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Why Perform a Community Health Needs Assessment?

Access to affordable, high-quality healthcare
has been the subject of debate for many years.
The frequent emotional debate surrounding the
Patient Protection and Affordable Care Act of
2010 exemplifies the importance and volatility
of this subject. Who has access to healthcare?
Who pays for it? These questions resonate
with almost everyone. Individuals must con-
sider these when addressing the health and
well-being of themselves and their families.
Policy makers and healthcare providers must
consider these questions when trying to attend
to the needs of others. The availability, quality,
and provision of healthcare are complex issues
comprising a significant portion of the nation’s

overall well-being.

According to Healthy People 2020, approximately 25% of Americans “do not have a primary care provider (PCP) or health
center where they can receive regular medical services” People under 65 without health insurance make up approximately
20% of the population “and are more likely to skip routine medical care due to costs, increasing their risk for serious and
disabling health conditions.” Additionally, “Regular and reliable access to health services” has many benefits including early
detection and prevention of illnesses and improving the quality and length of life.

Georgia faces many challenges concerning healthcare and access to providers as 120, or the majority of the 159 counties,
are considered rural. The US Census Bureau “defines rural as any population, housing, or territory NOT in an urban area.”
In turn, urban areas are defined as those with a population of 50,000 people or more. The Rural Health Information Hub
provides detailed information about healthcare issues, namely some of the things residents of rural communities need for
quality access which include:

»  Finances, including insurance, to pay for healthcare
«  Transportation to providers

o  Paid leave from work to access healthcare

« Confidence in their providers

4 | Why Perform a Community Needs Assessment?




i Regarding access, there are three hospitals and two Federally Qualified Health Centers (FQHC) within the
~four-county area examined for this assessment. St. Mary’s Good Samaritan Hospital is in Greene County.

\*&The Georgia Rural Health Innovation Center offered to assist Harmony Medical Foundation
‘4, with an assessment to identify the healthcare needs of
" the rural counties more fully it serves. Four counties
RS ‘were examined in detail: Greene, Hancock, Morgan, and
e, "Putnam. This assessment first addresses the landscape of
el /| “the service area by identifying the demographic makeup
and economic picture of the counties under review. Other significant factors
of each county will also be considered including crime, transportation, and food
access. Details about morbidity, mortality, and health behaviors will help clarity
the needs of the community and complete the needs assessment. Data is included
for the State of Georgia to help establish a baseline for comparison. Resources and
assets will be determined from the survey and in focus groups. The goal of this work is to assist Harmony Medical
Foundation and the four rural communities in their efforts to provide high-quality, accessible health care to those
within their communities.

Overview of the Process: Information Gathering Steps

The process of conducting this assessment began by identifying the team to perform the work. The Rural Health Rep-
resentatives (RHRs) of the Georgia Rural Health Innovation Center were the primary collectors and analysts of both
the primary and secondary data. RHRs collected secondary data from various public-facing databases, such as local
websites or census data. The Center distributed surveys and conducted focus groups for primary data collection.

Secondary Data Collection

The first step was to gather secondary data. The data listed in the demographics section was collected by the RHRs.
They consulted different databases from the US Census Bureau, the Georgia Public Health Information System, Coun-
ty Health Rankings, and others. Each data source is cited and referenced at the end of the report.

Each RHR was given responsibility for collecting all the data for one of the four counties. A variety of sources were
drawn upon as evidenced in the reference section located at the end of this assessment. Where applicable, definitions
and explanations add clarity to the numbers which are often depicted using visual aids.

Surveys

Following the Secondary Data Collection Section is the Survey section. Participants in the four counties responded to
questions about health needs, health conditions, behaviors, and resources. This section includes graphs/charts for each
of the counties with any explanations required. Some analysis of responses to better understand needs may be includ-
ed.

Focus Groups

Guided by the RHRs through group discussion and findings from primary and secondary data, each focus group con-
sidered unique and local health-related issues for that community. To help with this session, a summary of findings of
primary and secondary data was provided to participants. After initial discussion and review, the multi-voting method
was used to whittle down the list to major problems that can be included in an implementation plan to address major
health issues.

/e
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Secondary Data Collection

Demographics
This section includes common population data points, like population by age, by gender, and by race. These statistics
were retrieved from the Census Database, American Community Survey, 2019.

Population by County

U.S. Census American Community Survey population estimates for the counties and state in 2019 were the following:

Georgia Greene Hancock Morgan Putnam

10,617,426 15,324 2,457 20,097 21,691
Table 1 - Population by County - U.5. Census, 2015 — 2019 Estimates, American Community Survey

Proportion of Population by Age Group (2019)

Georgia % Hancock. Co. % Putnam Co. % Greene Co. %  Morgan Co. %
. . Under 5 years 6.0% 3.9% 4.5% 5.2% 5.7%
Proportion of Population by Age Group Sto9years 6.0% 3.7% 6.7% 5.4% 6.3%
As a community develops, it is necessary 10to 1 years — 5.7% 4% 6.6%
. . 15 to 19 years 4.3% 5.5% 4.8% 6.0%
that the younger population can sustain the 2010 24 years _ 6.9% 5.3% s.0% 6.1%
older population to keep the community Zto29years L% % X
. . ;! 30 to 34 years 6.7% 6.1% 5.8% 5.5% 4.8%
stable. The table on the right is colored in 3510 39 years — . - 55t nse
such a way that the greener a data cell is, the A0t asyears 8:5% o 4.7%
. . . 45 to 49 years 6.6% 6.4% 6.2%
larger that figure is relative to its own col- 500 54years 6.5%
umn. Georgia’s relatively younger population 33 to59years 6%
X . S 60 to 64 years 5.8%
contrasts with the service area’s notable older 650 69 years a.9%
population. 70to 74 years
75to 79 years
80to 84 years

85 years and over

Figure 1 - Population by Age Breakdown - U.S. Census Bureau — American
Community Survey, 2019

Proportion of Population 65 and Older

Greene Hancock Morgan Putnam

28.4% 22.4% 19.5% 23.5%
Table 2 - Proportion of Population 65+ - U.5. Census, 2015 — 2019 Estimates, American Community Survey

These counties have high populations of older citizens, which requires consideration of services and supports to the
elderly, including home care, long term care, transportation, and access to food.
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Lack of Growth in Rural Areas

One limiting factor for growth in health care resources is lack of growth in many rural areas of Georgia. Note that Han-
cocK’s population is projected to drop by nearly half. Growth in the other counties is virtually stagnant, as people leave
for jobs in more urban areas.

Population Projections for Four-county Area from 2020- 2050

25,000
?—‘
20,000
=
=]
= 15,000
&
3 10,000
=]
= 5,000
2020 2025 2030 2035 2040 2045 2050
e Greene 16,699 16,784 16,681 16,478 16,291 16,162 16,122
e——Hancock| 8,003 7.359 6,706 6,065 5,455 4913 4,477
—Morgan 18,927 19,734 20,473 21,008 21,654 22,227 22877
e P LITMEM 21,873 22,043 22,052 21,962 21,831 21,720 21,6092
Time

Figure 2 - Population Projections - Governor's Office of Planning and Budget, 2020 - 2050

Population by Gender

Male, Female Percentage by County (2019)

56.00%
4380% 51.40% 960% 51.40% 4990% 51.10% 52.00%
Georga Hancock Putnam Greene Morgan

H Male m Female
Figure 3 — Population by Gender - U.S. Census Bureau QuickFacts - American Community Survey, 2019

Household Data

According to the Census, a household consists of all the people who occupy what is considered a housing unit. A
housing unit can be an apartment, a house, a single room, or a group of rooms. There are only two major categories
of households. The first is “family;” including all relatives in the household. The second is “nonfamily,” which includes
individuals not directly related, but sharing the living space, for example, wards, foster children.

Total Households
In 2019, according to the U.S. Census, the number of total number of households was as follows:
Georgia Greene Hancock Morgan Putnam
3,852,714 7,132 2,974 6,942 8,937

Table 3 - Total Households - L5, Census, 2015 — 2019 Estimates, American Community Survey

/e
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Married-Couple Family and Only Female Householder
The Married-Couple Family statistic tracks the number of households that are composed of married individuals. Addi-

tionally, the graph below compares Married-Couple Family Households with the “Only Female Householder” statis-
tic. “Only Female householder” is often a poverty indicator, since there is only one potential breadwinner. However,
according to the U.S. Census, the poverty rate of Only Female Households dropped from 2017-2018.

Married-couple and "Only Female' Households (2019)

70

&0 575
) 532
50 468 488
a0
203 irs 314

30 257 259
20
10

0

Georgia % Hancock Co. % Greene Co. % Morgan Co. % Putnam Co. %
m Married-Couple Family m Female househoder, no soouse/present

Figure 4 - Married-Couple & “Only Female Households” - U.S. Census Bureau - American Community Survey, 2019

Population (Aged 25+) by Educational Attainment and Median Earnings by County

Putnam County residents without a high school diploma earn on average only $16,495.00 annually. In the graph below,
Hancock County’s Bachelor’s degree median earnings were unobtainable.

Median Earnings by Educational Attainment (2019)
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| Les than high school graduate | High school graduate (includes equivalency)
] Some college or assoCide's degree | Bachelor 's degree

Graduate or professional degree

Figure 5 - Median Earnings by Educational Attainment - U.S. Census Bureau - American Community Survey, 2019
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Educational Attainment (Population 25+)

Educational attainment is important to the overall health landscape because it has been associated with more positive
health outcomes. Higher education can improve opportunities for better jobs and income resulting in benefits like
health insurance and paid time off to meet with providers. Subsequently, healthier behaviors and neighborhoods are
created.

Educational Attainment Levels as Percent of Population Aged 25+ (2019)

HGeorge® MWHancockCo % MWGreeneCo % M MorganCo. % Putnam Co. %

Bachelor's degree or higher 325 86 234
High school graduate or hicher 879 742 B7 6
Graduate or professional degres 126 25 9

w
%

- Bachelor's degree 199 6.1 143
=
E
=

% Associate's degree B 51 6.8
™
=
(=)
=

g Some college, no degres 20 173 198
=
L

High school graduate (includes equivalency) 274 431 37.6

Sth to 12th grade, no diploma 76 187 g4

Less than 9th grade 45 71 3
Percentages

Figure 6 — Educational Attainment Levels - U.S. Census Bureau - American Community Survey, 2019
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High School Cohort Graduation Rates

Four-Year High School Cohort Graduation Rate (2020)

92
90.3
g4
. = .

Greene Hancock MMaorgan Putnam

Figure 7 - Four-Year High School Cohort Graduation Rate - Georgia Department of Education, 2020.

Select Populations

Select Populations is a sub-category of demographics and consists of several sub-sets: Homeless, Veterans, and Dis-
abled Under 65 Years of Age, among others. These groups may have unique healthcare needs and providers are present-
ed with different opportunities to provide care. Some of the characteristics of each sub-set are described below.

Homeless

The Georgia Department of Community Affairs published the Georgia Balance of State Continuum of Care Point in
Time Homeless Count for 2019 and listed the total number of homeless persons for each county as reflected in the ac-
companying chart. Additionally, numbers are listed for the Unsheltered Homeless, Unsheltered Veterans, Unsheltered
Chronic Homeless, and Sheltered Homeless Persons.

The 2020 Annual Homeless Assessment Report (AHAR) to Congress published by the US Department of Housing and
Urban Development reported a total of 10,234 homeless persons in Georgia. This reflects a decline of 2% from 2019
(AHAR, p. 83). Much of the same information concerning the categories of homeless persons listed below was found in

the report.
| Greene Hancock Maorgan Putnam Georgia
Unsheltered Homelass i 1 7 L 4,156
Unsheltered Veterans &) 4] 1 Q 338
Unsheltered Chromnic o i} 1 a Unknown
Sheltered Homeless 3 o] o] i} 6,078
Total 11 1 7 L 10,234

Table 4 - Homeless - Georgia DCA, 2009; US Dept. of Housing and Urban Development, 2020

Disabled Populations
Number of recipients state and county (by eligibility category, age, and receipt of OASDI benefits) and amount of pay-

ments, December 2019 (Social Security Administration).

