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Pickens County Community Health Needs Assessment

Background and Purpose:

In compliance with the provisions of the Health Care Bill, Cannon Memorial Hospital (CMH) and
Baptist Easley Hospital (BE), Department of Health and Environmental Control (DHEC), and
Behavioral Health Services (BHS) collaborated to conduct a Community Health Needs Assessment
(CHNS) during FY 2015 and FY 2016 for the county of Pickens, South Carolina. This survey meets
the requirement for both CMH and BE and is completed every three years. The results of the
assessment are included on the 2016 IRS form 990.

In 2012, the first Community Health Needs Assessment (CHNA) was conducted for Pickens County,
and filed with the 2013 IRS Form 990. The results of the survey and consequent action plans for both
hospitals were available online on their perspective websites. The 2016 joint effort of CMH, BE, and
DHEC was focused on assessing community health needs, local health resources, barriers to care,
gaps in services, and trends regarding health and healthy lifestyles (both actual and perceived). Like
the initial study, the 2015/2016 CHNA will look at progress towards the initial goals, assessing the
current needs, prioritizing and planning how best to facilitate and link needs to community benefits of
the hospitals.

Participating Agencies and Partners in 2015/2016 Needs Assessment

Baptist Easley Hospital: www.bapisteasley.org

Cannon Memorial Hospital: www.cannonhospital.org

Department of Health and Environmental Control: www.scdhec.gov
Pickens County Behavioral Health Services www.bhspickens.com
Pickens County First Steps www.pickenscountyfirststeps.org

Pickens County YMCA www.pcymca.net

The 2015/2016 assessment has three main objectives:

1. Access/ldentify top health related needs/issues in the community.

2. Assess the underlying factors of these identified top related health needs/issues in the
community.

3. Assess resources available in the community to address these issues with possible solutions.

The resulting CHNA will be used to document community need, link those needs to community
benefit efforts, and assist Cannon and the other agencies involved in planning and prioritizing
community benefit investments for each agency.

Description of Community

Community Served-Pickens County

The population identified as Pickens County encompasses the following zip codes: 29671, 29640,
29641, 29642, 29687, 29657, 29630, 29631, 29633, 29634, 29667, 29682, and 29685. These zip
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codes represent the primary market of both hospitals. The following map (fig.1) identifies the targeted
areas in the county for this assessment.
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(Fig. 1)
Pickens County Summary 2015

Data Assessment

Population’ 120,368
89.4% White

6.9% Black

3.4% Hispanic or Latino

Pickens County Prevalence of Risk Factors Among Adults (18+), 2011-2014>

Overweight 36.96% Current Smoker 19.23%
Obese 28.34% Depression 19.22%
Physical Inactivity 22.49% Arthritis 29.55

Pickens County Income

According to the 2015 census, Pickens County is the 14™ most populated county in South Carolina
(64% urban, 36% rural) with a population of 120,368. In 2014, Pickens county median household
income was $41,788.00, which is 6% lower than South Carolina’s median of $44,779.00. However,
19.4% of Pickens County residents live in poverty, compared to 18.6% for South Carolina overall.
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The median age for Pickens County residents is 35.2 years old.

Pickens County Education

In Pickens County, 26% of residents 18 and over graduated from high school and 27% completed a
Bachelor’s degree or higher, which is 2% lower than that of South Carolina. Education statistics
sourced from census, 2015.

Social/[Environmental Indicators/Policies

Low-income population who do not live  Population with adequate access to

close to a grocery store* 12% locations for physical activity* 57%
Percentage of ninth-grade cohort that Percent of persons below poverty level*
graduates in four years* 75% 18.9%

No healthcare coverage (age 18-64)° Population covered by Tobacco-Free
22.98% ordinance/policy® 55%

Public transportation systems Designated Baby-Friendly Hospitals
None None

Pickens County Top 10 Leading Causes of Death 2014°

1. Diseases of Heart 6. Alzheimer’s Disease
2. Cancer 7. Suicide
3. Accidents (tied) 8. Septicemia

Chronic Lower Respiratory Disease (tied) 9. Diabetes mellitus
4. Cerebrovasuclar disease 10. Nephritis, nephrotic syndrome

Community Survey Results 7 (n=1,643 Respondents)




Most important health Top reasons people do not eat

problems healthy foods
e Overweight/obesity e Eat fast food regularly
e Diabetes e Too expensive
e Drug Use e Don't cook at home

e High Blood Pressure
e Alcohol Use

e Not enough sidewalks e Good jobs/healthy economy
e Not enough places to be active e Strong faith and fellowship
e Traffic @ Access to healthy and affordable foods

e Safe neighborhoods

Top reasons people are not Most important factors for a
more active healthy community
(Fig.2)

2015 Top 20 Pickens County Employers Assessment Summary

A survey conducted in Pickens County in October 2015 asked the top 20 employers to answer
questions about work environments and programming related to health and wellness.
Fifteen out of 20 employers completed the survey. The results are as follows:

Work Environments and Programming

The percentage of the top 20 employers in Pickens County indicated
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A wellness program Cafeteria on-site

87% 33%
Fitness rooms in the facility Cafeteria that offer vegetarian,
40% vegan and
Walking tracks/area outside organic food options
53% 20%
Healthy food options in vending Designated tobacco use areas on
machines 87% facility or
campus

40%
The percentage of the top employers in Pickens County that agreed that
there are areas of improvement for their health and wellness program is
93%. In addition, 53% of the top employers would like more information
regarding health and wellness programs.

Wellness Benefits Offered

100
80
60
40

Percentages %

(Fig.3)

Forces of Change (FOC) is a tool designed to help identify forces — such as trends, factors, or
events that are or will be influencing the health and quality of life of the community and the local

public health system. A brainstorming session in October 2015 identified the following forces of
change.

