƘŀǘ ƛǎ ǳƴƛƴǎǳǊŜŘ ƛǎ 
greater than the TX average and more than double the US average

Survey Data

ωThe top five problems the survey identified in Fannin County are 
diabetes, opioids, obesity, smoking, inactivity/lack of exercise

ωResidents of Fannin County are not leading a healthy lifestyle with 
the majority of respondents not getting enough exercise, or eating 
right and consuming excess tobacco and alcohol

ωThere are activity services that are available in Fannin County such 
as gyms, but under 20% of respondents use these facilities

Strategy Session
ωLifestyle (wellness, nutrition, food insecurity, preventive care) was 

given the second most votes at the strategy session with 12 total 
votes
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Priority 3: Primary/Pediatric Care/Womenõs 

Care/Accessibility to Services

Interviews

ωCurrently no pediatrician practicing in the community

ωNeed primary care physicians in the community that accept all insurance 
including Medicare and Medicaid. 

ω5ƻƴΩǘ Ƨǳǎǘ ƴŜŜŘ ƳƻǊŜ ŘƻŎǘƻǊǎΣ ōǳǘ ōŜǘǘŜǊ ƳƻǊŜ ŘŜŘƛŎŀǘŜŘ ŘƻŎǘƻǊǎ ŀǎ ǿŜƭƭΦ 

ωCurrently no OBGYN practicing in the community

ωNeed a network of EMS/ambulance transport services so that they can 
reach individuals within 15 minutes of a call no matter where they are in 
the community. Worries about response time, inexperienced staff.  

Data Analysis

ωFannin County has approximately 1/3 as many PCPs as the TX average per 
100,000 population

ωFannin County has a modestly higher share of its adults without a regular 
doctor than TX.  The variance with the US average is much greater.

ωFannin County has an estimated population of close to 16,000 females and 
there is currently no OBGYN practicing within the county. Many individuals 
cannot get to an OBGYN outside the county, and have little access to 
prenatal care. 

Survey Data

ωRespondents were unanimous that Fannin County needs additional 
healthcare providers. Over 50% of respondents identified primary care, 
behavioral health, pediatrics, and OBGYN as specific areas where providers 
are needed. 

ωMajority of survey responders rated the healthcare accessibility of Fannin 
County as fair. 

Strategy Session
ωtǊƛƳŀǊȅκtŜŘƛŀǘǊƛŎ /ŀǊŜκ²ƻƳŜƴΩǎ /ŀǊŜκ !ŎŎŜǎǎƛōƛƭƛǘȅ ǘƻ {ŜǊǾƛŎŜǎ ǊŜŎŜƛǾŜŘ мм 

votes at the strategy session. 
9
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Priority 4: Resource Center

Interviews

ωNeed professionals to help with medication management. How 
and when to take. Monitoring compliance. Help with filling initial 
prescription AND refills. Help find the cheapest pharmacy.

ωNeed for navigators and professionals to help with insurance 
options, cost of care analysis, care options. Sometimes cost of 
care is assumed to be unaffordable, but may not be.

Data Analysis

ωFannin County has a much higher rate of preventable hospital 
visits than either the TX or US averages

ωThere is significant variability in income level, and insurance 
coverage

Survey Data

ωThe reputation of healthcare in Fannin County is causing 
individuals to seek care outside of the community. Specifically, 
when it comes to hospital, specialist, and primary care. 

ωThe majority of individuals filling out the survey have never been 
patients at TMC-Bonham Hospital

ωIndividuals do not understand what the county offers in terms of 
services

Strategy Session

ωParticipants at the strategy session chose to create the priority of 
resource center, which received 8 votes, to help individuals 
without proper resources navigate the healthcare system in 
Fannin County and understand the services available

10
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Priority 5: Housing

Interviews

ωLimited local availability of foster homes

ωThere are few services and housing available for 
young sexual assault offenders who are above 
18, but still teenagers

ωOld housing stock

ωLimited number of owners for multiple rental 
properties

ωStrain on rental availability due to influx of 
construction workers for lakes projects

Data Analysis

ωWhile housing cost burden in Fannin County is 
lower than the state and US averages, there are 
pockets of higher burden, including Bonham, 
and Honey Grove

Survey Data ωDid not appear in survey data

Strategy Session ωReceived 8 votes from attendees 
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Priority 6: Child Abuse and Neglect

Interviews

ω9ŘǳŎŀǘŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƻƴ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ /ŜƴǘŜǊΣ ŀƴŘ 
signs/signals of abuse and child molestation

ωEducation for police officers on mental health and child abuse 

ωNeed for a SANE (sexual assault nurse examiner). Currently have to 
refer to TMC in Denison, Wilson, and Jones. There is a need for nurses 
and hospital space, but the camera that would be used for identifying 
both sexual and physical abuse cases has been purchased. 

