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Project Overview

Project Goals

This Community Health Needs Assessment, a follow-up to similar studies conducted in 2012
and 2015, is a systematic, data-driven approach to determining the health status, behaviors
and needs of residents in the service area of Navicent Health. Subsequently, this information
may be used to inform decisions and guide efforts to improve community health and wellness.

A Community Health Needs Assessment provides information so that communities may
identify issues of greatest concern and decide to commit resources to those areas, thereby
making the greatest possible impact on community health status. This Community Health
Needs Assessment will serve as a tool toward reaching three basic goals:

f To improve residentsd health status, i ncrease
overall quality of life. A healthy community is not only one where its residents suffer
little from physical and mental illness, but also one where its residents enjoy a high
quality of life.

9 Toreduce the health disparities among residents. By gathering demographic
information along with health status and behavior data, it will be possible to identify
population segments that are most at-risk for various diseases and injuries.
Intervention plans aimed at targeting these individuals may then be developed to
combat some of the socio-economic factors that historically have had a negative
i mpact on residentsd health

9 Toincrease accessibility to preventive services for all community residents.
More accessible preventive services will prove beneficial in accomplishing the first
goal (improving health status, increasing life spans, and elevating the quality of life),
as well as lowering the costs associated with caring for late-stage diseases resulting

from a lack of preventive care.

This assessment was conducted on behalf of Navicent Health by Professional Research
Consultants, Inc. (PRC). PRC is a nationally recognized healthcare consulting firm with
extensive experience conducting Community Health Needs Assessments in hundreds of
communities across the United States since 1994.

Professional Research Consultants, Inc. 8
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Methodology

This assessment incorporates data from primary research (the PRC Community Health
Survey) and secondary research (vital statistics and other existing health-related data). It also
allows for trending and comparison to benchmark data at the state and national levels.

This assessment incorporates data from both quantitative and qualitative sources.
Quantitative data input includes primary research (the PRC Community Health Survey) and
secondary research (vital statistics and other existing health-related data); these quantitative
components allow for trending and comparison to benchmark data at the state and national
levels. Qualitative data input includes primary research gathered through a series of Key
Informant Focus Groups.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as
various other public health surveys and customized questions addressing gaps in indicator
data relative to health promotion and disease prevention objectives and other recognized
health issues. The final survey instrument was developed by Navicent Health and PRC and is
similar to the previous surveys used in the region, allowing for data trending.

Community Defined for This Assessment

The study area for the sulotalArgadef hot hi 6retpored te
each of the residential ZIP Codes predominantly associated with Baldwin, Bibb, Crawford,

Houston, Jones, Monroe, Peach, or Twiggs counties in central Georgia. In the reporting,

Crawford, Jones, Monroe, and Twiggs county findings are grouped into a single combined

area, referred t oThassommudity definitionCdetarmited leased on the ZIP

Codes of residence of recent patients of Navicent Health, is illustrated in the following map.

Professional Research Consultants, Inc. 9
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results
gathered in the PRC Community Health Survey. Thus, to ensure the best representation of

the population surveyed a mixed-mode methodology was implemented. This included surveys

conducted via telephone (landline and cell phone), as well as through online questionnaires.

The sample design used for this effort consisted of a stratified random sample of 1,202
individuals age 18 and older in the Total Area, including 201 in Baldwin County, 300 in Bibb
County, 300 in Houston County, 201 in Peach County, and 200 in the Other Counties. Once
the interviews were completed, these were weighted in proportion to the actual population

distribution so as to appropriately represent the Total Area as a whole. All administration of
the surveys, data collection and data analysis was conducted by PRC.

For statistical purposes, the maximum rate of error associated with a sample size of 1,202
respondents is +2.8% at the 95 percent confidence level.

Professional Research Consultants, Inc.
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Expected Error Ranges for a Sample of 1,203
Respondents at the 95 Percent Level of Confidence
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Note: & The "response rate" (the percentage of a population giving a particular response) determines the erroheatespsostatad 9thercent level of
confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examplesd If 10% of the sample of 1,200 respondents answered a certain question with a "yes," it can be asserted tha7be16e% B 73%) ahthe total
population would offer this response.
8 If 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that betwee ¥\ 288/ruf Bieawidbpopulation
would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through

application of a proven telephone methodology and random-selection techniques. While this

random sampling of the population produces a highly representative sample, it is a common

and preferred practice to fiweighto thenraw data 1t
further. This is accomplished by adjusting the results of a random sample to match the

geographic distribution and demographic characteristics of the population surveyed

(poststratification), so as to eliminate any naturally occurring bias. Specifically, once the raw

data are gathered, respondents are examined by key demographic characteristics (namely

sex, age, race, ethnicity, and poverty status), and a statistical application package applies

weighting variables that produce a sample which more closely matches the population for

these characteristics. Thus, whilethe i nt egrity of each individual s r
one respondent 6s r es ponwhaesthe sang weglat ast for exaroptee t o t he
1.1 respondents. Another respondent, whose demographic characteristics may have been

slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the Total Area sample for key demographic

variables, compared to actual population characteristics revealed in census data. [Note that

the sample consisted solely of area residents age 18 and older; data on children were given

by proxy by the person most responsible for that ¢

are not represented demographically in this chart.]
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Population & Survey Sample Characteristics
(Total Area, 2018)
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Sources: 6 Census 2010, Summary File 3 (SF 3). US Census Bureau.
6 2018 PRC Community Health Survey, Professional Research Consultants, Inc.

Further note that the poverty descriptions and segmentation used in this report are based on

administrative poverty thresholds determined by the US Department of Health & Human

Services. These guidelines define poverty status by household income level and number of

persons in the household (e.g., the 2017 guidelines place the poverty threshold for a family of

four at $24,400 annual household income or lower). | n s ampl e s elgwieconteat i on: 0
refers to community members living in a household with defined poverty status or living just

above the povertylevel , earning up to twice (midhogh% of ) t he
incomed  ersetd those households living on incomes which are twice or more (C200% of) the

federal poverty level.

The sample design and the quality control procedures used in the data collection ensure that
the sample is representative. Thus, the findings may be generalized to the total population of
community members in the defined area with a high degree of confidence.

Key Informant Focus Groups

As part of this Community Health Needs Assessment, 5 focus groups were held with 40 local
key informants May 2" and May 3. These included 3 groups held in Macon, Georgia (for key
informants who serve Bibb and surrounding counties), as well as county-specific focus groups
in Baldwin and Peach counties. The focus group participants included physicians, public
health representatives, other health professionals, social service providers, and other

community leaders.

A list of recommended participants for the focus groups was provided by Navicent Health.
Potential participants were chosen because of their ability to identify primary concerns of the
populations with whom they work, as well as of the community overall. Focus group
candidates were first contacted by letter to request their participation. Follow-up phone calls

Professional Research Consultants, Inc. 12
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were then made to ascertain whether or not they would be able to attend. Confirmation calls
were placed the day before the groups were scheduled to ensure a reasonable turnout.

Final participation included representatives of the organizations outlined below. Through this
process, input was gathered from a representative of public health, as well as several
individuals whose organizations work with low-income, minority (including African American
and Hispanic residents), or other medically underserved populations (specifically, the
uninsured/underinsured and non-English speakers).