Technological: Slow progression of technology across the county including both governmental,
corporate and individual access will continue to affect access to services, employment, healthcare
and education.

Economic: Educational levels, poverty levels, coupled with new skill requirements for employment
opportunities burden and limit the most at risk populations in the county. Concerns related to school
board turmoil has caused a lack of confidence within the community.



Social: Domestic abuse, child neglect and abuse continue to exceed the system’s ability to provide
adequate resources and rescue. There is a lack of capacity in the government’s ability to address the
situation.

Health: Resources for healthcare are tapped out in many areas. Pediatric providers, family care
providers, mental health providers are inadequate for the population. Access to care for many
individuals continues to be a concern that also is impacted by lack of transportation.

Environmental/Political: New research shows that policy and environmental change are venues
that lend themselves to providing positive steps to promoting and protecting health. Political will to
implore policies to provide protections from environmental factors such as secondhand smoke is
lacking. Lack of acknowledgement of complete streets/roadways and safe neighborhoods/areas for
physical activity are not at the forefront of thought for funding.

Notable local concerns include obesity, diabetes, hypertension, illegal drug use, and prescription
drug and alcohol abuse. Also of concern is resident opinion that rates the overall health of the
community at 83% for combined unhealthy, very unhealthy and somewhat healthy status.

Methodology

Cannon conducted the assessment in conjunction with Baptist Easley and DHEC. The three
organizations serve the same population. CMH and BE are in close geographic proximity of
approximately 7 miles. Because of this factor, and a long history of partnerships between both
hospitals as well as all Health and Human Service (HHS) agencies in the county, the decision was
made to partner in the CHNA. Input from the various HHS agencies provided vital information for the
assessment. Historically all of the stakeholders mentioned above have worked closely to develop and
implement previous CHNA’s and other community initiatives. This partnership conserved resources,
increased efficiency, and promoted optimal outcomes in community benefit.

A community-based approach completed the community health needs assessment. A collaborative
partnership already in existence as described above, and with much input, from local and regional
Public Health professionals, community leaders, and community boards facilitated the process.

As in the original survey in 2013, efforts ensured that research was representative of the communities
within the primary service area of Pickens County. National, state, regional, and county-specific data
was collected from a broad set of data sources. Primary and secondary research was gathered from
various sources including statistical data collected by the State of South Carolina.

Research methods conducted an approach that incorporated both quantifiable and qualitative data to
obtain a well-rounded view of the state of the community’s health. Data from the two methods of
research was combined and compared in order to clarify the community’s top health concerns.

1. Collection of statistical (secondary, quantitative) data at national, state, regional and local
levels — key data sources included Pickens County Health Partners, Pickens County Access Health,
County Health Rankings, National Health Indicators Warehouse, CDC and South Carolina DHEC
biostatistics, and hospital discharge data. Dates of data collected ranged from 2010 — 2015. For each
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indicator, data was obtained for the most recent year available. In addition, data when available
compared prior years to assess progress and identify trends.

2. The qualitative data consisted of surveys and focus groups reflecting input from community
leaders, stakeholders and the general community.

The 21-question CHNA survey was administered to the general community. 1643 surveys were
completed. Based on a population estimate from US Census of 120,368 based on 50% for an answer
the confidence interval is +/- 3.85 with a 95% Confidence Level for this survey. Surveys were
available online via Survey Monkey, and additional hard copies of the survey distributed at churches,
clinics, food kitchens, local businesses, and county agencies throughout the county. Hard copy
survey data was entered into Survey Monkey from onsite surveys so that all data could be calculated
in one format. (See Survey Results Appendix A).

A survey was conducted in October 2015 with the top 20 employers in Pickens County were asked to
answer questions about work environments and programming related to health and wellness. Alliance
Pickens gave the Pickens County employer list to DHEC for the survey. (See Survey Appendix B).

In addition, forums were conducted at two Pickens County libraries, Behavioral Health Services, and
several large meeting of Pickens County agencies. Randomized surveys were also collected in the
community through February 2016

Summary

Results

The purpose of the surveys and forums was to determine the general perception of Pickens County
residents of the top health concerns for the area. The perceptions mirrored the statistical data
provided through various state and local entities. The top five health concerns chosen have co-
morbidity and common risk factors. CMH has chosen to work on all five, not only because of
statistical information but also because of the probability of having an impact on these health
concerns.

Top Health Concerns Concluded from Surveys and Focus Groups
1. Overweight/Obesity

2. Diabetes

3. lllegal Drug Use/Prescription Drug abuse

4. High Blood Pressure

5. Alcohol Use

Top 5 2014 Causes of Death in Pickens County

1. Diseases of Heart
2. Cancer
3. Accidents (tied)
Chronic Lower Respiratory Disease (tied)
4. Cerebrovascular disease



The top health concerns had changed slightly since the initial survey in 2013. In the prior survey, the
top health concerns were Cardiovascular Diseases, Diabetes, Obesity, Cancer (all types), and
Hypertension. New to the 2016 report, top concerns were lllegal Drug/Prescription Drug abuse and

Alcohol use.

Adult Obesity in South Carolina®

South Carolina now has the 10th highest adult obesity rate in the nation, according to The State of
Obesity: Better Policies for a Healthier America. South Carolina's adult obesity rate is currently 32.1
percent, up from 21.1 percent in 2000 and from 12.0 percent in 1990.