Disabled Under 65 Years of Age (2019)

15.00%

9 50% 10.40% 11.40%

10.00% B.60% 503 .
-~ l I I l
0.00%

Greene Hancock Morgan Putnam Georgia

m ¥ <65 DEabled
Figure 8 - Disabled Under 65 Years of Age — U.S. Census Bureau QuickFacts, 2015-2019
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Veterans

“Veterans experience mental health disorders, substance

abuse disorders, post-traumatic stress, and traumatic brain Proportion of Veterans and Active Service
injury at disproportionate rates compared to their civilian Military in Population (2019)

counterparts. Eighteen to 22 American veterans commit S
suicide daily and young veterans aged 18-44 are most at "% inMilitry W Veterans

risk” Additionally, “Health care professionals must be able

0 10%
L ———

health of veterans” (Olenick, et al, p. 635). Hancock I:I_ 5.40%

MOTEan  ppailis

to address physical safety concerns, as well as, emotional

5.B0%
The results of a 2004 study published in the American Putnam Em_0.30%

e 503

Journal of Public Health determined, “Veterans who lived
in rural settings were somewhat older, had more physical

CEOEE e e —— S 00

and mental health comorbidities, and lived a greater dis- Figure 9 - Proportion of Veterans &
tance from both private sector and VHA hospital care when Active Service Military in Population -
compared with those in suburban settings” (Weeks, et al, p. American Community Survey, 2019
1764).
Category Age
Biind | 5 or | SSIrecipients Amaunt of
. . payments
Total Aged _and 18 1364 alder alsuﬂr::slzrng [thousands of
disabled dollars)
Georgia | 259,193 25,583 233210 | 42070 | 158,181 | 58362 84,657 151,927
Greene | 593 47 545 72 355 160 255 EE)
Hancock | 446 72 374 41 259 145 160 238
Morgan | 408 2 375 51 261 36 155 231
Putnam | 541 24 517 31 360 30 172 208

Tabde 5 - Aged and Disabled - U.5. Census Bureau QuickFacts, 2019

The American Community Survey conducted by the US Census Bureau attempts to “capture a variety of characteris-
tics that encompass the definition of disability (by identifying) serious difficulty with four basic areas of functioning
- hearing, vision, cognition, and ambulation.” Further, “the ACS attempts to capture six aspects of disability: (hear-
ing, vision, cognitive, ambulatory, self-care, and independent living); which can be used together to create an overall
disability measure, or independently to identify populations with specific disability types.” The US Census Bureau
reports 8.7% of the population of Georgia under 65 years old is disabled. The greatest number in this category of the

four counties under review is 11.4% for Putnam County, almost three percent above the state average. Morgan County

reports 10.4% of the population under 65 years of age is disabled.

Economic Characteristics

Proportion of Population Employed and Unemployment Rates

See symbols in table caption Greene Hancock Morgan Putnam Geargia
*F 16 and in the civilian lab

ersons 18 and over in the civilian lzbor 47.8% 30% 59.6% 55 79 62 6%
Source
**Unemployment Rates
August 2020- July 2021 5.1% 2.7% E.4% 54% 6.6%
Table & - Population Employed and Unemployed - *ULS. Cersuws Bureau QuickFacts, 2015-201%9; **Unitesd States Bureau of Labor Statistics,

020

/e

Secondary Data Collection: Economic Characteristics | 11




Economic Indicators

DEVELOPMENT Greens Hancock Morgan Putnam Georgia
Building Permits, 2020 243 17 445 200 L5827
Per Capita Retzil 3ales 512 733 52,752 517,294 57,425 512,077
Job Tax Credit Tier 3 1 4 3 /A
Opportunity Zones 2 1 0 [t 260

Table 7 - Economic Indicators —ULS. Census Burean QuiddFscts, 20000, 2012; Georgia DCA, 2021; Opportunity Database

Building Permits
The U.S. Census Bureau QuickFacts clarifies building permits as, “represent[ing] the number of new privately-owned

housing units authorized by building permits in the United States.” In addition, “These numbers provide a general indi-
cation of the amount of new housing stock that may have been added to the housing inventory” The numbers reflect
activity from 2020.

Per Capita Retail Sales

According to the U.S. Census Bureau, retail sales includes “...merchan-
dise sold for cash or credit at retail and wholesale by establishments
primarily engaged in retail trade; amounts received from customers for
layaway purchases; receipts from rental of vehicles, equipment, instru-
ments, tools, etc.; receipts for delivery, installation, maintenance, repair,
alteration, storage, and other services; the total value of service con-
tracts; and gasoline, liquor, tobacco, and other excise taxes which are
paid by the manufacturer or wholesaler and passed on to the retailer”
Further, “Sales are net after deductions for refunds and allowances for
merchandise returned by customers.” Per capita retail sales for Greene
and Morgan were higher than the state’s average while Hancock Coun-
ty’s was the lowest in the four-county area with only $2,752 per capita.

Job Tax Credit Tiers

The Rules and Regulation of the State of Georgia, Rule 110-9-1-.02, states, “A combination of the following factors

will be used in ranking counties: highest unemployment rate for the most recent 36-month period; lowest per capita
income for the most recent 36-month period; and highest percentage of residents whose incomes are below the poverty
level according to the most recent data available”

The tiers are described as follows: “Counties ranked and designated as the first through seventy-first least developed
counties shall be classified as tier 1, counties ranked and designated as the seventy-second through one hundred

sixth least developed counties shall be classified as tier 2, counties ranked and designated as the one hundred seventh
through one hundred forty-first least developed counties shall be classified as tier 3, and counties ranked and designat-
ed as the one hundred forty-second through one hundred fifty-ninth least developed counties shall be classified as tier
4” (Rules and Regulations of the State of Georgia, Rule 110-9-1-.02).

Job Tax Credits are used to encourage economic development. Businesses are given tax credits in varying amounts per
each new employee depending on the tier ranking of the county where they are located. Businesses interested in receiv-
ing the tax credits should refer to Rule 110-9-1 cited above for full details.

2| Secondary Data Collection: Economic Characteristics




Opportunity Zones
The Opportunity Zones Database describes “Qualified Opportunity Zones” based on the Internal Revenue Code’s defi-

nition: “low-income census tracts. . . nominated by state governors and certified (as Qualified Opportunity Zones) by
the U.S. Treasury” The program is aimed at attracting private investors to low-income communities by offering tax in-
centives for investment. According to The Opportunity Zones Database, “The average poverty rate in the Opportunity
Zones is 32 percent, compared to 17 percent for the average census tract” Greene County has two Opportunity Zones
and Hancock County has one. Neither Morgan nor Greene counties have Opportunity Zones at present.

Housing
Housing Characteristics, Percentages by County
Greene Hancock Maorgan Putnam  Georgia
Vacancies (Table H1} 26.9% 44 8% 10.50% 32.0% 3.8%
% Homes w/out plumbing
(L5 Cansus Tzble, DPD4) 0.1% 043 0.10% 0.0% 0.3%
% Homes wylout kitchen facilities
(U.5. Census, Table DPD4) 0.9% 0.3% 0.10% 0.4% 0.7%
Gross Rent: % of household income 41 5% 53,55 29.00% 47 1% 35,55
[35% or more)
Housing cost = 30 % of income 14.94% 12 2% 7.35% 14.3% 24.9%
Table 8 - Housing — U.5 Census Bureaw, 2020-2021
Percent Owner Occupied Housing Units by Race, County (5 Year Estimate)
Greene Hancock Maorgan Putnam Georgia
White T1.7% 35.2% 81.2% T7.4% 70.8%
Black or Africzn 26.2% 64.4% 17.0% 21.7% 22.8%
American
American
IndianAlaska 0.0% 0.0% 0.2% 0.0% 0.2%
Mative
Asian 0.7% 0.1% 0.0% 0.2% 3.5%
Native 0.0%
Hawaiian/Other 0.0% 0.0% 0.0% 0.0% ’
Pacific Islander
Hispanic 1.5% 0.1% 2.5% 3.2% 5.1%
Table 9 - Peroent Chamer Oooupied Housing Uniits by Race - ULS. Census Buresu, 3019
Number Houszing Units per County
Greene Hancock Morgan Putnam

Subsidized Housing - HUD (number of units per 100

Extreme Low-Income households) — Office of Public 171 24 99 164

Development and Research

Awvazilability of affordable rental units for extremely low

income - Urban Institute i e 2 =7

Low-income housing tax credit properties 7 2 3 3

Lows-income Housing tax units 113 79 107 45

Table 10 - Housing Units - ILS. Cersis Bureaa, 2000-2001
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Poverty
To report the income and poverty levels in the region, comparing the living wages and the regions’ median income is a

good place to start. The graph below visualizes this relationship. The orange columns show the calculated living wage
(the minimum one can make to obtain basic needs for living) for 2019 per county, and the grey line shows the median
income of 2019 per county. This chart indicates how close many residents are to have insufficient funds for basic needs.
The living wage figure is for the two adults (one working) and two children family archetype.

Living Wage & Median Income (2019)

N Living Wage e ledi@n income

Ell . 80000 o
R - 5
= ELLL )
31 =
= 0 40000 =
= i . 20000 2
Z =z
= 28 : o
- Georgia Hancock Greene Maorgan Putnam %
—
m Living Wage 32.25 2987 30.08 318 30.71 §
M edian Income 61980 31860 52129 66178 51606

Figure 10 - Living Wage & Median Income - Massachusetts Institute of Technology; U.S. Census Bureau - American Community Survey, 2019

Poverty Status by Gender
This graph below shows Poverty Status by Gender percentages. Georgia’s total population in poverty is 1,373,909

(American Community Survey, 2019).

Proportion of Residents in Poverty by Gender (2019)

30 271
25
188
20
15 13.2
10
1]
Georgim Hancock Co. Greene Co. Morgan Co. Putnam Co.

m Male% in Poverty Status m Female® in Poverty 3atus

Figure 11 - Proportion of Residents in Poverty by Gender - U.S. Census Bureau - American Community Survey, 2019
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Poverty Status by Age
The graph below provides data on the poverty status by age for the designated counties.

Number of Residents in Poverty by Age Group (2019)

BN Hancock Co. DM Greene Co. B Morgan Co. I Putnam Co. Georgia
2000 757,136 200,000
T 1800 »
o 700,000
£ 1600
o 600,000
= 1400
€ 1200 500,000
:
[+
c 1000 400,000 .E‘
& 800 %
2 300,000 =
g =
c 60D c
E 200,000 %
400 o
&
200 loo,000 =
0 ]
Under 18 18 to 64
Age Group

Figure 12 - Proportion of Residents in Poverty by Age Group - U.S. Census Bureau — American Community Survey, 2019

Household Income in the Past 12 Months
The graph below shows percentage of households by income category.

Proportion of Households by Income in One Year (2019)
45

35 323 327

30

38.1
33.9
30.7
275 37
25 3.6 2310855 5 72 231
18.
20 17. -
13.6 13. 13.9 15

1 116

105 : 10. 10
. 85

I 26 I I

0

Georgim Harnicock Greene Margan Putnam

L

=]

Ln

mlessthan $14,999 m 515,000 to 534,999 m 535,000 t0 574,999 m $75,000 to 5149,999 m$150,000 or more

Figure 13 - Proportion of Households by Income in 12 Mo. - American Community Survey, 2019
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Public Assistance
The following tables come from data collected by the Carl Vinson Institute of Government. SNAP is an acronym that
stands for: Supplemental Nutrition Assistance Program (formerly food stamps).

Greene Hancock Morzan Putnam

2020 SMNAP

Monthly Average

Recipients, 13.2% 20.9% 12.9% 1443
Percent of Total

Population

2020 sNAP

Benefits Paid 43,797,059 $2,870,539 54054573 $5,212,212

Table 11 - Public Assistance - ULS. Census Buresu, H020-3021

Free and Reduced-Price Lunch by County by School
According to the USDA Food and Nutrition Service, “Schools are required to serve meals at no charge to children

whose household income is at or below 130 percent of the federal poverty guidelines. Children are entitled to pay a
reduced price if their household income is above 130 percent but at or below 185 percent of these guidelines” (USDA,
2019). Note the figures below for free and reduced-price lunch by school. The data suggests great diversity in income in
Greene County. Greene has two charter schools that may account for the differences.

| Greene Hancock Morgan Putnam
School 1 55% 55% 45.96% 55%
School 2 55% 55% 33.26% 55%
School 3 95% 95% 44.80% 95%
School 4 21.51% 55.77% 55%
School 5 14.01%

Table 12 - Free and Reduced-Price Lunch - Georgia Department of Early Learning, 2020,

Children Enrolled in Free or Reduced-Price Lunch and Children in Povert

Children Eligible for Free or Reduced Price Lunch (2018-2019)
and Children in Poverty (2019)

H % Eligible for Free or Reduced Price Lunch | % Children in Poverty

10:0.0% 08 0%
64.0% 50.0%
44 0% 44 0%
28.0%% 17 0% 28.0% 20.0%
. N - - =
Greene Hancock Margan Putnam Georgia

Figure 14 - Free or Reduced-Price Lunch Percent with Children in Poverty Percent - County Health Rankings, Children in Poverty, 2018-2019
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Community and Civic Matters

Number of Social Associations and Proportion who Voted in 2018

According to IMPACT (Innovating & Mobilizing Partners and Communities Together) social association and commu-
nity engagement represent an individual’s social support network and is important for enhancing perceptions of social
trust and aiding in performing healthy behaviors. Studies have shown that individuals with such support experience
better health outcomes than individuals lacking such support (IMPACT, 2018).

| Greene Hancock Maorgan Putnam
Social Associations (Membership
11.9 MA 9.5 52
per 10,000)
% Voters Voting in Last Election 7986 71.79 7331 7447

Table 13 - Sodial Associations Rate and Woter Percemtage - County Health Rankings and Roadmags, 2020

Computer Access and Speed

Household Computer & Internet Access (2019)
93.89%

BEB53% g2 0% 20.40% 90.20%
85.10%
T4.63%
67.90%
47.37%
14.71% I
Accessto DL Speeds =25MEBFPS Households with a computer

mGreene mHancock mMorgan mPutnam Georgia
Figure 15 - Computer Access/Speed - Georgia Rural Health Innovation Center, 2021; U.S. Census Bureau - American Community Survey, 2019

Transportation Avalability

Workers Aged 16+ Without \ehicles or Using Public Transportation (2015)

