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SERVING HUMANITY BY IMPROVING HEALTH
Emory Healthcare and Emory Saint Joseph’s Hospital are pleased to present this Community
Health Needs Assessment, a demonstration of our commitment to our mission – “To serve
humanity by improving health through integration of education, discovery and health care
delivery.” This report assesses the needs of the community served by Emory Saint Joseph’s
Hospital using quantitative data and input from individuals representing the broad interest of
the community. Using this report, Emory Saint Joseph’s Hospital identified three primary
health needs of our community:
● Improve access to care in the community and collaborate with community partners to
lessen the barriers to obtaining care including the shortage of health professionals, costs of
care to the patient, transportation, insurance, health disparities, and other factors
● Expand community awareness of healthy behaviors and available resources/care settings
through education and community based programs
● Increase the focus on preventative care and disease management for chronic conditions in
the community to reduce health disparities and improve the health of the community
Emory Saint Joseph’s Hospital developed strategies to address actionable ways in which we
plan to aid those within our community. Through these strategies, it is our goal to improve
the health and well-being of our community members, while continually delivering optimal
care to our patients.
We consider it our obligation to care for those within our community. We are so passionate
about this commitment, that we have made it part of our FY16-FY18 Strategic Plan, which
includes a focus around actively improving the health of 1 million people in metro Atlanta and
serving as a resource for specialized care for all Georgians and beyond. This Community
Health Needs Assessment will play a key role in helping us realize this goal and meet the
needs of our community.
We are honored that you have entrusted us with your health and the health of your family.
Jonathan S. Lewin, MD, FACR
President, CEO, and Chairman of the Board, Emory Healthcare; Executive Vice President for
Health Affairs, Emory University; Executive Director, Woodruff Health Sciences Center
Heather Dexter
Chief Executive Officer, Emory Saint Joseph's Hospital
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EXECUTIVE SUMMARY
Emory Saint Joseph’s Hospital (ESJH) has proudly served the health care needs of our
neighbors since 1880. ESJH is a 410-bed acute care facility located in north Metro Atlanta. As
a not-for-profit hospital, ESJH is committed to providing the best care for our patients and
serving our community.
To understand the needs of the community we serve, ESJH conducted a Community Health
Needs Assessment using quantitative data (e.g., demographics data, mortality rates, morbidity
data, disease prevalence rates, health care resource data, etc.) and input from stakeholders
representing the broad interest of our community (e.g., individuals with special knowledge of
public health, the needs of the underserved, low-income, and minority populations, the needs
of populations with chronic diseases, etc.). Using the Community Health Needs Assessment,
ESJH identified the following priority health needs for our community:
● Improve access to care in the community and collaborate with community partners to
lessen the barriers to obtaining care including the shortage of health professionals, costs of
care to the patient, transportation, insurance, health disparities, and other factors
● Expand community awareness of healthy behaviors and available resources/care settings
through education and community based programs
● Increase the focus on preventative care and disease management for chronic conditions in
the community to reduce health disparities and improve the health of the community
Implementation strategies were developed to outline how ESJH plans to address the identified
health needs of our community. Through these implementation strategies, ESJH strives to
improve the overall health of our community while delivering the best possible care to our
patients.
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OVERVIEW OF EMORY HEALTHCARE AND EMORY SAINT JOSEPH’S HOSPITAL
Emory Healthcare (EHC) is an integrated academic health care system committed to providing
the best care for our patients, educating health professionals and leaders for the future,
pursuing discovery research in all of its forms, including basic, clinical, and population-based
research, and serving our community. As the clinical enterprise of the Robert W. Woodruff
Health Sciences Center (WHSC) of Emory University, EHC is dedicated to a unifying mission,
commitments, and strategic direction.
Mission: To serve humanity by improving health through the integration of education,
discovery, and healthcare delivery
Commitments: Caring, Excellence, Integrity, Value
Commitments guide everyday behaviors. EHC lives by its commitments in the following
manner:
● Caring: We demonstrate concern and compassion for our patients and their families,
treating each person with dignity as we attend to the needs of the mind, body, and spirit.
● Excellence: We are committed to continuous improvement in all that we do and strive to be
a leader for others to emulate. We take pride in what we do as individuals and as part of a
team.
● Integrity: We practice the highest ethical standards and honor our commitments. We take
personal responsibility and ownership for our actions and demonstrate respect for our
patients and their families, staff, and providers. We will steward our resources wisely to
fulfill our mission.
● Value: We create value for the communities we serve – our patients, students, and learners,
employees, faculty, physicians, partners, and payers. Value equals quality outcomes and
experience achieved relative to cost.
Vision: To be recognized as a leading academic and community health enterprise,
differentiated by discovery, innovation, education, and quality, compassionate, and patientand family-centered care.
In addition to EHC, the WHSC includes Emory University School of Medicine, Nell Hodgson
Woodruff School of Nursing, the Rollins School of Public Health, the Yerkes National Primate
Research Center, and the Winship Cancer Institute of Emory University.
EHC is the most comprehensive health system in Georgia and includes Emory University
Hospital, Emory University Hospital Midtown, Emory Saint Joseph’s Hospital, Emory Johns
Creek Hospital, Emory University Orthopaedics & Spine Hospital, Emory Rehabilitation
Hospital, Emory University Hospital Smyrna, Emory Wesley Woods Campus, The Emory
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Page 3