9 Baldwin County Health Department 9 Head Start, Macon Bibb County
9 Bibb County Health Department EOC, Inc.
f Bibb County Sheri ff 6fs HDustpneCountyne n t
 CAFE-Central Freedom Church 9 Houston Healthcare
T Childrenés Hospital ¢ JonesCounty
9 City of Byron 9 Macon Housing Authority
9 Community Health Care System 1 Macon Rescue Mission
1 Crawford County 1 Macon Volunteer Clinic
9 Crawford Family Medicine 9 Meals on Wheels Baldwin County
1 Crescent House 1 Mercer University
9 Daybreak 9  Mercer University School of Medicine
1 EMS the Medical Center of Navicent 9 Navicent Health
Health 9 Oconee CSB Behavioral Health
9 Family Counseling Center of Central 9 Overview, Inc.
Georgia 91 Peach Chamber of Commerce
First Choice i Primary Care 9 Peach County Commission
Georgia College & State University 9 Peach County Health Department
Goodwill Industries of Middle 9 River Edge Behavioral Health Center
Georgia 9 Three Rivers Home Health

Verbatim comments in this report are taken from audio recorded during the focus group
sessions. There are no names connected with the comments, as participants were asked to
speak candidly and assured of confidentiality.

NOTE: These findings represent qualitative rather than quantitative data. The groups were
designed to gather input regarding participant s &6 o p i mpeérceptiens d thedhealth needs
of the residents in the area. Thus, these findings are not necessarily based on fact.

Professional Research Consultants, Inc. 13



COMMUNITY HEALTH NEEDS ASSESSMENT

Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research
quality of this Community Health Needs Assessment. Data for the Total Area were obtained
from the following sources (specific citations are included with the graphs throughout this
report):

91 Center for Applied Research and Environmental Systems (CARES)

1 Centers for Disease Control & Prevention, Office of Infectious Disease, National
Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

1 Centers for Disease Control & Prevention, Office of Public Health Science Services,
Center for Surveillance, Epidemiology and Laboratory Services, Division of Health
Informatics and Surveillance (DHIS)

1 Centers for Disease Control & Prevention, Office of Public Health Science Services,

National Center for Health Statistics

Community Commons

ESRI ArcGIS Map Gallery

National Cancer Institute, State Cancer Profiles

OpenStreetMap (OSM)

US Census Bureau, American Community Survey

US Census Bureau, County Business Patterns

US Census Bureau, Decennial Census

US Department of Agriculture, Economic Research Service

US Department of Health & Human Services

=2 =4 =4 =4 -4 -4 -4 -4 -4 -4

US Department of Health & Human Services, Health Resources and Services
Administration (HRSA)
US Department of Justice, Federal Bureau of Investigation

=A =

US Department of Labor, Bureau of Labor Statistics

Note that secondary data reflect county-level data.

Professional Research Consultants, Inc. 14
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Benchmark Data

Trending

Similar surveys were administered in the Total Area in 2012 and 2015 by PRC on behalf of
Navicent Health. Trending data, as revealed by comparison to prior survey results, are
provided throughout this report whenever available. Note that the community definition has
changed slightly, with the addition of Baldwin County in 2018. Historical data for secondary
data indicators are also included for the purposes of trending.

Georgia Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against
which to compare local survey findings; these data represent the most recent BRFSS
(Behavioral Risk Factor Surveillance System) Prevalence and Trends Data published online
by the Centers for Disease Control and Prevention. State-level vital statistics are also
provided for comparison of secondary data indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2017 PRC National Health Survey; the methodological approach for the national study is
similar to that employed in this assessment, and these data may be generalized to the US
population with a high degree of confidence. National-level vital statistics are also provided for
comparison of secondary data indicators.

Healthy People 2020

Healthy People provides science-based, 10-year national

objectives for improving the health of all Americans. For three Healthy People \
decades, Healthy People has established benchmarks and \ 2020
monitored progress over time in order to:

1 Encourage collaborations across communities and sectors.
9 Empower individuals toward making informed health decisions.

1 Measure the impact of prevention activities.

Healthy People strives to:

1 Identify nationwide health improvement priorities.
Increase public awareness and understanding of the determinants of health, disease,
and disability and the opportunities for progress.

1 Provide measurable objectives and goals that are applicable at the national, State,
and local levels.

1 Engage multiple sectors to take actions to strengthen policies and improve practices
that are driven by the best available evidence and knowledge.

9 Identify critical research, evaluation, and data collection needs.

Professional Research Consultants, Inc. 15
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Determining Significance

Differences noted in this report represent those determined to be significant. For survey-

derived indicators (which are subject to sampling error), statistical significance is determined

based on confidence intervals (at the 95 percent confidence level), using question-specific

samples and response rates. For the purpose of thisreport,isi gni fi cancedo of secon
indicators (which do not carry sampling error but might be subject to reporting error) is

determined by a 15% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of
health in the community, nor can it adequately represent all possible populations of interest.
It must be recognized that these information gaps might in some ways limit the ability to
assess allofthecommuni t yd6s health needs.

For example, certain population groups & such as the homeless, institutionalized persons, or
those who only speak a language other than English or Spanish & are not represented in the
survey data. Other population groups 6 for example, pregnant women, lesbian/gay/bisexual/
transgender residents, undocumented residents, and members of certain racial/ethnic or
immigrant groups 8 might not be identifiable or might not be represented in numbers
sufficient for independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad
picture of the health of the overall community. However, there are certainly medical conditions
that are not specifically addressed.

Public Comment

Navicent Health made its prior Community Health Needs Assessment (CHNA) report publicly
available in 2015 through its website; through that mechanism, the hospital requested from
the public written comments and feedback regarding the CHNA and implementation strategy.
At the time of this writing, Navicent Health had not received any written comments. However,
through population surveys and key informant feedback for this assessment, input from the
broader community was considered and taken into account when identifying and prioritizing
the significant health needs of the community. Navicent Health will continue to use its website
as a tool to solicit public comments and ensure that these comments are considered in the
development of future CHNAs.

Professional Research Consultants, Inc. 16
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IRS Form 990, Schedule H Compliance

For non-profit hospitals, a Community Health Needs Assessment (CHNA) also serves to

satisfy certain requirements of tax reporting, pursuant to provisions of the Patient Protection &

Affordable Care Act of 2010. To understand which elements of this report relate to those
requested as part of hospitalsd reporting on I|IRS
cross-references related sections.

See Report
IRS Form 990, Schedule H (2017) ‘ S
Part V Section B Line 3a 9
A definition of the community served by the hospital facility
Part V Section B Line 3b 42

Demographics of the community

Part V Section B Line 3c
Existing health care facilities and resources within the community that are 258
available to respond to the health needs of the community

Part V Section B Line 3d

How data was obtained 9
Part V Section B Line 3e 18
The significant health needs of the community
Part V Section B Line 3f Addressed
Primary and chronic disease needs and other health issues of uninsured

Throughout

persons, low-income persons, and minority groups

Part V Section B Line 3g
The process for identifying and prioritizing community health 19
needs and services to meet the community health needs

Part V Section B Line 3h
The process for consulting with persons 12
representing the community's interests

Part VV Section B Line 3i
The impact of any actions taken to address the significant health needs 262
identified in the hospital facility

Professional Research Consultants, Inc. 17
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Summary of Findings

Significant Health Needs of the Community

The foll owi mpofAruead yof r@present the significant
based on the information gathered through this Community Health Needs Assessment and

the guidelines set forth in Healthy People 2020. From these data, opportunities for health

improvement exist in the area with regard to the following health issues (see also the

summary tables presented in the following section).