B.0% 7.4%
7.0%
B PercentWorkerszlgyearin 6.0%
households with no vehicle 5.0%
40% 30y 3.0%
m PercentWorkersz16yearin 3.0% 1%
households using public transportation 5 ga; 17% 18%
[excluding taxicabs
(excluding taxicabs] 1.0% 5% 3% In.s&a - I
0.0% [ | - - )
Greene Hancock Morgan Putnam Georga

Figure 16 - Workers Without Vehicles or Using Public Transportation - U.S. Census Bureau, 2019, ACS 5-Year Estimates Data Profile
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Local Transportation Resources

Fares and Destinations Special Advice
® 53 in farebox for every one-way passenger trip inside the Wheelchair
Greensboro limits accommodation with
Greene ) e R )
54 each way outside city limits limitations as to size,
522 round trip to go to Athens weight
®  Service area includes pickup and delivery in all of Hancock Must schedule 24 — 72
County/Sparta areas; and delivery to Baldwin, Putnam, Greene, | hours in advance
Hancock Washington, McDuffie, Richmond, and Bibb Counties.
55 per passenger per local round trip. All trips outside of
county are 515 per round trip except to Macon and Augusta,
which are 550. Weekly Dialysis trips are 560 per month.
»  Available to anyone in Morgan County for trips within county Reservations required
» Inside city limits: 51.25 per stop by 4:45 p.m. business
* Qutside city limits: $1.50 per stop day before the trip
Morgan # Trips to Covington every Monday and Wednesday for 516
round trip. Depart Madison at 8:15 a.rm. and depart Covington
at 3:00 p.m.
# Monthly trips on the first Tuesday of each month to Athens for
medical appointments for 525 RT.
» Service area includes pickup and delivery in all of Putnam Must schedule 24 hours
Putnam County and delivery to Baldwin County and Greene in advance
® Fareis 52.00 per passenger per one-way trip

Table 14 - Transportation Breakdowns (All Counties) - LS, Census Bureau, 2019 ACS 5-Year Estimates Data Profile

Criminal Justice
In the following graph, the crime and violent crime rates are according to the 2014 and 2016 County Health Rankings
and 2019 Georgia Bureau of Investigations Crime Statistics Summary Report.

Rateof Crime (2017) and Viclent Crime per 100,000 (2014, 2016)

25 277 450
400
20 334 350
300
15 252
250
176 200
10
150
5 100
50
o o
Greene Hancock Morgan Putnam

 Crime Rate s Violent Crime Rate

Figure 17 - Rate of Crime and Violent Crime - County Health Rankings. 2014, 2016. Countyhealthrankings.org;

Georgia Bureau of Investigation 2019 Crime Statistics Summary Report

Family Violence Rates
The rates listed below include the following police actions: arrests, citations issued, persons separated, mediation, other

actions taken, and no action taken.

| Greens Hancock Morgan Putmam Georgia
Family Viclence Rate (male) 105 34 25 102 43717
Family Violence Rate [female) 33 10 5 30 16748

Table 15 - Family Violencs Rate - Georgia Bureau of Imvestigation [2007). Georgia Crime Statistics.
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Juvenile Justice Crime Rates
Georgia Juvenile Arrests Rates by Offense (Persons Age 10-17/100,000) by Sex, 2019

Offense Male Female

Murder and nonnegligent manslaughter 45 0e
Forcible rape . -
Robbery 236 116
Aggravated Asssult 116.3 43.8
Burglary 104.1 17.7
Larceny-theft 2928 2068.7
Motor wvehicle theft =53 15.8
Arson B.& 16
Simple Azsault 4588 285.8
‘Vandalism 148.9 38.3
Weapons law violations 245 10.1
Drug abuse violations 5354 130.4
Driving under the influence 24.4 87
Liquor law violations 506 69.1
Drunkenness 13.6 71
Disorderly conduct 198.1 12289
Curfew/loitering 571 30.3
Running away MA MA
Violent crimes 204.4 55.5
Property crime index 453.5 24219

Table 16 - Juvenile Justice Crime Rates — US. Department of Justioe, Office of Justice Programs, 2009

Number of Crimes by Offense by County

2017 is the most recent year of data found on the Georgia Bureau of Investigation’s Crime Statistics website.

Difense Greens Hancodk Morgan Putnam

Miurdear 8] a 8] 2
Rape =3 a 5
Robbery 3 2 3 1z
Assault 21 22 12 62
Burglary L4 26 26 115
Larceny 202 73 138 1
Vehicle Thefit 10 13 [ 5

Table 17 - Mumber of Crimes by Offense by County - Georgia Bureau of Imvestigation, Geongia Crime Statistics {2017)
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Family Violence Aggressor by Sex, Abuse Type

Greene Greene Hancock Hamcock Morgan Morgan Putnam  Putnam
(male} (female] ([male) (female] (male] (female] (male] (female]
Fatal Imjury 1] 1} 1 0 0 [1] Q 1]
Permanenthy
Diczhled 1 o o] 0 4] a i} 1]
Tempararily
Diczhlad 0 o o 0 1 1] 3 1]
Broken
Banas i} o 1 0 4] a 1 1]
Gun/Knife
Wounds 0 o 2 0 1 1] 1] 2
Superficial
Wounds 31 8 7 4 18 3 34 14
Property 3 1 0 3 1 13 2
Damage
Thrazts 1 o 2 0 2 1 13 1
Abusive 55 13 15 3 2 0 14 11
Language
Sexual Abuse 4] [1] o o a o 4 o
Other Abuss 9 2 5 2 2 1] 14 1]

Tahle 18 - Family Violenoe Aggresor by Sex Abuse and Type - Georgia Buresu of Investigation, Georgia Crime Statistics [2007)

Food and Alcohol
Number of Liquor Stores and Grocery Stores
| Greene Hanoook Maorgan Putnam Georgia
B -
Liquor S.tnres {Rate per 100,000 19 3 Suppressed 14 1013
population) Data
Grocery stores/population (per *Suppressad
100,000} 37.51 1 Data 14.14 17.46

Table 19 - Food and Aloateol - Georgia Rural Health Innovation Center, Grooeny and Liguor Stores [2019)

Change in Number of Fast Food Restaurants and Grocery Stores

Proportion Change in Number of Fast Food Establishments
and Grocery Stores (2011 - 2016)

mFast Food m Grocery Stores

75%
50%
0%

Mor, Putnam

100%%

50%
qwmck

-16.67%

-33.33%

-75%

Figure 18 - Fast Food and Grocery Stores — USDA, (2020) “Food Atlas.”
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Opioid Prescriptions/1000 Population and Days of Overlapping Opioid Prescriptions

Opioid Prescriptions/1000

Rate of Opioid Prescriptions per 1000 Population and Percentage of Days with
Overlapping Opioid Prescriptions (2017 - 2018)
BO0O 17

=
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Greene Hancock Margan Putnam o =
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mmmm O'picid Prescriptions/1000 e PErcentage of Patient Dayswith Overlapping Opioid Prescriptions 2
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L

Figure 19 - Opioid Prescriptions— Georgia DPH Epidemiology Program Drug Overdose Surveillance Unit, (2017-2018)

Environmental Factors

Proportion of Days When Air Pollution Exceeded Standards (2016)

W Air Poliution (days exceeding Sandards, percent)

0.7%% 0.74%
- = - =
Greene Hancock Morgan Putnam

Figure 20 - Air Pollution - Centers for Disease Control and Prevention, 2016

Number of Public Water Systerns and Fluoridated Water Systerns (2020)

B Number of Public Water Systems B Number of Fluor dated Water Systems

26 27
11
.
- [ ] e N —

Greene Hancock MMorgan Putnam

Figure 21 - Public Water Systems and Fluoridated Water Systems - Centers for Disease Control and Prevention, 2020
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Number of Toxic Waste and Hazardous Waste Sites (2021)
B Mumber of Toxic Waste Release Irventory Sites (EPA) B Mumber of EFA Haardous Waste Sites (EPDY

g

7
0 0 0 - 0

Greene Hancock Margan Putnam

Figure 22 - Toxic Waste and Hazardous Waste Sites - EPA & EPD, 2021

Presence of Water Pollution per County

This measure is identified as either a Yes or No response indicating at least one health-based violation in at least one
community’s water system within the county. Data from 2019 indicates that there was the presence of health-related
drinking water violations in 2019. The other counties did not report violations (American Community Survey, 2019).

Healthcare Access, Resources, and Infrastructure

Insurance

Insurance by Type Greene Hancock Maorgan Putnam Georgia

Employer-based health 42.1% 46.1% 55.7% 47 4% 54 2%
insurance**

Direct-purchase health = 17.2% B.8% 13.7% 13.0% 11.8%
insurance*?

Military** 3.2% 3.5% 1.6% 29% 4 0%

Medicare coverage 30. 7% 32.3% 21.4% 26.9% 16.4%
alone or in

combination***

Medicaid/means- 20.2% 27 4% 17.9% 222% 17.2%
tested public coverage

alone or in

combination***

VA health care 2.4% 2.9% 2.6% 3.1% 25%
coverage alone or in

combination***

Tahle 20 - Inswrance - *LLS. Census Bursaw, &merican Community Survey;, 201%; **1.5. Census Buneaw, American Community Survey, 2019

Uninsured Population

According to the U.S. Census Bureau, the percentage of the population of civilian, non-institutionalized persons in
Georgia who do not have health insurance is 13.4%.

UMINSURED Greene Hancock Morgan Putnam Georgia
Under & YOA 4.85% 2.4% 6.5% 7.3% 5.8%
6to 13 8.59% 5.8% 4.1% T7.5% B.1%

19 to 25 44 5% 20.4% C0.9% 33.1% 24.4%
26 to 34 46.9% 27.9% 15 3% 29.2% 23.1%
35 to 44 26.1% 18.3% 9.65% 35.5% 20.1%
45 to 54 23.6% 31.1% 15.9% 14.5% 16%

GL to 64 BE% 10.5% 6.9% 10% 12 5%
65 to 74 0% 0% 2% 0% 1.2%

75 up 0% 0% 0% 3% B85

Tabile ¥ - Uninsured Population - U.5. Census Bureaw, 2019
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Persons Under 65 With No Health Insurance

Persons Under 65 with no Health Insurance (2019)

20% 18%
18%
16%
14% 13.10%
12%
10%

8%

6%

4%

2%

0%

Greene

Figure 23 - Younger with no Health Insurance - US Census Bureau QuickFacts, 2019

Preventable Hospital Stays, A ‘Proxy for Access’

Hancock

14 B0

Margan

18.20%

Putnam

| Greene Hancock Morgan Putnam
Preventable Stays in 4073 3239 3986 3372
White populace
Preventable Stays in Bea7 3287 6oB4 1620
Black populace

Table 2 - Presentable Hospital Stays - Robert Wood Johnson Foundation, County Health Rankings 2021

15.50%

Georgim

“Preventable Hospital Stays are defined as hospitalization for ambulatory-care sensitive conditions, diagnoses usually
treatable in outpatient settings, suggests that the quality of care provided in the outpatient setting was less than ideal. This
measure may also represent a tendency to overuse emergency rooms and urgent care as a main source of care. Prevent-
able Hospital Stays could be classified as both a quality and access measure, as some literature describes hospitalization
rates for ambulatory care-sensitive conditions primarily as a proxy for access to primary health care” (County Health

Rankings, 2021).

Preventable Hospital Stays measure the number of hospitals stays for ambulatory-care sensitive conditions, these condi-
tions are time-sensitive and less fatal if treated effective and early. This metric is measured in a rate per 100,000 Medicare
enrollees. Rates measure the number of events (e.g., deaths, births, etc.) in a given time period (generally one or more
years) divided by the average number of people at risk during that period. Rates help us compare health data across
counties with different population sizes” (County Health Rankings, 2021).

Infrastructure and Providers

| Greeng Hamcock Morgan Putnam
Hospitalis) 1 0 1 1
Doctor|s) 23 3 14 15
Dentist Office(s) B 1 & 4
Pharmacies 5 1 4 7

Table 2% - Healthcare |nfrastrsctore - Department of Health and Human Services, Area Health Resowunces Files, 20040
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Doctors Serving Population

While each county might not maintain a population of 100,000 individuals, this rate provides a baseline comparison
with the whole of Georgia. According to the Health Workforce Datahub, these numbers showcase the lack of providers
across the state.

Rate per 100,000 Active Doctors (2020)
276.33

126
78 g8
- - -
Rae per 100k

miGreene mHancock mMorgan = Putnam Georga

Figure 24 - Active Doctor Rate - Department of Health and Human Services, Area Health Resources Files, 2020

Ancillary Providers

Greene Hancock Morgan Putnam Georgia
Dentists 13 1 10 4 4825
Advanced Practice
Registered Nurse with 18 2 9 9 11833
NPI
Murse Practitioner with 2 18 2 g
NPl
Clinical Murse Specialist
with MPI 0 0 0 0 155
MNurse Anesthetist with 0 0 2 1 1501
NPI
MNurse Midwife with NP 0] 0 0 o 368
;:":TSIEIEH Assistant with 1 2 1 5 2781

Table 24 - Ancillary Providers - Department of Health and Human Senvices; Area Health Besouroes Files, 2019-2020

Mental Health Resources

Greeng Hancock Morgan Putnam Georgia

Mumber of Mental

) ¥ 3 5 B 30734
Health Providers
Table 25 - Mertal Health Resources - Georgia Rural Health Innovation Center, Centers for Medicare, and Medicaid Services 2021

FQHCS and Rural Health Clinics

Greene Hancock Morgan Putnam
Health Asset 1 1 0 0
Name of Tendars Commuunity
FOHC* Clinic Health Care
Systems
Rural Health 0 Family Practice & Putnam County Hospital
Clinic** Surgery Center Rural Health Clinic

Table 26 - FOHCs and Rural Clinics - *State Office of Rural Health, une 2020
**Geongia Department of Community Health Primary Care Office, 2021
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Health Behaviors
The term “Health Behaviors” is broad and covers a range of variables reflective of individual actions which affect health

outcomes.

