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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Introduction
Executive Summary
University Hospital McDuffie’s 2016 Community Health Needs Assessment (CHNA) was created with
the help of a number of people and organizations that research community demographics, socioeconomic factors and health service utilization trends. Using the CHNA process outlined in this report,
University Hospital McDuffie was able to narrow its assessment scope to the following issues: diabetes,
cancer, heart disease and stroke, and health literacy. The CHNA Implementation Plan addresses how
University Hospital McDuffie can collaborate with local organizations and agencies to improve our
community’s health and illustrates how University Hospital McDuffie is meeting its obligation to
deliver efficient health care services.
University Hospital McDuffie does not have adequate resources to solve all the problems identified
during this assessment process. Some issues are beyond its mission and are best addressed by other
organizations, some of which have been identified through this process. We view this as a plan for how
we, along with other organizations and agencies, can collaborate to bring the best each has to offer to
address the health needs of the community we serve.
University Hospital McDuffie will use this assessment as a guide for strengthening, creating, and
implementing programs that address the identified health needs of our community.

University Health Care System’s Mission, Vision, and Values
The mission of University Health Care System is to improve the health of those we serve.
The vision of University Health Care System is patients will insist on University, employees will be
proud to be part of University, and physicians will prefer University because we set the standard for
high-quality, safe care and exceptional service.
The values of University Health Care System are Quality, Safety, Service, People, Growth, and
Affordability.
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Process & Methodology
Our process was guided by the Catholic Health Association’s guidebook on performing a health needs
assessment, Assessing and Addressing Community Health Needs. We also used the Health Communities
Institute’s services and coaching, and feedback written by Georgia Watch on the 2013 health needs
assessments done by hospitals in Georgia. We made every effort to adhere to the final IRS rules issued
on Dec. 31, 2014 regarding health needs assessments. We formed an internal team, led by the director
of the Systems Engineering department.
Our first step was to define our community using data from our medial record system. We compared the
numbers of patients who visited our emergency department from different counties. Having defined our
community, we sought to understand their health needs by listening to narratives from three sources:
public health data, community leaders, and providers.
The first source of information we used is public health data. With the data we sought to answer several
questions with regard to each of eight health topics outlined by the Catholic Health Association’s
guidebook. First, what do the data say about which health needs are impacting the greatest number of
people in our community and in the greatest ways? Second, how does McDuffie County compare to peer
counties and, when the data are available, to Georgia and the United States in general? We have tried to
restrict comments on the data to brief objective observations. This section begins on page 6. The public
health data sources are listed and described in Appendix A.
The second source of information we used is the feedback of community leaders. This data supplements
the information gap of the primary and chronic disease needs and health issues of uninsured persons,
low-income persons, and minority groups. We solicited leaders of the community to provide feedback on
our 2013 CHNA and ISG and we invited them to listening sessions in which a moderator posed several
questions about the health needs, social determinants of health, and obstacles to care. We have described
the format of the listening sessions, the leaders, and the feedback they provided, both regarding the
community’s current needs and regarding our 2013 CHNA and ISG, beginning on page 39.
The third source of information we used is the feedback of providers in our community. We designed a
survey with one question, “Please tell us about a resource you wish was more accessible to your patients
that would help them address their health needs.” Responses to this question were categorized by our
steering committee. Details about the survey method and results are provided on page 44.
Equipped through these three sources of information, our steering committee prioritized the health
needs of our community. Their process and the results are described on page 45.
Our 2013 ISG listed actions to be taken to address needs we identified. Appendix B lists the actions
actually taken and an evaluation of their impact.
These findings were presented to our board of trustees on December, 12, 2016. At that meeting, the
board adopted the prioritization of health needs done by our steering committee, as well as our
implementation strategy guide.
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Defining and describing the community we serve
Community definition
In 2013 we defined the community served by University Hospital McDuffie as McDuffie County. We
maintain this definition in our 2016 assessment. Internal data from our medical record system indicate
that 57% of patients served are from McDuffie County. Additionally, University Hospital McDuffie is a
newer part of University Health Care System and so emphasis on the nearer community is valuable as
relationships with the community are strengthened.

Figure 1 - The Community We Serve - McDuffie County
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Community description
Demographics
Figure 2 shows demographics in McDuffie County, according to the CDC’s Community Health Status
Indicators website. McDuffie County is matched to a set of peer counties based on similar demographics.
The peer counties are listed in Table 1, along with county seats.

Figure 2 – Demographics
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Lowndes County, AL (Haneville)
Franklin County, AR (Ozark)
Gadsden County, FL (Quincy)
Burke County, GA (Waynesboro)
De Soto Parish, LA (Mansfield)
East Feliciana Parish, LA (Jackson)
Iberville Parish, LA (Plaquemine)
St. Helena Parish, LA (Greensburg)
Copiah County, MS (Hazlehurst)
Simpson County, MS (Mendenhall)
Fairfield County, SC (Winnsboro)
Union County, TN (Maynardville)
Scott County, VA (Gate City)
Bristol, VA (Independent city)
Clay County, WV (Clay)
Lincoln County, WV (Hamlin)

Table 1 – Peer counties and county seats

Population
Table 2 shows a slight decline in the population of McDuffie County. The data in this table and in
subsequent sections may differ slightly from that represented in Figure 2, due to the dates and sources
of data.
People
Population, 2014 est (000's)
Population change - 2010 to 2014

US
318,857.1
4%

GA
10,097.3
4%

Table 2 – Population and population growth

McDuffie
County
21.4
-2%

Data source: www.census.gov/quickfacts
Data period: 2010 census data and 2014 census estimates
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Age
Figure 3 shows the ages of the residents of McDuffie County. It has a higher percentage of persons 65
years and older than Georgia or the United States.

Population by age
14.5%

62.4%

12.4%

62.9%

15.9%

58.9%

Persons 65 years and over
Persons 18 to 64 years
Persons 5 to 17 years
Persons under 5 years

16.9%

18.1%

19.0%

6.2%

6.6%

6.2%

US

GA

McDuffie County
Figure 3 – Population by age

Data source: www.census.gov/quickfacts
Data period: 2010 census data and 2014 census estimates
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Race and ethnic origins
Figure 4 shows the race and ethnic origins of the residents of McDuffie County compared to residents in
Georgia and the rest of the United States. Over 97% of the residents of McDuffie County are either
black or white. The percentage of Hispanic or Latino residents, Asian residents, and residents of other
races is lower than the national and the GA average.

Population by race and ethnic origin

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

US

GA

McDuffie County

Two or More Races

2.5%

2.0%

1.5%

Some other single race

1.4%

0.6%

0.5%

Asian alone

5.4%

3.8%

0.5%

White alone, Hispanic or Latino

15.4%

7.8%

0.0%

Black or African American alone

13.2%

31.5%

40.7%

White alone, not Hispanic or Latino

62.1%

54.3%

56.8%

Figure 4 – Population by race and origin

Data source: www.census.gov/quickfacts
Data period: 2010 census data and 2014 census estimates
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Other demographics
Table 3 shows other demographics. McDuffie County has fewer foreign born persons and speakers of a
language other than English at home than Georgia or the rest of the nation. It has fewer college
graduates and a higher rate of poverty, but a similar level of home ownership.
Other (2009-2013)
Foreign born persons
Language other than English spoken at home, pct age 5+
High school graduate or higher of persons age 25+
Bachelor's degree or higher of persons age 25+
Homeownership rate
Per capita income in past 12 months (2013 dollars)
Median household income
Persons below poverty level

US
12.9%
20.7%
86.0%
28.8%
64.9%
$28,155
$53,046
15.4%

GA
9.7%
13.3%
84.7%
28.0%
65.1%
$25,182
$49,179
18.2%

McDuffie
County
1.2%
2.7%
74.6%
13.7%
66.0%
$17,922
$37,487
22.2%

Table 3 – Other demographic data

Data source: www.census.gov/quickfacts
Data period: 2010 census data and 2014 census estimates

Existing health care facilities and resources
Within our community many organizations share our mission, to improve the health of those we serve.
Larger hospitals in the Augusta area are Doctors Hospital of Augusta, Augusta University Medical
Center, and University Hospital. Each feature specialties, services, clinics, and programs for different
types of health needs (e.g., children’s health, burn recovery, trauma care, digestive health services,
bariatric health services, etc). Other hospitals in nearby rural areas are Wills Memorial Hospital,
Washington County Regional Medical Center, and Jefferson Hospital.
While hospitals provide acute care, primary care providers and specialists can help patients manage
chronic conditions. There are 85 providers and 60 organizations listed in our community, according to
Medicare’s National Plan and Provider Enumeration System. These include assisted living facilities,
dental practices, mental health counselors, and others.
A few other organizations that address social determinants of health are the YMCA, McDuffie County
Mental Health Department, McDuffie County Partnership for Success, and McDuffie County District of
the East Central District Department of Public Health.

