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CHNA Purpose Statement and CommonSpirit Health Commitment and Mission

The purpose of this community health needs assessment (CHNA) is to identify and prioritize 

significant health needs of the community served by CHI Memorial Hospital Chattanooga,  CHI 

Memorial Hospital Hixson and CHI Memorial Hospital Georgia. The priorities identified in this 

report help to guide the hospitalsƔ community health improvement programs and community 

benefit activities, as well as their collaborative efforts with other organizations that share a mission 

to improve health. This CHNA report meets requirements of the Patient Protection and Affordable 

Care Act that not-for-profit hospitals conduct a community health needs assessment at least 

once every three years.

In keeping with our mission of caring for all in the community, CHI Memorial dedicates significant 

resources for programs and services that increase access to health care for the poor and 

uninsured and improve the health of our community.

The hospitalƔs dedication to engaging with the community, assessing priority needs, and helping 

to

address them with community health program activities is in keeping with its mission.

Mission

As CommonSpirit Health, we make the healing presence of God known in our world by 

improving the health of the people we serve, especially those who are vulnerable, while we 

advance social justice for all.

Vision

A healthier future for all Ɲinspired by faith, driven by innovation, and powered by our humanity.

Values

Compassion | Inclusion | Integrity | Excellence | Collaboration

Executive Summary
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In August 2021, CHI Memorialbegan a Community Health Needs Assessment for the five-county 

service area and sought input from persons who represent the broad interests of the community 

using several methods:

ÅInformation gathering, using secondary public health sources, occurred in September 2021.

ÅA community telephone survey was conducted January 3-31, 2022. 

ÅCommunity members participated in focus groups and individual interviews for their perspectives 

on community health needs and issues on January 27, 2022.

ÅA Community Health Summit was conducted on February 17, 2022, with community stakeholders. 

The audience consisted of healthcare providers, business leaders, government representatives, 

schools, not-for-profit organizations, employers and other community members.

Input and Collaboration

Data Collection and Timeline

Input of medically underserved, low-income and minority populations was received though 

interviews, focus groups and the Community Health Summit. Agencies representing these 

population groups were intentionally invited to the focus group, interviews and Summit. 

Input of the Medically Underserved, Low -Income, and Minority 
Populations

Input of those with Expertise in Public Health

Community Collaborators

Ninety-three individuals from 56 community organizations collaborated to implement a 

comprehensive CHNA process focused on identifying and defining significant health needs, issues, 

and concerns of the communities. The four-month process centered on gathering and analyzing 

data as well as receiving input from persons who represented the broad interests of the community 

to provide direction for the community and hospital to create a plan to improve the health of the 

communities.

The Tennessee and Georgia Departments of Health participated in the focus groups and 

interviews and attended the summit, where they assisted with the prioritization of the most 

significant issues. 

Community Definition

Five counties were the primary focus of the CHNA due to the service area of CHI Memorial. Used as the 

study area, Hamilton, Bradley, Catoosa, Dade and Walker Counties provided 81% of July 1, 2020, 

through June 30, 2021, inpatient discharges. The community includes medically underserved, low-

income and minority populations who live in the geographic areas from which CHI Memorialdraws their 

patients. All patients were used to determine the service area without regard to insurance coverage or 

eligibility for financial assistance under CHI MemorialƔs Financial Assistance Policy.
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Magnitude/ scaleof the problem
How big is the problem? How many people does the problemaffect,

eitheractuallyor potentially?In terms of human impact, how does it

compare to other healthissues?

Seriousness of Consequences

What degree of disability or premature death occurs  because of this 

problem? What would happen if the issue  werenot made a priority?

What is the levelof burdenon the  community (economic, social or

other)?

Feasibility

Is the problem preventable? How much change can be  made? 

What is the communityƔs capacity to address it?  Are there available 

resources to address it sustainably?  WhatƔs already being done, 

and is it working? What are  thecommunityƔsintrinsicbarriersand

how big arethey to overcome?

Assessment Process and Methods

Both primary and secondary data sources 
were used in the CHNA. 