Adult Obesity in SC°
Current adult obesity rate (2014): 32.1%

Obesity rate by age (2014): (18-25) 20.1%
(45-64) 38.4%
Obesity rate by race (2014): White 28.1%

Obesity rate by gender (2012): Men 30.1%

Obesity-Related Health Issues

Diabetes:

Rank among states (2014): 10/51
(26-44) 33.4%

(65+) 27.1%

Black 42.7% Latino 32.2%

Women 33.1%

Current adult diabetes rate (2014): 12.0% Rank among states (2014):7/51

Diabetes cases in 2010 '°: 429,273

Projected cases of diabetes in 2030 at current pace:

Hypertension:
Current adult hypertension rate (2013): 38.4%
Hypertension cases in 2010'%: 961,722

615,599

Rank among states (2013):8/51

Projected cases of hypertension in 2030 at current pace 1,216,272

Heart Disease'’:
Heart disease cases in 2010: 289,176

Projected cases of heart disease in 2030: 1,351,642

Arthritis'’:

Arthritis cases in 2010: 947,357 Projected cases of arthritis in 2030: 780,823

Obesity-Related Cancer':
Obesity-related cancer cases in 2010: 75,148

Projected cases of obesity related cancer in 2030: 188,245

Heart Disease and Stroke:
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Heart Disease continues to be the leading cause of death and morbidity in Pickens County for
individuals over 65 years of age. Itis the 2" leading cause of death in residents 45-65 years of age,
and the third leading cause of death in residents 25-44 years of age. Stroke was the fourth leading
cause of death in 2013. These health issues also significantly contribute to the county disability rates.
In 2013, the total cost of hospitalization and emergency room care for heart disease diagnoses was
$17,638,160 and a total of $14,631,000 for diagnoses of stroke. The contributing factors of obesity,
lack of physical activity and proper nutrition, untreated/undiagnosed hypertension and tobacco use
continue to compound this issue. Co-morbidities such as heart disease, diabetes, and arthritis also
add insult to county statistics (SCDHEC, 2013).

Heart Disease County State

Total Blacks | Whites Males Females | Total
Prevalence (%) 6 4.9
Number of hospitalizations 1372 107 1235 723 649 50,827
Crude rate of hospitalizations (per 100,000) 1145 1231 1138 1211 1080 1064
Median age of hospitalized patients 68 66 69 66 70 68
Total cost of hospitalization ($) 101,266,600 | 6,058,200 | 92,211,200 | 57,588,400 | 43,678,200 | 3,099,389,600
Average length of hospital stay (days) 4 5 4 4 5 5
Number of ER Vvisits 762 64 682 411 351 19,962
Crude rate of ER Vvisits (per 100,000) 636 736 628 688 584 418
Median age of ER patients 64 63 64 62 66 64
Total cost of ER visits ($) 7,511,500 538,300 6,906,700 4,031,990 3,479,600 168,582,900
Number of deaths 260 16 241 121 139 9,604
Age-adjusted Death rate (per 100,000) 195.9 203.4 195.3 208.3 184.7 179.2
(Fig.4)
Stroke County State

Total Blacks | Whites Males Females | Total
Prevalence (%) 4.2 4.9
Number of hospitalizations 322 22 295 169 153 14,943
Crude rate of hospitalizations (per 100,000) 269 253 272 283 254 313
Median age of hospitalized patients 71 68 71 71 70 69
Total cost of hospitalization ($) 12,720,900 708,900 | 11,870,400 | 6,661,400 6,059,500 690,018,200
Average length of hospital stay (days) 4 4 4 4 4 5
Number of ER Vvisits 173 11 157 79 94 5283
Crude rate of ER Vvisits (per 100,000) 144 127 145 132 156 111
Median age of ER patients 64 48 64 68 64 66
Total cost of ER visits ($) 1,910,100 108,600 1,780,400 858,600 1,051,500 53,018,800
Number of deaths 65 7 57 32 33 2488
Age-adjusted Death rate (per 100,000) 48.9 99.4 45.5 57.0 42.8 47.2

(Fig. 5)

Hypertension:

In 2013, the prevalence of hypertension in Pickens County was slightly higher than the state average.
Females were twice as likely as males to be hospitalized with a diagnosis of hypertension during this

timeframe. Caucasian admissions and Emergency room visits were significantly higher than those of
African - Americans. The total number of deaths reported from a diagnosis of hypertension was low.
However, as previously indicated in this assessment, hypertension is a leading/contributing risk factor
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for heart disease, stroke, and diabetes (SCDHEC, 2103). Many factors are reported in the
community related to the lack of hypertension self-management and include undiagnosed individuals,
medication not taken properly because of cost, lack of accountability, knowledge deficit —in self-care

related to nutrition, physical activity, and potential risks for other health concerns.

Hypertension County State

Total Blacks | Whites Males Females | Total
Prevalence (%) 40.2 38.4
Number of hospitalizations 65 15 50 22 43 5,334
Crude rate of hospitalizations (per 100,000) 54 173 46 37 72 112
Median age of hospitalized patients 66 66 66 65 72 59
Total cost of hospitalization ($) 1,943,500 370,500 1,573,000 912,500 1,031,000 200,069,800
Average length of hospital stay (days) 3 3 3 3 3 5
Number of ER Vvisits 378 60 307 171 207 15,651
Crude rate of ER Vvisits (per 100,000) 315 690 283 286 344 328
Median age of ER patients 55 50 56 54 56 54
Total cost of ER visits ($) 1,341,100 175,000 1,137,400 633,600 707,500 49,710,700
Number of deaths 6 1 5 1 5 418
Age-adjusted Death rate (per 100,000) 4.3 13.8 3.9 1.3 5.7 7.9

(Fig.6)

Cancer in Pickens County

Lung cancer continues to be one of the most prevalent types of cancer in Pickens County and caused
approximately 75% of all cancer deaths in 2013. The number of hospitalizations related to lung
cancer alone is equal to the number of breast, cervical, and prostate cancers combined during this
same time frame. The total cost of hospitalizations related to lung cancer was $3,924,600, which is
significantly more than the combined cost of hospitalizations for breast cancer, cervical cancer, and
prostate cancer. In 2013 the percentage of Pickens County residents admittedly smoking cigarettes

was slightly lower than the state average of 22.00% (SCDHEC, 2013). The American Lung
Association and other national health authorities have identified tobacco use as the number one risk
factor for lung cancer. Second hand smoke also poses a major health risk.