Summary
In summary, McDuffie County is a small community in which almost all residents are either black or
white. More people in McDuffie County live below the poverty line than is typically found in Georgia
and the United States and fewer people have a bachelor’s degree. McDuffie County is similar to many
other counties in the rural south. Health data from these counties will be compared to health data from
McDuffie County in many of the following sections.
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Analysis of public health data
Eight topics of health
The Catholic Health Association’s guidelines were used to select topics that summarize the state of
health and quality of life in the community. Mental health has been added to the list of topics. These are
as follows:
1.
2.
3.
4.
5.
6.
7.
8.

Access to health care
Health status of the population
Behaviors and conditions related to the top 10 causes of death
Child health
Infectious diseases
Natural environment
Social environment
Mental health

For each of these topics we have presented several indicators that describe our community.

Page | 11

COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Topic 1. Access to health care
Health insurance
Figure 5 shows the percentage of people under age 65 who do not have insurance (those over 65 are
eligible for Medicare). McDuffie County is roughly in the middle of its peers and similar to the median
county in the United States.

Figure 5 – People under 65 without insurance

Data source: The US Census Bureau's Small Area Health Insurance Estimates (SAHIE), via the CDC’s
Community Health Status Indicators website
Technical details: This measure represents the estimated percent of the population under age 65 that
has no health insurance coverage. The US Census Bureau's Small Area Health Insurance Estimates
(SAHIE) program produces estimates of health insurance coverage for all states and counties. For
estimation, SAHIE uses statistical models that combine survey data from the American Community
Survey (ACS) with administrative records data and Census 2010 data. The models are "area-level"
models because they use survey estimates and administrative data at certain levels of aggregation,
rather than individual survey and administrative records.
Data period: 2011
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Table 4 shows this percentage over the years since 2011. The percentage of people without insurance
has been slowly increasing.
Year
2011
2012
2013
2014

Percent of the population
without health insurance
in McDuffie County
19.9%
20.1%
20.7%
21.1%

Table 4 – Trends in insurance rates

Source: American Community Survey, maintained by Healthy Communities Institute
Data period: 2011-2014

Primary care access
Figure 6 shows the number primary care physicians (PCP) per 100,000 people. McDuffie County has
more PCP’s per 100,000 people than any of its peer counties and more than the median US county.

Figure 6 – Population per primary care physician

Data source: Health Resources and Services Administration. Area Health Resources Files, via the CDC’s
Community Health Status Indicators website
Technical details: The Health Resources and Services Administration compiles physician data from the
American Medical Association Master File and from the Census Population Estimates program to
report primary care provider data at the county level. Primary care physicians are those who identify as
practicing general practice, internal medicine, obstetrics and gynecology, or pediatrics.
Data period: 2011
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Mental health provider access
Figure 7 shows the number of people per mental health provider. (Note that the numerator and
denominator of the data are switched compared to the previous section; here a higher number indicates
less access). The number of people per provider is much higher in McDuffie County than in Georgia and
in the United States. There were only ten mental health providers in McDuffie County.

Population per mental health provider
2157

914
529

US

GA

McDuffie County

Figure 7 – Population per mental health provider

Data source: CMS, National provider identification file, maintained by County Health Rankings
Data period: 2014
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Topic 2. Health status of the population
Leading causes of death
Figure 8 and Figure 9 show the leading causes of death in the USA, in Georgia, and in McDuffie
County. The causes are sorted in the order of the leading causes in the United States.
Several observations are noteworthy. First, the death rates from cancer and from diabetes are higher
relative to those in Georgia and in the United States. Second, the gap between Georgia and McDuffie
County is larger for the crude death rate than it is for the age-adjusted death rate, which can be
explained by the fact that a higher percentage of residents in McDuffie County are over the age of 65.
Third, as is true for Georgia and the United States, as many people die from heart disease and from
cancer as do from the remaining eight reasons combined.

Death rates (per 100,000 people)

20
15
26
13
15
17
24
27
41
41
46

76
12
16
15
22
21
38
37
40

185

29
43
40
51

Suicide
Kidney diseases
Influenza and pneumonia
Diabetes
Alzheimers
Accidents

230

162

Stroke
Chronic lower resp disease
Cancer

192

162

191

US

GA

McDuffie County

Heart disease

Figure 8 – Death rates
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Age-adjusted death rates (per 100,000 people)
21
14
26
13
13
15
21
24
37
39

12
18
17
23
27
42

69

39

45

42

45

166

169

30
37
40

Suicide
Kidney diseases
Influenza and pneumonia
Diabetes
Alzheimers
Stroke

206

Accidents
Chronic lower resp
disease
Cancer

171

180

174

US

GA

McDuffie County

Heart disease

Figure 9 – Age-adjusted death rates

Data source: The Health Indicators Warehouse at healthindicators.gov
Data period: 2007-2013
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Treatment rates of chronic conditions
Figure 10 shows treatment rates of chronic conditions among Medicare beneficiaries. Several
observations are noteworthy. First, treatment rates of many conditions are higher than they are in
Georgia and in the United States. This could mean that there are higher incidence rates of disease, or it
could mean that people with disease are more likely to be treated. Second, the treatment rates for cancer
are lower than they are in Georgia and in the United States. This is surprising, given the high death
rates for cancer shown in Figure 8 and Figure 9. Third, many people were treated for stroke. Given that
the death rates for stroke were not unusual, this is also surprising.
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Treatment of chronic conditions among Medicare beneficiaries
GA

McDuffie County

70
60
50
40
30
20
10

Chronic cardiovascular conditions

Chronic respiratory
conditions

Stroke

Osteoporosis

Cancer

Alzheimer's/ Dementia

Chronic Kidney Disease

Diabetes

Arthritis

Asthma

COPD

Atrial Fibrillation

Heart Failure

Ischemic Heart Disease

Hyperlipidemia

0
Hypertension

Percent of all medicare beneficiaries who have been treated for
the condition within the prior year(s)

US

Other chronic conditions

Figure 10 – Treatment of chronic conditions among Medicare beneficiaries

Data source: CMS Chronic Conditions Data
Technical details and data period: All data are from 2014. The definitions of treatment, the settings of treatment, and the period in which treatment may have
occurred can be found at https://www.ccwdata.org/web/guest/condition-categories
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Cancer
The three types of cancer with the highest death rates nationally are lung and bronchus cancer, breast
cancer, and colon and rectal cancer. For each of these types, we present age-adjusted death rates and
age-adjusted incidence rates for each geographical area. For lung and bronchus cancer, these data are
presented alongside smoking rates. For breast cancer, they are presented alongside the percentage of
surveyed women (50-74 years old) who responded that they have not had a mammogram in the past two
years. For colon and rectal cancer, they are presented alongside the percentage of surveyed adults (50+
years old) who responded that they have never had a colorectal endoscopy. The incidence rates and the
behavioral data come from different sources. The causal relationship between the death rates and
incidence rates and between the incidence rates and behaviors are commonly accepted and established in
medical literature. But in each case, the behaviors may portend a future increase in death rates, rather
than explain the past. The behavioral data comes from small samples of surveyed residents and has wide
margins of error. But there may be some value in presented these data side by side.
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Lung and bronchus cancer
Figure 11 shows lung and bronchus cancer death and incidence rates alongside the percentage of adults
who smoke. McDuffie County has a higher death rate, higher incidence rate, and a marginally higher
prevalence of smoking.