Primary methods included:

ÅFocus groups and individual interviews with 
community members

ÅCommunity survey Ɲ400 random sample 
landline, cell, and online surveys

ÅCommunity Health Summit 

Secondary methods included:

ÅPublic health data Ɲdeath statistics, 
County Health Rankings, cancer incidence

ÅDemographics and socioeconomics Ɲ
population, poverty, uninsured, 
unemployment

ÅPsychographics Ɲbehavior measured by 
spending and media preferences

Photo Credit: CHI Memorial

Process and Criteria to Identify and Prioritize Significant Health Needs

At the Community Health Summit, the attendees reviewed the community health information and 

used the criteria below to prioritize the health needs in the community.

Using a nominal group technique, each attendee received three sticky notes and selected their top 

three health needs and posted their ideas on paper at the front of the room. 
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List of Prioritized Significant Health Needs

Results

Based on the previous CHNA priorities, secondary data, community survey, focus groups, and 

interviews the summit participants selected the following significant health needs to be the focus 

of the work of community over the next three years. 

1. Access to affordable healthcare and insurance (41 post-its)

2. Mental/behavioral health (31)

3. Affordable, healthy housing (24)

4. Substance Use Disorder (tie) (15)

5. Prevention and Education (tie) (15)

6. Violence (12)

7. Obesity (11)

8. Food insecurity (10)

9. Chronic diseases (5)

Resources Potentially Available

A list of available resources relating to each prioritized health need listed above is available in 

appendix 5.  Each of the five counties is represented in the asset inventory beginning on page 55. 

The list is not exhaustive and at the end is a change form where organizations may submit 

changes/additions to the inventory. 

Photo Credit: CHI Memorial
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This document and process is a collaborating hospital system Community Health Needs 

Assessment (CHNA) for CHI Memorialsystem hospitals:

Å CHI Memorial Chattanooga

Å CHI Memorial Hixson

Å CHI Memorial Georgia

Thesehospitalsdefine their servicearea to be the same. 

ThisCHNA report was adopted by the CHI MemorialƔs community board on May 17, 

2022. 

This report is widely available to the public on the CHI Memorialweb site 

https://www.memorial.org and a paper copy is available for inspection upon request at 

CHI Memorial, 2525 De Sales Ave,  Chattanooga, TN 37404 or by phone 423.495.2525. 

Written comments on this report can be summitted to CHI Memorial at the address above 

or via e-mail to Marketing@memorial.org.

Report Adoption, Availability, and Comments

https://www.memorial.org/
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The Community Health Needs Assessment (CHNA) uses systematic, comprehensive data collection 

and analysis to define priorities for health improvement, creates a collaborative community environment 

to engage stakeholders, and an open and transparent process to listen and truly understand the health 

needs of Hamilton and Bradley Counties in TN and Catoosa, Dade and Walker Counties in GA.

The Action Cycle shows how to create healthy communities. The rankings later in the document assist 

in understanding what makes a healthy community.

Action Cycle Source: the Robert Wood Johnson FoundationƔs County Health Rankings 

website: http://www.Countyhealthrankings.org/roadmaps/action-center

Action Cycle for Improving Health

To continue a formal and comprehensive community health assessment process which 

allows for the identification and prioritization of significant health needs of the community 

to assist with resource allocation, informed decision-making and collective action that 

will improve health.

To continue a collaborative partnership between all stakeholders in the community by 

seeking input from persons who represent the broad interests of the community.

To support the existing infrastructure and utilize resources available in the community 

to instigate health improvement in the community.

PROJECT GOALS

1

2

3

Creating a Culture of Health

http://www.countyhealthrankings.org/roadmaps/action-center
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Description of the Communities Served