The Areas of Opportunity were determined after consideration of various criteria, including:
standing in comparison with benchmark data (particularly national data); identified trends; the
preponderance of significant findings within topic areas; the magnitude of the issue in terms of
the number of persons affected; and the potential health impact of a given issue. These also
take into account those issues of greatest concern to the community stakeholders (key
informants) giving input to this process.

Areas of Opportunity Identified Through This Assessment

1 Barriers to Access
0 Inconvenient Office Hours
0 Cost of Prescriptions
0 Appointment Availability
Access to 0 Lack of Transportation

. 0 Culture/Language
Flezliineene SEiees 9 Skipping/Stretching Prescriptions

IDi fficulty Accessing Children
1 Specific Source of Ongoing Medical Care
9 Emergency Room Utilization

1 Cancer is a leading cause of death.

1 Prostate Cancer Deaths

1 Lung Cancer Incidence

1 Cervical Cancer Screening [Age 21-65]

Cancer

Dementia, Including
Alzheimer's fAl zhei merds Disease Deaths
Disease

9 Diabetes Prevalence
1 Prevalence of Borderline/Pre-Diabetes

Diabetes _ )
1 Diabetes ranked as a top concern in the Key Informant Focus
Groups.
1 Cardiovascular disease is a leading cause of death.
9 Heart Disease Deaths
Heart Disease 1 Stroke Deaths
& Stroke 1 Blood Pressure Screening
9 High Blood Pressure Prevalence
9 Blood Cholesterol Screening
1 HIV/AIDS Deaths
HIVIAIDS 1 HIV Prevalence
Infant Health & 1 Infant Mortality
Family Planning 1 Teen Births

Professional Research Consultants, Inc. 18
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Kidney Disease

Mental Health

Nutrition,
Physical Activity,
& Weight

Potentially
Disabling
Conditions

Respiratory
Diseases

Sexually
Transmitted
Diseases

Substance Abuse

Tobacco Use
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1 Motor Vehicle Crash Deaths

1 Firearm-Related Deaths

1 Homicide Deaths

1 Violent Crime Experience

1 Injury and Violence ranked as a top concern in the Key
Informant Focus Groups.

91 Kidney Disease Deaths

9 Kidney Disease Prevalence

fiFair/ Pooro Mental Heal t h

1 Symptoms of Chronic Depression

9 Taking Medication for Mental Health

9 Stress

9 Suicide Deaths

1 Mental Health ranked as a top concern in the Key Informant
Focus Groups.

9 Fruit/Vegetable Consumption

9 Low Food Access

9 Food Insecurity

1 Overweight & Obesity [Adults]

fChi |l dr e mwaActiviyh y s i

9 Access to Recreation/Fitness Facilities

1 Nutrition, Physical Activity, and Weight ranked as a top
concern in the Key Informant Focus Groups.

1 Activity Limitations

1 Sciatica/Chronic Back Pain Prevalence
1 Caregiving

1 Multiple Chronic Conditions

9 Pneumonia/Influenza Deaths

1 Chronic Lower Respiratory Disease (CLRD) Deaths

9 Chronic Obstructive Pulmonary Disease (COPD) Prevalence
9 Asthma Prevalence [Children]

1 Gonorrhea Incidence
9 Chlamydia Incidence

9 Cirrhosis/Liver Disease Deaths

9 Drinking & Driving

9 Hlicit Drug Use

9 Substance Abuse ranked as a top concern in the Key
Informant Focus Groups.

1 Environmental Tobacco Smoke Exposure at Home
0 Including Among Households With Children

1 Use of Vaping Products

Professional Research Consultants, Inc. 19
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Community Feedback on Prioritization of Health Needs

On September 27, 2018, Navicent Health convened a group of community stakeholders
(representing a cross-section of community-based agencies and organizations) to evaluate,
discuss and prioritize health issues for community, based on findings of this Community
Health Needs Assessment (CHNA). Professional Research Consultants, Inc. (PRC) began
the meeting with a presentation of key findings from the CHNA, highlighting the significant
health issues identified from the research (see Areas of Opportunity above).

Following the data review, PRC answered any questions and facilitated a group dialogue,
allowing participants to advocate for any of the health issues discussed. A hospital
representative also provided guidance to the group, describing existing activities, initiatives,
resources, etc., relating to the Areas of Opportunity. Finally, participants were provided an
overview of the prioritization exercise that followed.

In order to assign priority to the identified health needs (i.e., Areas of Opportunity), a wireless
audience response system was used in which each participant was able to register his/her
ratings using a small remote keypad. The participants were asked to evaluate each health
issue along two criteria:

1 Scope & Severity 8 The first rating was to gauge the magnitude of the problem in

consideration of the following:
1 How many people are affected?

91 How does the local community data compare to state or national levels, or
Healthy People 2020 targets?

1 To what degree does each health issue lead to death or disability, impair
quality of life, or impact other health issues?
Ratings were entered on a scale of 1 (not very prevalent at all, with only minimal
health consequences) to 10 (extremely prevalent, with very serious health

consequences).

9 Ability to Impact 8 A second rating was designed to measure the perceived
likelihood of the hospital having a positive impact on each health issue, given
available resources, competencies, spheres of influence, etc. Ratings were entered

on a scale of 1 (no ability to impact) to 10 (great ability to impact).

I ndi vi dual sé ratings for each criteria were aver ac
these composite criteria scores were averaged to produce an overall score. This process
yielded the following prioritized list of community health needs:

1. Access to Healthcare Services

2. Mental Health
3. Diabetes
4

Heart Disease & Stroke

Professional Research Consultants, Inc. 20
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Substance Abuse

Injury & Violence

Nutrition, Physical Activity & Weight
Infant Health

© © N o v

Cancer

10. Sexually Transmitted Diseases

11. HIV/AIDS

12. Respiratory Diseases

13. Tobacco Use

14. Dement i as, I ncluding Al zhei mer s Disease
15. Kidney Disease

16. Potentially Disabling Conditions

Hospital Implementation Strategy

Navicent Health will use the information from this Community Health Needs Assessment to

develop an Implementation Strategy to address the significant health needs in the community.

While the hospital will likely not implement strategies for all of the health issues listed above,

the results of this prioritization exercise will be used to inform the development of the

hospital 6s action plan to guide community health i

Professional Research Consultants, Inc.




TREND SUMMARY
(Currat vs. Baseline Data)

Survey Data Indicators:
Trends for survegrived
indicators regsent significa
changes since 2012.