Lung and bronchus cancer
Age-adjusted death rate (per 100,000 people)
Age-adjusted incidence rate (per 100,000 people)
Percentage of adults who smoke
100%
71

69

70

64

50

80%

56

60
48

45

60%

40
40%

30
22%

20

24%

21%

Adults who smoke

Age-adjusted death and incidence rates

80

20%

10
0%

0
US

GA

McDuffie

Figure 11 – Lung and bronchus cancer death and incidence rates alongside a behavioral measure

Data source: State Cancer Profiles Web Site
Technical details and data period: Data are 5 year averages (2008-12). Survey responses come from the
CDC’s behavioral risk factors surveillance system (BRFSS). Persons are consider smokers if they
reported smoking every day or some days to the question, "Do you now smoke cigarettes every day,
some days, or not at all?"
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Breast cancer
Figure 12 shows breast cancer death and incidence rates alongside the percentage of surveyed women
aged 50-74 who reported that they had not had a mammogram in the past two years. McDuffie County
has a similar incidence rate and a similar death rate, but a higher lack of screening.

Breast cancer
Age-adjusted death rate (per 100,000 people)
Age-adjusted incidence rate (per 100,000 people)
Percent of surveyed women (age 50-74) who have not had a mammogram in the past two years
140

100%

120
80%
100
60%

80
60

34%
26%

40
20

25%
22

21

40%

20%

22

0

Women who have not had a mammogram

Age-adjusted death and incidence rates

124

124

123

0%
US

GA

McDuffie

Figure 12 – Breast cancer death and incidence rates alongside a screening measure

Data source: State Cancer Profiles Web Site
Technical details and data period: Data are 5 year averages (2008-12). Survey responses come from the
CDC’s behavioral risk factors surveillance system (BRFSS).
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Colorectal cancer
Figure 13 shows colorectal cancer death and incidence rates alongside the percentage of adults age 50
and over who reported that they had never had a colorectal endoscopy (colonoscopy or sigmoidoscopy).
McDuffie County has a higher death rate and a higher incidence rate of colorectal cancer. It also has a
higher percentage of residents who have never had a colorectal endoscopy.

Colorectal cancer
Age-adjusted death rate (per 100,000 people)
Age-adjusted incidence rate (per 100,000 people)
Percent of adults (50+) who have never had a colorectal endoscopy
100%

47

45

42

42

40

80%

35
30

60%

25
20
15

44%

20
31%

15

15

40%

30%

10

20%

5

Adults who have not had an endoscopy

Age-adjusted death and incidence rates

50

0%

0
US

GA

McDuffie

Figure 13 – Colo-rectal cancer death and incidence rates alongside a screening measure

Data source: State Cancer Profiles Web Site
Technical details and data period: Data are 5 year averages (2008-12). Survey responses come from the
CDC’s behavioral risk factors surveillance system (BRFSS).
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Diabetes
Figure 14 shows the self-reported incidence rate of diabetes for McDuffie County compared to its peer
counties. McDuffie County residents report the disease at a much higher rate than the median US
county and at a higher rate than any of its peer counties.

Figure 14 – Self-reported rates of diabetes diagnoses among adults

Data source: CDC's Behavioral Risk Factor Surveillance System (BRFSS), via the CDC’s Community
Health Status Indicators website
Technical details: The prevalence of diagnosed diabetes was estimated for adults age 20 and over, using
data from CDC's Behavioral Risk Factor Surveillance System (BRFSS), and data from the U.S. Census
Bureau’s Population Estimates Program. Respondents were considered to have diabetes if they
responded "yes" to the question, "Has a doctor ever told you that you have diabetes?"
Data period: 2005-2011
Figure 15 shows the percentage of diabetic Medicare patients who had a blood sugar test in the prior
year. McDuffie County has a higher treatment rate among Medicare beneficiaries. A similar percentage
of Medicare beneficiaries had a blood sugar test done.
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Percentage of diabetic Medicare patients who had a blood sugar
test in the past year
100%

85%

84%

Median US County

McDuffie

80%
60%
40%
20%
0%

Figure 15 – Diabetes incidence and blood sugar monitoring rates

Data source: Centers for Medicare and Medicaid Services, maintained by Healthy Communities Institute
Data period: 2012
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Topic 3. Behaviors and conditions related to the top 10 causes of death
Adult physical inactivity
Figure 16 shows the percentage of adults who report no time spent exercising in the past month.
Physical inactivity in McDuffie County is around the same as that of the median US county and lower
than that of most of the peer counties.

Figure 16 – Self-reported rates of physical inactivity

Data source: Community Health Status Indicators
Technical details: From the CDC’s Behavioral Risk Factor Surveillance System. The percentage of
respondents who said 'no' in the Behavioral Risk Factor Surveillance System survey: "During the past
month, other than your regular job, did you participate in any physical activities or exercises such as
running, calisthenics, golf, gardening, or walking for exercise?"
Data period: 2006-2012
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Obesity
Figure 17 shows rates of obesity among adults in McDuffie County. The percentage is lower than that
of the median US county and all other peer counties.

Figure 17 – Self-reported rates of adult obesity

Data source: Community Health Status Indicators
Technical note: Based on the Behavioral Risk Factor Surveillance System survey. Calculated from selfreported weights and heights.
Data period: 2006-2012
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Smoking
Figure 12 showed that lung cancer rates are higher in McDuffie County than in Georgia and in the
United States in general. Figure 18 shows, however, that a similar percentage of respondents in
McDuffie County report smoking as those in the median US county. It should be noted that, while this
data is the best available on smoking rates, because of the sample size, margin of error is around 8%.

Figure 18 – Smoking rates

Data source: Community Health Status Indicators, Based on the Behavioral Risk Factor Surveillance
System survey.
Technical note: Persons are considered smokers if they reported smoking every day or some days to the
question, "Do you now smoke cigarettes every day, some days, or not at all?"
Data period: 2006-2012
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Teen pregnancy
Figure 19 compares teen birth and pregnancy rates in McDuffie County to those in the median Georgia
county. McDuffie County has a lower rate of teen births and pregnancies among females 15-17 years of
age but has a higher rate of pregnancies among females 15-19 years of age. From this data we can
deduce that the birth rate among females age 18-19 is much higher than it is in the median Georgia
county.

Teen births and pregnancies
65.5

Pregnancies per 1,000
females 15-17 years of
age

42.1

22.8

19.5

Median GA county

Births per 1,000 females
15-19 years of age

McDuffie County

Figure 19 – Teen births and pregnancies

Data sources: Pregnancy data: The Online Analytical Statistical Information System for the Georgia
Department of Public Health; Birth data: Community Health Status Indicators
Technical details: Reported pregnancies include live births + abortions + fetal deaths
Data period: 2013
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Topic 4. Child health
Low birth weight
Figure 20 shows the rate of babies born with a very low birth weight. This statistic is higher for
McDuffie County than for the rest of Georgia.

Babies born with very low birth weight / 1000 live births

21
18

GA

McDuffie County
Figure 20 – Child health indicators

Data sources: The Online Analytical Statistical Information System (OASIS) of the Georgia Department
of Public Health
Technical details: “Very low birth weight” is defined as a live birth weight less than 3lbs 5oz.
Data period: 2014
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Topic 5. Infectious diseases
Disease prevalence and trends
Figure 21 shows the prevalence of Chlamydia and Gonorrhea in 2012. McDuffie County residents had
higher rates of both. Data on HIV and AIDS are unavailable.