EMORY SAINT JOSEPH’S HOSPITAL
COMMUNITY HEALTH NEEDS ASSESSMENT

Clinic, Emory Specialty Associates, and the Emory Health Network. EHC is passionately
committed to providing our patients with the highest quality health care available in the world
today. In 2015, EHC provided $67.4 million in charity care.
Emory Saint Joseph’s Hospital
Emory Saint Joseph’s Hospital (ESJH) is a 410-bed acute care facility located in north Metro
Atlanta. Founded by the Sisters of Mercy in 1880, ESJH is Atlanta’s oldest hospital and the
only Catholic hospital in the Atlanta area. ESJH is recognized as a leading specialty-referral
hospital in Georgia and one of the region’s premier providers of cardiac, vascular, neurologic,
orthopaedic, vascular, gastrointestinal, respiratory, and cancer care. ESJH is a “Magnet”
hospital, recognized for its nursing excellence by the American Nurses Credentialing Center.
Throughout its history, ESJH has been dedicated to furthering the healing ministry of the
Sisters of Mercy by providing compassionate, clinically excellent health care in the spirit of the
loving service to those in need, with special attention to the poor and vulnerable as
demonstrated through its mission and core values.
Mission: Furthering the healing ministry of the Sisters of Mercy, Emory Saint Joseph's
Hospital gives tangible expression to Christ's merciful love by providing compassionate,
clinically excellent health care in the spirit of loving service to those in need, with special
attention to the poor and vulnerable.
Core Values: Excellence, Caring, Integrity, Reverence for Each Person, Commitment to Those
in Need
Mercy Care, a part of Saint Joseph’s Health System and Trinity Health, is one of Atlanta's
oldest and largest community outreach programs serving persons experiencing homelessness,
uninsured and immigrant populations in Atlanta. Founded in 1985, Mercy Care continues the
community outreach in downtown Atlanta begun by the Sisters of Mercy in 1880. Mercy Care
provides an array of service and programs to the homeless including medical services, dental
services, social services, health education programs, mental
health assessment services, case management, prenatal care
programs, and parenting programs.
ESJH’s community health needs assessment demonstrates the
needs of our community. For the purpose of ESJH’s
community health needs assessment, ESJH’s community is
defined as the contiguous area from which over 75% of
ESJH’s inpatient admissions originate. ESJH’s community or
primary service area includes DeKalb, Fulton, Gwinnett, and Cobb counties.
July 2016
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COMMUNITY HEALTH NEEDS ASSESSMENT PROCESS
Emory Saint Joseph’s Hospital (ESJH) community health needs assessment was conducted by
the Woodruff Health Sciences Center Strategic Planning Office. ESJH’s community health
needs assessment was completed in conjunction with community health needs assessments for
additional operating units of Emory Healthcare (EHC) including:
● Emory University Hospital
● Emory University Hospital Midtown
● Emory Johns Creek Hospital
● Emory University Orthopaedics & Spine Hospital
● Emory Rehabilitation Hospital
● Emory University Hospital Smyrna
The EHC Community Outreach Committee provided guidance and input during the
development of the community health needs assessments. Appendix A includes a list of the
members of the EHC Community Outreach Committee.
Additional valuable input and guidance was provided by the leadership of EHC, the
leadership of each operating unit, and the leadership of the Boards.
The community health needs assessments (CHNA) for EHC’s operating units were completed
in the Spring 2016. The community health needs assessment process was designed to assess
the needs of the community served by each operating unit using quantitative data and input
from stakeholders representing the broad interest of the community. The community health
needs assessment took into account information from a variety of quantitative data sources
including:
● The Atlanta Regional Commission
● Centers for Disease Control and Prevention (CDC)
● Centers for Disease Control and Prevention’s Behavioral Risk Factor Surveillance
System (BRFSS)
● Department of Health and Human Services’ Health Resources and Services Administration
(HRSA)
● Department of Health and Human Services’ Healthy People 2020
● Georgia Department of Public Health’s Online Analytical Statistical Information System
(OASIS)
● Georgia Hospital Association
● National Cancer Institute Surveillance, Epidemiology, and End Result Program (SEER)
● Truven Health Analytics
● United States Bureau of Labor Statistics
● United Health Foundation’s America’s Health Rankings
July 2016
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● University of Wisconsin Population Health Institute and the Robert Wood Johnson
Foundation’s County Health Rankings & Roadmaps
Appendix B contains additional information on the data sources and highlights information
gaps that impacted ESJH’s ability to assess the health needs of our community.
Input from stakeholders representing the broad interest of the community was obtained
through interviews. Interviews with seventeen individuals and one focus group were
conducted with representatives from organizations with special knowledge of:
● The specific health needs of EHC patients, families, and employees
● Public health in the community served by each EHC operating unit
● The specific health needs of the community served by each EHC operating unit
● The health needs of underserved, low-income, and minority populations in the community
served by each EHC operating unit
● The health needs of populations with chronic diseases in the community served by each
EHC operating unit
Appendix C contains a list of organizations that provided input during the community health
needs assessment process.
In July 2013, ESJH conducted a CHNA to understand the needs of its community and
developed an implementation strategy plan outlining strategies to address the community
needs over the next three years. As part of the 2016 CHNA process, an assessment of the 2013
implementation strategy plan was conducted to gauge ESJH’s progress in impacting the
identified community needs over the past three years. A summary of the review is included in
Appendix D.
Using the quantitative data, input from community stakeholders, and the impact assessment,
the health needs of the overall communities served by EHC were identified by the EHC
Community Outreach Committee. The health needs were prioritized through a discussion
among the Committee. The EHC priority health needs were utilized by each operating unit to
develop the priority needs for the community served by each operating unit.
Implementation strategies were developed to outline how each EHC operating unit plans to
address the identified health needs of the community it serves. The implementation strategies
were developed by leadership at each operating unit with input from the Committee. The
community health needs assessments and implementation strategies for each EHC operating
unit were approved and adopted by the associated Boards and governing bodies.
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SERVICE AREA DEMOGRAPHICS
The community served by ESJH, or the ESJH primary
service area (PSA), is defined as the contiguous area from
which 75% of ESJH’s inpatient admissions originate.
ESJH’s primary service area includes Fulton, DeKalb,
Cobb, and Gwinnett counties.