Other (Secondary) Data
IndicatorsTrends for other
indicators (e.g., public hea
data) represent pagpoint
changes beteme the most
current reporting period ar
earliest presented in this r
(typicayl representiniget spal
of roughly a decade).
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Summary Tables: Comparisons With Benchmark Data

The following tables provide an overview of indicators in the Total Area, including

comparisons among the individual communities, as well as trend data. These data are

grouped to correspond with the Focus Areas presented in Healthy People 2020.

Reading the Summary Tables

2 In the following charts, Total Area results are shown in the larger, blue column. For survey-

derived indicators, this column represents the ZIP Codei defined hospital service area; for

data from secondary sources, this column represents findings for the county as a whole. Tip:

I ndicator |

abel

s beginning

w iPRG1ICommuiiBtblealthy mb ol ar

Survey; the remaining indicators are taken from secondary data sources.

2 The green columns [to the left of the Total Area column] provide comparisons among the

fivecommuni t i

es

identifying

fisi mi ldathe conbided ¢pposing areas.

di fBYer dnvoehedro hamach

2V ¥ The columns to the right of the Total Area column provide trending, as well as

comparisons between local data and any available state and national findings, and Healthy

People 2020 targets. Again, symbols indicate whether the Total Area compares favorably (B),

unfavorably (h), or comparably (d) to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area

and/or for that indicator

Professional Research Consultants, Inc.
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COMMUNITY HEALTH NEEDS ASSESSMENT

EachSubArea vs. Others Total Loetﬁi:ﬁrrr?:rié TREND
Social Determinants Bibb  Houston Peach Baldwin Othe_r Area | Vs. vs Us Vs
County County County County Counties GA HP202(

Linguistically Isolated Population (Percent) d h d B B 14 B B

1.5 21 1.7 0.2 0.6 3.3 4.5
Population in Poverty (Percent) h B d h B 22.3 h h

27.8 18.0 21.0 29.7 16.3 17.8 15.1
Population Below 200% FPL (Percent) d B d h B 42.5 d h

49.2 34.4 43.4 55.7 37.7 38.0 33.6
Chitliren Belw 200% FPL (Percent) h d d h B 55.4 d h

64.7 47.9 54.1 69.9 44.5 48.7 43.3
No High School Diploma (Age 25+, Percent) d B d d d 14.3 d d

15.7 10.2 14.9 18.4 16.9 142 13.0
Unemployment Rate (Age 16+, Percent) d B d d d 4.4 d d

4.7 4.0 5.0 5.2 4.1 4.1 4.1
% Worry/Stress Over Rent/Mortgage in Past Yez d B d h d 27.4 d

28.9 23.0 27.1 34.9 27.4 30.8
% Low Health Literacy h d d d d 24 .4 d

29.6 20.7 18.9 25.2 19.8 23.3
% Attended a Religious/Spiritual Service in Past d d h B d 55.7 h

54.6 55.5 48.2 64.5 57.0 65.9

e ek or ey cEi mlios ths dath are not avalale or i ndicaor o hat sampe S04 o B d h
provde meanngtiresits better similar worse
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Overall Health

% "Fair/Poor" Overall Health

% Activity Litations

% Caregiver to a Friend/Family Member

Access to Health Services

% [Age 184] Lack Health Insurance

% Difficulty Accessing Healthcare in Past Year
(Composite)

% Difficulty Finding Physician in Past Year

% Difficulty Getting Appointment in Past Year

% Cost Prevented Physician Visit in Past Year

COMMUNITY HEALTH NEEDS ASSESSMENT

Total Areass.
Each SufArea vs. Others Total Berchmarks TREND

Bibb  Houston Peach Baldwin Other Area | vs. vs. US VS.

County County County County Counties Ga % HP202(
d d d h d ||[®7d d d
17.5 18.3 16.9 27.3 24.6 19.1 18.1 194
d d d d d 2941 h h h
27.7 29.7 33.2 335 28.2 20.2 25.0 20.9
d d d d d |22 h
28.0 27.8 26.4 22.8 27.2 20.8

N Bank or oty ol Inates thal cata ars nox vallabe for this ioatr of hat aarile et 4 B d h

provide meaningful results. ..
better similar worse
Total Area vs.
Each SubArea vs. Others Total Benchmarks TREND

Bibb  Houston Peach Baldwin Other Area | vs. vs. US VS.

County County County County Counties GA ' HP202(
h d B B d 1498 d h | d
20.0 12.4 9.0 7.2 16.1 20.3 13.7 0.0 18.6
d d d d d 44.0 d d
45.8 42.4 39.6 48.8 40.9 43.2 40.6
d B d d h 14.1 d d
137 10.1 14.2 19.2 20.0 13.4 12.3
d d d d d 18.6 d h
16.1 20.2 20.9 17.5 21.5 17.5 14.1
d d B d d 18.4 d d
19.0 19.8 10.8 24.0 140 15.4 21.3
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each SulArea vs. Others Total Loetﬁi:ﬁrrr? :rl\:sS.
. . Bibb  Houston Peach Baldwin  Other Area | vs. VS. TREND
Access tHealth Servicegontinued) County County County County Counties GA V® e HP2020
% Transportation Hindered Dr Visit in Past Year d d d d d 12.9 h h
12.4 11.2 16.3 14.9 14.0 8.3 9.7
% Inconvenient Hrs Prevented Dr Visit in Past Y¢ d d B h d 14.0 d h
14.9 12.7 8.4 20.7 12.5 12.5 10.2
% Langage/Cultre Prevented Care in Past Year d d d B h 3.1 h
2.3 2.2 1.9 0.3 10.2 1.2
% Cost Prevented Getting Prescription in Past Y d d d d d 20.2 h d
23.1 18.7 17.4 17.5 19.2 14.9 215
% [Insured] Deductible Prederediicare d d B d d 12.9
14.3 14.0 3.2 13.9 12.6
% Skipped Prescription Doses to Save Costs d d d d d 18.7 h d
19.0 19.5 14.4 18.2 19.3 15.3 19.6
% Difficulty Getting Child's Healthcare in Past Ye 10.4 h h
5.6 54
Primary Care Doctors per 100,000 B d h d h 86.7| B d
167.6 52.3 26.0 56.6 30.0 729 87.8
% Have a Specific Source of Ongoing Care d B d d d 69.3 h h d
66.8 73.7 69.4 63.6 71.5 74.1 950 68.3
% Have Had Routine Checkup in Past Year d d d d d 75.3 d B B
76.7 71.7 72.4 77.1 79.9 740 68.3 70.2
% Child Has Had Checkup in Past Year 85.1 d d
87.1 83.1
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Access to Health Servicg®ntinued)

% Two or More ER Visits in Past Year

% Rate Local Healthcare "Fair/Poor"

% Willing to Use Telemedicine

Cancer

Cancer (Agidusted Bath Rate)

Lung Cancer (Agdjusted Death Rate)

Prostate Cancer (Adjusted Death Rate)

Female Breast Cancer {Agjested Death Rate)

Colorectal Cancer (Aghusted Death Rate)

COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vsOthers

Total Area vs.