Community Definition

County ZIP Code County ZIP Code County ZIP Code

Catoosa 30707 Bradley 37310 Hamilton 37401

Catoosa 30726 Bradley 37311 Hamilton 37402

Catoosa 30736 Bradley 37312 Hamilton 37403

Catoosa 30739 Bradley 37320 Hamilton 37404

Catoosa 30741 Bradley 37323 Hamilton 37405

Catoosa 30742 Bradley 37336 Hamilton 37406

Catoosa 30755 Bradley 37353 Hamilton 37407

Dade 30731 Bradley 37362 Hamilton 37408

Dade 30738 Bradley 37364 Hamilton 37409

Dade 30750 Hamilton 37302 Hamilton 37410

Dade 30752 Hamilton 37304 Hamilton 37411

Dade 30757 Hamilton 37308 Hamilton 37412

Dade 35958 Hamilton 37311 Hamilton 37414

Walker 30707 Hamilton 37315 Hamilton 37415

Walker 30725 Hamilton 37336 Hamilton 37416

Walker 30728 Hamilton 37338 Hamilton 37419

Walker 30731 Hamilton 37341 Hamilton 37421

Walker 30736 Hamilton 37343 Hamilton 37422

Walker 30738 Hamilton 37350 Hamilton 37424

Walker 30739 Hamilton 37351 Hamilton 37450

Walker 30740 Hamilton 37353

Walker 30741 Hamilton 37363

Walker 30746 Hamilton 37373

Walker 30747 Hamilton 37377

Walker 30750 Hamilton 37379

Walker 30753 Hamilton 37384

Below are the ZIP codes included in the 5-County service area. 
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Photo Credit: CHI Memorial

While this assessment was quite comprehensive, it cannot measure all possible aspects of health in the 

community, nor can it adequately represent all possible populations of interest. It must be recognized that 

these information gaps might in some ways limit the ability to assess all the communityƔs health needs.

Information Gaps

Five counties were the primary focus of the CHNA due to the service area of CHI Memorial. Used as the 

study area, Hamilton, Bradley, Catoosa, Dade and Walker Counties provided 81% of July 1, 2020 

through June 30, 2021 inpatient discharges. The community includes medically underserved, low-

income and minority populations who live in the geographic areas from which CHI Memorialdraws their 

patients. All patients were used to determine the service area without regard to insurance coverage or 

eligibility for financial assistance under CHI MemorialƔs Financial Assistance Policy.



2525 De Sales Ave | Chattanooga, TN 37404 | 423.495.2525 | memorial.org 11

The table below shows the demographic summary of Hamilton & Bradley Counties in TN and 

Catoosa, Dade and Walker Counties in GA compared to Tennessee, Georgia and the U.S.

Source: Esri

Demographics

*The Health Care Index is household-based and represents the amount spent out of pocket for medical services and insurance 
relative to a national index of 100. 

The median is the value at the midpoint of a frequency. There is an equal probability of falling above or below the median.

Five Counties
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ƟThe population of the five counties is projected to increase from 2021 to 2026 (.86% per year). 

Tennessee is projected to increase 0.89% and Georgia is projected to increase 1.05% per year. 

The U.S. is projected to increase 0.71% per year.

ƟThe five counties had a higher median age (41.43median age) than TN (40.0) and GA (37.2) and 

the U.S. (38.8). In the five counties the percentage of the population 65 and over was 19.3%, 

higher than the U.S. population 65 and over at 17.2%.

ƟThe 5-counties median household income at $55,253 was lower than TN ($55,276) and GA 

($60,605), and the U.S. ($64,730). The rate of poverty in each county was higher than the U.S. 

except Catoosa. 

ƟThe household income distribution of the five counties was 24% higher income (over $100,000), 

56% middle income, and 20% lower income (under $25,000). 

ƟThe health care index measures how much the populations spent out-of-pocket on health care 

services including insurance premiums. The U.S. index was 100. The five counties was 88, 

indicating 12% less spent out of pocket than the average U.S. household on medical care 

(doctorƔs office visits, prescriptions, hospital visits) and insurance premiums.

ƟThe racial and ethnic make-up of the five counties was 80% White, 13% Black, 6% Hispanic 

Origin, 2% mixed race, 2% Asian/Pacific Islander, and 3% other. (These percentages total to over 

100% because Hispanic is an ethnicity, not a race.)

Source: US Census Bureau, small area income and poverty estimates (SAIPE)

Demographics, cont.

Poverty Estimates, 2019
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2021 Population by Census Tract and Change (2021 -2026)

Red is population decline  

Yellow is positive up to the TN growth rate  

Green is greater than the TN growth rate  

Dark Green is twice the TN growth rate

Source: Esri

Census tracts generally have a population size between 1,200 and 8,000 people, with an optimum size of 

4,000 people. 