Diabetes

Diabetes affects 25.8 million Americans and contributes to approximately 231,000 deaths each year.

The direct and indirect costs of Diabetes in the U.S. were nearly $174 billion in 2008, according to the
most current statistical data. In 2010, approximately 429,273 adults in South Carolina are diagnosed
with diabetes. Diabetes is the seventh leading cause of death in South Carolina, claiming 1,186 lives
in 2012. 3

Diabetes continues to be recognized in community surveys and validated by statistical data as a health cor
concern: 3

* In 2012, Diabetes was the seventh Leading Cause of Death in Pickens County, and the county
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Percent of Population

ranked #33 (out of 42 counties) in diabetes mortality in South Carolina. While Pickens County
is below the state average ranking, there is no room for complacency in prevention and treatment.

* Atotal of 17 individuals in Pickens County died of diabetes in 2013 compared to 29 in 2012.

* In 2013, there were 238 hospitalizations, compared to 153 hospitalizations in 2010, related to
diabetes diagnosis in Pickens County. The total cost of hospital admissions in 2013 was
$7,727,300 and the primary payment source was Medicare.

* There were an additional 2526 hospital discharges with diabetes-related conditions in
Pickens County.

* In 2013, there were302 emergency room visits related to diabetes diagnosis with a total cost
of $1,280,600 and the primary payment source was Medicare.

* Hospitalization and ER data for individuals diagnosed with diabetes indicate the median age
of the patient was 52 years old. 3 (SCDHEC, 2013)

14
12

10
8 us
sC

Region 2

2010 2012
(Fig. 7) Prevalence of Self-Reported Diabetes among Adults, 2012 (3)

Self/Indgent
12%
Self/
5‘7’;'”5 Indigent12%
Medicare . Pvt Ins
51%
Medicaid
Medicaid

20%

(Fig. 8) Diabetes ER & Hospitalization Charges, Pickens County, 2012
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Drug and Alcohol

According to a report by ONDCP (Office of National Drug Council Policy) in 2013, the following
statistics were reported:

South Carolina At-a-Glance:

* The number of meth lab seizure incidents in South Carolina increased 158%, from 130 incidents in
2008 to 335 incidents in 2011. Source: El Paso Intelligence Center’s National Seizure System (EPIC-
NSS).

* In 2009-2010, South Carolina was one of the top ten states for rates of drug-use in several
categories, including: past-month use of illicit drugs other than marijuana among persons age 26 or

older; and past-year cocaine use among persons age 26 or older. Source: National Survey on Drug Use and
Health 2009-2010.

» Approximately 8.88 percent of South Carolina residents reported past-month use of illicit drugs; the
national average was 8.82 percent.

* In 2009, the rate of drug-induced deaths in South Carolina exceeded the national average.

» Marijuana is the most commonly cited drug among primary drug treatment admissions in South
Carolina

Drug Use in South Carolina: The National Survey on Drug Use and Health (NSDUH) provides
national and state level data on the use of tobacco, alcohol, illicit drugs (including non-medical use of
prescription drugs), and mental health in the United States. In the most recent Survey, 8.88 percent of
South Carolina residents reported using illicit drugs in the past month. The national average was 8.82
percent. Additionally, 3.9 percent of South Carolina residents reported using an illicit drug other than
marijuana in the past month (the national average was 3.6 percent).

Source: Substance Abuse and Mental Health Services Administration - State Estimates of Substance Use from the 2009-2010 National
Survey on Drug Use and Health: http://store.samhsa.gov/shin/content/SMA11-4641/SMA11-4641.pdf

Drug-Induced Deaths: As a direct consequence of drug use, 631 persons died in South Carolina in
2009. This is compared to the number of persons in South Carolina who died from motor vehicle
accidents (906) and firearms (634) in the same year. South Carolina drug-induced deaths (13.8 per
100,000 population) exceeded the national rate (12.8 per 100,000).

Source: WONDER online databases: http://wonder.cdc.gov/cmf-icd10.html
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Limitations:

The primary research for the community at large was based on surveys and group forums. We
realize this potentially limits participation from those community members who were not part of the
targeted forum groups; however, surveys were made available to any public member who utilized
Cannon Hospital and Baptist Easley Hospital including associated physician practices and clinics as
well as community random sampling. Electronic surveys were also available online and on Facebook.
The assessment also included meetings in the community. The expectation was each community
was well represented by the community leaders identified.

The appending table (fig.8) is a list of organizations and existing health care facilities available in
Pickens County with assets for meeting collaborative CHNA implementation strategies. There may
be others inadvertently omitted who provide some form of health care service to our community.

Existing Health Care Facilities
& Other Resources

Description & assets toward implementation strategies for top five
identified needs:

Legend: CVD=Cardiovascular Disease OB=
Obesity CA= Cancer HTN= Hypertension

Behavioral Health Services

BHS of Pickens County is a non-profit organization that focuses on
prevention, intervention, and treatment of drug, alcohol, and other
addictive substances. CVD/ DM/CA/OB/ HTN

Clemson Community Care

Provides assistance for food, heat, and rent. This agency also
provides referral and support services.