Total Benchmarks
; . TREND
Bibb  Houston Peach Baldwin Other Area | vs. vs. US VS.
County County County County Counties GA ' HP202(Q
h d B d d 18.6 h h
22.9 176 10.7 16.9 15.4 9.3 13.3
d B d h d 15.8 d d
15.6 12.3 11.8 29.6 15.5 16.2 16.6
d d d B d 3.2
70.9 74.7 76.0 79.1 69.8
ok oo ool ncoates thes dot avesabie o s it or et saple oizes afe oo B d h
provide meaningful results. ..
better similar worse
Total Area vs.
Each SufArea vs. Others Total Benchmarks REND
Bibb Houston Peach Baldwin Other Area | vs. vs. US VS.
County County County County Counties GA ' HP202(Q
d d h d d 183 d d d | d
175.9 159.6 206.2 174.7 152.0 162.9 1585 161.4 | 183.6
46.6 d d d
425 40.3 45,5
235|d h d
21.6 19.0 21.8
208/d d d
219 20.3 20.7
162|d d d
155 14.1 145
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others ol Eoéﬁizﬁrﬁ:rlgss. REND
Cancexcontinued) Bibb  Houston Peach Baldwin Othe_r Area | vs. vs. US VS.
County County County County Counties GA HP202(Q
Female Breast Cancer Incidenee Rat d d d B d 118.2 d d
125.4 111.9 134.9 101.6 118.1 123.5 1235
Prostate Cancer Incidence Rate h d d d d 130.0 d d
153.5 107.5 117.8 119.3 133.2 129.3 114.8
Lung Cancer Incidence Rate d B d d d 77.9 h h
79.7 692 87.5 74.9 85.7 65.9 61.2
Colorectal Cancer Incidence Rate d d h d B 46.2 d d
47.7 48.7 65.8 42.2 36.2 414 39.8
% Cancer (Other Than Skin) B d d d d 7.6 d d d
4.4 9.9 8.8 7.6 11.0 5.8 7.1 5.6
% Skin Cancer d d B d d 7.9 d d d
6.9 9.7 4.2 5.3 11.2 5.9 8.5 7.3
% [Women 58] Mammogram in Past 2 Years d d B B h 77.2 d d d d
75.1 83.0 88.3 86.5 66.0 79.3 77.0 81.1 81.5
% [Women 5] Pap Smear in Past 3 Years d d B d d 71.7 h d h
69.5 73.6 89.7 72.2 63.3 79.8 735 93.0 81.5
% [Age 585] Colorectal Cancer Screening d d d d h 80.2 B d B
80.5 81.4 82.6 86.1 72.1 63.3 764 70.5 79.7
N Bk o ampty oelincloates tht data re ot avalae fof tis indicator of it sampe Sz64 B d h
poue meanngltesdts better similar  worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vsOthers Total f]\rea i\(/s.
Total Benchmarks
. . TREND
Dementias, Including Alzheimer's Disease oy rRUSEN PEEED SR Othe_r Area | Vs. vs. US vS.
! County County County County Counties GA ’ HP202(
Alzheimer's Disease (Adpisted Death Rate) d d h B d 33.6 B h h
35.5 28.6 75.7 20.0 32.8 39.6 284 21.5
N biank o mpty el incicates hat data are nox avalabe for Misitamtereszas are 150 Smal i B d h
provide meaningful results. ..
better similar worse
Each SufArea vs. Others Total ﬁrea I\(/s.
Total Benchmarks
. ) TREND
Diabetes Bibb Houston Peach Baldwn Othe_r Area | vs. vs. US VS.
County County County Couny Counties GA ' HP202(Q
Diabetes (Agdjusted Death Rate) B d h d B 19.8 d d d d
13.8 24.5 47.3 23.1 14.0 216 21.1 20.5 20.0
% Diabetes/High Blood Sugar d d d d d 17.5 h h d
17.9 15.3 16.6 17.5 22.2 121 13.3 15.6
% Borderline/PDéabetes d d d d h 6.6 h B h
5.6 6.9 4.7 5.7 10.6 1.8 9.5 1.7
% [NoDiabetes] Blood Sugar Tested in Past 3 Y d d h B d 51.8 d d
52.1 50.3 41.4 60.4 54.6 50.0 55.5
N Biank or oty ool ncioates hat dta are ot svaliabe for s nicator of ot sample Szes B d h
provide meaningful results. ..
better simlar  worse

Professional Research Consultants, Inc. 28




COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others Total Total Area vlBenchmarks
. Bibb Houston Peach Baldwin  Other Vs. VS. TREND
Heart Disease & Stroke County County County County Counties Area GA % ue HP202(
Diseases of the Heart {Adjeisted &ath Ra) d B d d B 229.9 h h h d
282.3 191.1 251.6 242.2 189.6 179.6 167.0 156.9 | 2224
Stroke (AgAdjusted Death Rate) d d h d B 47.4 d h h B
53.0 44.0 69.6 48.3 36.7 441 37.1 34.8 57.9
% Heart Disea@geart Attack, Angina, Coyddiseas) B d d d d 8.9 d d
6.6 10.7 7.6 8.1 12.7 8.0 7.3
0,
0% Stroke d d d d d 5.0 d d d
5.2 4.5 6.8 2.9 6.0 3.8 4.7 4.7
% Blood Pressure Checked in Past 2 Years d d d d d 90.7 d h h
91.1 91.6 93.4 86.8 88.8 90.4 92.6 951
0 .
% Told Have High Blood Pressure (Ever) d d d d d 45.6 h h h d
46.0 449 40.2 45.9 49.4 36.2 37.0 26.9 43.2
% [HBP] Taking Action to Control High Blood Pre h B B d B 90.3 d d
83.9 94.3 98.6 91.2 94.8 93.8 93.4
0 .
% Cholest®l Checked in Past 5 Years d B B d d 83.7 B d d h
83.4 92.2 90.0 84.4 83.8 79.2 85.1 82.1 90.9
% Told Have High Cholesterol (Ever) d d d d d 35.2 d h d
34.6 37.4 325 31.9 36.5 36.2 13.5 35.8
% [HBC] Taking Action to Gdtitrth Bod Cholester h B d B d 87.5 d d
81.0 92.8 84.1 94.3 90.3 87.3 88.5
% 1+ Cardiovascular Risk Factor d d d d d 88.2 d B
89.2 85.9 87.1 90.6 89.6 87.2 91.1
N Biank or ampty oa incloates tht data are pot avaliable for s indicato or tha sample Sies| B d h
provide meaningful results. better Similar worse
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HIV

HIV/AIDS (Agddjusted Death Rate)

HIV Prevalence Rate

Immunization & Infectious Diseases

% [Age 65+] Flu Vaccine in Past Year

% [HigtRisk 1&4] Flu Vaccine in Past Year

% [Age 65+] Pneumonia Vaccine Ever

% [Hig-Risk 8-64] Pneumonia Vaccine Ever

COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others

Total Area vs.