Poor Physical and Mental Health Days
This chart shows the average number of self-reported poor physical and mental health days in 30 days out of 2018.

Average Poor Physical and Mental Health Days Over a Month (2018)

5.4
6

13 Lo %f . 46 T 4. 46 45
4

2 I l

0

# of PPHDs # of PMHDs=
mGreene mHancock mMorgan @ Putnam Georgia
Figure 25 - Poor Physical & Mental Health Days - Georgia Rural Health Innovation Center, County Health Rankings, 2021
Data in the chart above are from the 2018 Behavioral Risk Factor Surveillance System (BRFSS) annual survey and are

used for the 2021 County Health Rankings. Within the report area, there are a total of 4.55 and 4.63 average days of
poor physical and mental health days, respectively, per month among adults 18 and older.

Excessive Drinking
The graph below shows the percentage of adults reporting binge or heavy drinking (age-adjusted).
Excessive Drinking ( 2018)
18%
16% 174 17%
14%
Greene Hancock Morgan Putnam Georga

Figure 26 - Excessive Drinking - County Health Rankings, 2021 report, 2018

STI Causes by Residences Except Congenital Syhphilis

| Greeng Hancock Morgan Putnam Georgia
STl incidences 124 1) o5 167 94978
Chlamydia 03 62 79 129 67953
Gonarrhea 28 25 15 35 21321

Table 27 - 5T1s - DiPH, DASIS, 2019

/e

Secondary Data Collection: Healthcare Access, Resources, and Infrastructure |25/




Obesity, Physical Inactivity, and Access to Exercise

Physical Inactivity’3, Access to Exercise™, and BMI Abowve 30
Ages 20 and Above**for Counties and State (2021)

m Fhysical Inactivity, percent

60.0%
EEE%IEE‘:}%

W ACcessto exercse, percent BMI above 30, age 20+

75.0%

34.0% 9 100

2.10%
29 80%
26.49% 26.0%
22 R%I2. 6% ZG'E%I
Greene Hancock Maorgan Putnam Georgia

Figure 27 - General Health - Robert Wood Johnson Foundation, County Health Rankings 2021*3;

Georgia Rural Health Innovation Center, National Center for Chronic Disease Prevention and Health Promotion 2017*4

Tobacco Usage

Vaping

According to the Department of Public Health, as of 11/25/2019, there were “42 cases of vaping-associated illness in

Greeng

| Current Smokers

20.4%

Hancock
26.6%

Morgan
18.7%

Putnam
20.5%

Georgia
17 0%

Table 28 - Tobwtco - GRHIC, County Health Rankings 2021

Georgia including 6 deaths” Those affected ranged in age from “14 to 68 years.

HIV Status by County

/7

County HIV Diagnoses Rate, 100,000 Persons Living with HIV Rate, 100,000
Greene 5 273 26 1419
Hancock <5 - 52 5149
Morgan <5 = 33 1712
Putnam <5 - 38 1718

6| Secondary Data Collection: Health Behaviors
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Student Survey Data (Graduating Seniors)

| Greeng Hancock Morgan Putnam Georgia

Fiave not considered 83.9% 81.9% 85.7% 85.1% 84.3%
Self-harm
Those that have: 35'3?5’ 26.8%, 59'2_%’ 43'?_%’ 44 2%

. Family Peer Family Family . iy
Biggest reason Family reasons

reasons problems reasons reasons

Cigarettes 3.6% 31% 2.9% T75% 2.9%
Vape 7.6% 4 8% 10.1% 16.6% 9.3%
Marijuana 5.5% 6.2% 5.5% o0Ee% B.4%
lMethamphetamine 2.5% 17% 1.4% 5.3% 17%
Prescription painkiller
(WValium,
Benzodiazepines, 3.5% 1.7% 2.3% £.5% 3.0%
Hydrocodone,
Oxycodonge)
Prescription sedatives 355 175 14 2.4% 3 35
[(Xanax)
Prescription stimulant
(Ritalin, Adderall 3.3% 13% 19% 5.4% 2.4%
Alcohel drinking 7.1% B.8% 8.1% 13 6% B.4%

Table 30 - Student Surveys - GA Department of Education, Georgia Student Health Survey [GSHS), 2020

Flu and COVID-19 Vaccination Rates

| Greene Hamcock Morgan Putnam Georgia
Flu Vaccination 52% 5% 46% 49% 46%
E‘é:;’l :acc'”amd for 44.50% 43.44% 43 44% 43.44% 43 44%

Table 31 - Flu and COVID-19 Viscinations - Robert Wood Johnson Foundation, County Health Rankings, 2021;
Georgia DPH, 2021, Georgia DPH Vaotine Distribution Dashboard

County Health Rankings obtained this data from the “Percentage of fee-for-service (FFS) Medicare enrollees that had
an annual flu vaccination” as per the Robert Wood Johnson Foundation Report. This report does not include those not

on Medicare. (Robert Wood Johnson Foundation, 2021)
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Morbidity

Cumulative Hospital Discharges for Four-County Area

Top Twelve Hospital Discharges (2020)

0 100 200 300 400 500 600

Septicemia

.

Diseasss of the M usculoskeletal System and
ConnectiveTisales

Covid-19

Es=ential (Primary) Hypertension and Hypertensive
Renal and Heart DEease

Izchemic Heart and Vascular Disease

Cerebrovasular Diseass

I, 573
— 364
I 254
I 291

I, 277

Fais | 207

Peumonic I 175

Ciabetes Mellitus

AllOther Endocrine, Mutritional and Metabolic
Diseases

AllCther Diseases of the NervousSystem

AllOther Mertal and Behavioral Disorders

Mephritis, Nephrotic Syndrome and Mephrosis

I 108
I 102
B c6
 :
B s

B # of Discharges

Figure 28 - Hospital Discharges — DPH, OASIS, 2020
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Top Twelve Discharges for Each County

Top Twelve Hospital Discharges, Greene (2020)
1] 50 100 150

Septicemia I 134
Diseases of the M usculoskeletal System and... NN 105
Fall= 10
Eszential (Primary) Hy pertension and Hypertensie... NG 0]
Covid-19 I S
lschemic Heart and Vascular Disease IS 0
Cerebrovascular Disease I 72
AllCther Endocrine, Nutritional and Metabolic... I 5
All Other Deeases of the Genkourinary System G G2
Fneumonia . 54
AllOther Deeases of the Nervous System IS 57
Diabetes Melitus G 40

Figure 29 - Greene County Top Twelve Hospital Discharges - DPH, OASIS, 2020

Top Twelve Hospital Discharges, Hancock (2020)

0 20 40 &0 80 100 120

Septicemia I | O
Covid-1% D 20
Es=ential (Primary) Hy pertension and Hypertensive... I 5
Ischemic Heart and Vascular Disease D, 41
Diabetes Melitus IGO0
Cerebrovazuler Disease NN 52
Diseases of the M usculoskeletal System and... GGG 54
Preumonia I 52
Anemize I 2
AllOther Deeases of the Genitourinary System I 22
Mephritis, Nephrotic Syndromeand Nephrosis I 2?2
AllOther Mental and Behaviorial Disorders 20
Figure 30 - Hancock County Top Twelve Hospital Discharges - DPH, OASIS, 2020
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Top Twelve Hospital Discharges, Morgan (2020)

Septicemia I 1 70
Diseases of the M usculoskeletal System and...

Covid-19
Falls

Ischem i Heart and Vascular Disease

Essential (Primary) Hy pertension and Hypertensive...

Cerebrovasu lar Disease
Pneumaonia
Diabetes Meliitus

AllOther Endocrine, Mutritional and Metabolic...

AllOther Diseases of the Genitourinary System
Mephr iis, Mephrotic Syndrome and Nephrosis
AllOther Diseases of the Mervous System

0 50 100 150

I 52
I  B5
I £5
IS 5
I 3
I
I 5T
I 45
I 45
I
e 34

e 34

Figure 31 - Morgan County Top Twelve Hospital Discharges - DPH, OASIS, 2020

Top Twelve Hospital Discharges, Putnam (2020)

Septicemia

Diseases of the M usculoskeletal System and...

Cowid-19
Cerebrovasular Disease
Ischemi Heart and Vascular Disease

Falls

Ez==ntizl (Primary) Hy pertension and Hypertensive...

Prneumonia

Diabetes Mellitus

AllOther M ental and Behavioral Disorders
Motor VehicleCrashes

ANCOPD Except Asthma

0 50 100 150

I 165
I 159
I 120
I | O
I 05
WU
N
I ©3

I 4o

I | 43

I 4

I G2

Figure 32 - Putnam County Top Twelve Hospital Discharges - DPH, OASIS, 2020
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Emergency Room Visits

Emergency Room Visits for the counties and the State of Georgia in 2020 were derived from OASIS with the variables
“all ages,” “all races,” “all ethnicities,” and “all sexes,” but also include the variable “all payors,” not just Medicaid, Medi-

care, insurance, or self-payers.

Greene Hancock Morgan Putnam Georgia
ER Wisits § 9,627 4043 8,530 11,254 3,246,307

Table 32 - ER Visits - Georgia DPH, DASIS, 2020

Heart Disease Hospitalizations for Medicare Recipients
All Heart Disease Hospitalization Rate per 1,000 Medicare Beneficiaries, 65+, Races/Ethnicities, By Genders

| Greene Hancock Morgan Putnam Georgia Mational
Black Men 405 46.1 501 452 5459 515
Black Women 54.0 438 514 286 47 53.2
Hispanic Men = * * * 236 36.1
Hispanic Women = * * * 2256 348
White Men 38.8 429 48.0 4559 55.9 519
White Women 2332 324 381 288 354 376

Table= 33 - Heart Diseass Hospitalizations Rate by Race/ Ethnicity and Gender, C0C 2016-2018; * = suppressed drta

Hospitalization Rates for Medicare Recipients

| Greene Hancock Morgan Putnam Georgia Mational
Black Men 142 43 233 142 224 241
Black Women 15.8 10,7 240 11.3 209 235
Hispanic Men * * = * B7 136
Hispanic Women * * = * a3 134
White Men 8.6 58 135 76 14 129
White Women 38 37 104 38 109 102

Table 34 - Hyperteniion Hospitalization Rate by Race and Gender - CDC X0 6-2018; * = suippressed data

Diabetes

Prevalence of Diabetes in Population (2021)

Greene

1%

Hancock 23%

Maorgan 15%

Putnam 15%

Georgim 12%

Figure 33 - Diabetes - County Health Rankings, 2021
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Discharge Rate by Residence for Cancer
Cancers Included: Malignant Neoplasms of Lip, Oral Cavity, Pharynx, and Esophagus, Malignant Neoplasm of Stom-

ach, Malignant Neoplasms of Colon, Rectum and Anus, Malignant Neoplasms of Liver and Intrahepatic Bile Ducts,
Malignant Neoplasm of Pancreas, Malignant Neoplasms of the Trachea, Bronchus and Lung, Malignant Melanoma of
the Skin, Malignant Neoplasm of the Breast, Malignant Neoplasm of the Cervix Uteri, Uterus, and Ovary, Malignant
Neoplasm of Prostate, and Testis, Malignant

Cancer Discharges, Rate Per 100,000, in Black and White Populations (2021)

520.2
2878
2488 2488
185.1 187.9
1424 1424
. . l
Black White

miGreene mHancock mMorgan = Putnam Georgia

Figure 34 - Cancer Discharge Rate - DPH, OASIS, 2020

Lung Condition and Disease Prevalence

Lung Condition and Disease Prevalence in Four-County Area (2018)

3500

2546
JO00

2457 2458
2500

2000

1500

1576 1557
1291] 131&1235

1131
634 g01
I I N
- []

Greene Hancock Maorgan Putnam

1000

500

m Pediatric Asthma  wm Aduk Asthma wCOPD mAduk Chronic Lung Disease Lung Cancer

Figure 35 - Lung Condition and Disease Prevalence - American Lung Association, 2017-2018
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Mortality

Leading Causes of Death, 2016 - 2020

Gresne

#1 Essential Hypertension and Hypertensive Renal and Heart Disease
#2 Ischemic Heart and Vascular Disease

#3 Cerebrovascular Disease

#1 Alzheimer's Disease

#5 Malignant Meoplasms of the Trachea, Bronchus, and Lung

#b All COPD Except Asthma

#7 All Other Menital Health and Behavioral Disorders

#B Mephritis, Nephrotic Syndrome, and Nephrosis

#9 Diabetes Mellitus

#10 All Other Endocring, Nutritional, and Metabolic Diseases

Table 34 - Gresne County Leading Causes of Death - DPH, OASIS, 2030

Hancock

#1 COVID 19

#2 Cerebrovascular Disease

#3 Ischemic Heart and Wascular Disease

#4 Malignant Meoplasms of the Trachea, Bronchus, and Lung

#5 Es=ential Hypertension and Hypertensive Renzl and Heart Disease
#6 All Other Menital and Behavioral Disorders