Clemson Free Medical Clinic

Provides healthcare and prescriptions, at no cost, to residents who
have no insurance and who cannot pay for services.
CVD /DM/CA/OB/HTN

Foothills Community Health
Center

Federal grant funded. The clinic provides healthcare, on a sliding
scale fee, to residents who meet specified criteria based on income.
CvD /DM/CA/OB/HTN

Clemson University Joseph
Sullivan Center

Provides comprehensive healthcare for faculty members and
community residents. Also seeks to bring healthcare to underserved
populations thru partnerships and grant funded initiatives.
CVD/DM/CA/OB/HTN

Mountain View
OB/GYN/Centering Pregnancy

Provides comprehensive obstetrical care for residents regardless of
payer source. This program includes a nationally recognized
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Program

Centering Pregnancy program, which improves immediate and long-
term outcomes for women and infants. CVD/DM/CA/OB/HTN

Parish Nurse Program

Baptist Easley and area churches collaborate to provide health
education and wellness programs to congregants and surrounding
neighborhoods. CVD /DM/CA/OB/HTN

Pickens County Health
Department

Provides both Adult and Child Health services. The health
department also seeks to improve safety, quality of life, and
empower residents to improve health/wellbeing.
CVD/DM/CA/OB/HTN

Pickens County Mental Health
Center

Provides Mental Health services to the residents of Pickens County
based on identified needs and state mandates. Referral

Pickens County School Nurse
Programs

Each school in Pickens County has a minimum of one nurse on staff.
Nurses dispense medications to children while at school, become a
referral source for parents/children, provide support services, and
have the ability to bill Medicaid for specific services.

CvD /DM/CA/OB/HTN

Samaritan Health Clinic

Samaritan Dental Clinic

Provides healthcare and prescriptions, at no cost, to residents who
have no insurance and who cannot pay for services.

CvD /DM/CA/OB/HTN

Provides oral health care and prescriptions at no cost to Pickens
County residents who have no insurance and who cannot pay for
services. Referral

United Christian Ministries

Provides assistance for food, heat, and rent. This agency also
provides referral and support services. Referral

United Way of Pickens County

The United Way collaborates with every agency in Pickens County to
provide grant funding and/or support services. The United Way
currently has grant funding to assist individuals with prescription
assistance, hunger, and homeless issues.

Referral

Wellness Programs
-Baptist Easley Hospital(BE)

Cannon Memorial
Hospital(CMH)

Baptist Easley provides free/ low cost wellness screenings and
education targeting cardiovascular disease, diabetes, and other
identified health concerns. Evidence-Based chronic disease
management classes are also offered free of charge.

CvD /DM/CA/OB/HTN

Cannon Memorial provides free/ low cost wellness screenings and
education targeting cardiovascular disease, diabetes, and other
identified health concerns.

CvD /DM/CA/OB/HTN

YMCA Provides physical fitness and healthy lifestyle programs in a holistic
approach of mind, body, and soul for all age groups.
CVD/DM/CA/OB/HTN

(Fig.9)

Data Sources:

1. US Census Bureau 2014

2. SC DHEC, SC Behavioral Risk Factor Surveillance System, Office of Public Health

Statistics and Information Services
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Disease Fact Sheet, Pickens County 2013

NOo Ok

https://www.surveymonkey.com/results/SM-JKDF26GC/

®

Pickens Top 20 Major Employer Survey Oct/Nov 2015

https://www.surveymonkey.com/results/SM-DTBXWQZC/

SC DHEC, Bureau of Community Health and Chronic Disease Prevention, County Chronic

2015 County Health Rankings (2010) www.countyhealthrankings.org/southcarolina
SC Tobacco-Free Collaborative Dec. 2014
SC DHEC Vital Statistics, Chronic Disease Epidemiology, Nov. 2015
Pickens Community Health Survey Oct./Nov. 2015

9. Trust for America's Health and Robert Wood Johnson Foundation. The State of Obesity
2015 [PDF]. Washington, D.C.: 2015

10.2010 diabetes, hypertension, heart disease, arthritis and obesity-related cancer numbers
and projected cases of obesity-related health problems related are from "F as in Fat 2012”
www.stateofobesity.org/files/fasinfat2012.pdf

Recommendations: Based upon information obtained in the 2015-2016 surveys, Cannon Memorial

Hospital has developed an implantation strategy to take place over the next 3 years.

The focus area includes planning for strategies to improve the community’s health in regards to

Cardio Vascular Disease (including high blood pressure/obesity), Diabetes, Tobacco/Drug /Alcohol

Use & Abuse, Cancer, and Chronic Diseases. The Cannon Memorial Hospital Board of Trustees

approved this plan in July/August of 2016.

Pages 17-20 will show the Cannon Memorial Matrix strategies chosen to achieve an impact on the

Pickens Community.

Issue 2016/2017 — Year 1 2018 —Year 2 2018 —Year 3
Ca rdio Physician Directed Screening | Expand, and evaluate progress | Continued evaluation of
Process established for in all Cannon practices. screening and share results
Vascular patients at risk for with Cannon physicians.
. cardiovascular disease
Disease including initial screening
inCIUdes and follow-up.
1\ BP/ObESity Wellness Wednesday offers | Evaluate program and make Continued evaluation of

free and reduced price lab
work for public without a
physician’s order.

CPR classes taught to staff
and public on monthly basis
at different times and
locations.

Support Community with

changes to price structure or
format of program as
indicated.

Evaluate program and make
changes to price structure or
format of program as
indicated.

Expand to other cities in

program and changes to
price structure or format of
program as indicated.

Evaluate program and make
changes to price structure or
format of program as
indicated.

Expand to other cities in
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Cannon involvement in
various events that promote
healthy lifestyles including
but not limited to 5Ks,
Strides Walks, annual SC Fit
Family Challenge, or
program offered for weight
reduction.

Research possibility of
Virtual Cardiologist on staff
to give better quality of care
to cardio patients.

Pickens County from Year 1
with Fit Family Challenge,
evaluate other programs and
events and decide participation
levels.