TN was selected as the comparative in the maps above because TNƔs growth is slightly lower than GAƔs. 

The higher growth is occurring in Hamilton and Bradley Counties and Fort Oglethorpe. Dade County is 

projected to decline in population. 

The populations of each county is below:

Demographics, cont.

County Population

Hamilton 377,460

Bradley 110,048

Catoosa 69,125

Dade 16,939

Walker 72,211

Source: Esri
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2021 Median Age & Income

Source: Esri

The top two maps depict median age and median income by census tract. Looking at age and income 

by census tract is helpful to demonstrate all areas of a county are not the same. The health needs may 

be very different in the census tract near downtown with a median age in the 20s compared to southern 

Walker County.

Looking at median household income by census tract also gives insight into health status. The lower 

income areas may have lower health status than higher income tracts. The lower income census tracts 

may be areas of health inequality.

The lower map is the number of households making less than $15,000 per year. Again, further 

attempting to identify those areas within the counties that may have lower health status

Demographics, cont.
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Fifty eight percent of employees in the five counties were employed in:

ÅManufacturing (27.9%)

ÅEducation Services (19.2%)

ÅRetail Trade (10.0%)

ÅHealth Care & Social Assistance (8.4%)

ÅPublic Administration (6.4%)

Retail trade offers health insurance at a lower rate than healthcare, public administration and 

educational services. 

It is beneficial to contact people in groups to improve health. There are three primary places people 

gather during the week: work, church and school. These are three excellent places to reach people 

to create a culture of health. 

November 2021 preliminary unemployment percentages were:

Business Profile

Demographics, cont.

Source: Esri

County Unemployment

Hamilton 3.0%

Bradley 2.9%

Catoosa 1.6%

Dade 1.6%

Walker 1.8%

Source: Bureau of Labor Statistics
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Demographics are population, age, sex, race. Psychographics are adding behavior data in the form 

of spending habits and survey data on top of demographics. Twenty-nine percent of the five counties 

are included in three Tapestry Segments. The map below is color coded by LifeMode, which are 

groupings of Tapestry Segments that behave similarly. The dominant Tapestry Segment of each 

census tract is identified by number. 

The dominant Tapestry Segments in the 5-counties were Southern Satellites (11.5%), Old and 

Newcomers (10.3%), and Salt of the Earth (6.7%). The map below demonstrates the dominant 

Tapestry Segment by census tract. 

There is a very brief description of the segments on the right of the map. There is much more 

information on Tapestry Segments, at http://doc.arcgis.com/en/Esri-demographics/data/tapestry-

segmentation.htm. Studying the Tapestry Segments in the study area helps determine health habits 

and communication preferences of residents enabling more effective communication and 

implementation of solutions to improve health. Many spoke of meeting people where they are in the 

focus group and interviews. Studying their Tapestry Segment can help do that.

Tapestry Segmentation

Source: Esri

Demographics, cont.

http://doc.arcgis.com/en/esri-demographics/data/tapestry-segmentation.htm
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1. Length of Life

a. Premature death (length of life)

b. Alcohol impaired driving deaths

c. Injury deaths

d. Suicides

e. Causes of death (including Covid deaths), infant 

mortality

2. Quality of Life and Behaviors

a. BRFSS data as available:

i. Poor or fair health

II. Poor physical and health days

iii. Adult smoking

b. Excessive drinking

c. Low birthweight babies

d. Adult obesity

e. Physical inactivity

f. Sexually transmitted infections

g. Teen birth rate

h. YRBS data if available

3. Health Care and Access

a. Immunization trends

b. Chronic disease trends

c. Access to healthcare - Medically underserved 

area, Health Professional Shortage Area

d. Diabetes

e. Mammography and diabetic screening

f. Primary care physician, dentists and mental health 

providers - population per provider

4. Psychographics behavior at the census tract level 

based on psychographics

a. Use of high blood pressure medication

b. Use of antidepressants

c. Use of cholesterol medications

d. Use of insulin for diabetes

e. Smoking and vaping purchasing

f. Health habits

g. Communication preferences

h. Healthcare spending and insurance spending

Assessment Process and Methods
Data and Information Used

5. Demographics of the population at the county, ZIP code 

and/or census tract level (Esri Demographics)