Population
According to the Atlanta
Regional Commission,
between 2010 and 2015, the
population of the 10-county
Atlanta region grew by
approximately 225,000
residents.

ESJH PSA Population

In the past few years, the ESJH PSA also experienced significant
population growth. Between 2010 and 2016, the ESJH PSA
population increased by 298,962 people with an average annual
growth rate of 1.8%.

Year

Population

2010

3,150,442

2016

3,449,404

2021

3,681,486

Source: Truven Market Expert

Over the next five years, the ESJH PSA is projected
to continue growing. Between 2016 and 2021, the
population of the ESJH PSA is anticipated to
increase by 232,082 people with an annual average
growth rate of 1.3%. The highest growth is
anticipated along the northern, eastern, and
western edges of the ESJH PSA.
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Age Distribution
Age

PSA

ESJH PSA – Age Distribution
% of PSA % of Georgia
PSA
Total
Total
2021

The population of the ESJH PSA is
Group
2016
younger than the population of
0-14
710,109
20.6%
Georgia as a whole. In 2016, 12.9%
15-17
142,341
4.1%
of Georgia’s population was over
18-24
330,459
9.6%
the age of 65 while 10.6% of the
25-34
498,661
14.5%
ESJH PSA was over the age of 65.
35-54
1,003,705
29.1%
Nearly one third of the ESJH PSA
population falls between the ages
55-64
398,316
11.5%
of 35-54. Between 2016 and 2021,
65+
365,813
10.6%
the most significant population
Total
3,449,404
100.0%
Source:
Truven
Market
Expert
increase in the ESJH PSA is
expected among persons in the 55-64 and the 65+ age categories.

% of PSA
Total

20.3%

721,183

19.6%

4.2%

156,046

4.2%

10.2%

356,336

9.7%

13.3%

482,677

13.1%

27.0% 1,033,951

28.1%

12.0%

457,677

12.4%

12.9%

473,616

12.9%

100.0% 3,681,486

100.0%

Race Distribution
ESJH serves a racially and
ethnically diverse service area.
White non-Hispanic residents and
Black non-Hispanic residents each
account for over 35% of the ESJH
PSA population.

ESJH PSA – Race/Ethnicity Distribution
% of
% of Georgia
Race/Ethnicity
2016 Pop Total
Total
White Non-Hispanic

1,403,883

40.7%

53.7%

Black Non-Hispanic

1,268,855

36.8%

30.6%

Hispanic

430,814

12.5%

9.5%

Asian & Pacific Is. Non-Hispanic

256,393

7.4%

3.8%

89,459

2.6%

2.3%

3,449,404

100.0%

100.0%

All Others
Total
Source: Truven Market Expert

Gender Distribution
The gender in the ESJH PSA is evenly
distributed between males and females.
Within the ESJH PSA, 748,146 females
fall in the age range classified as
childbearing age, ages 15-44. Females
of childbearing age represent 42.2% of
the female population and 21.7% of the
overall ESJH service area population.
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Gender

ESJH PSA – Gender Distribution
% of
% of Georgia
2016 Pop
Total
Total

Total Male Population

1,675,745

48.6%

48.9%

Total Female Population

1,773,659

51.4%

51.1%

Total

3,449,404

100.0%

100.0%

Source: Truven Market Expert
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Education Level Distribution
The population of adults ages 25+
in the ESJH PSA is more highly
educated than the population of
adults ages 25+ in the state of
Georgia. In the state of Georgia,
14.8% of the adult population does
not hold a high school degree. In
the ESJH PSA, 10.7% of the adult
population does not hold a high
school degree.