Total Benchmarks TEERD

Bibb  Houston Peach Baldwin Other Area | vs. vs. US VS.
County County County County Counties GA ' HP202(

h B h B 45'd h h

65 2.0 122 2.9 4.6 2.5 3.3

h B d h B 4491 d h

826.0 193.6 265.4 584.0 171.6 512.7 353.2

N Eiak or ooty ool o et et are ot vy fov i Inicator o ot sample szes me ) B d h

provide meaningful results. ..
better similar worse
Each SufArea vs. Others Total Arears.
Berchmarks
Total TREND
Bibb Houston Peach Baldwin Other Area | vs. vs. US VS.
County County County County Counties GA ’ HP202(Q
d d d d d 23l d d | d
70.5 80.2 69.9 74.6 63.0 58.3 76.8 700 67.2
d d h d d 0.8 d h | d
49.6 56.7 30.7 55.6 49.2 55.7 70.0 46.2
d d d d d “5'B d h | B
81.6 78.7 76.0 74.3 80.5 72.3 82.7 90.0 64.0
h d d B d 44.9 d h | d
35.7 51.5 32.2 62.3 52.0 39.9 60.0 38.5
2 bk or cmpy ol nikabe 3 a6 ol SvaTSble [0 1S mchcator ot Sarmple Sz e 14 B d h
provide meaningful results. better Similar worse
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InfantHealth & Family Planning

No Prenatal Care in First Trimester (Percent)

Infant DehtRate

Births to Teenagers Under Age 20 (Percent)

Injury & Violence

Unintentional Injury (Agg@usted Death Rate)

Motor Vehicle Crashes {Adjasted Death Rate)

[65+] Falls (Adaljusted Death Rate)

% [Age 45+] Fell in the Past Year

FirearnRelated Deaths (AMydjusted Death Rate)

COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others

Total

Total Area vs.
Benchmarks

Bibb  Houston Peach Baldwin  Other Area | Vvs. vs.Us Vs LIRS
County County County County Counties GA ' HP202(
d d 21B B B
17.0 15.3 239 222 22.1
h B d d B 04 h h h|d
14.3 6.3 11.6 10.3 8.9 7.6 5.9 6.0 11.4
h d d B B 456/ d h d
60.9 42.8 40.0 30.3 32.3 453 36.6 50.3
e Hank or Sty coll mdicates that 4ot are nox avalabie for s idicator o that smpl es| B d h
provide meannal resul better similar  worse
Total Area vs.
Each SufArea vs. Others Total Benchmarks TREND
Bibb  Houston Peach Baldwin Other Area | vs. vs. US VS.
County County County County Counties GA ' HP202(
h B d B h a4/'d d d | d
49.3 28.7 41.8 34.9 53.7 43.0 43.7 36.4 46.1
d B h 151/d h h
15.1 10.8 22.8 13.6 11.0 12.4
d B 641'h d h
82.8 59.0 53.0 60.6 47.0
d d d d d = d
32.6 33.8 34.1 33.8 329 31.6
d B h d 181'd h h
20.2 14.8 25.0 17.2 16.0 12.9 9.3
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Injury & Violencgontinued)

Homicide (Agejusted 2¢h Rate

Violent Crime Rate

% Victim of Violent Crime in Past 5 Years

% Victim of Domestic Violence (Ever)

Kidney Disease

Kidney Disease (Aggjusted Death Rate)

% KidneRisease

COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others

Total Area vs.

Total Benchmarks TEERD
Bibb  Houston Peach Baldwin Other Area | vs. vs. US VS.
County County County County Counties GA ' HP202(
h B 81'd h h | B
13.7 4.9 7.3 5.7 55 9.5
d B d d B 42521 d d
627.9 326.4 545.9 563.7 151.9 378.0 379.7
d h B d d 4.9 d h
3.9 7.5 0.8 6.0 3.8 3.7 2.3
d d B d d ||®7 d d
13.3 15.0 8.3 15.5 13.7 14.2 14.5
N Eiank oty Chnicates tt deta are not aleble or s Icator o hat saie S265 arg B d h
provide meaningful results. ..
better similar worse
Total Area vs.
Each SufArea vs. Others Total Benchmark TREND
Bibb  Houston Peach Baldwin Other Area | vs. vs. Us Vs
County County County County Counties GA ' HP202(
d d h d B 261'h h B
28.8 28.3 36.2 24.7 16.9 18.7 13.2 30.3
d d d B d 60 ' h h h
6.3 6.5 5.7 3.1 6.9 3.4 3.8 3.3

Note: In the green section, each subarea is compared against all other areas combined. Throug|
a blank omepty cell indicates that data are not availablaéictir or that sample sizes are too small
provide meaningful results.

B d h

better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Mental Health

% "Fair/Poor" Mental Health

% Diagnosed Depression

% Symptoms of Chronic Depression (2+ Years)

% Typical Day Is "Extremely/Very" Stressful

Suicié (AgeAdjusted Death Rate)

% Taking Rx/Receiving Mental Health Trtmt

% Have Ever Sought Help for Mental Heal

% [Those With Diagnosed Depression] Seeking |

% Unable to Get Mental Health Svcs in Past Yr

Each SufArea vs. Others Total -II—BOetﬁlcﬁrrr?:{ris TREND
Bibb Houston Peah Baldwin Other Area | vs. vs. US VS.
County Caunty County County Counties GA & HP202(
d d B d d 1E.2 h h
17.0 18.1 9.2 18.0 13.3 13.0 12.0
d d d d d 228/ h d d
23.6 23.7 25.9 20.2 18.8 16.6 216 20.1
d d d d d e d h
36.6 34,5 33.7 35.7 334 31.4 26.3
d d d B d 14.5 d h
13.9 16.3 19.3 5.5 16.8 13.4 10.3
B B h d d 863h h h | h
12.2 16.3 25.8 20.5 194 129 13.0 10.2 12.0
d d h d d 19.6 h
19.9 19.3 27.0 17.0 16.6 13.9
d d d d h g d B
334 36.4 36.7 32.6 27.4 30.8 18.9
84.9 d B
87.1 73.8
d d d B d 6.0 d
7.0 60 4.9 29 6.3 6.8
N Eiank or Sty oo inciates the data are nox avalae or s nctoator o it sample Ssee B d h
provde meaningful results. ..
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each SulArea vs. Others Total -II—SOetﬁlcﬁrrT?:rll/sS. TREND
Nutrition, Physical Activity & Weight C%il?r?ty %Oouusr:?; ggfﬁg %ﬂgﬁg‘ CSS?:ELS Area éSA vs. US HI\D/;bZO
% Food Insecure h B d B d 32.1 h
37.5 25.8 30.4 25.5 37.1 27.9
% Eat 5+ Servings of Fruit or Vegetables per Daj d d d h d 29.5 h h
29.5 32.2 27.9 21.0 31.5 33.5 41.3
%"Very/Somewhat" Difficult to Buy Fresh Produg d d d d h 22.7 d d
22.1 20.0 19.9 22.9 32.2 22.1 21.8
Population With Low Food Access (Percent) d h d B B 304 d h
31.9 42.2 27.6 18.8 13.7 30.8 224
% No LeisufBme Physal Activity h d d d d 29.3 d d B B
34.3 26.5 23.4 28.3 25.4 27.3 26.2 32.6 35.8
% Meeting Physical Activity Guidelines d d h B h 20.8 d d d
20.7 21.8 11.7 31.9 15.9 18.7 22.8 20.1
Recreation/Fitness Facilities per 100,000 B d d d h 7.4 h h
9.6 6.4 7.2 6.6 5.2 9.8 11.0
% Overweight (BMI 25+) d d h d d 70.1 h d d
68.2 66.6 79.4 74.9 73.2 65.8 67.8 70.2
% Healthy Weight (BMI-28.89) d h d d 26.3 h h h d
28.2 28.9 19.5 21.9 22.4 32.4 30.3 339 28.3
% [Overweights] Trying to Lose Weight d B d d 59.5 d
55.3 64.2 69.3 60.8 53.7 61.3
% Obese (BMI 30+) d d d d 39.8 h h h d
39.9 38.8 41.7 43.7 37.2 314 328 30.5 36.2
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Each SulArea vsOthers Total -II—?,Oetﬁi:ﬁrrr? :rl\:s&
i . . . . Bibb  Houston Peach Baldwin Other Area | vs. VS. UL
Nutrition, Physical Activity & Weitantinued) County County County County Counties GA VS us HP2020
% Medical Advice on Weight in Past Year d d d d d 27.9 B d
25.5 28.6 28.2 31.0 30.7 24.2 28.7
% [Overweights] Counseled About Weight in Pag d d d d d 33.5 d d
31.3 34.0 32.5 38.3 354 29.0 35.7
% Child [Agel¥] Healthy Weight 54.5 d d
58.4 59.2
% Children [Agel 3] Overweight (85th Percentile) 26.0 d d
33.0 26.4
% Children [Agel 3] Obese (95th Percentile) 14.4 d d d
20.4 14.5 18.4
% Child [AgelZ] PhysicglActivd+ Hours per Day 43.5 d h
50.5 57.7
e ank or oty coll mdicates that 4ot are no SRR o het Sempls e ré oGsam] B d h
provie meannal resul better similar  worse
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Oral Health