Evaluate.

Pickens County from Year 2,
evaluate other programs and
events and decide
participation levels.

Evaluate.

Diabetes

Physician Directed Screening
Process established for
patients at risk for diabetes.
Screening to be done in
appropriate medical settings
with specific follow-up and
monitoring of patients when
indicated.

Pharmacy to implement the
Stay in Line at 179 program.

Evaluate established Monthly
Diabetes Class for
effectiveness. Research areas
to expand class and offer
more information to
participants.

Promote Diabetes education
& Awareness at Health Fairs
and Wellness Wednesday low
cost A1C testing.

Support Community with
Cannon involvement in
various events that promote
healthy lifestyles including
5Ks, ADA Stride Walks, annual
SC Fit Family Challenge.

Continue program with all
practices with monthly
monitoring of patients indicated
and evaluate effectiveness.

Continue with program with
monthly monitoring of results,
evaluate program.

Begin to implement changes to
Diabetes class and expand
program. Evaluate program at
year-end and develop any new
strategies for year 3.

Continue and expand where
needed.

Continue with community
involvement.

Continue program with all
practices with monthly
monitoring of patients
indicated and evaluate
effectiveness.

Continue with program with
monthly monitoring of results,
evaluate program.

Begin year 3 of classes.
Evaluate at year-end, and
begin any new strategies or
programming at beginning of
year 4.

Continue and expand where
needed.

Continue with community
involvement.
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Drug/Alcohol
Use & Abuse

Radom Drug Testing of
practice patients seeking pain
medicine at physician
practices, prior to ordering
prescriptions.

Communication/Events
Regular Updates from Pickens
County Drug Coalition relayed
to staff and physicians or
coalitions working towards
reduction of drug/alcohol
abuse.

Cannon staff begins online
AHEC classes focused on
behavioral health issues and
de-escalation of situations.

Referrals to Behavior Health
Services or other agencies as
needed.

Evaluation of program and
adjustments made accordingly.
Monthly evaluations.

Continue, review for additional
county opportunities.

Continue to make this class
mandatory for staff. Evaluate
program and look for other
classes to help educate staff.

Referrals to Behavior Health
Services or other agencies as
needed. CMH Admin staff to
meet with agencies as needed
to strengthen referral process.

Evaluation of program and
adjustments made
accordingly.

Monthly evaluations.

Continue, review for
additional county
opportunities.

Continue to make this class
mandatory for staff.
Evaluate program and look
for other classes to help
educate staff.

Referrals to Behavior Health
Services or other agencies
as needed. CMH Admin
staff to meet with agencies
as needed to strengthen
referral process.

Cancer

Promote education/
Awareness/risk
reduction/exercise/active
Lifestyle in practices and
health fairs.

Strengthen tie with the Best
Chance Network. Continue as
a provider for mammography
and surgery. Explore
expanding Best Chance
Network to CMH physician
family practices for initial
screenings and referrals.

Begin process to team with
DHEC/Sullivan Center for
Mobile Pap/Mammography
Days 1 time a year at Cannon.
Begin talks with AnMed
Health on use of Mobile
Mammography for use in

Continue.

Evaluate including feedback
from physician practices. Make
changes as needed.

Continue to offer annually one
day Mobile Pap/Mammogram
at CMH. Evaluate program and
make any changes as needed.

Begin utilization of AnMed
Health’s Mobile Mammography
at Liberty Practice.

Evaluate program and make any

Continue.

Evaluate including feedback
from physician practices.
Make changes as needed.
Continue to offer annually
one day Mobile
Pap/Mammogram at CMH.
Evaluate program and make
any changes as needed.

Continue annual or bi-
annual AnMed Mobile Unit
at Liberty Practice.

Evaluate program and make
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Pickens. Set to come online in
early 2017.

Encourage education for HPV
vaccinations, and increase #
vaccinated for age group 11-
26 years old for male and
female patients for
prevention of cervical cancer
within the physician practices

changes as needed. Includes
feedback from practices.

Evaluate program and make any

changes as needed. Includes
feedback from practices.

when appropriate.

any changes as needed.
Includes feedback from
practices.

Evaluate program and make
any changes as needed.
Includes feedback from
practices.

Tobacco

Establish Physician Champion
to establish a clear policy and
procedure for screening each
patient at possible risk for
lung cancer and establish
protocol for ordering
screening with appropriate
follow up

*Smoking Cessation Classes
Evaluate current class and
determine if there are
changes needed. Research
offering classes on site at
Pickens County businesses.

Evaluate program and make any
changes as needed. Includes
feedback from practices.

Evaluate program and make any
changes as needed. Includes
feedback from practices. Hold at
least one smoking cessation
class at local business or church.

Evaluate program and make any
changes as needed. Includes
feedback from practices.

Evaluate program and make any
changes as needed. Includes
feedback from practices.
Continue to grow classes in
other areas or increase number
offered at Cannon.
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Appendix A

Results of Community Health Needs Assessment Survey
Administered October — November 2015

Q1: What county do you live in? 1643 Answered Pickens

Q2: Age: Answered: 1630 Skipped: 13

Answer Choices Responses
18-25 8.47% 138
26-39 14.60% 2!
40-54 26.38% 430
55.64 22.76% 371
65 or older 21.19% 453
Total 1,630

Q3: Sex Answered 1621  Skipped: 22

Answer Choices Responses
Male 26.96% 437
Female 73.04% 1184
Total 1,621

Q4: Race/Ethnic group you most identify with:
Answered: 1627 Skipped: 16
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Answer Choices Responses

African American/Black 6.02% 98
Asian/Pacific Islander 0.49% 8
CaucasianWhite 90.90% 1,479
Native American 1.35% 22
More than one 1.23% 20
Total 1,627
Q5: Are you Hispanic/Latino?
Answered: 1578 Skipped: 65
Answer Choices Responses
Yes 1.27% 20
No 98.73% | 558
Total 1,578

Q6: Do you have any health care coverage including health insurance, prepaid plans such as
HMO's, or government plans such as Medicaid/Medicare?