#7 Alzheimer's Disease

#E MNephritis, Nephrotic Syndrome, Nephrosis

# All COPD Except Asthma

#10 Septicemia

Table 35 - Hantodk County Leading Causes of Death - DPH, QASIS, 2030
Morzan
#1 Ischemic Heart and Vascular Disease
#2 Malignant Meoplasms of the Trachea, Bronchus, and Lung
#3 Cerebrovascular Disease
#4 Esszential Hypertension and Hypertensive Renal and Heart Disease
#5 All COPD Except Asthma
B Alzheimer's Disease
#7 All Other Mental and Behavioral Disorders
#B Maotor Vehicle Crashes
#9 All other Disease of the Mervous System
#10 Septicemia
Tahle 36 - Morgan County Leading Causes of Death - DPH, OASES, 2000

Putnam

#1 Esszential Hypertension and Hypertensive Renal and Heart Disease
#2 Ischemic Heart and Wascular Disease

#3 Malignant Neoplasms of the Trachea, Bronchus, and Lung

#4 All COPD Except Asthma

#5 Alzheimer's Disease

#6 Cerebrovascular Disease

#7 MNephritis, Nephrotic Syndrome, Neghrosis

HB MMaotor Vehicle Crashes

#9 Diabetes Mellitus

#10 COVID-19

Table 37 - Putnam County Leading Causes of Death - DPH, QASIS, 2020
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Premature Age-Adjusted Mortality

| Greene Hancock Maorgan Putnam Georgia
Premature Age-Adjusted
Mortality Value 360 510 410 360 3BO
#Deaths 281 175 255 346

Table 38 - Premarture Age Adjusted hMortality - Robert Wood Johnson Foundation, County Health Rankings 3021

Premature Age-Adjusted Mortality measures the number of deaths among residents before the age of 75 per 100,000
population. Rates measure the number of events (i.e., deaths, births, etc.) in a given time (generally one or more years)
divided by the average number of people at risk during that period. Rates help us compare data across counties with
different population sizes.

Life Expectancy Life Expectancy (2021)
775 T71.33

77 76.81

l 7

Life Expectancy

76.5
76
75.5
75
745
74

B Greene M Hancock W WMorgan B Putnam

Figure 36 - Life Expectancy - Robert Wood Johnson Foundation, County Health Rankings, 2021

Accidents or Injuries Causing Death

MORTALITY Greene Hancock Morgan Putnam Georgia
Injury Deaths 3 3 17 15 5,512
Child Injury Deaths i} i} i} a 2389
Fetal Mortality 1 i} i} 2 280
Infant Mortality 1 1 a 1 771
Drug Overdoses 2 ] 3 4 1,907
Auto Crash Deaths 2 2 g E 1,791

Table 39 - Accidents or Injuries Causing Death - Georgia DPH, QASIS, 2030

Injury Deaths
The number of Injury Deaths listed above was calculated on the website for the Georgia Department of Public Health’s

Online Analytical Statistical Information System (OASIS). The numbers reflect deaths in 2020 caused by the following
incidents under the category Georgia Rankable Causes: Motor Vehicle Crashes; Falls; Accidental Discharge of Fire-
arms; Accidental Drowning and Submersion; Accidental Exposure to Smoke, Fire and Flames; Accidental Poisoning
and Exposure to Noxious Substances; Suffocation; and, All Other Unintentional Injury. The established parameters for
the report include all ages, all races, all sexes, and all education levels for the four counties and the State of Georgia.

4| Secondary Data Collection: Mortality
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Child Injury Deaths
Child Injury Death were calculated using the same variables except age. For this category, only persons up to 17 years

of age were considered. Again, the data pertains to 2020.

Fetal, Infant, and Maternal Mortality

Fetal and Infant Mortality for 2020 were also derived from OASIS. One category not listed in the accompanying chart
is Maternal Mortality. No data was discovered in this category for the four counties in this assessment; however, a rate
of 48.4 per 100,000 births was listed for Georgia for 2021 by World Population Review. According to the report, the
maternal mortality rate is greater in the United States than all the developed countries of the world and is the highest it
has been in years.

Suicides in Four-County Region

Greeng Hancock Maorgzan Putnam Georgia

;gf;;g;;’:;”'”m' 20 No data 13 21 7331
Crude Death Rate for

Suicide 23 Mo data 14 154 141
{Per 100,000 Population)

Age-Adjusted Suicide

Rate 22 Mo Data Mo data 207 138
(Per 100,000 Population)

Table 40 - Suicides - GRHIC, COC, 201 5-2009

Age-Adjusted Death Rate per 100,000

Age-Adjusted Death Rate/100,000 by Residence (2019)

1600
1400
1200
1000
200
&00
400
200
0
Greene Hancock Maorgan Putnam Georgia
m Death Rate

Figure 37 - Death Rate, GRHIC, CDC, 2015-2019

The Georgia Department of Public Health defines an “Age-Adjusted Rate” as “a weighted average of the age-specific
rates, where the weights are the proportions of persons in the corresponding age groups of a standard population.” The
formula used to calculate the death rate is the number of deaths divided by the population.

77
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Major Causes of Premature Deaths

/7

Premature Deaths by Cause in Four-County Area (2020)

Covid-19 (8.22%)

Es=sential (Primary) Hy pertension and Hypertensie Renal,
and Heart Deease (7.17%)

Ischemic Heart and Vascular Disease (6.20%)

Motor Vehicle Crashes (6.12%)

Intentional 5ef-Harm/Suicide (5.43%)

Asssult/Homocide (3.57%)

Accidental Poisoning and Exposureto Noxious Substance
(3.39%)

Malignant Neopksms of the Tracheg Brochusand Lung
[2.73%)

All Other Endocrine, Mutritional and Metabolic Diseases
[2.62%)

Cerebrovasular Disease (2.23%)

=]

100 200 300 400 500 600

597

511

451

445

354

260

245

& I I

&

162

Figure 38 - Premature Deaths - DPH, OASIS, 2020
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Greene County Premature Deaths

Premature Deaths, Greene (2020)
0 50 100 150 200 250
Covid- 19 (12.37%) I 197
Essential (Primary) Hy pertension and Hypertensi o I | ] 45

Congenital Malformations Defor mations and... I 75

lschemic Heart and Vascular Disease (4.75%) IS 4

AllOther Endocrine, Nutritional and Metabolic Disesees... I 75

AllOther Chronic Liver Deease and Crrhosis (4.68%) IS 73

Malignant Neoplasms of Colon, Rectum and Anus (4.55%) D 71

AllOther Deesases of the Nervous System (3.62%) S 56

Accidental Poisoning and Exposureto Noxious... s 51
Assault (Homicide) (3.13%) - 49

Figure 39 - Premature Deaths, Greene - DPH, OASIS, 2020

Hancock County Premature Deaths

Premature Deaths, Hancock (2020)
0 50 100 150 200 250

Covid- 19(14.15%] | - 7 ()
Inmentional 5eF HarmSuicide (8.25%) I 178
Aszsult/Homocide (B.12%) I 126
Ez=zentil (Primary) Hy pertension and Hypertersive... IS O
Certain Conditions Originaing in the Perinatal Period ... IS 75
Cerebrovasuler Disease (4.03%) MG 5
Mephr kis, Mephrotic Syndrome and Mephrosis (3.96%) GGG 2
Septicemia (3.87%) NG 0
Motor VehicleCrashes (3.61%) I S5

Malignant Meoplasm of the Cervix Uteri, Uterus, and... I 49

Figure 40 - Premature Deaths, Hancock - DPH, OASIS, 2020
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Morgan County Premature Deaths
Premature Deaths, Morgan (2020)

0 20 40 60 B0 100 120 140 160 18O 200

Motor VehicleCrashes (9.43%) I 127
Malignant Neopkasms of the Tracheg Brochus and Lung... I 120
Es=sential (Primary) Hy pertension and Hypertensie Renal,... IS 116
Intentional Sef-Harm/Suicide (5.43%) I 1082
Ischemic Heart and Vascular Disease (4.07%) IS 51
Accidental Poisoning and Exposureto Noxious Substance.. NN 20
Mental and Behavorial d soders due to Psychoactive. . I 74
ALL COPD Except Asthma (3.55%) I 71
Covid-19 (3.45%%) I 9
Asthma(3.31%) I O

Figure 41 - Premature Deaths, Morgan - DPH, OASIS, 2020

Putnam County Premature Deaths
Premature Deaths, Putnam (2020)
1] 50 100 150 200 250 300

Ischemic Heart and Vascular Disease (12.02%) I 255
Motor VehicleCrashes (7.72%) I 150
Essential (Frimary) Hy pertension and Hypertensike Renal,... IS 162
Inentional Sef-Harm/Suicide (6.78%) MG 15
Covid-19 (5.36%) I 117
Accidental Poisoning and Exposureto Noxious Subsiance... I 116
AllOther Endocrine, Mutritional and Metabolic Diseses... I 5
Assult/Homocide (3.80%) I 25
Certain Conditions Originaion in the Perinaal Period... I 75
ANCOPD Except Asthma (2.91%) G

Figure 42 - Premature Deaths, Putnam - DPH, OASIS, 2020
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Stroke Death Rates

Stroke Death Rate per 100,000, 35+, By Races/Ethnicities by Gender

| Greene Hancock Morgan Putnam Georgia Mational
Black Men 1328 1325 105.4 126.6 1115 112.4
Black Women B20D 727 101.7 g32 946 83.3
Hispanic Men * * * * 493 67.4
Hispanic Women * * - * 477 584
White Men 6B.0 100.2 748 678 792 69.6
White Women 8.4 &0.7 B1.7 62.3 774 £9.2
Table 41 - Stroke Death Rates - CDC, J016-2018; * = suppressed/unavailable data
Death Rate and Total Deaths by Residence for All Malignant Cancers
| Greene Hancock Morgan Putnam Georgia
Age-Adjusted
fortzlity Rate for 154.98 159.97 167.36 167.97 155,64
zll races, all sges
[Rate per 100,000]
Total Count of 731 105 214 282 55,345
Diesths
Table 42 - Cancer Death Rate - National Cancer |nstitute 2014-2018
Overdose Deaths
Greene 2
Hancock 0
Maorgan 3
Putnam 4
Tahile 43 - Overdose Deaths - Georgia DPH, OASIS, 2020
Motor Vehicle Deaths
2017 2018 2019
Greeneg 5 E 3
Hancock 3 5 5
Morgan a & 4
FPutnam 5 7 7

Table 44 - Motor Vehide Deaths - Georgia Governor's Office of Highway Safety, 2047-2019

Birthrate by Age

The number of live births occurring to females in an age group per 1,000 females in the same age group.

Formula = [Number of Live Births in an age group / Female population in same age group] * 1,000.

If no age chosen, then birth rate will equal All Live Births / Female Population 10-55 years of age * 1,000 (which will
differ from the General Fertility Rate).

| Greene Hanoock Morgan Putnam Georgia
10-14 * * 0 * 0.3
15-17 * * * - 76
18-19 B2.9 106.4 391 295 EER:
20-29 a7 811 5963 857 835
30-39 509 468 778 b1 &7.3
==40 * o 25 * 31

Table 45 - Birthrate by Age - DFH, OASES, 2000

Secondary Data Collection: Mortality
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Birthrates

Birthrate Per 1,000 (2020)

3B.2
365
337
) ) .

Birthrate

m Greene m Hancock m Morgan s Putnam Georgia

Figure 43 - General Birthrate - DPH, OASIS, 2020

Birthrate by Race

Birthrate by Race (2020)

150
113.6
927
100 59.2
51
50 322 377 355 362 327 308 7 315 376 I I
0
- miEm Tl
White Black Hispanic

B Greene M Hancock MW Morgan B Putnam Georgia

Figure 44 - Birthrate by Race - DPH, OASIS, 2020
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Teen Birth Rate

Teen Birth Rate, Ages 15-19 (2020)
40

35

355
312 311

30
. 228 242
20
15
10

5

0

Teen births, rate per 1000 female population, age 15-19
mGreene mHancock m Morgan  m Putnam Georgia

Figure 45 - Teen Birth Rate - DPH, OASIS, 2020

Perinatal Health
Low Birthweight Percentage

Greene I:Iam:m:k Morgan Putnam Georgia United States
10.00% 15.40% 9.30% 0.00% 0.50% 8.20%

Table $6 - Low Birthweight Perosntage - DPH, QWASI5, 2020

Proportion of Mothers with Fewer Than Five Prenatal Visits

Greene Hancock Morgan Putnam Georgia

6.4% 14 3% * * B.3%
Table 47 - Mothers with Fewer than Fve Prenatal Visits - DPH, QASIS, 2020; * =mp|:l'umd.|furnnllalﬂudu‘la

Mothers Who Used Tobacco While Pregnant
Greene Hancock Morgan Putnam Georgia

6.3% * 5.2% B.6% 41%
Tabde 48 - Pregrancies with Tobaooo — DPH, QASIS, 2020; * = mppmdfumllaﬂe data

Mothers with Less than High School Education

Proportion of Births to Mothers with Less Than 12th Grade Education (2020)

21.10% 20.30%

14.50%

11.80%

. :

% of Brthsto Females<12th grade educaion

B Greens W Hancock W Morgan B Putnam Georgim

Figure 46 - Mothers with Less than 12th Grade Education - DPH, OASIS, 2020
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Public Survey

Survey Results - Identifying Needs

While secondary data paints a vivid portrait of the composition of each county, it is also important to collect infor-
mation directly from the citizens who are impacted by healthcare resources. From October to December 2021, Rural
Health Representatives strived to collect information through the use of surveys. The survey instruments were distrib-
uted to a wide swath of the population of each county through links in emails and copies left at a variety of locations.
The intended recipients included healthcare providers and other community members. The surveys were distributed
to organizations including, but not limited to: school systems; Departments of Public Health; churches; local govern-
ments; hospitals; healthcare providers; private businesses; and civic organizations. The RHRs attended food pantry
giveaways and events conducted by Departments of Public Health to personally distribute and collect surveys. Nu-
merous follow-up phone calls were made and emails sent to attempt to gather as much representative information as
possible. In the end, 327 surveys were returned and the results were analyzed by Dr. Anne Montgomery, Biostatistician
and Doctoral Candidate Mr. Ben West of the Georgia Rural Health Innovation Center. The charts and graphs depicted
below represent positive responses to the specific survey questions; the numbers in the category “did not respond” are
not included. Appendix A is the survey questionnaire that was distributed.