ESJH PSA – Education Level Distribution
Pop Age
% of
% of Georgia
Adult Education Level
25+
Total
Total
Less than High School

111,832

4.9%

5.6%

Some High School

131,191

5.8%

9.2%

High School Degree

468,505

20.7%

28.6%

Some College/Assoc. Degree

613,142

27.1%

28.4%

Bachelor's Degree or Greater

941,825

41.6%

28.2%

2,266,495

100.0%

100.0%

Total
Source: Truven Market Expert

Household Income Distribution
The ESJH PSA is more affluent than the
state of Georgia as a whole. Statewide,
25.3% of households reported an annual
household income of less than $25,000. In
the ESJH PSA, 20.5% of households
reported an annual income of less than
$25,000. The median household income in
the ESJH PSA is $62,044, approximately
117% of the median income for Georgia of
$52,831.

ESJH PSA – Income Distribution
2016 Household
Household
% of
% of Georgia
Income
Count
Total
Total
<$15K

149,718

11.4%

14.2%

$15-25K

120,045

9.1%

11.1%

$25-50K

301,873

22.9%

24.6%

$50-75K

229,165

17.4%

17.8%

$75-100K

153,321

11.7%

11.5%

Over $100K

361,556

27.5%

20.8%

1,315,678

100.0%

100.0%

Total
Source: Truven Market Expert

Labor Force Characteristics
According to the Bureau of Labor Statistics, Georgia’s
seasonally adjusted unemployment rate in March 2016 fell
to 5.4%, a decrease of 0.5% from March 2015. In the ESJH
PSA, the unemployment rates for Fulton and DeKalb
counties exceeded the Georgia average, while the
unemployment rates for Cobb, and Gwinnett counties fell
below the Georgia average.

ESJH PSA – Unemployment Rate,
March 2016
Unemployment
Area
Rate
Cobb County

4.7%

DeKalb County

5.5%

Fulton County

5.5%

Gwinnett County

4.8%

Georgia

5.4%

Source: U.S. Bureau of Labor Statistics
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Insurance Coverage
Insurance coverage in the ESJH PSA is
more prevalent than in the state of
Georgia as a whole. In 2016,
approximately 13.0% of the ESJH PSA
population was uninsured while
approximately 15.8% of the total
population in the state of Georgia was
uninsured. In the ESJH PSA, the
uninsured population varies
significantly by ZIP code. The
uninsured population in ESJH’s home
ZIP code falls in the 2,500 to 4,999 range
while the uninsured population in
other specific ZIP codes within the
ESJH PSA fall in the greater than 10,000
range.

July 2016

ESJH PSA – Insurance Coverage
% of
% of Georgia
Coverage Type
2016 Pop
Total
Total
Managed Care

2,256,634

65.4%

58.3%

Medicare

295,603

8.6%

11.0%

Medicaid

389,425

11.3%

12.3%

58,797

1.7%

2.7%

448,944

13.0%

15.8%

3,449,403

100.0%

100.0%

Medicare Dual Eligible
Uninsured
Total
Source: Truven Market Expert
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GENERAL HEALTH RANKINGS
Georgia’s Health Rank
On an annual basis, the United Health Foundation releases America’s Health Rankings, a report
that provides an overview of the nation’s health and the health of each individual state.
America’s Health Rankings provides a basis for comparing the health of the states in the nation
by ranking states from 1 to 50. The rankings are provided for a variety of measures of health.
The lower the ranking, the better the health of a state on a specific metric. The higher the
ranking, the worse the health of a state on a specific metric. If a state is ranked 1st on a metric
the population of that state is the healthiest state population in the nation. If a state is ranked
50th on a metric the population of that state is the least healthy state population in the nation.
In 2015, Georgia ranked 40th out of the 50 states
on the overall health rank. Over the past 25
years, Georgia has consistently ranked in the
high 30s and low 40s for overall health status. A
state’s overall rank is determined based on a
combination of a determinants rank and an
outcomes rank. The determinants rank takes
into account actions a state can take to impact
the future health of its population in areas
including behaviors, community and
environment, public health, clinical care, and so
forth. The outcomes rank takes into account conditions that have
occurred in a population including death, disease, and effects of an
illness. In 2015, Georgia ranked 38th in the determinants rank and
36th in the outcomes rank. According to the United Health
Foundation, to improve the health of its population and overall
rank, a state must focus its efforts on impacting the determinants of
health.