ωSANE nurses can have flexibility but sometimes need to take time off 
to go to court

ωNeed for stronger mental health support to deal with drug abuse

Data Analysis

ωFannin County is understaffed in social service workers focusing on 
children. The average CPS caseload per service worker per month in 
Fannin County was more than twice the state average. 

ωFrom 2017 to 2018 the number of alleged victims in Fannin County 
increased by 12%, and the number of confirmed victims increased by 
25%. These factors most likely contributed to a 9.4% increase of 
children in CPS care.

Survey Data
ωFannin County rated poorly in addressing the health needs of infants 

and children

Strategy Session ωChild abuse and neglect received 6 votes 
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Priority 7: Maternal Fetal Health 

Interviews
ωCurrently no OBGYN practicing in the community 

ωCurrently no pediatrician practicing in the community

Data Analysis

ωFannin County has an estimated population of close to 
16,000 females and there is currently no OBGYN practicing 
within the county. Many individuals cannot get to an OBGYN 
outside the county, and have little access to prenatal care. 

ωAlmost 45% the mothers in Fannin County did not receive 
prenatal care in 2015

ωAs of 2016 the Texas state premature birth rate was 11.7% 
and fails to meet the March of Dimes goal of 8.1%

Survey Data

ωFannin County rated poorly in addressing the health needs of 
infants and children

ωHowever, maternal and fetal health was not seen as a 
significant problem of causing disease or disability in the 
community 

Strategy Session
ωMaternal and fetal health was still seen as a priority by the 

strategy session attendees, but received a lower amount of 
votes (5 votes total) 
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Priority 8: Transportation

Interviews

ωNeed some sort of public transportation (Lyft, Uber, bus, gas vouchers 
etc.) so individuals without vehicles can make it to their physician 
appointments. TAPS no longer adequate.

ωVA and prison transports and geography are a burden on ambulance / 
EMS services

Data Analysis

ωNo significant public transportation resource within the Texoma region

ωNo early morning or night services

ωNo taxis outside urban area

ωTAPS public transportation provider has been shown to be inadequate 
to address transportation needs.

ωOver 90 agencies providing some form of transportation in Texoma 
region (i.e., churches, school districts, senior living centers, etc.), 
however most are single purpose

ωAmple opportunities for community-based organizations to provide 
transportation using their excess capacity

Survey Data ωDid not appear in survey data

Strategy Session

ωTransportation was seen as a priority but only given 3 votes 
Transportation is in part grouped with accessibility, which is the third 
highest priority 
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Priority 9: Dental Health

Interviews

ωNeed 2-3 dentists in the community, or to incentivize 
local dentists to come in and provide services through 
a clinic. There were suggestions to partner with the 
Baylor School of Dentistry. Poor dental health leads to 
many other physical ailments.

Data Analysis

ωFannin County has less than 1/2 as many dentists as 
the TX average per 100,000 population, and as a result 
Fannin County has more than double the amount of 
adults with poor dental health as the Texas or US 
averages.

Survey Data
ω{ǳǊǇǊƛǎƛƴƎƭȅ ŎƻƴǎƛŘŜǊƛƴƎ Cŀƴƴƛƴ /ƻǳƴǘȅΩǎ ƭƻǿ ǎǳǇǇƭȅ ƻŦ 

dentists, survey respondents rated their access to 
dentists quite highly

Strategy Session

ωDental health was the last priority the strategy session 
identified with only 2 votes. Much of dental health can 
ōŜ ƎǊƻǳǇŜŘ ǿƛǘƘ tǊƛƳŀǊȅκtŜŘƛŀǘǊƛŎ /ŀǊŜκ²ƻƳŜƴΩǎ 
Care/ Accessibility to Services.
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Summary of Planning Sessions

Å 14 individuals attended the FCHE strategy planning meeting on Tuesday April 2nd, 