Survey Demographics

A total of 327 participants filled out the survey. Most sur- Number of Respondents (2021)
veys came in online (54.7%), followed by paper (42.8%), e 106
and magazine (2.4%). Most respondents came from 100 54
Morgan county and Putnam county.
80 74
&0
a0
a9
20 I 13
. []
Greene Hancock Maorgan Putnam Did Mot
Report
Figure 47 - Survey Respondents
Participants were predominantly over Ag e of Respondents (2021)
60 years old (38%). Greene county 1 5%
21% 7

had significantly more 20-29 year old
participants, while Putnam had mostly

= 20-20
60+.
= 30-39
= 40-49
21.7%
m 50-59

60-64
m 65-75
= JE5-B4
m B5 or Older

= [id Mot Report

Figure 48 - Respondents’ Ages
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In this accompanying chart, Respondents' Age DiSperSion (2021)

participant age groups are dispersed
across the four counties.
wlm .m lm Im
wlm .mi .ml .m
Im .mi Im

O% 20% 40% ON 20N 40N ON 20N 0% 0N 20N 40N 0N 0N 40N

Figure 49 - Respondents’ Age Dispersion

The respondents were predominantly
female (74.3%). This was similar across
all four counties.

Survey Respondents Gender (2021)

8.9%

1 Female
1 Male

n Did Mot Report

Figure 50 - Gender of Respondents
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Respondents were about 50-
50 Black (51.3%) and White
(47.4%), with slightly more
Black and African

American participants. Only
2.3% of the participants was
Hispanic or Latino.

Survey Respondents’ Race (2021)
0.9% _ _4.6%
03% | /

1 Black/African American
» White

» Two or More Races

» Jome Other Race

» Did Not Report

Figure 51 - Race of Respondents

Household income answers showed that many of the respondents earned up to $35,000 a year (53%). As a reference,
the median household incomes are: Greene ($42,307), Hancock ($27,168), Morgan ($57,724), Putnam ($49,814).

44

/7

= Under 515,000

m 515,000 - 524,595

m 525,000 - 534,395

m 535,000 - 549,395

m 550,000 - 574,595

m 575,000 - 599,555

= 5100,000 - 5148 595
= 5150,000 - 5158592
w 5200,000 ar over

m Did Mot Report

Public Survey

Respondents' Household Income (2021)

4

Figure 52 - Respondent’s Household Income

7.6%
2.8%

2.8%
B.3%_ .
98%
12.2%

B.0%




Comparing across the counties, it is clear that Morgan County has the largest share of $200,000 and over earners, while

STRO00 - S50 e

§L0000 - §TA 909

[LCRe i L

§35.000 - fan 9
BIE 000 - fRa w0
§18000- §24 995

Unaier §15 000

% 0% X M N % 0% 0% 30N A% % W% 0% % 4% % 1% X% 0% 0%

Respondents’ Insurance

Insurance was obtained mostly via work or retirement (51%), followed by Medicare (20%) and Medicaid (10%).

Type of Insurance Count  Percent
Insurance through work or retirement 155 505
Medicare &1 189
Medicaid 20 94

| doot hawve medical insurance 2B R
Indvidual insurance 23 75
Medicare and Medicaid 5 16
Crther: E 14
Tricare ar other government retiree insurance 3 14
Total 2546 1000

Table &3 - Respondents’ invurance

For 39% of the participants, their ability to pay for healthcare limited their access to health services. As household in-
come went up, the extent of the limitability went down, X2(8)=42.665, p<.0001. There was no difference across the four
counties.

Respondents’ Main Healthcare Source T T ——————
The main source of healthcare was predominantly the Doctor’s Doctors affice PET
office (83%). This did not differ greatly across the four counties, Urgent care clinic (nat at hospitaly 23 a3
although Greene and Hancock used an urgent care clinic less often Emergency roam at hospita 13 a7
than Morgan and Putnam did. Free care clinic ’ 25
Community health center (FOHC) 2 a7
More than 9 out of 10 (93%) have seen a doctor in the last two otver : o7
. .. Toital 217 1000
years. Only two thirds (63%) have seen a dentist in the past two

Tabli 50 - Respondi k" Healbem
years. Neither cases were significantly different across the counties.

/e
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Missing Health Service Count Percent
Survey Question: Most Needed Provider? Dentist &0 183
When asked which things their family needed but do not Dermatalogist 4 s
currently have, most respondents mentioned a Dentist (N=60; Primary Care Doctar @ s
18%), a dermatologist (N=44; 14%) and a Primary Care Doctor Orthopedist o Iba
(N=41; 13%) Mental health provider 20 ]
QBRGYM 28 a6
Hutritionist 28 2.6
Allergist 28 a6
Physical therapist 21 6.4
Pediatrician 14 43
Substance use counselor a 24

Tabhe 51 - ifwiiag Hoalth Sarsica

Split up by county, Greene followed a similar layout as the overall sample. HancocKk’s top 5 was a dermatologist tied
with a primary care provider, an allergist tied with a dentist, and a nutritionist. Morgan county had need of a dentist
the most, followed by a mental health provider and a dermatologist. Putnam county had most need of a dentist, ortho-
pedist tied with OBGYN, and a primary care doctor.

Greene N=43 Hancock N=104 |Morgan M=73 |Putnam N=101
Missing Health Service

Count Percent |[Count  Percent|Count  Percent|Count  Percent
Drentist El 209 13 125 15 205 1% 188
Dermatologist i 16 15 1d.d 10 13.7 ] a5
Primary Care Doctar 4 93 18 144 q 123 13 129
Orthopedist E 74 11 106 2 55 14 13.8
Mental health prowider 3 74 7 6.7 11 151 a 74
ORGYM E 740 11 106 2 55 14 13.8
Mutritianist E 70 12 115 5 5.4 ] 75
Allergist E 70 13 125 2 5.5 5 53
Physical therapist 2 a7 5 248 4 5.5 k] a5
Pediatrician 3 74 G 54 1 14 2 24
Substance use counselor 2 47 1 14 1 14 < 24

Tabli 52 - b ki irgg Hana Ith Servics [County Brmakdown)

When asked what health-related service was most needed in the community that is not currently available, the answers
ranged a bit. However, the most common words were hospital, urgent care, and mental health services.

UiyeEnin Ldie gL

hospital-....

primary pHice ==
cownty

e nc,,ncmedmalheaith
dentlst servic: urgenE é:raere 3
*mental health 555%.

"""“”i‘i'c'f‘f-zm"?;‘aﬁgd pediatrician-~
' dc}ct{}r mental health provid-

~ pewchistist pese -

Figure 54 - Most Needed Health-Related Service World Cloud
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When asked which thing or service would help improve personal health or health of their family, the following word
cloud was the result. This cloud shows that a hospital is most often mentioned, together with primary care doctor.

e Beymrg Specialist physician=

__hospital ;.

e r—"l“"
i

=== provid- local % B LIS
“medcaarenodoctor—

" faCile health .__,,,.,ME}(ETCIS cost mﬁk,_ _

= primary care within "=

=% afford- dedugt = jnsur- =dentist i,

AEETTAE e Skl Booan:

—_;:*_’i' Ll rg ent care “”‘.54}'9,.11'5'1}" s
" me nt_a Ll:lfaﬁh ne-d-alrffn ="

Figure 55 - Most Helpful Health-Related Service World Cloud

Respondents’ Travel for Health-Related Services

Most participants (59%) traveled outside of the county to see a doctor. There was a significant difference between the
counties with Hancock County residents most often (80%) traveling outside of the county to see their doctor.

Travel outside of county for Greene Hancock Morgan Putnam

doctor? Count Percent [Count Percent|Count Percent |Count Percent
Yes 19 559 53 80.3 44 494 50 581

Mo 15 441 13 19.7 45 50.6 36 1.9
Total 34 1000 |65 1000 |89 100.0 86 100.0

Table 53 - Respondents' Travel Out of County [County Breakdowm)

When asked why, most (49%) responded that they see a specialist that is not available in their county. Another fifth
of the respondents mentioned that there is no local primary care doctor. Only a minority responded that they cannot
afford local services. There was no difference between the counties in this order.

Respondents' Reason for Travel (2021)

Table 54 - Respondents' Reason for Trawvel

Services

Figure 56 - Respondents’ Reason for Travel

Why travel outside county? Count Percent
See 3 speaialist who is not available 93 448.5 3.7%
here m See a gpecilist who
isnot avallable here

Mo local doctor 39 20,7

m o local doctor
Mot applicable 26 132
Other: 23 12.2 = Mot applicable
Cannot afford local services T 3.7

m Other:
Total 183 100.0

Cannot afford local

/e
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Respondents’ Personal Health Behaviors

Only about a tenth of the participants smoked or used tobacco (8.0%). There was no significant difference between the
four counties.

Tobacoo Usage (2021)

B.0%

12.5%

79.5%
mYes = No Did Not Report

Figure 57 - Respondents’ Tobacco Usage

About half of the respondents (46%) claimed that they exercised one to two times per week, with another fifth (20%)
responding they “never” exercised. These numbers were similar across all four counties.

How often do you Count Percent
exercise?

1-2 times a week 128 459
3-4 times a week b4 229

5 or more times a week 32 11.5
Mever 35 19.7
Total 279 100.0

Table 55 - Respondents' Exercise

V48| Public Survey




The question on binge drinking showed that most respondents (64%) never participated in binge drinking, which

means 36% occasionally binge drink.

Table 56 - Binge Drinking

Figure 58 - Binge Drinking Habits

How often d Count Percent A . .
h'ng: ﬁkg.n you e Respondents' Binge Drinking Habits (2021)
Dai 1 04
Y - 2.4%

Weekly 3 1.0 0.4% —~-3_% | a%
Several times a week 7 24 45%

Dai
Several times @ month 14 4.9 m Daily

u Weekly
Cnce a month 13 4.5 .
| m Several times aweek
A few times a year 66 25.1 253.1% m Several times a month
Mewver 182 B3.6 = Once amonth
63.6%

Total 286 100.0 A few times a year

Mever

When asked about their weight, most (55%) described their weight as “normal”. About four out of 10 described them-

selves as overweight or obese.

Respondents' Weight Descriptors (2021)

3%

8 Underweight = MNormal = Overweight or obese

Figure 59 - Respondents’ Weight Descriptors
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This was not statistically significantly different across the counties.

Greene Hancock Morgan Putnam
Weight descriptor

Count Percent [Count Percent|Count Percent|Count Percent
Underweight 0 0.0 2 31 2 2.3 4 50
Mormal 17 548 28 43.1 52 584 47 58.8
Crverweight or obese 14 452 35 539 35 39.3 29 36.3
Total EY 1000 |65 1000 (89 1000 |80 100.0

Table 57 - Respondents' Weight Status (County Breakdown)

Most respondents (54%) got their health information from a medical professional, with another quarter (24%) from
internet sources. There was no difference between the counties.

Respondents’ Health Information Sources (2021)

1% g%

6%
7%, 2%
m Chiurches
® Friends/Family
n Hospital | 24%

m [rternet Sources

My Dooctor or Murse
m MNewspaper Radio/Television
m Public Health Department

54%
Figure 60 - Health Information Sources

>

Finally, when asked how they would describe their health, most participants (68%) said “Fair”. About 5% said “Poor’

Respondents’ Self-Reported
Health (2021)

5%

m Excellent
u Fair

= Poor

Figure 61 - Self-Reported Health
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Survey Question: Top Three Community Issues?
Participants were given a list of 20 possible problematic behaviors or problems, and had to choose three that put people
at highest risk of injuryor poor health in their community.

From the 327 total survey participants, 262 responded to this question with their top 3 for a total of 738 items chosen.
The percent was calculated based on the number of people who responded to the question (262). Drug misuse was the
top mentioned problem (47%), followed by alcohol misuse (44%), and being overweight (35%).