a. Population (total and by census tract or block group)

b. Household population

c. Population change

d. Median household income, age

e. Education level

f. Race and ethnicity

g. Uninsured

6. Social determinants of health and equity

a. Poverty rate

b. School lunch program participation

b. Employment percentages

c. Socioeconomics

d. Cost of living analysis including housing, utilities

e. High school graduation and some college

f. Children in poverty

g. Social associations

h. Income inequality

i. Children in single-parent households

j. Violent crime rate

7. Environmental issues

a. Drinking water violations

b. Air pollution

c. Severe housing problems

d. Long-commute - driving alone

e. Access to exercise opportunities

8. Health and healthcare spending by census tract

1.Prescription Drugs

1. Insulin

2. High blood pressure

3. Cholesterol

4. Anti-depressant

2.Healthcare spending

Public health statistics, demographic, psychographics, focus groups and interviews, and a 

community survey were used.  Below is a list of secondary data used.
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Methods of Collecting and Analyzing Data

Internet research was primarily used for secondary data gathering.  Primary research included 

focus groups and interviews as well as a community survey. The focus groups and interviews 

were conducted January 27, 2022, in North Georgia and in Chattanooga. A summary is included 

in the appendix. 

Wilkins Research Services in Chattanooga conducted 400 surveys in the five counties in order to 

glean input from a broader segment of the communities. The surveys were conducted from 

January 17 to January 31, 2022. There were 241 online, 50 cell phones and 109 landline surveys 

completed. The 2022 results were compared to the 2019 survey where possible. The results are 

included in the appendix.

Public Health

The Tennessee and Georgia Departments of Health participated in the focus groups and 

interviews and attended the summit, where they assisted with the prioritization of the most 

significant issues. 

Medically-Underserved, Low Income and Minority Populations Solicited

Agencies and organizations representing the medically-underserved, low income and minority 

populations were solicited to participate in the focus groups/interviews and the community health 

summit. Below is a sampling of the organizations that participated:

Å Brainerd Community Food Pantry

Å Urban League

Å Chattanooga Area Food Bank

Å Chattanooga Housing Authority

Å Chattanooga Regional Homeless Coalition

Å Council for Alcohol and Drug Abuse Services

Å Family Justice Center

ÅGlenwood Neighborhood Association

Å Homeless Health Center

Å CHI Memorial Equality and Diversity Board

Å The Samaritan Center

Å Tri State Food Pantry

Å FQHCs

Å Northwest GA Area Agency on Aging

Broad Interest in the Community Solicited

400 surveys were conducted of community members. These participants were selected at 

random to receive input from other people in the community than those identified as stakeholders 

above. 

Input Solicited
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Written Comments Received

CHI Memorial invited written comments on the most recent CHNA report and Implementation 

Strategy both in the documents and on the website where they are widely available to the 

public. No written comments have been received.

Documentation of Input

In August 2021, CHI Memorialbegan a Community Health Needs Assessment for the five-

county service area and sought input from persons who represent the broad interests of the 

community using several methods:

ÅInformation gathering, using secondary public health sources, occurred in September 2021.

ÅA community telephone survey was conducted January 3-31, 2022. 

ÅCommunity members participated in focus groups and individual interviews for their 

perspectives on community health needs and issues in TN and GA on January 27, 2022.  

Twenty-four people from twenty-two organizations participated.

ÅA Community Health Summit was conducted on February 17, 2022, with community 

stakeholders. The audience consisted of healthcare providers, business leaders, 

government representatives, schools, not-for-profit organizations, employers and other 

community members.

Consultants

CHI Memorialas the sponsors of the assessment, engaged national leaders in community 

health needs assessments to assist in the project. Stratasan, a healthcare analytics and 

services company based out of Nashville, Tennessee, provided the analysis of community 

health data, facilitated the focus groups, conducted the interviews and facilitated a 

community health summit to receive community input into the priorities and brainstorm goals 

and actions the community could take to improve health. 