Sexually transmitted infections per 100,000 residents
Chlamydia

Gonorrhea
803

528

453

107

US

226

155

GA

McDuffie County

Figure 21 – Sexually transmitted infection prevalence in 2012

Data sources: The CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
(NCHHSTP) atlas.
Data period: 2012

While it is helpful to compare incidence rates in our community to state and national reference points,
reflection on trends in diagnoses are valuable. Figure 22 shows these trends. Chlamydia diagnoses has
been increasing.
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STI infection trends per 100,000 residents
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Figure 22 – Chlamydia diagnosis trend

Data sources: The CDC’s National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
(NCHHSTP) atlas.
Data period: 2008-2013
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Topic 6. Natural environment
Air quality
The American Lung Association (ALA) assigns grades to each county in the US based on the annual
number of high ozone days. However, in McDuffie County, data were not collected.

Topic 7. Social environment
Violent crime rate
Figure 23 shows violent crimes per 100,000 residents. McDuffie County has a lower rate than the
median US county and most of its peer counties.

Figure 23 – Violent crime rate

Data source: Uniform crime reporting statistics of the US Department of Justice, compared with US
Census data.
Technical details: Violent crimes include murder, rape, robbery, and aggravated assault.
Data period: 2010
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Child abuse rate
Figure 24 shows the incidents of child abuse per 100,000 residents. McDuffie County has a higher rate
of child abuse than the average in Georgia, by around 15%.

Rates (per 1,000 children) of abuse or neglect among
children under 18 years of age
11.7
10.2

GA

McDuffie County

Figure 24 – Rates of abuse or neglect among children

Data source: Kids Count Data Center
Technical details: Multiple incidents of abuse to the same child are counted once.
Data period: 2014
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Inadequate social support
Figure 25 shows the percentage of adults reporting inadequate social support. McDuffie County is
similar to the median US county, but better than most of its peer counties.

Figure 25 – Adults reporting inadequate social support

Data source: Community Health Status Indicators, Based on the Behavioral Risk Factor Surveillance
System survey.
Technical details: Survey question: "How often do you get the social and emotional support you need?"
Persons were considered to be receiving sufficient emotional/social support if they reported getting
social/emotional support all or most of the time.
Data period: 2006-12
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Seniors living alone
Figure 26 shows the percentage of seniors living alone in each county. Around one in every four seniors
lives alone, similar to the median US county.

Percentage of people aged 65 years and over who live
alone
100
80
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40

27.3

25.6
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McDuffie County

20
0

Figure 26 – Seniors living alone

Source: American Community Survey, maintained by Healthy Communities Institute
Data period: 2010-2014
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Topic 8. Mental health
Poor mental health days
Figure 27 shows the average number of reported mentally unhealthy days per month. The average from
McDuffie County respondents is similar to that of US and Georgia respondents.

Average number of reported mentally unhealthy days
per month

3.4

3.3

US

GA

3.6

McDuffie County

Figure 27 – Mentally unhealthy days

Data source: Based on the Behavioral Risk Factor Surveillance System survey, maintained by County
Health Rankings.
Data period: 2006-12
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Mental health conditions: Medicare population
Where Figure 10 showed the percentage of Medicare beneficiaries treated for various chronic physical
conditions, Figure 28 shows similar data for mental conditions. The rates of beneficiaries treated for
these conditions are lower than most of those for physical conditions. The treatment rate in McDuffie
County is lower than it is for the rest of Georgia and the United States. While this could be the result of
a lower incidence of mental health conditions, it may also be a product of the low number of mental
health providers in McDuffie County.

Treatment of mental health conditions among Medicare beneficiaries

Percent of all medicare beneficiaries who have been treated
for the condition within the prior year(s)

US

GA

McDuffie County
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0
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Schizophrenia/ Other Psychotic Disorders

Figure 28 – Treatment of mental health conditions

Data source: CMS Chronic Conditions Data Warehouse.
Technical details: The definitions of treatment, the settings of treatment, and the period in which
treatment may have occurred can be found at https://www.ccwdata.org/web/guest/conditioncategories.
Data period: 2014
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Summary and discussion
The data presented here attempt to draw two sets of comparisons: between the prevalence and severity
of different health needs and between the states of the three counties in our community. These data have
some limitations, however. Some of the differences in averages may be due to reality or they may be due
to random chance. Factors like the billing and coding practices of different physicians, practices, and
hospitals concentrated in different counties may also play a role. While these kinds of issues should be
remembered, the data still have some value in making objective comparisons. The following are several
noteworthy observations from the data:
•
•
•
•

•
•

The percentage of adults without insurance has slowly been increasing.
While the number of primary care providers is high, the number of mental health providers is
very low.
Death rates due to cancer in general are relatively high in McDuffie County, and particularly so
for colorectal and lung cancer.
Several indicators point to a significant problem with diabetes. McDuffie County has a high
death rate due to diabetes, and a higher incident rate than any of its peer counties. However,
obesity rates and physical inactivity rates are lower than those of almost all of the peer counties.
One possible explanation is a prevalence of people with a genetic disposition to diabetes rather
than a prevalence of behaviors that lead to diabetes.
Chlamydia has been increasing, but the incidence rate is low relative to the rate of other nonsexually transmitted diseases.
While the percentage of people reporting inadequate social support and the percentage of
seniors living alone are not larger than comparison areas, the numbers are still high and are
other barriers to access to care.
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Community feedback
McDuffie County Listening Session
The McDuffie CHNA listening session was held in the University Hospital McDuffie Board Room on
March 22, 2016. Thirteen individuals from various health and social service agencies were invited to
attend, and eight participated in the session.
Those who were invited but did not attend were from the following organizations: YMCA, McDuffie
County Mental Health Department, McDuffie County High School and one family care practice in
Thomson. Representatives from these organizations were sent an email with the list of questions from
the listening session and invited to provide feedback.
Name
Miriam Smith

Teresa Nelson

Dr. Curtis
Pickard, D.M.D.
Dot Cofer

Robin Dudley

Kathy

Listening Session: McDuffie County
Title
Organization
Special knowledge/expertise in
public health
Coordinator
McDuffie County
McDuffie County Partnership for
Partnership for Success Success is the local Family
Connection Collaborative
Organization, whose goals include
healthy children, school readiness,
self-sufficient families and strong
communities.
Occupational
Shaw Industries
Ms. Nelson offers occupational
Health Nurse
health services, screenings and
programs to employees of Shaw
Industries, one of McDuffie
County’s top five employers.
Dentist
Thomson Dental
Dr. Pickard is a local dentist who
Wellness
has practicing in Thomson for many
years. He accepts Medicaid patients.
Retired
McDuffie County
Ms. Cofer was a long-time employee
Extension Service
of the McDuffie County Extension
Service, whose mission is to educate
Georgia citizens in agriculture, the
environment, communities and
youth and families. She continues
her service through the coordination
of the county health fair and
membership in various other
community projects and boards.
Registered Nurse
University Hospital
As a registered nurse working at
McDuffie; University
University Hospital McDuffie, a
Hospital McDuffie
long-time resident of McDuffie
Board of Trustees
County and an active member in her
community, Ms. Dudley has special
knowledge of the community’s
health needs.
Nurse Manager /
McDuffie County
As part of the Georgia Department
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Linebarger

Practitioner

District of the East
Central District
Department of Public
Health

Caroline
Richardson

Agent

McDuffie County
Extension Service

Dr. Lynn Cato

Director of
Curriculum and
Instruction

McDuffie County
Schools

of Public Health, the East Central
Health District exists to promote
and protect the health and safety of
Central Savannah River Area
(CSRA) and surrounding county
residents. A source of health
information, the organization also
exists to prevent disease by
managing health risks in the
community.
McDuffie County Extension
Service’s mission is to educate
Georgia citizens in agriculture, the
environment, communities and
youth and families.
Dr. Cato’s understanding of the
barriers between McDuffie County
students and educational
achievement qualify her as having
specialized knowledge of community
health needs.