Top 2 Problems Count Percent
Drug misuse 123 45.9
Alcchol misuse 116 44.3
Being cverweight a1 4.7
Poor diets 89 34.0
Tobacco use/smoking 78 29.2
Lack of exercise b2 23.7
Mot getting vaccinations 47 17.9
Firearms 25 8.5
Mot using seat kelts and child safety seats 17 6.5
STDs 18 B.1
Child abuse/neglect 13 5.0
Partner viclence 13 5.0
Falls g 3.4
Teen pregnancy 9 34
Suicide 8 3.1
Water safety 7 2.7
Mot using bike helmets b 2.3
Other 5 1.9
Firefsmoke exposure 3 1.1
Accidental poisoning 1 0.4
Total 738 100

Table 53 - Top 3 Community |ssues

Compared across the four counties, the trend is quite like the overall trend. One notable exception is that tobacco use
is more often reported as a problem in Greene County than in the other counties. In addition, the top issue in Morgan
county, is alcohol misuse
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Survey Question: Top Three Barriers to Healthcare?

Most people (43%) have no barriers to healthcare. The top three barriers are high cost of copayments and deductibles
(27%), no free or low-cost healthcare services (18%), and the clinics are only open during work hours.

Top 3 Barriers to Healthcare Count Percent
Have no barriers 114 43.2
High cost of copayments/deductibles for insurance 71 26.9
No free or low-cost healthcare services 48 18.2
Only open during work hours 41 15.5
Mo ability to take off frem work and not lose pay 40 15.2
Inability to pay 34 129
Provider does not take Medicaid 29 n
Cost of prescription medication 23 87
No regular medical provider 20 7.6
Lack of available appointments 20 76
Provider does not take Medicare 15 57
Lack of information about medical resources 15 57
Insurance dees not cover health issue 14 53
Lack of transpartation 10 3.8
Neo childcare 8 3
Other 5 19
Cultural or language barriers 1 0.4
Total 738 100

Table &0 - Top 3 Barriers to Healthcare

For Greene County, only a quarter had no barriers, while most had issues with the high cost of copayments and
deductibles for insurance, lack of free or low-cost healthcare services, and a provider that does not take Medicaid.
Morgan county had more issues with no ability to take off from work with pay and more issues with lack of available
appointments than the other counties. Putnam County and Hancock County followed the general trendlines.

Greene N=35 Hancock N=57 | Morgan N=85 | Putnam N=78&
Top 3 Barriers per County
Count % Count % Count % Count %

Have no barriers 10 28.6 26 45.6 39 459 £ 487
High cost of copayments/deductibles for insurance | 14 40,0 16 28.1 19 224 21 26.9
Mo free or low-cost healthcare services 10 28.6 " 19.3 7 8.2 15 19.2
Only open during work hours ] 171 18 281 g 9.4 10 128
Mo ability to take off from work and not lose pay 7 20,0 ] 10.5 15 176 n 141
Inability to pay ] 171 ] 10.5 7 8.2 12 154
Provider does not take Medicaid 9 257 2 35 7 8.2 n 141
Cost of prescripticn medication 3 8.6 ] 10.5 ] IA| ] T
Mo regular medical provider 3 8.6 ] 10.5 4 4.7 5 6.4
Lack of available appointments 2 5.7 5 5.8 9 10.6 4 51
Provider does not take Medicare 3 2.6 1 1.8 3 35 ] o
Lack of information about medical resources 5 14.3 1 1.8 2 24 5 6.4
Insurance does not cover health issue 3 8.6 2 35 5 5.9 3 3.8
Lack of transportation 1 2.9 4 7.0 1 1.2 3 3.8
Mo childcare 0 0.0 2 3.5 3 3.5 2 2.6
Other 0 0.0 1 1.8 4 4.7 o] 0.0
Cultural or language barriers o] 0.0 o] 0.0 1 1.2 Q 0.0
Total a2 100 1 100 140 100 152 100

Table 61 - Top 3 Barriers to Healthcare (County Breakdown)
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Respondents’ ER Visits
Most respondents (53%) did not need to go to the ER

in the past year. About a third (36%) did need it once to
twice in the past year. In Greene County, more people
used the ER once to twice (47%) than did not use it at all
(33%). They also have a higher percent (11%) that need-
ed to go to the ER 4-5 times than the other counties

Respondents’ Known Medical Conditions

Respondents' Annual ER Visits in Four
County Region (2021)

2% _ 1%

m 0 times

= 1-2 times
3-4 times

m 4-5 times

m G times ar more

When asked if they had any of the medical conditions from a list, the following numbers arose. The most common
medical condition in this sample is high blood pressure for almost half the participants (49%). A third suffers seasonal

allergies, while a quarter suffers from arthritis.

Has Medical Condition

High blood pressure

Seasonal allergies

Arthritis

Diabetes

Asthma

Obesity

Heart disease

Mental health / behavior problems
Preumaonia

Muscular or bone disease

Breast cancer

CCPD

Stroke

Kidney disease

Colon cancer

Alzheimer's disease or other dementia
Prostate cancer

Any disease of the nervous system
Drug addiction

Lung cancer

Liver disease

Septicemia

Meone of the above

Count
137

[ T o R L R K N WK R T = R ¥ o T ¥ o

— b

Q
40

Percent
49.1
30.1
247
18.3
14.3
14.0
11.5
9.7
3.9
4.0
3.2
3.2
2.9
2.2
0.1
1.1
0.1
0.1
0.1
=01
=01
0.0
14.3

Table 62 - Respondents' Known Medical Conditions
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Splitting this up by each county, we can see that in general the list is similar, with a few exceptions. Hancock County
and Putnam County both have a higher number of participants with high blood pressure. Morgan County has signifi-
cantly less diabetes patients. Hancock County and Putnam County both have less people who do not have any of the
medical conditions listed.

Has Medical Condition per Greene N=34 Hancock N=61 | Morgan N=88 | Putnam M=85
county Count % | Count % Count % | Count %
High blood pressure®** 12 35.3 39 65.9 32 £l 46 54.1
Seasonal allergies 10 294 24 393 27 30.7 23 271
Arthritis 7 20.6 20 328 16 18.2 24 28.2
Diabetes® g 23.5 17 27.9 8 9.1 16 18.8
Asthma 6 17.7 12 19.7 g 8.1 13 15.3
Obesity 7 20.6 13 21.3 11 12.6 ] a4
Heart diseaze 5 14.7 Q 14.8 g 10.2 T 8.2
Mental health / behavior problems | 5 14.7 1 1.6 10 114 1 129
Pneumonia 0 0.0 1 1.6 4 4.6 5 5.9
Muscular or bone disease 2 2.9 0 0.0 3 34 5] 71
Breast cancer 1 2.9 2 33 2 2.3 4 4.7
COPD 1 2.9 1 1.6 5 5.7 2 2.4
Stroke 0 0.0 2 33 3 34 E) 15
Kidney disease 1 2.9 1 1.6 3 34 1 1.2
Colon cancer 1 2.9 1 1.6 0 0.0 1 1.2
jﬁzi;:;r's disease or other 0 00 0 0.0 1 11 3 34
Prostate cancer 0 0.0 0 0.0 1 1.1 1 1.2
Any disease of the nervous system | 1 2.9 0 0.0 0 0.0 1 1.2
Drug addiction 1 2.9 1 1.6 0 0.0 0 0.0
Lung cancer 1 2.9 0 0.0 0 0.0 0 0.0
Liver disease 0 0.0 0 0.0 0 0.0 1 1.2
Septicemia 0 0.0 0 0.0 0 0.0 0 0.0
None of the above™ 7 20.6 3 4.9 21 23.9 8 0.4

Table 63 - Respondents' Known Medical Conditions [County Breakdown)

Public Survey |55/




Focus Groups: Prioritization Workshop Model

The Focus Groups were products of the organic outreach and contacts accumulated over the process of the CHNA.
Each team member was assigned a county and worked diligently to travel to their county to develop relationships
within the community and with key community leaders. The focus group participants often were associated with pub-
lic services, private non-profit organizations, or were active citizens. The Focus Group invitees were diverse and were
believed to be representative of the county population.

The discussions of the Focus Groups were formulated around the prioritization workshop model. This allows discus-
sion participants to vote then rank key issues within their community. While each issue is important, the goal of the
discussion was to determine the top issues within each community. Appendix A outlines the Focus Group Materials
provided by each RHR in their respective county. In some cases, to spur discussion, these materials were handed out.
In other cases, the materials were given at the end of the discussion as handouts.

Greene Hancock Morgan Putnam
Diabetes, High
Blood Pressure,
#1 Mental Health Stroke, Asthma, Mental Health Education
Cancer,
Alzheimer's
- Physical Inactivity, ) Lack of healthcare
#2 Transportation Obesity Transportation options
Lack of providers, ;:E;;ET'
#3 Lack of OB Care Lack of urgent Diabetes I't'y'
Transportation,
care Inactivity
Sexual
o Transmitted

#4 Chronic Disease Infection (STs), Insurance Cost

Prevalence

Sexual
Transmitted . .
#5 Infections (STis), Unhealthy Diets Injury deaths
Prevalence

Table 43 - Focus Group Listed Issues
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Putnam County: Key Issues

1.

AR

Education

Lack of healthcare options

High costs/accessibility-transportation/inactivity
Uninsured/lack of conversation/drug disposal
Injury deaths

Morgan County: Key lssues

Ll

Mental Health
Transportation
Diabetes
Insurance/Cost

Hancock County: Key Issues
Chronic Disease (Diabetes, HBP, Heart Disease, Stroke, Asthma, Cancer, Alzheimer’)

1.

AR

Physical inactivity (Obesity)

Lack of Providers/urgent care

Prevalence of Sexually Transmitted Diseases
Unhealthy Diets

Greene County: Key Issues

Ll e

Mental Health (affordability/availability)
Transportation

OB Care

Chronic Diseases

Focus Groups: Prioritization Workshop Model
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Appendix A: Focus Group Materials
These materials accompanied the focus group discussions in some capacity. They were provided as extra information
and updates on our project to community stakeholders.

Hancock County Focus Groups: Issues for Discussion
Insurance
o 14% remained uninsured in 2018.
Special Populations
 There is only one shelter for the homeless as of 2019.
Economics and Education
« Hancock has the lowest household income for the four-county catchment area and the lowest per capita in-
come.
« Hancock has the highest unemployment rate at 9.7% of the four counties.
o According to Census data, in 2019, 14.8% male residents and 27.1 female residents lived in poverty.
o According to county health rankings 66% of Hancock teens and young adults ages 16-19 are neither working
nor in school compared to 8% in the state of Georgia.
Health Care and Access
« HancocKs top 5 health services reported as missing were Dermatologist 14.4%, Primary Care Provider 14.4%,
Dentist 12.5%, Allergist 12.5% and Nutritionist 11.5%.
» Insurance is mostly obtained via work according to the community resident survey (work and retirement
50.5%) and the 2019 US Census (46.1).
Mortality
o The top 10 leading causes of death in Hancock are COVID-19, Cerebrovascular Disease, Ischemic Heart of
Vascular Disease, Malignant Neoplasms of the Trachea, Bronchus and Lung, Essential Hypertension and Hy-
pertensive Renal and Heart Disease, all other Mental and Behavioral Disorders, Alzheimer’s Disease, Nephritis,
Nephrotic Syndrome, Nephrosis, all COPD except Asthma and Septicemia.
o The premature age-adjusted mortality value for Hancock of 510 is the highest of all four counties.
« Hancock has the lowest life expectancy rate of 75.28/100,000 population of the four counties.
» Hancock has the highest age adjusted-death rate per 100,000 of the four counties.
Health Behaviors
o According data from the 2018 Behavioral Risk Factor Surveillance System survey Hancock exceeds the other
four counties for average number of poor physical (5.4) and mental health days (4.9).
o According to county health rankings Hancock had the lowest percent access to exercise 22.6% for the four
county catchment area.
« 2021 county health rankings reported Hancock has the highest percentage of tobacco usage (26.6%).
» Hancock has the highest percentage of high blood pressure 65.9%.
Morbidity
« Hancock had the highest prevalence of diabetes (23%) in population of the four counties.
o OASIS and DPJ 2020 reported that discharge rates for Cancer were highest in Hancock for the White popula-
tion at 520.2 per 100,000.

8| Appendix A: Focus Group Materials
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Hancock County In Perspective

All Data from 2021 County Health Rankings and Roadmaps, Robert Wood Johnson Foundation https://www.county-

healthrankings.org

Worse than Georgia or Top U5, Performers

Health Outcomes - 155th in Georgia
Length of Life - 145th in Georgia

Premature death (YPPL hefore 75)

Quality of Life - 155th in Georgia

Poor or fair health
Poor physical health days

Poor mental health days
ht
Health Factors - 158th in Georgia

Low birthwei

Health Behaviors - 110th in Georgia

Top 10% of U.S.
Georgia | Performers

Hancock County

2400
18% 14%
3.9 3.4
4.2 3.8

Adult smoking 16% 16%
Adult obesity 30% 32% 26%
Physical inactivity 24% 26% 19%
Food environmental index** 6.3 8.7
Excessive drinking 17% 15%
Alcohol-impaired driving deaths 20% 11%
Sex-transmitted infection/100,000 632.2 161.2
Teen birth rate/1000, age 15-19 24 12
Clinical Care - 45th in Georgia
Uninsured 14% 16% 6%
Population,/Primary care physicians™* 1,510:1 | 1,030:1
650:01:0
Population/Mental health®* 0 270:01:00
Population/Dentists** 1,920:1 1,210:1
Preventable hospital stays/1000* 4,835 2,565
Diabetic monitoring 12% 8%
Mammography screening 42% 41% 51%

Appendix A: Focus Group Materials
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Hancock County Compared with State of Georgia

Better than or equal to Georgia
Average

Hancock - Georgia Comparisons (Mo U.5. Data)

Georgia
Health Outcomes
Diabetes prevalence 12%
HIV prevalence rate,/100,000 443 625
Premature age-adjusted mortality** 380
Infant mortality 60
Child mortality 70
Health Care
Health care costs
Uninsured adults 168 153%
Uninsured children 8%

6%
Pop/ratio for other primary care prov. 0,880:1
Unakle to see doctor due to costs

Social & Economic Factors

Median household income 531,700 562,000
Children eligible for free lunch 100% 60%
Homicide rate,/100,000 7

Greene County Fact Sheet: Notable Developments
Population Statistics

Greene Cos total population: 18,915.