Input Solicited, cont.
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Based on the 2021 County Health Rankings study performed by the Robert Wood Johnson 

Foundation and the University of Wisconsin2, the table below shows rankings for health outcomes 

(1= the healthiest; 95 = unhealthiest in TN and 159 in GA), and for health factors. Health outcomes 

are composed of length of life and quality of life. Health factors are comprised of health behaviors, 

clinical care, social & environmental factors, and physical environment. 

When analyzing the health status data, local results were compared to Georgia and Tennessee, the 

U.S. (where available), and the top 10% of counties in the U.S. (the 90th percentile). Where the 

studied countiesƔ results were worse than  GA, TN and U.S., groups and individuals have an 

opportunity to act and improve these community measures. To become the healthiest communities 

in GA and TN and eventually the nation, the counties must close several lifestyle gaps. For additional 

perspective, Georgia was ranked the 38th healthiest state out of the 50 states, and TN was ranked 

41st. (Source: 2019 AmericaƔs Health Rankings; lower is better)

Health Status Data

2 The Rankings are based on a model of population health that emphasizes the many factors that, if improved, 
can help make communities healthier places to live, learn, work and play. Building on the work of AmericaƔs 
Health Rankings, the University of Wisconsin Population Health Institute has used this model to rank the health of 
TN and GAƔs counties every year since 2003.

Information from County Health Rankings and AmericaƔs Health Rankings was analyzed in the 

CHNA in addition to the previously reviewed sociodemographic information and other public 

health data. Other data analyzed is referenced in the bullets below, such as: causes of death, 

demographics, socioeconomics, consumer health spending, and interviews. If a measure was 

better than GA or TN, it was identified as a strength, and where an indicator was worse than GA 

or TN, it was indicated an opportunity for improvement. To prevent strengths from becoming 

opportunities for improvement, itƔs important to continually focus on them. Opportunities were 

denoted with red octagons, and strengths were denoted with green stars for easy interpretation. 

The years displayed on the County Health Rankings graphs show the year the data was released. 

The actual years of the data are contained in the source notes below the graphs.

Comparisons of Health Status

Assessment Data and Findings
Data and Findings

County Health Factors Health Outcomes

Catoosa 18 14

Dade 41 54

Walker 61 78

Bradley 26 16

Hamilton 8 18



2525 De Sales Ave | Chattanooga, TN 37404 | 423.495.2525 | memorial.org 21

Health Outcomes are a combination of length of life and quality of life measures. Rankings are 

listed below. Tennessee has 95 counties and Georgia has 159 ranked counties.

Length of Life   

Length of life was measured by years of potential life lost per 100,000 population prior to age 75, 

lower is better. For example, a 25-year-old is killed in an accident, equates to 50 years of potential 

life lost prior to age 75. 

Health Outcomes (Length of Life and Quality of Life)

In most of the following graphs, the five counties were compared to TN, GA, the U.S. as well as 

the top 10% of counties in the U.S. Where a measure was better than the State, the measure is 

green in color, when the measure was worse than the State the measure is red in color. 

Source: County Health Rankings; National Center for Health Statistics ƝMortality File 2017-2019

Comparisons of Health Status
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Leading Causes of Death: Age-Adjusted Death Rates per 100,000 Population

Source(s): Wonder CDC.gov (2019) Age-adjusted rates per 100,000 population. Age Adjustment Uses 2000 
Standard Population.

The suicide trend increased in Catoosa County which was higher than GA and the other counties. 

Source: Wonder.cdc.gov. Age-adjusted rates per 100,000 population. *Rates that appear in red for a 
county denote a higher value compared to state data. Age Adjustment Uses 2000 Standard 
Population.

Rates in red had death rates higher than their state. The leading causes of death in all five 

counties were heart disease and cancer. 