Laurie Ott, Vice President of Human Resources and Community Services and President of University
Health Care Foundation facilitated the listening session, following questions and guidelines provided by
the CHNA Steering Committee. In an attempt to enlist someone with specific experience in guiding
health-related listening sessions, a representative from the East Central District of the Georgia
Department of Public Health was initially approached to facilitate but was unavailable. The guidelines
followed for conducting a listening session and the questions that were asked were taken from the
North Carolina Department of Health and Human Services, North Carolina Division of Public Health’s
Community Health Assessment Guide, revised June 2014.
Taking notes for the session were Jonathon Turner, University Health Care System Director of
Systems Engineering/2016 CHNA Committee Chair, and Leila Lawson, University Health Care System
Community Relations Specialist. Bob Kepshire, Administrator and Chief Nursing Officer for University
Hospital McDuffie, observed.
Session length was one and one-half hours. The following chart is a close representation of the
questions and the feedback received. Questions and answers may have been combined or changed
slightly to accommodate repeated and/or similar responses or themes. The order of feedback as it
appears in the chart is not significant.
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Question
What do people in this
community do to stay
healthy?

What are the major
health problems in
McDuffie County?

What are the causes of
these problems?
Also: What keeps people
from people from being
healthy?

What are the underlying
reasons for poor eating
habits?
What are the issues
surrounding this
community’s mental
health problem?
What are the underlying
causes of mental health
problems?

Listening Session: McDuffie County
Answers
• Participate in annual county health fair
• Utilize multiple walking tracks
• Use exercise facilities provided by YMCA and churches
• Participate in YMCA after-school wellness program (partnership with
school)
• Youth participate in screenings as part of school sports
• Adults screened through work programs (Shaw)
• Participation in educational programs provided by the Extension Service
• Heart disease
• Undiagnosed conditions
• Diabetes
• Rise of juvenile and early onset diabetes
• Mental health problems
• Increase in dental problems
• Adults and youth without primary care physicians
• Lack of insurance
• Poor diet
• Lack of understanding the importance of preventative care/people do not
see a physician until there is a problem
• Increase of poverty every year
• Lack of resources to educate parents living in poverty
• Low number of providers in area
• Physicians unwilling to accept Medicaid patients causes a backlog of
patients waiting to be seen; long waiting period to see physician
• Transportation/Access to care
• Grandparents are often heads of household and they have a different
view of healthcare – not inclined to go to the doctor
• Cost of services
• Fear among illegal immigrants to seek care
• Language and environment of healthcare intimidating/confusing
• Illiteracy/health literature written above appropriate reading level
• Learned behavior from caretakers
• Large number of unhealthy restaurant/fast food options compared to
low number of healthy options
• Parents working different/long shifts rely on quick, inexpensive meals
• Rise in frequency and severity among the student population
• Diminished mental health resources; nowhere to refer patients for care;
patients bounce between emergency departments and jail
• Difficulty accessing mental health resources for those without
transportation to neighboring Augusta
• Genetic factors
• Alcohol/drug use by parents
• Environment
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What can be done to
solve these problems?

What groups are not
receiving enough health
care?

• Educational resources, e.g., Diabetes Empowerment & Education
Program (DEEP); Partners for Success
• Encourage wellness in the workplace
• Reach beyond this group and engage other community members and
partners
• Hospital should partner with groups who are working to solve social and
economic barriers to health
• Create health literature that is written at a third grade level
• Keep lines of communication open between local and rural health
providers and hospital staff
• Early intervention for children
• Recreation Department has transportation services
• Soup kitchen has worked well in the past (no longer running)
• Communicate and make health needs a priority
• Establish a central community health calendar so all agencies are aware
of current activities and services
• Nutrition education at every level of school
• Go to MANNA (Meeting Area Needs Now and Always) and post
nutritional information on the board
• High poverty population
• Seniors
• The very young
• Teens
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Feedback on the 2013 University Hospital McDuffie Community Health Needs
Assessment and Implementation Strategy
To gain feedback from the community on the 2013 CHNA and Implementation Strategy, each invitation
to the listening session included a survey asking for feedback on both reports. Invitees were asked to
mail back the survey or bring it with them to the listening session. Of the 13 surveys that were mailed,
four were returned. For each question, participants were asked if they were very satisfied, satisfied or
dissatisfied. An opportunity for optional comments was provided with each question. Representatives
from the organizations that did not participate were invited to participate in this survey via email.
Question

Survey Results on 2013 UH McDuffie CHNA and Implementation Strategy
Answers

1. (Regarding the assessment.) Pages 23 through
25 describe the community leaders we
included and the process that was used to
solicit feedback. How satisfied are you that the
community was well represented?

•
•
•
•

Satisfied – 3
Very satisfied – 1
Dissatisfied - 0
No optional comments provided

•
•
•
•

Satisfied – 2
Very Satisfied – 2
Dissatisfied – 0
No optional comments provided

•
•
•
•

Satisfied – 3
Very satisfied – 1
Dissatisfied – 0
No optional comments provided

• Optional comment question: Should any
additional leaders have been included? Were
any subgroups of the population
underrepresented in our process?
2. (Regarding the assessment.) How satisfied are
you that the data and community feedback
accurately represented the community’s health
needs?
• Optional comment question: Should any
additional health needs be addressed?
3. (Regarding the implementation strategy.)
How satisfied are you that the goals, strategies
and action steps listed were appropriate for
addressing the health needs listed?
• Optional comment question: Please share any
ways in which the goals, strategies or action
steps could have been improved.
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Provider survey
We invited providers in our community to, “Please tell us about a resource you wish was more
accessible to your patients that would help them address their health needs.” The survey was made
accessible by an online survey vendor. We accessed the name, address, and type of providers in our
community through the Centers for Medicare and Medicaid Services’ National Plan and Provider
Enumeration System (NPPES). We restricted the survey to physicians, mental health providers, and
pharmacists. We then mailed an invitation to each provider which included the web address of the
survey and the promise of a gift to a randomly selected respondent.

Figure 29 – Survey invitation

We sent the survey to 42 providers whose addresses in the NPPES were a city in McDuffie County. We
received three responses. The needs identified were
•
•
•

Continuity/coordination of care among hospitalists at University Hospital McDuffie
Diabetic education services
A user friendly patient portal where patients can access their records
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Prioritization of health needs
The process for identifying and prioritizing health needs and services
Equipped with this data, our prioritization steering committee attempted to answer the question, “What
are the greatest health needs of the people of Richmond County, Aiken County, and Columbia County?”
First, we agreed upon criteria we would use to prioritize health needs, selecting prevalence (e.g., how
many people in our community are affected by it?) and severity (e.g., what are the implications of
neglecting it?). We then identified a list of needs, beginning with the 42 topics and objectives of Healthy
People 2020. We pared the list down to 26, excluding topics that weren’t consistent with the standard
definition of a health need. For example, “Global Health” is a topic area but not a health need. To the 26
we added two health needs of our own: health literacy and transportation. Each of the members of our
steering committee subgroup independently scored each need on the prevalence and severity criteria.
To rank health needs by prevalence, the members were encouraged to examine incidence, prevalence,
treatment rates, and death rates of some of the diseases and population cohorts in the health needs
assessment. We then reviewed the results and through discussion and clarification made some minor
adjustments to our overall rankings. We also identified which needs are consistent with the scope of the
care we currently provide to people in the community, with the understanding that highly ranked health
needs outside our scope may require us to identify resources to address those health needs. We invited
members of the East Central Health District of the Georgia Department of Public Health to participate
in the prioritization process but they were unable.

Results
Although many health needs were acknowledged, the steering committee identified four priorities:
diabetes, cancer, heart disease and stroke, and health literacy. Our Implementation Strategy Guide
addresses the actions to be taken to address the prioritized health needs of the community and those
other organizations that can better address needs like health literacy.
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Appendix A.