Answered: 1,488 Skipped: 155

Answer Choices Responses
No insurance 8.67% 129
Private Insurance 54.30% 808
Medicaid 8.33% 124
Medicare 28.70% 427
Total 1,488
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Q7: During the past 12 months, did you have difficulty getting an appointment for: (check all
that apply)

Answered: 1,605 Skipped: 38

Answer Choices Responses
Health Care 11.84% 190
Dental Care 5.30% 85
Mental Health 2.14% 44
No 84.55% 1,357

Total Respondents: 1,605

Q8: In the last 2 days, how many servings of fruits and vegetables have you eaten?
Answered: 1612 Skipped: 31

Answer Choices Responses

None 4.84%
78

1-2 31.27%
504

3-4 40.82%
658

5 or more 23.08%
372

Total 1,612

Q9: In the last 30 days, what types of fruits and vegetables did you buy? (Check all that

apply)
Answered: 1617 Skipped: 26

Answer Choices Responses
Fresh 80.95%
1,309
Frozen 46.32%
749
Canned 51.33%
830
Can't afford to buy 2.97%
48

Total Respondents: 1,617
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Q10: In the past week, how many times have you been physically active?
Answered: 1610 Skipped 33

Answer Choices Responses
None 10.06%
162
1-2 28.51%
459
3-4 31.93%
514
5 or more 29.50%
475
Total 1,610

Q11: Have you been told by a healthcare provider that you have any of the following
conditions?
Answered: 882  Skipped: 761

Answer Choices Responses
High Blood Pressure 72.11%
636
Diabetes 30.61%
270
High Cholesterol 50.45%
445
Cancer 8.62%
76
Total Respondents: 882
Q12: What is your main form of transportation?
Answered: 1615 Skipped: 28
Answer Choices Responses
Bus 1.36%
22
Walk 2.72%
44
Bicycle 0.62%
10
Car 95.29%
1,539
Total 1,615
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Q13: What are the 3 main reasons people in our community are not active more often?
Answered: 1204 Skipped: 439

Answer Choices Responses
Crime 33.64%
405
Not enough sidewalks 48.01%
578
No street lights 26.16%
315
Traffic 40.03%
482
Stray dogs 25.17%
303
Not enough bike lanes 15.61%
188
Not enough places to be active 47.76%
575

Total Respondents: 1,204

Q14: What are the 3 main reasons people in our community do not eat healthy foods more
often?
Answered: 1483 Skipped: 160

Answer Choices Responses
Don't cook at home 63.32%
939
Eat fast food regularly 70.06%
1,039
Stores don't have good quality produce 7.89%
117
No Farmer's Market 13.82%
205
No community gardens 11.19%
166
Stores don't accept SNAP/EBT/WIC 0.94%
14
Too expensive 65.48%
971
No grocery stores nearby 5.93%
88

Total Respondents: 1,483

25



Q15: Do you: (check all that apply)
Answered: 1547 Skipped: 96

Answer Choices Responses
Smoke cigarettes 11.64%
180
Smoke cigars 1.10%
17
Use smokeless tobacco (dip, snuff, chewing tobacco) 3.43%
53
None of the above 84.42%
1,306

Total Respondents: 1,547

Q16: Do you support smoke free workplaces, including restaurants and bars?
Answered: 1562 Skipped: 81

Answer Choices Responses
Yes 92.32%
1,442
No 7.68%
120
Total 1,562

Q17: Are you exposed to cigarette smoke at work?
Answered: 1542 Skipped: 101

Answer Choices Responses
Yes 6.36%
98
No 93.64%
1,444
Total 1,542
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Q18: What are the 3 most important health problems in our community?

Answered: 1526 Skipped: 117

Answer Choices

Alcohol Use

Alzheimer's/Dementia

Arthritis

Cancer

Diabetes

Drug Use

Heart Disease and Stroke

High Blood Pressure

HIV/AIDS/STD

Infant Death

Mental Health

Overweight/Obesity

Tobacco Use

Total Respondents: 1,526

Q19: What are the 3 most important factors for a healthy community?
Answered: 1545 Skipped: 98

Answer Choices

Low crime

Safe neighborhoods

Acceptance of all people

Access to healthy and affordable foods

Smoke free workplaces

Good schools

Clean environment
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Responses

Responses

29.82%
455

13.89%
212

11.53%
176

27.13%
414

39.12%
597

36.11%
551

25.82%
394

31.06%
474

1.38%
21

0.52%
8

18.41%
281

61.14%
933

22.94%
350

28.16%
435

36.83%
569

13.85%
214

36.89%
570

10.55%
163

25.89%
400

21.49%



Answer Choices Responses

332

Good jobs/healthy economy 41.42%
640

Low disease rates 5.89%
91

Neighbors helping neighbors 18.51%
286

Access to affordable health care 33.46%
517

Access to safe and affordable housing 13.40%
207

Strong faith and fellowship 39.16%
605

Total Respondents: 1,545

Q20: Which area(s) of safety is/are a problem in our community? (check all that apply)
Answered: 1437 Skipped: 206

Answer Choices Responses
Physical abuse 58.18%
836
Verbal abuse 48.50%
697
Mental abuse 40.01%
575
None of the above 26.17%
376
Total Respondents: 1,437
Q21: How would you rate the overall health of our community?
Answered: 1555 Skipped: 88
Answer Choices Responses
Very unhealthy 2.70%
42
Unhealthy 25.14%
391
Somewhat healthy 57.62%
896
Healthy 13.31%
207
Very healthy 1.22%
19
Total 1,555
Appendix B
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CHNA Survey Questions for Employers

General/Overview:

The first section of this survey is questions in regards to present health-related programs and events that exist in your
worksite.