2019

Å These individuals reviewed the top priorities developed by Stroudwater and 

ŀŘǾƛǎŜŘ ǘƘŀǘ ǘƘŜ ǇǊƛƻǊƛǘȅ ƻŦ ά!ŎŎŜǎǎƛōƛƭƛǘȅέ ōŜ ŎƻƳōƛƴŜŘ ǿƛǘƘ άtǊƛƳŀǊȅΣ tŜŘƛŀǘǊƛŎ 

/ŀǊŜΣ ŀƴŘ ²ƻƳŜƴΩǎ /ŀǊŜΣέ ŀƴŘ ǘƘŀǘ ŀ ƴŜǿ ǇǊƛƻǊƛǘȅ άwŜǎƻǳǊŎŜ /ŜƴǘŜǊέ ōŜ 

developed to address the need for education and guidance of what health 

resources Fannin County has to offer its community, and navigators and 

professionals to help with insurance options, cost of care analysis, care options. 

Å Individuals were then given 5 sticky dots or votes to distribute between the 

priorities to help rank them in terms of importance

Å Three breakout strategy groups were formed and each group was given 3 of the 

top 5 voted on priorities Mental Health, Lifestyle, Primary/Pediatric 

/ŀǊŜκ²ƻƳŜƴΩǎ /ŀǊŜκ!ŎŎŜǎǎƛōƛƭƛǘȅ ǘƻ {ŜǊǾƛŎŜǎΣ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΣ ŀƴŘ IƻǳǎƛƴƎ

Å For each priority the groups were asked to define the following:

Å Key obstacles and constraints

Å Essential resources

Å Potential community partnerships

Å Key measures/metrics

16
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Obstacles and Constraints

ωNo mental health 
professionals

ωTransportation needed 
(only ambulance right 
now)

ωMajor problem needs to 
be communicated to 
county

ωNo substance abuse 
services

ωParental consent is a 
problem for child care

Essential Resources

ωNeed an OBGYN (part 
time)

ωNeed pediatrician

ωTexas Health and Human 
Services can provide 
assistant

ωPart time psych services

ωPet therapy/music 
therapy (nursing 
home/shut ins in 
particular)

ωWork more with schools 
to ID lack of support 
networks at home

ωFinancial investment

Partnerships

ωMedical community need 
more involvement

ωTexoma community 
center is good potential 
relationship

ωCOC, Rotary, School 
admins, 

Measures/Metrics

ωContinuous measurement 
of progress

ωTransportation provided

ωReferrals within the 
local medical 
community

ωStatus updates

ωReduce 
anxiety/depression 
measures

ωMaximize federal/state 
assistance (researcher 
and grant writer)

ωHousing problem 
directly related to 
health (what assistance 
is available?)

ωResiliency programs in 
schools

Summary of Planning Sessions ðGroup 1

DǊƻǳǇ мΥ aŜƴǘŀƭ IŜŀƭǘƘΣ [ƛŦŜǎǘȅƭŜΣ ŀƴŘ tǊƛƳŀǊȅκtŜŘƛŀǘǊƛŎ /ŀǊŜκ²ƻƳŜƴΩǎ /ŀǊŜκ 
Accessibility to Services.*Note group 1 reported all of their priorities together as the majority 
of obstacles, resources, partnerships, and measures addressed all of the priorities assigned to 
them.
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Summary of Planning Sessions ðGroup 2

Group 2: Mental Health, Lifestyle, and Resource Center

18

Mental Health

ωEducation and resources

ωStigma of mental health is 
issues

ωAccess/cost of mental 
health resources

ωQuick access to 
counselors/crisis workers

ωWork directly with school 
district (UT Southwestern 
Program)

ωTelepsych can help with 
stigma, anonymity

ωGroup sessions/therapy 
(safe spaces)

Lifestyle

ωHow to drive behavior?

ωConcentrate on young?

ωDiabetes education (diet, 
food bank education)

ωWork with school district

ωResource center should be 
mobile

ωNeed website for online 
queries

ωBuild all orgs into the 
same site

ωChurches/ministerial 
alliances/pastor 
breakfasts

ωWork with local 
colleges/grad 
students/internships

ωParental consent an issue

Resource Center

ωMobile?

ωProactive

ωWebsite

ωChurches Ąministerial 
alliance

ωGrad students Ą
internships

ωSocial workers

ωParental consent issues
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Summary of Planning Sessions ðGroup 3

Group 3: Resource Center, Lifestyle, Housing

19

Resource Center

ωBilingual

ωBring all providers 
together

ωHear For Texas (Grayson 
County) expanding to all 
types of services. Good 
model.