Georgia’s Health Rankings
2015 Rank
Determinants

38

Outcomes

36

Overall

40

Source: United Health Foundation’s
America’s Health Rankings

County Health Rankings
On an annual basis, the University of Wisconsin Population Health Institute and the Robert
Wood Johnson Foundation releases County Health Rankings & Roadmaps, a report that provides
an overview of the health of each individual state and each county within a state. The report
ranks the health of each county in a state in comparison to the health of the other counties in
the state. Since Georgia has 159 counties, County Health Rankings ranks the counties in Georgia
on a scale of 1 to 159. The lower the ranking, the better the health of a county. The higher the
July 2016
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ranking, the worse the health of a county. County Health Rankings includes two primary
rankings – a health outcomes rank and a health factors rank. The rankings are determined
based on county-level data from a variety of national and state data sources.
Health Outcomes Rank
The Health Outcomes Rank is based on mortality and
morbidity factors measuring both the length of life of
the population in the county and the quality of life of
the population in the county. A lower ranking
indicates better health outcomes in a county. In
2016, the ESJH PSA counties were ranked the
following in comparison to other Georgia counties
on health outcomes:
● Cobb County – 7
● DeKalb County – 30
● Fulton County – 25
● Gwinnett County – 5
Health Factors Rank
The Health Factors Rank is based on four types of factors
– health behaviors, clinical care, social/economic, and
physical environment. A lower ranking indicates better
health factors in a county. In 2016, the ESJH PSA
counties were ranked the following in comparison to
other Georgia counties on health factors:
● Cobb County – 7
● DeKalb County – 29
● Fulton County – 22
● Gwinnett County – 11

July 2016
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MORTALITY
Mortality measures provide a basis for understanding the causes of death in a population. The
Georgia Department of Public Health’s health data repository, the Online Analytical Statistical
Information System (OASIS), provides data and insight into the various mortality statistics in
the ESJH PSA counties. In numerous sections, the outcomes for the ESJH PSA counties are
compared to the Atlanta 29-county Metropolitan Statistical Area (MSA-29) and the state of
Georgia. The most recent year of available data is 2014 for some measures and 2013 for others.
While information is available based on race and ethnicity, information is not available based
on income.
Age-Adjusted Death Rate
Mortality refers to the level of death in a population. Age-adjusted reflects a weighted average
of the age-specific mortality rates. By controlling for differences in age structure, observed
differences in rates across areas are not due solely to differences in the proportion of people in
different age groups in different areas. The age-adjusted death rate expresses deaths as a rate
per 100,000 population.
In 2014, the age-adjusted death rate in the
ESJH PSA (688 per 100,000) fell below the ageadjusted death rate of the Atlanta MSA (742
per 100,000) and Georgia (800 per 100,000).
Over the past four years, the age-adjusted
death rate in the ESJH PSA has dropped from
703 to 688 per 100,000 population.
The age-adjusted death rate per
100,000 population for Black
residents of the ESJH PSA exceeds
the age-adjusted death rate of the
ESJH PSA as a whole. Asian,
American Indian/Alaska Native,
Native Hawaiian/Pacific Islander,
Multiracial, and unknown residents
of the ESJH are categorized as
“other.” The age-adjusted death rate
per 100,000 population for Hispanic
and “other” residents of the ESJH PSA falls significantly below the age-adjusted death rate per
100,000 population of the ESJH PSA as a whole.
July 2016
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Fetal Mortality Rate
The fetal mortality rate represents the
number of fetal deaths (at or greater than
20 weeks gestation) per 1,000 fetal deaths
(at or greater than 20 weeks gestation)
plus live births. Between 2010 and 2013,
the fetal mortality rate in the ESJH PSA on
average fell above the fetal mortality rate
for Atlanta and Georgia. In 2013, the fetal
mortality rate for Black residents of the ESJH PSA exceeded the fetal mortality rate for the
ESJH PSA as a whole.

Age-Adjusted Death Rate by Cause
The World Health Organization defines the underlying cause of death as the disease or injury
that initiated the sequence of events leading directly to death or as the circumstances of the
accident or violence that produced a fatal injury. The World Health Organization has defined
a list of sixteen cause of death categories. Appendix E contains a list of the cause of death
categories and associated conditions.
In the ESJH PSA, major cardiovascular diseases and cancer had the highest reported ageadjusted death rates per 100,000 population in 2014. Major cardiovascular diseases and cancer
also had the highest reported death rates per 100,000 population in Atlanta and Georgia. In
America’s Health Rankings 2015, Georgia ranked 36th for cardiovascular deaths per 100,000 and
29th for cancer deaths per 100,000. In the ESJH PSA, the age-adjusted death rates for the
July 2016
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majority of causes of death are lower than the associated age-adjusted death rates in Atlanta
and Georgia.
Age-Adjusted Death Rate per 100,000 Population, 2014
Cause of Death
Major Cardiovascular Diseases
Cancer
Respiratory Diseases
Mental and Behavioral Disorders
External Causes
Nervous System Diseases
Endocrine, Nutritional and Metabolic Diseases
Infectious Disease
Digestive System Diseases
Reproductive and Urinary System Diseases
Fetal and Infant Conditions
Bone and Muscle Diseases
Birth Defects
Blood Diseases
SIDS
Pregnancy and Childbirthing Complications