% Have Dental Insurance

% [Age 18+] Dental Visit in Past Year

% Child [AgelZ] Dental Visit in Past Year

Potentially Disabling Conditions

% [50+] Arthritis/Rheumatism

% [50}Osteoporosis

% Sciatica/Chronic Back Pain

% Multiple Chronic Conditions

% Eye Exam in Past 2 Years

COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others

Total Area vs. Benchmark

Total
Bibb Houston Peach Baldwin  Other Area| VS vs.us VS TREND
County County County County Counties GA ) HP202(
d d B d d 66.9 B B
65.7 69.8 79.2 60.5 60.9 59.9 61.2
d B d d d 6¢9/'d d B | d
58.8 68.9 55.8 57.4 626 63.1 59.7 49.0 61.7
81.0 d B d
87.0 49.0 80.8
N Siak o ey el iomton shos ot s ot el ot i Indiemtor ot somple S2be oo B d h
provide meaningful results. ..
better similar worse
Each SufArea vs. Others Total Total Ara vs. Bachmarks
Bibb  Houston Peach Baldwin Other A VS. o us Vs TREND
County County County County Counties rea| ca Y= 2 ypoozg
d d d d d ||®] d B
34.1 44.2 42.8 36.9 38.6 38.3 47.1
d d d B B 9.3 d h B
10.5 12.3 7.0 5.2 5.2 9.4 53 12.6
d d d d h 254 d h
22.8 24.8 31.1 23.2 32.1 22.9 20.9
d d d d d 63.6 h
61.9 63.7 629 68.1 65.1 56.8
d d d B d 59.5 B d
58.2 60.9 52.8 67.6 58.0 55.3 60.1
oot st ool ioatos et data are. nor svedable o (s Indiotor or trot sape Sizes A B d h
provide meaningful results. ..
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each SulArea vs. Others Total Loetﬁlhpr‘;?ﬁfs' TREND
Respiratory Diseases Bibb  Houston Peach Baldwin Othe_r Area | vs. vs. US VS.
County County County County Counties GA HP202(
CLRD (AgAdjusted Death Rate) d d h d d 50.6 d h d
47.7 53.6 64.4 53.1 46.6 46.5 40.9 45.6
Pneumde/Inflenza (AgAdjusted Death Rate) d B d 19.8 h h d
22.4 18.5 21.6 153 14.6 21.0
% [Adult] Currently Has Asthma d d B d d 106 | d d d
10.9 11.9 54 9.9 10.9 8.5 11.8 8.2
% Adults Asthma (Ever Diagnosed) d d d d d 17.8 h d h
16.8 20.4 20.6 14.7 15.7 134 194 14.5
% [Child-07] Currently Has Asthma 8.9 d h
9.3 4.4
% Child [Ageld] Asthma (Ever Diagnosed) 14.6 d h
11.1 8.0
% COPD (Luijsease) d d d d d 13.0 h h d
134 12.1 9.2 154 14.1 7.7 8.6 11.2
i or mpty el incicatss thal data e not avalfablitator or that e a2es ar 100 S B d h
provie meanngli resuls better similar worse
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Total Area vs.
Each SufArea vs. Others Total Benchmarks
: : TREND
Sexually Transmitted Diseases Bibb Houston Peach Baldwin Othe_r Area | vs. vs. US VS.
Cownty County County County Counties GA ' HP202(
Chlamydia Incidence Rate h d h d B 693.6 h h
1038.0 584.5 829.2 556.1 243.0 516.5 456.1
Gonorrhea Incidence Rate h d h d B 210.4 h h
3548 155.1 207.3 160.7 56.2 137.8 110.7
N Eiank or oty suicates et 4o are ot avalaDIe o 1 Mccatomptdtdsaars too STl 16 B d h
provide meaningful results. ..
better similar worse
Total Area vs.
Each SufArea vs. Others Total Benchmarks
- - TREND
Substance Abuse Bibb Houston Peach Badwin Othe_r Area | vs. vs. Us Vs
County County County Cownty Counties GA ) HP202(
Unintentional DiRglated Deaths (Adgjusted Deatt
Rate) B h 6.6 B B B d
8.8 11.6 11.2 143 11.3 7.2
Cirrhosis/Liver Disease {Adjasted Death Rate) d d 8.4 d B d h
8.7 9.1 8.9 10.6 8.2 7.1
% Current Drinker h d B B d 459 B d
50.6 46.8 33.3 30.2 50.9 55.0 46.2
% Binge Drinker (Single OccaSioBrinks Men, 4+
Women) d d B B d 14.6 B B d
16.4 16.2 8.4 4.9 17.4 20.0 24.4 16.7
%Excessive Drinker d d B B d 15.8 B d
17.2 16.7 8.4 8.4 20.6 225 25.4 18.9
0 o L
% Drinking & Driving in Past Month d d d 6.1 d d h
7.6 6.6 0.0 2.6 8.0 4.1 5.2 1.7
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Each SufArea vs. Others

Substance Abuggontinued)

Total Area vs.