ωShared medical services 
building for providers

ωTax abatements for 
providers?

Lifestyle

ωA&M Commerce

ωRural mental health 
grant (special funding 
request now with the 
state)

ωTexoma Health Foundation 
Park

ωIntegrated wellness 
program 

ωWellness initiatives 
around the 80 acre park 
(activities scheduled)
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Next Steps Community Action 

Networks/Collective Impact Models

Å The next step for FCHA to address these priorities is to form a Community Action 
Network (CAN) to enforce a Collective Impact Model 

Å The key to forming an effective CAN is establishing secure partnerships within the 
community to help unite individuals towards the same goals and priorities

Å Attendees of the FCHA strategy session and of the FCHA board need to identify 
representatives from influential organizations, groups, entities and other boards 
to be a part of the CAN 

20

Examples of Representatives

ÅFCHA Board Members

ωLaw enforcement

ωParamedic

ωDistrict judge

ωMember of the Behavioral Health Leadership Team

ωTexoma Health Foundation

ωTexas Department of Family and Protective Services

ωFannin Health Clinic

ωTexoma Care Clinic

ωCŀƴƴƛƴ /ƻǳƴǘȅ /ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊ

ωTMC Bonham Hospital CEO/CFO

ωHabitat for Humanity
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Next Steps Community Action 

Networks/Collective Impact Models

Å Once the CAN is established with set members and a meeting 
timeframe, the CAN should choose a priority to tackle and set goals for 
not just the CAN, but all participating organizations to make sure the 
community as a whole is working towards the same outcome  

Å The CAN should then follow the Collective Impact Model and work to 
fulfill the 5 Collective Impact Conditions as outlined later in this 
presentation

21Source: When Collective Impact Has an Impact: A Cross-Site Study of 25 Collective Impact Initiatives
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There are three key roles that need to be filled to make the Collective Impact 
Model and Community Action Networks effective. 

ωProject Manager 

ωData Manager

ωFacilitator

Suggested solutions to this would be using FCHA funds to hire a part time grad 
student(s) (Masters in Public Health background or similar) or experienced 
professional on a part time basis to fill these positions and manage the 
Community Action Network.

ωTexas A&M University Commerce

ωUT Southwest

ωTexoma Foundation of other funder

Next Steps Community Action 

Networks/Collective Impact Models

22
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Interview Roster
Name Organization/Occupation Area Board Interviews
Glynda Hackney Trenton Medical Records Trenton Rick Sheddy
Joyce and Mark Buchannon Leonard Business and active civic Leonard Monica Kissling
Jay Minton Citizen Activist Bonham Jason Walker
Carol Piller Executive. Director Family Crisis Center Bonham
Dr. Dana Sisk Texoma Care Clinic Bonham Bonham Scheduled but did not inteview
Joe Dale Texas Silver-Haired Legislator Bonham Tom Turner Owner Fannin County Leader News
Richard Glaser District Attorney Fannin County Bonham John Trubey Bonham City Council Board Member
Ken and Mary Karl JP Honeygrove/Spec needs parents Honey Grove Mark Johnson Fannin County Sheriff
Lori Blake District Judge Bonham Dr. Raul Garay MD Family Medicine
Jan Cooper Mayor of Ladonia Ladonia Ashley Kennon Home Health Provider
Judy Conner TCOG Program Manager Area Agency on Aging Bonham
Paul Pucket, PA-C Pucket Clinic - Honeygrove Honey Grove
Karola Brookshire Texas Department of Family and Protective ServicesHoney Grove
Delores Clemens Fannin Health Clinic - Ector Ector
Michele Lemming and Bill WilsonTexoma Health Foundation Denison
Charles Butler District Judge Bonham
Dale McQueen Director Chamber of Commerce Bonham
Sandy Barber Fannin County Childrens Center Bonham
Erin Holt Licensed Counseor Bonham
Cindy Glaser Bankston Glaser Foundation Bonham
James E. Froelich III DO FACOFPFamily Medicine Bonham
Bill Wilson President McCraw Oil Bonham
Keith Whiteside EMT Ravenna
Denise Sanderson Hospice Bonham
Kelly Wilsoin Senior Care NH Honeygrove Honey Grove
Darrell Brewer Retired FEMA Director for County Bonham
Claude Caffee Mayor of Honeygrove Honey Grove
David Farris Owner Sandy Creek RV Park Telephone
Chantal Carey President Fannin County Habitat for Humanity Bonham
Kelly Trompler Bonham ISD Interim Superintendent Bonham
Dr. Jerry Hopson DDS. FAGD Dentist Bonham
Tony Rodriguez City Council Bonham
Cody Nelson Seventh & Main Baptist Church Savoy