2525 De Sales Ave | Chattanooga, TN 37404 | 423.495.2525 | memorial.org 23

Source: County Health Rankings; Behavioral Risk Factor Surveillance System (BRFSS) 2018 

Source: County Health Rankings: National Center for Health Statistics ƝNatality files (2013-2019)

Quality of Life

Quality of life was measured by: % reporting fair or poor health, the average number of poor physical 

health days and poor mental health days in the past 30 days, and % of live births with birthweight less 

than 2500 grams, or 5.5 lbs. 
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Source: Obesity & Physical Inactivity ƝCHR, United States Diabetes Surveillance System, 2017

Source: Access to exercise opportunities ƝCHR, Business Analyst, Delorme map data, Esri, & US Census Tigerline 

Files, 2010 and 2019. Measures the percentage of individuals in a County who live reasonably close to a location for 

physical activity, defined as parks or recreational facilities (local, state national parks, gyms, community centers, 

YMCAs, dance studios and pools based on SIC codes)  

Source: Smoking - CHR; Behavioral Risk Factor Surveillance System (BRFSS), 2018

Health Factors or Determinants

Health factors or determinants rankings are comprised of measures related to health behaviors (30%), 

clinical care (20%), social & economic factors (40%), and physical environment (10%). 

Health Behaviors
Health behaviors are made up of nine measures and account for 30% of the county rankings. 
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Source: Excessive drinking - CHR; Behavioral Risk Factor Surveillance System (BRFSS), 2018 

Source: Alcohol-impaired driving deaths - CHR; Fatality Analysis Reporting System, 2015-2019 

Source: STIs - CHR; National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2018

Source: Food environment: CHR; USDA Food Environment Atlas, Map the Meal Gap from Feeding America, 2015 & 

2018

Source: Teen birth rate ƝCHR; National Center for Health Statistics ƝNatality files, 2013-2019

The food environment index is comprised of % of the population with limited access to healthy foods and % of 

the population with food insecurity. Limited access to foods estimates the % of the population who are low 

income and do not live close to a grocery store. Food insecurity is the % of the population who did not have 

access to a reliable source of food during the past year.

Health Behaviors, Cont.  
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Clinical Care

Source: Uninsured - CHR; Small Area Health Insurance Estimates, 2018

Source: Preventable hospital stays, mammography screening, flu vaccinations ƝCHR, CMS Mapping Medicare Disparities Tool, 

2018

Source: Pop to PCP - CHR; Area Health Resource File/American Medical Association, 2018

Source: Pop to Dentists - CHR; Area Health Resource File/National Provider Identification file, 2019 

Source: Pop to mental health provider (psychiatrists, psychologists, licensed clinical social workers, counselors, marriage and 

family therapists and advanced practice nurses specializing in mental health) CHR; CMS, National Provider Identification, 2019

Source: Diabetes prevalence ƝU.S. Diabetes Surveillance System, 2017

Clinical care ranking is made up of seven indicators, and account for 20% of the county rankings. 
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Clinical Care, cont.

Source: CDC, National Center for Immunization and Respiratory Diseases (2017 data posted 2020)

Cancer Incidence Rates  

Vaccination Coverage Among Children

GA had a lower vaccination percentage among children 19-35 months old than the U.S. and TN had 

a higher vaccination percentage for children. Both TN and GA have lower COVID vaccination rates 

overall than the U.S. 

Cancer incidence rates (cases per 100,000 population) were lower in the 5 counties than in GA and TN, 

and GA counties were lower than the U.S. (449).
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Social & Economic Factors
Social and economic factors account for 40% of the county rankings. There are eight measures in the 

social and economic factors category. 

Source: High School graduation ƝCHR, American Community Survey, 5-yr estimates, 2015-2019 

Source: Some college CHR; American Community Survey, 5-year estimates, 2015-2019. 

Source: Children in poverty - CHR; U.S. Census, Small Area Income and Poverty Estimates, 2019 

Source: Social associations - CHR; County Business Patterns, 2018

Source: Income inequality & children in single-parent households - CHR; American Community Survey, 5-year estimates 

2015-2019. 

Source: Injury deaths ƝCHR; National Center for Health Statistics ƝMortality Files, 2015-2019. 

Source: Violent crime - CHR; Uniform Crime Reporting ƝFBI, 2014 & 2016
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Social & Economic Factors Cont.

Source: crimegrade.org 2020; police departments, FBI, AI; violent crime = assault, robbery, rape murder

184 Rapes in 2020

Photo Credit: CHI Memorial