Public health data sources

The following public health data sources were to describe the health needs of our community.
Descriptions were taken from the sources’ web sites.
•

•

•

•

•

•

•

American Community Survey
o The US Census Bureau conducts this survey, but unlike the every-10-year census, it
continues all year, every year. It randomly samples addresses in every state, the District
of Columbia, and Puerto Rico and includes questions regarding housing, health
insurance, and other topics.
o Can be found at https://www.census.gov/programs-surveys/acs/
American Lung Association’s www.stateoftheair.org
o For 16 years, the American Lung Association has analyzed data from official air quality
monitors to compile the State of the Air report.
o Can be found at www.stateoftheair.org
Census QuickFacts
o QuickFacts is an easy to use application that shows tables, maps, and charts of
frequently requested statistics from more than ten Census Bureau censuses, surveys,
and programs. Profiles are available for the nation, all 50 states plus the District of
Columbia and Puerto Rico, and all counties. Cities and towns with a population of 5,000
or more are also included.
o Can be found at http://www.census.gov/quickfacts/
The Center for Disease Services’ Behavioral Risk Factor Surveillance System
o The Behavioral Risk Factor Surveillance System (BRFSS) is the nation's premier system
of health-related telephone surveys that collect state data about U.S. residents
regarding their health-related risk behaviors, chronic health conditions, and use of
preventive services. Established in 1984 with 15 states, BRFSS now collects data in all
50 states as well as the District of Columbia and three U.S. territories. BRFSS
completes more than 400,000 adult interviews each year, making it the largest
continuously conducted health survey system in the world.
o Can be found at http://www.cdc.gov/brfss/
The Center for Disease Services’ Community Health Status Indicators web application
o CHSI 2015 is an interactive web application that produces health profiles for all 3,143
counties in the United States. Each profile includes key indicators of health outcomes,
which describe the population health status of a county and factors that have the
potential to influence health outcomes, such as health care access and quality, health
behaviors, social factors and the physical environment.
o Can be found at http://wwwn.cdc.gov/communityhealth
The Centers for Medicare and Medicaid Services’ Chronic Conditions Data Warehouse
o The Centers for Medicare and Medicaid Services’ Chronic Conditions Data Warehouse
provides researchers with Medicare and Medicaid beneficiary, claims, and assessment
data linked by beneficiary across the continuum of care.
o Can be found at https://www.ccwdata.org/web/guest/home
County Health Rankings
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The annual County Health Rankings measure vital health factors, including high school
graduation rates, obesity, smoking, unemployment, access to healthy foods, the quality
of air and water, income, and teen births in nearly every county in America. The annual
Rankings provide a revealing snapshot of how health is influenced by where we live,
learn, work and play.
o Can be found at http://www.countyhealthrankings.org/
Healthy People 2020, of the Healthy Communities Institute
o Healthy People 2020 includes over 1,200 objectives to monitor and improve the health
of all Americans over the decade. The objectives are organized into 42 Topic Areas,
each representing an important public health area. To determine the success of Healthy
People, it is important to track and measure progress for the objectives over the decade.
o Can be found at https://www.healthypeople.gov/
Kids Count Data Center
o A project of the Annie E. Casey Foundation, KIDS COUNT is the premier source for
data on child and family well-being in the United States. In addition to including data
from the most trusted national resources, the KIDS COUNT Data Center draws from
more than 50 KIDS COUNT state organizations that provide state and local data, as
well publications providing insights into trends affecting child and family well-being.
o Can be found at http://datacenter.kidscount.org/
The Online Analytical Statistical Information System (OASIS) of the Georgia Department of
Public Health
o OASIS is a suite of interactive tools used to access the Georgia Department of Public
Health's standardized health data repository. The standardized health data repository
used by OASIS is currently populated with Vital Statistics (births, deaths, fetal deaths,
induced terminations, pregnancies), Hospital Discharge, Emergency Room Visit,
Arboviral Surveillance, Youth Risk Behavior Survey (YRBS), Behavioral Risk Factor
Surveillance Survey (BRFSS), STD, Motor Vehicle Crash, and Population data.
o Can be found at https://oasis.state.ga.us/
State Cancer Profiles Web Site
o The objective of the State Cancer Profiles Web site is to provide a system to
characterize the cancer burden in a standardized manner in order to motivate action,
integrate surveillance into cancer control planning, characterize areas and demographic
groups, and expose health disparities. The Profiles Web site brings together data that
are collected from public health surveillance systems by using either their published
reports or public use files. The data may appear dated but it is the most recent that has
completed the national data synthesis and quality assurance processes. Many states
provide Web sites with just their state's data. This data may be more recent or in more
detail than can be provided nationally.
o Can be found at http://statecancerprofiles.cancer.gov/index.html
Uniform crime reporting statistics of the US Department of Justice, compared with US Census
data
o The FBI’s Uniform Crime Reporting (UCR) Program is a nationwide, cooperative
statistical effort of nearly 18,000 city, university and college, county, state, tribal, and
federal law enforcement agencies voluntarily reporting data on crimes brought to their
o

•

•

•

•

•
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o

attention. Since 1930, the FBI has administered the UCR Program and continued to
assess and monitor the nature and type of crime in the Nation. The program’s primary
objective is to generate reliable information for use in law enforcement administration,
operation, and management; however, its data have over the years become one of the
country’s leading social indicators.
Can be found at http://www.ucrdatatool.gov/
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Appendix B.

Actions taken since conducting our 2013 implementation strategy guide

Our 2013 assessment prioritized several health needs: chronic disease prevalence; prevention and screening; and financial access to care. For
each of these, we wrote goals, strategies, and action steps in our 2013 Implementation Strategy Guide, which accompanied the assessment. In
this section we report on whether the action steps we listed were taken.

Chronic Disease Prevalence

Topic Area Overview:

Chronic Diseases are the leading causes of death and disability in the U.S., with 7 out of 10 deaths among
Americans each year from chronic diseases. Heart disease, cancer and stroke account for more than 50%
of all deaths each year, while diabetes continues to be the leading cause of kidney failure, non-traumatic
lower extremity amputations, and blindness among adults, aged 20-74. Four modifiable health risk
behaviors - lack of physical activity, poor nutrition, tobacco use, and excessive alcohol consumption - are
responsible for much of the illness, suffering, and early death related to chronic disease. - CDC

Specific Needs Identified in
CHNA:

McDuffie County ranks as one of the highest in the U.S. for deaths related to cancer and diabetes. It is
also in the highest percentile for incidents of breast cancer. The average number of age adjusted death
rates due to cancer in all U.S. counties is 184 per 100,000. McDuffie County reflects a rate much higher
than the average - 229 deaths per 100,000. This is 70 more deaths per 100,000 than neighboring
Columbia County. This is significant because a majority of preventable deaths and illnesses in the United
States are directly caused by human behaviors such as smoking and unhealthful diets.

Goals:

Reduce the incidence, as well as the economic and emotional burden, of chronic conditions while also
addressing health risk behaviors associated with chronic disease.
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Strategy: Provide lab work needed for Cardiovascular Screening Program, a partnership with the McDuffie County Health
Department - linked with Access to Care - Uninsured
Lead Organizational Entity: University Hospital McDuffie Laboratory Department
Action Step

Desired Outcome

Notes

The McDuffie County Health Department currently
provides a Cardiovascular Screening Program by offering
assessments and education to the residents of surrounding
communities. Annual lab work provided by University
Hospital McDuffie will be linked with the McDuffie County
Health Department to support prevention and screening.

Provide opportunities
for early detection of
cardiovascular disease
for residents within the
community.

We continue fulfilling this action step by partnering
with the County Health Department regarding lab
work.