Conducted by Stroudwater at TMC Bonham, Jan. 16-18, Feb. 5, 2019 
24
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Needs: Health 

25

Lack of Medical Specialists

ωAffordability: lack of insurance or 
high deductible health plans are a 
real barrier for accessing services

ωCurrently no OBGYN practicing in 
the community 

ωCurrently no pediatrician practicing 
in the community

ωNeed 2-3 dentists in the 
community, or to incentivize local 
dentists to come in and provide 
services through a clinic. There were 
suggestions to partner with the 
Baylor School of Dentistry. Poor 
dental health leads to many other 
physical ailments.

ωNeed for an optometrist

ωNeed for a cardiologist so 
individuals can be treated at TMC 
Bonham and not just stabilized and 
moved

ωNeed for an orthopedic surgeon, 
especially with the aging population 

ωSNF unit is poorly run and needs a 
full time gerontologist

ωPsychiatry needs are underserved

Ambulatory Transport Services

ωNeed a network of EMS/ambulance 
transport services so that they can 
reach individuals within 15 minutes 
of a call no matter where they are in 
the community. Worries about 
response time, inexperienced staff. 

ωVA and prison transports and 
geography are a burden an 
ambulance / EMS services

Primary Care

ωNeed primary care physicians in the 
community that accept all insurance 
including Medicare and Medicaid 

ω5ƻƴΩǘ Ƨǳǎǘ ƴŜŜŘ ƳƻǊŜ ŘƻŎǘƻǊǎΣ ōǳǘ 
better, more dedicated doctors as 
well 

ωExtended hours

ωPhysician/NP home visits
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Needs: Health 
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Transportation

ωNeed some 
sort of public 
transportation 
(Lyft, Uber, 
bus, gas 
vouchers etc.) 
so individuals 
without 
vehicles can 
make it to 
their physician 
appointments. 
TAPS no longer 
adequate.

Hospital

ωLack of 
physicians on 
call

ωDated 
equipment 

ωEx. 
Radiology

ωER, although 
improved, still 
needs help 
with billing, 
contracting 
with medical 
services, and 
the size of the 
waiting room

Medication 
Management

ωNeed 
professionals 
to help with 
medication 
management. 
How and when 
to take. 
Monitoring 
compliance. 
Help with 
filling initial 
prescription 
AND refills. 
Help find the 
cheapest 
pharmacy.

Health 
Navigators

ωNeed for 
navigators and 
professionals 
to help with 
insurance 
options, cost 
of care 
analysis, care 
options. 
Sometimes 
cost of care is 
assumed to be 
unaffordable, 
but may not 
be.
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Depression/Suicide 

ω3 young adults have 
committed suicide in the past 
6 months

ωReports of 3rd and 4th graders 
with anxiety/suicidal 
thoughts

ωPTSD among younger 
veterans

Program for Students

ωNeed for a program in all 
schools in Fannin County that 
helps find students who are 
vulnerable to depression

ωA part time employee could 
provide this  service to the 10 
school districts in the county

ωResiliency programs for all 
ages. How to cope with life 
challenges.

Education

ωThere is a lack of education 
on psychological issues for 
both adults and children. 

ωIn many parts of the county 
police get called in a mental 
health emergency. Training 
and consistency regarding 
mental health issues is a 
necessity.

ωTraining of high schoolers for 
non-college careers: 
vocational, technical, LPN, 
health professions a need

ωNeed to find a way to involve 
families in the conversation 
and invite families to 
school/education functions 
around mental health

ωResources available on key 
health issues: compile and 
publicize a list of resources 
for County residents

Mental Health Providers

ωLack of mental health 
providers in the county. The 
/ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ /ŜƴǘŜǊ 
has only two people to refer 
to and one of those providers 
does not take Medicaid and 
the other is based in Sherman 
and requires transport.

ωThere needs to be more 
mental health support for 
youth. Fannin County does 
not have a lot of providers 
and there is a significant wait 
for Texoma Community. 

ωIf hospital provided room for 
counseling, judge could order 
individuals to go and receive 
care

ωThere is a need for two full 
time social workers. It would 
also be well received to have 
a psychologist.

ωPsych ward at TMC Bonham? 