ESJH PSA
Counties
199.2
150.3
55.7
57.5
50.4
48.5
26.6
22.8
20.3
18.9
6.1
2.9
3.0
1.2
1.3
0.7

Atlanta
MSA-29
213.7
158.2
70.8
58.9
54.5
50.7
28.6
22.6
22.5
21.4
5.5
2.7
3.3
1.4
1.4
0.9

Georgia
237.2
164.3
81.1
54.0
58.2
54.0
32.2
24.1
26.0
23.6
5.7
3.3
3.3
1.6
1.2
1.1

Source: OASIS
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MORBIDITY
Morbidity measures provide a basis for understanding people’s quality of life or how healthy
people feel while they are alive. Quality of life includes a person’s overall health, physical
health, and mental health. County Health Rankings & Roadmaps provides information on a
number of morbidity measures at a county level using data from the Centers for Disease
Control and Prevention’s Behavioral Risk Factor Surveillance System (BRFSS). BRFSS data is
designed to be representative of the non-institutionalized population ages 18+ in the United
States residing in households with a land-line telephone. County Health Rankings & Roadmaps
data is not available based on race, ethnicity, or income.
Poor or Fair Health
County Health Rankings & Roadmaps uses the BRFSS survey
question, “In general, would you say that your health is
excellent, very good, good, fair, or poor?” to gauge the
overall self-reported health in a county. County Health
Rankings & Roadmaps reports the percentage of adults selfreporting their health status as “fair” or “poor.” In County
Health Rankings & Roadmaps 2016, the percentage of selfreported “fair” or “poor” health status in the ESJH PSA
counties fell below the average for Georgia.