Strategy: Support University Hospital education classes and events
Lead Organizational Entity: University Hospital McDuffie facility wide
Action Step
University Hospital McDuffie will support the education
initiatives of University Hospital, which offer a wide range
of ongoing education and support opportunities geared
towards improving chronic disease prevalence. University
Hospital will provide no less than five ongoing
classes/groups, and no less than five annual
education/outreach events related to chronic diseases such
as Diabetes, Cancer and Obesity. All community classes are
free, and are open to residents of McDuffie County. Healthy
U Calendars will be provided to the McDuffie County
Health Department and community

Desired Outcome

Notes

Improved access to
education and support
related to chronic
diseases.

University Hospital provided many different classes
and support groups. Some examples are an Insulin
Pump Support Group, Sweet Success (nutrition
education for people with diabetes), Breast Self Exam
classes, Fresh Start smoking cessation classes, health
fairs, etc. Healthy U Calendars were sent to the
McDuffie County Health Department at various time
throughout 2014 and 2015.
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Strategy: Support University Hospital screening events, such as lung cancer/lung disease and skin cancer - linked with Chronic
Disease Prevalence and Prevention and Screening
Lead Organizational Entities: Cancer Services, Community Relations/Corporate Communications
Action Step
Desired Outcome
Notes
Support University Hospital's annual lung cancer education
and screening event. This is a physician-lead event that
includes free pulmonary function and Alpha-1 Antitrypsin
Deficiency tests, along with smoking cessation information.
This free community event is open to the residents of
McDuffie County. Healthy U Calendars will be provided to
the McDuffie County Health Department and the
community.

Support University Hospital's annual skin cancer screening.
University Hospital and local dermatologists team up every
May to provide free skin cancer screenings to the
community, which may help identify cancer at an early
stage. This screening is open to the residents of McDuffie
County. Healthy U Calendars will be provided to the
McDuffie County Health department and the community.

Improved access to free
pulmonary function
screenings.

2014: 29 people screened; number of abnormal
results: 0
2015: Screening cancelled due to vendor not
reporting results
2016: No screening due to lack of interest

Promote opportunities
for free skin cancer
screenings.

2014: number screened: 58
• 14 - biopsy recommended
• 3 - had biopsy (negative)
• 1 - had biopsy (positive - basal cell carcinoma)
• 2 - saw primary care physician who did not
recommend biopsy
• 7 - did not respond to request for follow-up
2015: 37 people screened
• 10 - biopsy recommended
• 2 - saw dermatologist cryosurgery; 1 had
cauterization)
• 4 - saw primary care physician who did not
recommend biopsy
• 4 - did not respond to request for follow-up
2016: Cancelled due to physician unavailability
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Strategy: Support University Hospital initiatives to provide or participate in health fairs and/or screenings - linked with Access to
Care-Uninsured and Prevention-Screening
Lead Organizational Entity: University Hospital McDuffie facility wide
Action Step
Desired Outcome

University Hospital McDuffie will support the health fair
initiatives of University Hospital. Healthy U Calendars will
be provided to the McDuffie County Health Department
and community. These events are opportunities to screen
and educate off campus on a variety of health-related
concerns related to chronic diseases. Screenings include
blood sugar, cholesterol and blood sugar checks; and carotid
artery ultrasounds which identify early signs of plaque build
up. Education is made available through the participation of
multiple hospital service lines and includes information
cardiovascular health and prevention, nutrition and weight
management, cancer, diabetes and more. Health fairs are
partnerships with community churches, local media and
business and industry. All community health fairs are open
to residents of McDuffie county, and University Hospital
will host, or participate in, no less than two health fairs per
year located in McDuffie County.

Improve access to
information and
screenings related to
chronic disease.

Notes

2013: We were not able to provide screenings in 2013
at the McDuffie County Health Fair due to a prior
commitment on the same date to provide them at
another event. We did send a representative out from
Heart & Vascular to provide education. We also
participated in the McCorkle Nursery health fair in
Dearing, GA. In 2013, we served at total of 359
persons at a various events in McDuffie County, or
the surrounding area. Events were considered to be
“McDuffie County” events if their locations were
closer to UHM than to UH.
2014: We provided screenings at both the McDuffie
County Health Fair and at McCorkle Nurseries in
Dearing, GA. We served a total of 380 persons at
various events in McDuffie County, or the
surrounding areas.
2015: We provided screenings at both the McDuffie
County Health Fair and at McCorkle Nurseries in
Dearing, GA. We served a total of 585 persons in
McDuffie County, or the surrounding areas.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Prevention and screening

Topic Area Overview:

Preventive services such as routine disease screenings and scheduled immunizations are key to reducing
death and disability and improving overall health. These services both prevent and detect illnesses and
diseases—from flu to cancer—in their earlier, more treatable stages, significantly reducing the risk of
illness, disability, early death, and medical care costs. In addition, wellness and education initiatives
empower the community to make healthy lifestyle choices by creating environments that nourish all
dimensions of personal health. These initiatives aim to keep the community informed of services
available, as well as how to access them.

Specific Needs Identified in
CHNA:

McDuffie County residents demonstrate a higher breast cancer incidence rate when compared to
surrounding counties. Providing education and outreach to McDuffie County residents in collaboration
with the McDuffie County Health Department will help them to make lifestyle choices that lead to longer,
healthier lives.

Goals:

Increase community health literacy and awareness through outreach programs with a focus on wellness
and healthy behavior initiatives to empower individual personal health.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Provide access to mammograms in collaboration with the McDuffie County Health Department - linked with Access to Care Uninsured
Lead Organizational Entity: University Hospital McDuffie Radiology Department
Action Step

Desired Outcome

Notes

Continue to provide and coordinate screening diagnostics,
mammography or sonography, to eligible targeted women that are not
getting regular health care or mammograms because cost is a barrier.
Reports of each client's results for the purpose of follow up and
documentation will be sent to the respective health department. The
patient will receive a "lay letter" indicating either normal results, or a
directive to contact their local health department.

Provide opportunities for
early detection of breast
cancer to residents.

Letters have been and continue to be sent to
patients and to the medical director of the
health department.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Support University Hospital screening events, such as lung cancer/lung disease and skin cancer - linked with Chronic
Disease Prevalence and Prevention and Screening
Lead Organizational Entities: Cancer Services, Community Relations/Corporate Communications
Action Step
Desired Outcome
Notes
Support University Hospital's annual lung cancer education
and screening event. This is a physician-lead event that
includes free pulmonary function and Alpha-1 Antitrypsin
Deficiency tests, along with smoking cessation information.
This free community event is open to the residents of
McDuffie County. Healthy U Calendars will be provided to
the McDuffie County Health Department and the
community.

Support University Hospital's annual skin cancer screening.
University Hospital and local dermatologists team up every
May to provide free skin cancer screenings to the
community, which may help identify cancer at an early
stage. This screening is open to the residents of McDuffie
County. Healthy U Calendars will be provided to the
McDuffie County Health department and the community.

Improved access to free
pulmonary function
screenings.

2014: 29 people screened; number of abnormal
results: 0
2015: Screening cancelled due to vendor not
reporting results
2016: No screening due to lack of interest

Promote opportunities
for free skin cancer
screenings.

2014: number screened: 58
• 14 - biopsy recommended
• 3 - had biopsy (negative)
• 1 - had biopsy (positive - basal cell carcinoma)
• 2 - saw primary care physician who did not
recommend biopsy
• 7 - did not respond to request for follow-up
2015: 37 people screened
• 10 - biopsy recommended
• 2 - saw dermatologist cryosurgery; 1 had
cauterization)
• 4 - saw primary care physician who did not
recommend biopsy
• 4 - did not respond to request for follow-up
2016: Cancelled due to physician unavailability
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Support University Hospital initiatives to provide or participate in health fairs and/or screenings - linked with Access to
Care-Uninsured and Prevention-Screening
Lead Organizational Entity: University Hospital McDuffie facility wide
Action Step
Desired Outcome

University Hospital McDuffie will support the health fair
initiatives of University Hospital. Healthy U Calendars will
be provided to the McDuffie County Health Department
and community. These events are opportunities to screen
and educate off campus on a variety of health-related
concerns related to chronic diseases. Screenings include
blood sugar, cholesterol and blood sugar checks; and carotid
artery ultrasounds which identify early signs of plaque
buildup. Education is made available through the
participation of multiple hospital service lines and includes
information cardiovascular health and prevention, nutrition
and weight management, cancer, diabetes and more. Health
fairs are partnerships with community churches, local media
and business and industry. All community health fairs are
open to residents of McDuffie county, and University
Hospital will host, or participate in, no less than two health
fairs per year located in McDuffie County.