ωMental health screening at 
the ER

Needs: Mental Health 
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Sexual and Physical 
Abuse/Drug Abuse

ωNeed for a SANE 
(sexual assault 
nurse examiner). 
Currently have to 
refer to TMC in 
Denison, Wilson, 
and Jones. There is 
a need for nurses 
and hospital space, 
but the camera that 
would be used for 
identifying both 
sexual and physical 
abuse cases has 
been purchased.  

ωSANE nurses can 
have flexibility but 
sometimes need to 
take time off to go 
to court

ωNeed for stronger 
mental health 
support to deal with 
drug abuse

Children / Child 
Abuse

ωEducate the 
community on the 
/ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ 
Center, and 
signs/signals of 
abuse and child 
molestation

ωEducation for police 
officers on mental 
health and child 
abuse

ωLimited local 
availability of Foster 
Homes

Ability to Recruit and 
Retain Volunteers 

ωAbility to recruit 
long-term 
volunteers including 
physician volunteers 
at the Fannin Clinic 

Women 
Empowerment

ωNeed someone who 
can teach women 
empowerment at 
the crises center 
and in schools

ωLife skills training in 
the crises center 
and in schools is 
also critical

Sexual Assault 
Offender Treatment

ωThere are few 
services available 
for young sexual 
assault offenders 
who are above 18, 
but still teenagers 

ωCurrently, only have 
one sexual offender 
treatment provider 
in Lamar County. 
Would be helpful if 
this provider could 
commit some of 
their time to Fannin 
County. 

Needs: Social Service
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Reputation

ωMany individuals 
appreciate Harley and 
the hospital 
leadership, but are 
worried about the 
transition

ωHospital is recovering 
from past poor 
reputation in the 
community even 
though it has 
improved. Many 
interviewees chose 
the hospital as a 
backbone of the 
ŎƻƳƳǳƴƛǘȅΦ ά.ŜǘǘŜǊ 
ǘƘŀƴ ǇŜƻǇƭŜ ǊŜŀƭƛȊŜΦέ 
Keep this going with 
outreach and quality. 

Financial 
Sustainability

ωConcern that if 
money dries up 
programs need to be 
sustainable

ωMany individuals 
want to make sure 
that if money is put 
into something there 
is accountability for 
that investment 

ωPartnerships, 
matching funds, seed 
money and leveraging 
FCHA funds with 
grant money may be 
important strategies

ωMake sure the service 
provided is spread 
through the 
community and not 
focused in one area

ωGive programs time 
to work/be revised. 6 
month to yearlong 
trials.

ω$8M in bad 
debt/indigent care at 
TMC Bonham is a 
source of concern

Transparency

ωBoard needs to be 
clear about where the 
money is going to go 
and what is being 
done with it

ωAccountability, 
minutes, goals, 
timelines, evidence-
based approaches

ωFCHA is not equipped 
to manage programs.  
Vetting, oversight and 
accountability are 
core competencies 
for funding programs.

Communication and 
Collaboration

ωEconomic divide 
causes people to not 
trust one another

ωMake sure there is 
strong management 

ωFCHA has no long-
term plan

Recruitment

ωSome existing doctors 
may not want 
competition

ω/ŀƴΩǘ ǊŜŎǊǳƛǘ ŜƴƻǳƎƘ 
female primary care 
doctors

Challenges to Meeting Needs
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Five-Year Ideal Vision

Improved EMS/ 
Ambulance 

Services

Enhanced 
Vocational 

Education/Training 
Options

Improved 
Transportation to 

Services

Improved 
Awareness of 

Available Resources 
and Services

Improved Access 
ŦƻǊ ²ƻƳŜƴΩǎκ 

Pediatric Health 
Services

Recruitment of 
More Service 

Providers

Improved Access 
Re: Abuse and 

Mental Health in 
the Community

Positive Impact on 
9ƴǘƛǊŜ /ƻǳƴǘȅΩǎ 
Wellness and 

Preventive Care

FCHA/Community 
Have a Long-Term 

Plan
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Service Area

ÅLeast populated, 
most rural county 
in Texoma region

ÅMore limited 
resources 
compared to other 
NE Texas counties
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Population Demographics

33
Growth is concentrated in the age 65+ cohort and the Bonham, Leonard and Trenton corridor. 
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Population Demographics: In-Migration

A relatively high 
rate of in-migration 
may reflect folks 
getting priced out 
of the metro-plex 
by higher cost of 
living.
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