Does your company offer a wellness program for its employees? YES or NO
2. Are there fitness rooms or facilities located in your facility? YES or NO
[l Isthere a walking track/area outside? YES or NO
3. Are there healthy food options located in the vending machines? YES or NO
Is there a cafeteria on-site? YES or NO
[1 Ifyes, are there vegetarian, vegan and/or organic foods offered in the cafeteria?

YES or NO
5. Are there designated tobacco use areas allowed on your campus/facilities?

YES or NO
On-site healthcare services that are available for employees consist of the following: (Check all that apply)

X First aid kits
X Nurses

[1 Nurse Practitioners

[1 Other: (please specify) Physicians

6. My company offers the following wellness programs (Check all that apply):
[1 Smoking cessation program
Gym discounts
Exercise facilities
Weight loss programs
Company sports teams (such as company volleyball, basketball, bowling, golf, etc teams)
Nutrition classes
Health screening

Safety suggestion and reward incentive programs

OOOO0OOC.O@Od@d@

Web-based resources for healthy living

Wellness newsletters

]

Policy Questions:

Now, that you have answered the first section of this survey that focused on concrete health wellness services and
events, this next section is focusing more on various health policies that may or not be in place at your worksite.

Is your wellness program a benefit or requirement of your health insurance program? YES or NO
Does your company have a tobacco policy in place? YES or NO
Is there a healthy food policy for your company? YES or NO

P wnN e

Is there a physical activity policy to encourage or allow exercise during the work day? YES or NO
a. During breaks? YES or NO
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Extended Questions:

The last section of this survey is basic extension questions. Please answer the questions directly below.

1. Arethere any areas of improvement that could be made in your employee health and wellness program? YES or
NO
2. Ifyes, would you like more information regarding wellness programs and activities? YES or NO

Appendix C

Broad Interest Participants and Representatives

A variety of community leaders and those very knowledgeable of the public’s health needs including individuals working
for the local health department were involved and provided input into the CHNA. Data was also gathered from the state
and local health departments for inclusion in the CHNA.

Representatives of community residents, inclusive of underserved population were directly involved in the CHNA
through the focus group efforts and one-on-one discussions. Some of these representatives also provided assistance to
the effort by helping to invite and gather community individuals to participate in the focus groups.

Represented below is a variety of interest groups that took part in the process.

Broad Interest Participants

Kathryn Gravely, Cannon Memorial Hospital, Director of Community Relations
Angela Reid, Baptist Easley Hospital, Manager Community Services
Chris Wilson, Executive Director, Dream Center

Bob Hiott, Director, Behavioral Health Services

Cathy Breazeale, Youth Services Director, Behavioral Health Services
Sam Medders, Behavioral Health Services

Julie Capaldi, Director, United Way

David Lane, President, Easley Chamber of Commerce

Sandy Smith, Executive Director of Clemson Free Clinic

Dabney Snipes, Safe Kids Upstate

Esther Corn, Executive Director, Gleaning House Ministries

Nikki Dunn, Assistant Director, Samaritan Health Clinic

Karen Ellers, Executive Director, Clemson Community Care

John Howard, Pickens Senior Center

David Owens, Mayor City of Pickens

Parish Nurses —total of 42

Amity Buckner, Executive Director, Pickens First Steps

Armilla Moore, Executive Director, Family Promise of Pickens

Meta Bowers, Executive Director, Pickens County Meals on Wheels
Sally Nichols, Pickens School District

Pickens County School District, 26 School Nurses

Sandra Smith, Clemson University

Gerald Switzer, Pickens County Vision 2025

Lisa Anderson, Tri-County Technical College

Tobias Vogel, Director, Samaritan Health Clinic
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Suzanne Bixby, Pickens County YMCA

Alida Gardiner, Pickens County YMCA

Teresa Nash, Director, United Christian Ministries

Ruthie Miller, Clemson Downs

Lori Herron, RN, Southern Wesleyan University

Local Pastors —total of 15 pastors from all denominations and faith backgrounds representing: Congregants from
disparate to affluent populations; Caucasian, African American and Latino races.

BEH Voice of the Customer Board Members---comprised of 15 community representatives

Individuals with special knowledge or expertise in Public Health

Public health officials represent the broad health interests of the community, especially Pickens County residents served
by the public health department or area health districts. The officials listed above reviewed the secondary data and
concurred with the assessment of the key priorities.

Sheryl Hopkins, Site Supervisor, SC DHEC Upstate Region

Jane Yates, SC DHEC Upstate Region

Misty Lee, SC DHEC Upstate Region

Lilly Hall, SC DHEC Upstate Region

Kathleen Meyer, Clemson University, Professor, Department of Public Health Science
Dr. Paula Watt, Clemson University, Director, Joseph Sullivan Center

Angela Watson, RN Pickens School District

Representative Interviewees

Representative Davy Hiott
Senator Larry Martin

Pickens County Businesses Participating in phone interview

Pickens County business employees represent a wide range of residents of Pickens County. Many offer health services
to their employees. As part of the CHNA, a phone interview/survey was conducted (Appendix B) with the top companies
in Pickens County. Listed below are those companies.

Alice Manufacturing

Baptist Easley Hospital

BiLo

Cannon Memorial Hospital

Champion Aerospace

City of Clemson

Clemson University

Cornell Dubilier Marketing, Incorporated
Pickens County

Reliable Automatic Sprinkler Company
Shaw Industries Group Incorporated
St. Jude Medical

School District of Pickens County
Techtronic Industries

Walmart (Easley)
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