Percentage of Adults Reporting
Poor or Fair Health
Cobb County

14%

DeKalb County

16%

Fulton County

15%

Gwinnett County

15%

Georgia

19%

Source: County Health Rankings & Roadmaps

Poor Physical Health Days
Poor Physical Health Days

County Health Rankings & Roadmaps uses the BRFSS survey
Cobb County
3.4
question, “Thinking about your physical health, which
DeKalb County
3.7
includes physical illness and injury, for how many days
3.5
during the past 30 days was your physical health not good?” Fulton County
Gwinnett County
3.3
to gauge the overall self-reported poor health days in a
county. County Health Rankings & Roadmaps reports the
Georgia
3.9
Source: County Health Rankings & Roadmaps
number of days adults self-reported their health status as
“not good.” In County Health Rankings & Roadmaps 2016, the self-reported number of days of
“not good” health in the last 30 days in the ESJH PSA counties fell below the average for
Georgia. In America’s Health Rankings 2015, Georgia was ranked 26th out of 50 states for the
number of poor physical health days reported in the previous 30 days.
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Poor Mental Health Days
County Health Rankings & Roadmaps uses the BRFSS survey
Poor Mental Health Days
question, “Thinking about your mental health, which
Cobb County
3.4
includes stress, depression, and problems with emotions, for
DeKalb County
3.9
how many days during the past 30 days was your mental
Fulton County
3.5
health not good?” to gauge the overall self-reported poor
mental health days in a county. County Health Rankings &
Gwinnett County
3.5
Roadmaps reports the number of days adults self-reported
Georgia
4.0
Source: County Health Rankings & Roadmaps
their mental health status as “not good.” In County Health
Rankings & Roadmaps 2016, the self-reported number of days of “not good” health in the last 30
days in the ESJH PSA counties fell below the average for Georgia. In America’s Health Rankings
2015, Georgia was ranked 38th out of 50 states for the number of poor mental health days
reported in the previous 30 days.
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GENERAL HEALTH MEASURES
To provide a deeper understanding of the health of the population in the ESJH PSA, additional
data from the Centers for Disease Control and Prevention’s (CDC) Behavioral Risk Factor
Surveillance System (BRFSS) survey, Georgia’s Online Analytical Statistical Information
System (OASIS), National Cancer Institute (NCI), America’s Health Rankings, and County Health
Rankings is provided for a number of the leading causes of deaths in the ESJH PSA and other
conditions that negatively impact the health of a population including obesity, smoking and
tobacco use, cardiovascular/heart disease, cancer, respiratory diseases, diabetes, mental health,
and maternal/child health.
The CDC’s BRFSS survey asks a number of questions designed to gauge the prevalence of
various health behaviors and conditions among survey respondents. BRFSS data is designed
to be representative of the non-institutionalized population ages 18+ in the United States
residing in households with a land-line telephone.
The Georgia Department of Public Health’s health data repository, the Online Analytical
Statistical Information System (OASIS), provides various statistics at the county level for
Georgia.
The National Cancer Institute’s (NCI) Surveillance, Epidemiology, and End Results (SEER)
Program provides information on cancer statistics in an effort to reduce the burden of cancer
among the United States population. SEER collects data on cancer cases from various
locations and sources throughout the country.
America’s Health Rankings provides a basis for comparing the health of the states in the nation
by ranking the states from 1 to 50. The rankings are provided for a variety of measures of
health. The lower the ranking, the better the health of a state on a specific metric. The higher
the ranking, the worse the health of a state on a specific metric.
County Health Rankings & Roadmaps provides an overview of the health of each individual state
and each county within a state. The report ranks the health of each county in a state in
comparison to the health of the other counties in the state. Since Georgia has 159 counties,
County Health Rankings ranks the counties in Georgia on a scale of 1 to 159. The lower the
ranking, the better the health of a county. The higher the ranking, the worse the health of a
county.
Where applicable, focus areas and specific goals of Healthy People 2020 are highlighted. Healthy
People is a Department of Health and Human Services program designed to guide health
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promotion and disease prevention across the United States. Every decade since 1979, Healthy
People has established 10 year goals and targets for the nation. In 2010, Healthy People 2020
was released. Healthy People 2020 includes over 1,200 objectives in over 40 topic areas to guide
efforts to improve the health of the nation by 2020.
Obesity
Obesity is a major health issue across the United States. Nearly one out of every three adults is
considered obese. Obesity negatively impacts one’s health and contributes to a variety of
conditions including heart disease, stroke, Type 2 diabetes, hypertension, certain types of
cancer, respiratory problems, liver disease, kidney disease, and so forth. Obesity is a leading
factor in preventable diseases causing an estimated 200,000 deaths per year according to
America’s Health Rankings. Since 1990, obesity has increased steadily in the United States and
in Georgia. In America’s Health Rankings 2015, Georgia ranked 32nd out of 50 states for the
percentage of obese adults in the population with 30.5% of adults being obese.
County Health Rankings & Roadmaps provides information on the
percentage of adults that report a BMI of 30.0 or more.
Individuals with a body mass index of 30.0 or higher are
considered obese. County Health Rankings 2016 provides insight
into the percentage of the adult population that is obese in the
ESJH PSA counties.

Percentage of Adult
Obesity – 2016
County
% Obese
Cobb County
22%
DeKalb County
27%
Fulton County
22%
Gwinnett County
27%
Source: County Health Rankings & Roadmaps

Nutrition and Weight Status is a focus area in Healthy People 2020. A goal of Healthy People
2020 is to “Promote health and reduce chronic disease risk through the consumption of
healthful diets and achievement and maintenance of healthy body weights.” Healthy People
2020 has identified twenty-two objectives to support its goal. According to Healthy People 2020,
between 2005 and 2008, 33.9% of persons over the age of 20 were obese. One objective of
Healthy People 2020’s Nutrition and Weight Status goal is to reduce the proportion of adults
who are obese to 30.5% nationwide by the year 2020.
Smoking & Tobacco Use
According to Healthy People 2020, smoking is the leading cause of preventable death in the
United States. Tobacco use in the United States is estimated by the CDC to be responsible for
approximately 1 in 5 deaths or approximately 480,000 deaths per year. Tobacco use causes a
number of diseases including respiratory disease, heart disease, stroke, and cancer. According
to America’s Health Rankings 2015, Georgia ranked 21st out of 50 states for the percentage of the
adult population who smokes regularly, with 17.4% of adult Georgians smoking regularly.
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County Health Rankings 2016 provides insight into the
percentage of the adult population that smokes regularly in the
ESJH PSA counties.

Percentage of Adult
Smokers – 2016
County
% Smokers
Cobb County
14%
DeKalb County
14%
Fulton County
14%
Gwinnett County
14%

Tobacco Use is a topic area in Healthy People 2020. A goal of
Healthy People 2020 is to “Reduce illness, disability, and death
related to tobacco use and secondhand smoke exposure.”
Source: County Health Rankings & Roadmaps
Healthy People 2020 has identified twenty-one objectives to
support its goal organized into the three key areas:
● Tobacco Use Prevalence – Implementing policies to reduce tobacco use and initiation
among youth and adults
● Health System Changes – Adopting policies and strategies to increase access, affordability,
and use of smoking cessation services and treatments
● Social and Environmental Changes – Establishing policies to reduce exposure to
secondhand smoke, increase the cost of tobacco, restrict tobacco advertising, and reduce
illegal sales to minors
The Healthy People 2020 objective “Reduce cigarette smoking by adults” seeks to decrease
smoking prevalence from 20.6% of the adult population to 12.0%.
Cardiovascular/Heart Disease