Improve access to
information and
screenings related to
chronic disease.

Notes
2013: We were not able to provide screenings in 2013
at the McDuffie County Health Fair due to a prior
commitment on the same date to provide them at
another event. We did send a representative out from
Heart & Vascular to provide education. We also
participated in the McCorkle Nursery health fair in
Dearing, GA. In 2013, we served at total of 359
persons at a various events in McDuffie County, or
the surrounding area. Events were considered to be
“McDuffie County” events if their locations were
closer to UHM than to UH.
2014: We provided screenings at both the McDuffie
County Health Fair and at McCorkle Nurseries in
Dearing, GA. We served a total of 380 persons at
various events in McDuffie County, or the
surrounding areas.
2015: We provided screenings at both the McDuffie
County Health Fair and at McCorkle Nurseries in
Dearing, GA. We served a total of 585 persons in
McDuffie County, or the surrounding areas.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Provide free Heart Attack and Stroke Prevention classes
Lead Organizational Entities: Cancer Services, Community Relations/Corporate Communications
Action Step
Desired Outcome
Notes
University Hospital will continue to provide Heart Attack
and Stroke Prevention classes, which are open to residents
of McDuffie County. Classes are held four times per month.
This class explains some of the causes of vascular disease as
well as early warning signs. Information is provided about
how changes can be made immediately to prevent heart
attack and stroke.

Improved access to
education about
vascular disease and
prevention.

All Heart Attack & Stroke Prevention Orientation
classes hosted by UH were open to the residents of
McDuffie County. They were offered between two
and four times a month.
2013: 39 Orientation classes, 196 persons served
2014: 39 Orientation classes, 183 persons served
2015: 44 Orientation classes, 158 persons served
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Access to Care

Topic Area Overview:

“A person’s ability to access health services has a profound effect on every aspect of his or her health, yet
at the start of the decade, almost 1 in 4 Americans do not have a primary care provider (PCP) or health
center where they can receive regular medical services. Approximately 1 in 5 Americans (children and
adults under age 65) do not have medical insurance. People without medical insurance are more likely to
lack a usual source of medical care, such as a PCP, and are more likely to skip routine medical care due to
costs, increasing their risk for serious and disabling health conditions. When they do access health
services, they are often burdened with large medical bills and out-of-pocket expenses.” - HP2020

Specific Needs Identified in
CHNA:

McDuffie County has over 51% of its residents living 200% above the federal poverty level.

Goals:

Increase access to medical services and screenings for uninsured persons.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Provide access to mammograms in collaboration with the McDuffie County Health Department - linked with Access to
Care - Uninsured
Lead Organizational Entity: University Hospital McDuffie Radiology Department
Action Step

Desired Outcome

Notes

Continue to provide and coordinate screening diagnostics,
mammography or sonography, to eligible targeted women that are not
getting regular health care or mammograms because cost is a barrier.
Reports of each client's results for the purpose of follow up and
documentation will be sent to the respective health department. The
patient will receive a "lay letter" indicating either normal results, or a
directive to contact their local health department.

Provide opportunities for
early detection of breast
cancer to residents.

Letters have been and continue to be
sent to patients and to the medical
director of the health department.

Strategy: Provide lab work needed for Cardiovascular Screening Program, a partnership with the McDuffie County Health
Department - linked with Access to Care - Uninsured
Lead Organizational Entity: University Hospital McDuffie Laboratory Department
Action Step

Desired Outcome

Notes

The McDuffie County Health Department currently provides a
Cardiovascular Screening Program by offering assessments and
education to the residents of surrounding communities. Annual lab
work provided by University Hospital McDuffie will be linked with
the McDuffie County Health Department to support prevention and
screening.

Provide opportunities for
early detection of
cardiovascular disease for
residents within the
community.

We continue fulfilling this action step
by partnering with the County Health
Department regarding lab work.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Support University Hospital initiatives to provide or participate in health fairs and/or screenings - linked with Access to
Care-Uninsured and Prevention-Screening
Lead Organizational Entity: University Hospital McDuffie facility wide
Action Step
Desired Outcome

University Hospital McDuffie will support the health fair
initiatives of University Hospital. Healthy U Calendars will
be provided to the McDuffie County Health Department
and community. These events are opportunities to screen
and educate off campus on a variety of health-related
concerns related to chronic diseases. Screenings include
blood sugar, cholesterol and blood sugar checks; and carotid
artery ultrasounds which identify early signs of plaque
buildup. Education is made available through the
participation of multiple hospital service lines and includes
information cardiovascular health and prevention, nutrition
and weight management, cancer, diabetes and more. Health
fairs are partnerships with community churches, local media
and business and industry. All community health fairs are
open to residents of McDuffie county, and University
Hospital will host, or participate in, no less than two health
fairs per year located in McDuffie County.

Improve access to
information and
screenings related to
chronic disease.

Notes
2013: We were not able to provide screenings in 2013
at the McDuffie County Health Fair due to a prior
commitment on the same date to provide them at
another event. We did send a representative out from
Heart & Vascular to provide education. We also
participated in the McCorkle Nursery health fair in
Dearing, GA. In 2013, we served at total of 359
persons at a various events in McDuffie County, or
the surrounding area. Events were considered to be
“McDuffie County” events if their locations were
closer to UHM than to UH.
2014: We provided screenings at both the McDuffie
County Health Fair and at McCorkle Nurseries in
Dearing, GA. We served a total of 380 persons at
various events in McDuffie County, or the
surrounding areas.
2015: We provided screenings at both the McDuffie
County Health Fair and at McCorkle Nurseries in
Dearing, GA. We served a total of 585 persons in
McDuffie County, or the surrounding areas.
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COMMUNITY HEALTH NEEDS ASSESSMENT 2016
Strategy: Support University Hospital screening events, such as lung cancer/lung disease and skin cancer - linked with Chronic
Disease Prevalence and Prevention and Screening
Lead Organizational Entities: Cancer Services, Community Relations/Corporate Communications
Action Step
Desired Outcome
Notes
Support University Hospital's annual lung cancer education
and screening event. This is a physician-lead event that
includes free pulmonary function and Alpha-1 Antitrypsin
Deficiency tests, along with smoking cessation information.
This free community event is open to the residents of
McDuffie County. Healthy U Calendars will be provided to
the McDuffie County Health Department and the
community.

Support University Hospital's annual skin cancer screening.
University Hospital and local dermatologists team up every
May to provide free skin cancer screenings to the
community, which may help identify cancer at an early
stage. This screening is open to the residents of McDuffie
County. Healthy U Calendars will be provided to the
McDuffie County Health department and the community.

Improved access to free
pulmonary function
screenings.

2014: 29 people screened; number of abnormal
results: 0
2015: Screening cancelled due to vendor not
reporting results
2016: No screening due to lack of interest

Promote opportunities
for free skin cancer
screenings.

2014: number screened: 58
• 14 - biopsy recommended
• 3 - had biopsy (negative)
• 1 - had biopsy (positive - basal cell carcinoma)
• 2 - saw primary care physician who did not
recommend biopsy
• 7 - did not respond to request for follow-up
2015: 37 people screened
• 10 - biopsy recommended
• 2 - saw dermatologist cryosurgery; 1 had
cauterization)
• 4 - saw primary care physician who did not
recommend biopsy
• 4 - did not respond to request for follow-up
2016: Cancelled due to physician unavailability

Page | 61