81% of the population is 18 years old or older.

Almost 94% of the population only speak English at home.
65.7% of the Foreign-born population are not U.S. citizens.
There are 1,257 Veterans in the county.

Income & Poverty

$52,129 is the median household income in Greene County.
32.2% of people in poverty are under 18 years old.

Education

33.4% of people over the age of 25 have achieved a High School or equivalent degree.

Mortality

Greene has a Years of Potential Life Lost (YPLL) Rate of 9,333.2 versus Georgia’s statewide rate of 8,898.6
YPLL - The estimate of the average time a person would have lived had they not died prematurely.

In 2020, 31% of deaths in Greene County were caused by major cardiovascular diseases (high blood pressure,
hypertensive heart disease, stroke, etc.).

In 2020, 18.3% of deaths in Greene County were caused by cancer.

In 2020, there were 2 deaths by drug overdose. Statewide, Georgia suffered 1,907 deaths by drug overdose.
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Greene County in Perspective

Data pulled from County Health Rankings

Greene County is ra:i"iked #64 in Health Outcomes and #68 Health Factors. Both of these are out of the
total number of counties in Georgia, 159.

Heaith Outcomes: The overall rankings in health cutcomes represent how healthy counties are within the
state. The heolthiest county in the stote is ronked #1. The ranks are based on two types of measures:
how long people live and how heolthy pecple feel while olive.

Hegith Factors: The overall rankings in health foctors represent what infiuences the health of a county.
They are an estimate of the future heoith of counties as compared to other counties within o state. The
renks are based on four types of meosures: health behaviors, dinical care, secial and economic, and

physical environment foctors.

Greene County Health Outcomes
Length of Life
Premature Death — (Top U.S. Performers: 5,400)
Gru-nE County Ge-nrgia
8,500 7,600
Quality of Life
Poor or fair heaith — (Top U.S.: 145¢)
Greene County Georgia
22% 18%

Poor physical health days — (Top U.5.: 3.4)

Greene County

Georgia

4.5

3.9

Poor mental health days = (Top U.5.; 3.8)

Greene County

Georgia

4.7

42

Low birthweight — (Top U.S.: 63)

Greene County Health Factors
Heaith Behaviors
Adult smoking — (Top U.S. Performers: 16%)
Greene County Gmrsm
2056 16%
Adult Obesity — (Top U.S.: 26%)
Greene County Georgia
32% 32%
Teen births — [Top U.5.: 12)
Gresne antv Georgia
36 24
Clinical Care
Uninsured — (Top U.5.: 6%)
Greene County Georgia
205 16%
Dentists — (Top U.5.: 1,030:1)
Greene County Georgia
960:1 1920:1

Greene County Georgia
12% 105
Key
Better than | Worse than | Worse than
Georgiaand | Georgia OR | Georgia AND
Top U.S. Top U.S. Top U.S.
Performers | Performers Performers

Mammography Screening — (Top U.5.: 5156

Gl‘itlll County Genrsii

52% 41%

Appendix A: Focus Group Materials
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CHNA Fact Sheet - Morgan County
Demographics
« Population: 20,097; most populous age brackets: 45 — 64 or 29.8% of population.
o Homeless: 7.
o Veterans: 5.8%.
o Under 65 disabled: 10.4%.
Economics
» Unemployment rate August 2020 - July 2021: 5.4%.
 Building permits in 2020: 449.
o Per capita retail sales 2020: $17,294.
e Median income: $66,178.
Community and Civic Matters
» Households with a computer: 88.2%.
o Percent of workers over 16 with access to a car: 98.3%.
o Rate of opioid prescriptions: 750 per 1000 people for 2017-2018.
Access
» Percentage of population with insurance through employer: 55.7%.
o Percentage of population with Medicare: 21.4%.
o Percentage of those 19-25 (civilian, non-institutionalized) with no health insurance: 50.9%.
o Percentage of those 26-34 (civilian, non-institutionalized) with no health insurance: 19.3%.
«  Morgan has one hospital, 14 doctors, five dentists” offices, and four pharmacies.
Health Behaviors
» Percentage of adults reporting binge or heavy drinking: 18%.
o While physical activity was good, only 34% reported access to exercise.
o  Current smokers were reported as 18.7% of the population.
Morbidity
o The number of ER visits in Morgan for 2020 was 8,530.
o Heart disease and hypertension hospitalization rates were highest in Morgan County.
o Percentage of diabetes in population: 15%.
Mortality
o Leading cause of death 2016 - 2020: Ischemic Heart and Vascular Disease.
» Leading cause of premature deaths 2020: motor vehicle crashes, 9.43%.
« Life expectancy 2021: 77.33 years.
« Birthrate for all races and ages per 1,000 females: 38.2.
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Morgan County in Perspective
All Data from 2021 County Health Rankings and Roadmaps, University of Wisconsin and Robert Wood Johnson
Foundation, http://www.countyhealthrankings.org/app/home.

Waorse than Georgia or Top U.5. Performers

Top 10% of U.5.
Performers

Morgan County

Health Outcomes - 27th in Georgia

Premature death (YPPL hefore 75) 7,600 5,400

Low birthweight
Health Factors — 19th in Georgia

Poor or fair health 18% 14%
Poor physical health days 3.9 3.4
Poor mental health days 4.2 3.8

Teen birth rate/100, age 15-15

Adult smoking

Adult obesity 31% 32% 26%
Physical inactivity 23% 26% 19%
Food environment index™* 8.1 6.5 8.7
Excessive drinking _ 17% 15%
Alcohol-impaired driving deaths 15% 20% 11%
Sex-transmitted infection/100,000 429.1 632.2 161.2

Uninsured

Population,/Primary care physicians™* 1,510:1 1,030:1
Population/Mental health** 690:1 270:1
Population/Dentists** 1,920:1 1,210:1
Preventable hospital stays/1000** 4,835 2,565
Diabetes prevalence 12% 8%
Mammography screening 41% 31%
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CHNA Comparison Sheet — Morgan Co. vs Others
Demographics
o Morgan has the second highest population of the four counties behind Putnam.
o According to the Governor’s Office of Planning and Budget the population of Morgan is expected to grow
slightly over the next 28 years while the populations of the other three counties are expected to shrink.
e Morgan has the highest number of married couple households with 57.5%.
« Morgan is second behind Putnam with the percentage of disabled persons under 65: 10.4%.
Economics
e Morgan tied with Putnam for the lowest unemployment rate at 5.4%.
o Morgan had the highest number of building permits in 2020 with 449.
o  DPer capita retail sales were highest in Morgan at $17,294.
o The median income for Morgan was higher than the other three counties at $66,178 and Morgan had the low-
est proportion of residents living in poverty.
Community and Civic Matters
e Morgan is third behind Greene and Putnam with regard to Internet speed.
» Morgan was best among the counties concerning workers over 16 with a vehicle.
o Morgan has the highest rate of opioid prescriptions among the four counties.
Access
«  Over half the population of Morgan, 55.7%, has employer-based health insurance. This is the most of the four
counties. The next highest was Putnam with 47.4%.
« The next largest group of insured in Morgan, 21.4%, has Medicare.
» Morgan was second in the rate of doctors providing care per 100,000 people: 78. Greene was first with 126.
Health Behaviors
«  Morgan had the lowest number of self-reported poor physical and mental health days.
o Morgan had the highest number of adults reporting binge or heavy drinking: 18%.
«  Of the four counties, Morgan had the lowest number of people who were physically inactive: 20.6%. Hancock
was next with 22.6%.
o The percentage of current smokers was 18.7, the best of the four counties. Georgia’s is 17%.
Morbidity
o Morgan was third with regard to ER visits in 2020 with 8,530; Putnam was first with 11,254.
o Heart disease hospitalizations for Medicare recipients 2016-2018 (rate per 1,000) was highest in Morgan with
43.3; Georgia’s rate was 46.7 and Hancock’s was 39.3.
« Hypertension hospitalization rate was highest in Morgan with 12.8; Georgia’s was 13.8 and Putnam’s was 5.8.
» Regarding diabetes in the population, Morgan and Putnam were tied with 15%; Hancock’s rate was 23% and
Georgia’s was 12%.
Mortality
o Morgan had the highest life expectancy, 77.33 years, followed by Putnam with 7.12 years.
o Morgan had the highest number of injury deaths for 2020: 17; Putnam was second with 15.
« The stroke death rate in Morgan was 83.1, the highest of the four counties; Hancock was next with 81.7.

Putnam County Fact Sheet
Insurance
e 19% remained uninsured in 2018.
» Hispanics are more likely than Blacks or Whites to be uninsured.
Special Populations
o There is no place of shelter for the homeless, which in 2021, had approximately 5 homeless persons.
Economics and Education
o According to Census data, in 2014, 15.10% of Putnam residents lived below the poverty line.
o The high school graduation rate is above the state’s rate.
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28% of children are in poverty.

Health Care and Access

12% of residents cannot see a doctor due to cost.

Mortality

Putnam has 7,100 years of potential life lost before age 75 (a measure of preventable mortality), compared to
the state rate of 7,600 YPPL.

Heart disease is the major cause of non-injury death followed by cancer and chronic heart disease.

Motor vehicle Crashes are the major cost of death from injury, followed by poisoning and firearms.

Death rates for hypertension are the high compared to the region.

Putnam has a high rate of lung cancer and the second highest rate of deaths from lung cancer in the region.
Putnam has a high rate of obstructive heart disease for Blacks.

The homicide rate is high for a rural county, 2nd in the region.

Health Behaviors

20.50% of Putnam residents smoke.
38% of residents were physically inactive.

Morbidity

According to OASIS, in 2021, 36.10% of residents were obese.
Putnam has the highest amount of discharges for heart disease and for coronary heart disease of all the coun-
ties in the area.

/e
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Putnam County in Perspective
All Data from 2021 County Health Rankings and Roadmaps, University of Minnesota and Robert Wood Johnson
Foundation, http://www.countyhealthrankings.org/app/home.

Worse than Georgia or Top U.S. Performers

Top 10% of U.5.
Performers

Putnam County

Health Outcomes — 315t in Georgia

Premature death [YPPL before 75) 7,100 7,600 5,400

Poor or fair health

3.9 3.4
4.2 3.8

Poor physical health days

Poor mental health days
Low birthweight
Health Factors - 58th in Georgia

Adult smoking

Adult obesity 32% 26%
Physical inactivity 26% 19%
Food environment index®* 8.7 6.5
Excessive drinking 17% 15%
Alcohol-impaired driving deaths 20% 11%
Sex-transmitted infection/100,000 161.2 632.2

Teen birth rate/100, age 15-19

Uninsured Adults 19% 7%
Population/Primary care physicians™®* 880:1 620:1
Population/Mental health** 690:1 270:1
Population/Dentists** 1920:1 1210:1
Preventable hospital stays/1000** 4,835 2,565
Diabetic Prevalence 12% 8%
Mammography screening 41% 51%

6| Appendix A: Focus Group Materials




High school graduation™®*
Some college

B4% 73%
3.4% 2.6%
20% 10%
4.9 3.7
30% 14%
23] 29
3z8 B3

Unemployment
Children in poverty
Income inequality™®*

Children in single-parent households
Injury deaths,/100,000
Violent crime rate/100,000

Student Survey Data
Greene Hancock Morgan Georgia
Have not considered 83.9% 81.9% B3.7% B5.1% 84.3%
Self-harm
Those that have 35.3%, 26.8%, 59.2%, 43.7%, 44.2%,
considered self-harm: Family Peer Family Family Family reasons
Biggest reason reasons problems reasons reasons
Cigarettes 3.6% 3.1% 2.9% 2.9%
Vape 7.6% 4.8% 10.1% 9.3%
Marijuana 3.5% 6.2% 5.5% 6.4%
Methamphetamine 2.9% 1.7% 1.4% 1.7%
Prescription painkiller 3.9% 1.7% 2.3% 3.0%
(Walium,
Benzodiazepines,
Hydrocodone,
Oxycodone)
Prescription sedatives 3.5% 1.7% 1.4% 2.3%
(¥anax)
Prescription stimulant 3.3% 1.3% 1.9% 2.4%
(Ritalin, Adderall)
Alcohol drinking 7.1% 8.8% 8.1% 8.4%

Table 65 - Student Survey Data - GA Department of Education, Georgia Student Health Survey [GSHS) 2020
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