% lllicit Drug Use in Past Month

% Ever Sought Help for Alcohol or Drug Problem

% Life Negatively Affected by Substance Abuse

Tobacco Use

% Current Smoker

% Someone Smokes at Home

% [Nonsmokers] Someone Smokes in the Home

% [Household With Children] Someone Smokes
Home

% [Smokers] Have Quit Smoking 1+ Days in Pas

Taal Benchmarks TREND
Bibb  Houston Peach Baldwin  Other Area | Vvs. vs.Us Vs
County County County County Counties Ga % HP202(
d d d d d 2 h B | h
5.7 5.3 7.6 53 3.4 2.5 7.1 25
d d d h d B B d
7.3 4.2 3.8 2.0 6.1 3.4 5.2
d d B d d Gl d
33.1 36.9 25.9 38.2 39.1 37.3
N Bl or ampty calates that data re ot avalble for i indicator of that Sample sizee ré | B d h
provide meannal resul beter similar worse
Each SufArea vs. Others Total Area vs.
Total Benchmarks
Bibb Houston Peach Baldwin Other Area | vs. vs. US VS. URIEND)
County County County County Counties GA ' HP202(Q
h d B d d 196/d d h | B
23.8 18.5 11.0 15.0 18.6 179 16.3 12.0 23.2
d d d d d 182 h d
22.4 16.9 17.4 21.9 18.5 10.7 19.1
d d h d d a7 h h
8.0 7.3 15.0 12.9 5.7 4.0 5.8
23.6 h d
7.2 23.2
44.9 d h d
34.7 80.0 54.2
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Tobacco Usgontinued)

% [Smokers] Received Advice to Quit Smoking

% Currently Use Vaping Products

COMMUNITY HEALTH NEEDS ASSESSMENT

Each SufArea vs. Others

Total Area vs.

Total Benchmarks
. . TREND,
Bibb Houston Peach Baldwin  Other Area | Vvs. vs.Us Vs
County County County County Counties GA ‘ HP2020Q
74.2 B B
58.0 56.5
h d B B d 641d h
9.5 55 3.1 2.5 4.9 4.8 3.8
NS Sk or ey ol Incatacii re nos SvAIable 1o e lcator or ot sample Sizes re o B d h
provide meaningful results. better Similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Summary of Key Informant Perceptions

Participants in the Key Informant Focus Groups were asked to rate the degree to which

each of 21 health issues is a problem in their
problem, 0 fimoderate problem,® @mi Mmoo problem at
chart summarizes their responses; these findings are also outlines throughout this

report, along with the qualitative input describing reasons for their concerns. (Note that

these ratings alone do not establish priorities for this assessment; rather, they are one

of several data inputs considered for the prioritization process described earlier.)

Key Informants: Relative Position of
Health Topics as Problems in the Community

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

Mental Health
Substance Abusg

Diabetes 64.1%
Nutrition, Physical Activity, and Weig 59.0%

Heart Disease and StroK
Access to Healthcare Servicg
Tobacco Use| 44.7%

Oral Health/Dental Ca 38.5% s R W
Chronic Kidney Diseas S7.8% SN R E—
Family Planning 35.1%

Sexually Transmitted Diseasg 30.6%
Infant and Child Healtl 21.6%

Hearing and Vision Problemgely:

B Major O Moderate OMinor ONo Problem
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Population

Total Population

COMMUNITY HEALTH NEEDS ASSESSMENT

Characteristics

The combined Total Area (Baldwin, Bibb, Crawford, Houston, Jones, Monroe, Peach,

and Twiggs counties), the focus of this Community Health Needs Assessment,

encompasses 2,507.12 square miles and houses a total population of 452,637

residents, according to latest census estimates.

Total Population
(Estimated Population, 2012-2016)

Total Total Land Area | PopulatiorDensity
Population (Squardiles) (Per Square Mile
Bibb County 154,194 249.31 618.48
Houston County 149,137 375.55 397.12
Peach County 26,907 150.27 179.06
Baldwin County 45,808 258.62 177.12
Other Counties 76,591 1,473.37 51.98
Total Area 452,637 2,507.12 180.54
Georgia 10,099,320 57,594.80 175.35
United States 318,558,162 3,532,068.58 90.19
Sources: & US Census Bureau American Community-SearesBmates.
6 ROt ner Countiess i the combined area of Crawiord, Jomes. Monrc

Population Change 2000-2010
A significant positive or negative shift in total population over time impacts healthcare
providers and the utilization of community resources.

Between the 2000 and 2010 US Censuses, the population of the Total Area increased by
44,106 persons, or 11.0%.

9 Alesser proportional increase than seen across the state, though slightly higher than
the nation overall.

1 By county, highest in Houston County.
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Change in Total Population
(Percentage Change Between 2000 and 2010)

100%
80%
60%
40% An increase
26.3% of 44,106
0% 17.0% persons 18.4%

12.1% 11.0% 9.8%

0%
Bibb Houston Peach Baldwin Other Total GA us
County County County County Counties Area
Sources: US Census Bureau Decennial Censu2@2000

[¢]
6 Retrieved June 2018 from Community Commons at http://www.chna.org.

Notes: 0 A significant positive or negative shift in total population over time impacts healthcare providers amantheitytilesationes.co
6 iO0t her Countieso is the combined area of Crawford, Jones, Monrc

Note that while most of the Total Area counties have seen increases in population, the
populations of Twiggs County and the northeastern portions of Bibb and Houston counties

have significantly decreased.

Map Legend
O Total Area Population Change, Percent by Tract, US

Census 2000 - 2010

B over 10.0% Increase ( +)
1.0 10.0% Increase (+)

Less Than 1.0% Change ( +/- )

1.0 - 10.0% Decrease (-)
W over 10.0% Decrease (-)

No Population or No Data
Community Commons, 6/11/2018
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Urban/Rural Population
Urban areas are identified using population density, count, and size thresholds. Urban areas
also include territory with a high degree of impervious surface (development). Rural areas are

all areas that are not urban.

The Total Area is predominantly urban, with 71.9% of the population living in areas

designated as urban.

1 Atleast 75% of the state and national populations live in urban areas.

1 Note, however, the mostly rural nature of the Other Counties area.

Urban and Rural Population

(2010)
0% Urban ®% Rural
100% 90.0%
85.6% iy
81.1% 80.9%
80% 71.9% 75.1%
61.8% 64.9%
60%
40% 38.2% 35.1%
28.1% 24.9%
18.99 19.1%
20% 14.4%
H = |
o I
Bibb Houston Peach Baldwin Other Total GA us
County County County County Counties Area
Sources: 8 US Census Bureau Decennial Census (2010).

Notes:

o]

Retrieved June 2018 from Community Commons at http://www.chna.org.

0 This indicator reports the percentage of population living in urban and rural areas. Urban areas are idamtifeditisiogyupalad size thresholds.
Urban areas also include territory with a high degree of impervious surface (development). Rural areasd@rerathareas that are
Countieso is the combined

[o]

fiot her

as of 2010.
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area of Crawford,

Jones,

Monr ¢

91 Note the following map, outlining the urban population in the Total Area census tracts
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COMMUNITY HEALTH NEEDS ASSESSMENT

MAP - Urban
Population, Percent by
Tract, US Census

Age

It is important to understand the age distribution of the population, as different age groups
have unique health needs that should be considered separately from others along the age
spectrum.

In the Total Area, 24.1% of the population are infants, children, or adolescents (age 0-

17); another 62.3% are age 18 to 64, while 13.6% are age 65 and older.

1 The percentage of older adults (65+) is similar to both the state and the nation.
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