Cardiovascular disease or heart disease describes the diseases affecting the heart.
Cardiovascular disease is the main contributor to heart attacks, chest pain, and stroke.
According to the CDC, heart disease was the leading cause of death in the United States in
2014 accounting for 614,348 deaths. Stroke was the 5th leading cause of death accounting for
133,103 deaths in 2014. According to America’s Health Rankings 2015, Georgia ranked 36th out of
50 states for cardiovascular deaths. Additionally, Georgia ranked 27th for heart attacks and 35th
for stroke.
High blood pressure (hypertension), high cholesterol, and smoking are the main risk factors
for heart disease and stroke. According to the CDC, nearly 50% of Americans have at least one
of the three main risk factors for heart disease and stroke. Additional risk factors for heart
disease and stroke include diabetes, obesity, lack of physical activity, poor diet, and excessive
alcohol use. The BRFSS survey gauges the prevalence of a number of the risk factors for heart
disease and stroke by asking survey respondents if they are personally afflicted with or being
treated for a variety of conditions, including heart disease, high blood pressure, and high
cholesterol.
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In America’s Health Rankings 2015, Georgia ranked 22nd out of the 50 states for heart disease. In
2016, over 357,000 adults in
Heart Disease Prevalence
Raw # Heart
% Heart Disease in 2016
Georgia, 4.6% of the population,
Area
Disease
Ages
18+
Area
Population Ages 18+
reported having heart disease. In
ESJH PSA
107,838
4.2%
the ESJH PSA, heart disease is less
Atlanta MSA-29
187,033
4.4%
prevalent than in Georgia.
Georgia
357,078
4.6%
United States

According to America’s Health
Rankings 2015, Georgia ranked 39th
out of 50 states for high blood
pressure prevalence. In 2016, over
2.3 million adults in Georgia, 30.9%
of the population, reported having
high blood pressure. In the ESJH
PSA, high blood pressure is less
prevalent than in Georgia.
In 2016, over 200,000 adults in
Georgia, 2.8% of the population,
reported having a stroke. In the
ESJH PSA, the stroke prevalence is
similar to that of the other areas.

12,106,137

4.9%

Source: Truven Market Expert BRFSS Data

High Blood Pressure Prevalence
Raw # High
% High Blood Pressure in
Blood Pressure
2016 Area Population
Area
Ages 18+
Ages 18+
ESJH PSA
777,402
29.9%
Atlanta MSA-29
1,300,710
30.3%
Georgia
2,386,228
30.9%
United States
74,889,589
30.2%
Source: Truven Market Expert BRFSS Data

Area
ESJH PSA
Atlanta MSA-29
Georgia
United States

Stroke Prevalence
Raw # Stroke
% Stroke in 2016 Area
Ages 18+
Population Ages 18+
69,117
2.7%
116,342
2.7%
218,400
2.8%
7,010,252
2.8%

Source: Truven Market Expert BRFSS Data

Heart Disease and Stroke is a topic area in Healthy People 2020. According to Healthy People
2020, in 2010, more than 1 in 3 adults (81.1 million) lived with one or more types of
cardiovascular disease. A goal of Healthy People 2020 is to “Improve cardiovascular health and
quality of life through prevention, detection, and treatment of risk factors for heart disease and
stroke; early identification, and treatment of heart attacks and stroke; and prevention of repeat
cardiovascular events.” Healthy People 2020 has identified twenty-four objectives to support its
goal. According to Healthy People 2020, in 2007, 129.2 coronary heart disease deaths per 100,000
population and 43.5 stroke deaths per 100,000 population occurred in the United States. An
objective of Healthy People 2020 is to decrease the coronary heart disease death rate and the
stroke death rate to 103.4 deaths per 100,000 population and to 34.8 per 100,000 population by
the year 2020, respectively.
Cancer
Cancer is the term used to describe diseases that involve abnormal cells dividing without
control and invading other tissues in the body. Over 100 different types of cancer exist. The
National Cancer Institute (NCI) estimates 40% of men and women in the United States will be
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diagnosed with cancer at some point during their lifetime. According to the CDC, cancer was
the 2nd leading cause of death in the United States in 2014, accounting for 591,699 deaths.
According to America’s Health Rankings 2015, Georgia ranked 29th out of 50 states for cancer
deaths.
NCI SEER data provides a basis of understanding how the incidence rates and mortality rates
of specific cancers in Georgia compare to national averages. The main risk factors for a
number of cancers are lack of physical activity, poor nutrition, obesity, use of tobacco
products, and ultraviolet light exposure. Reducing these risk factors may prevent a number of
types of cancer. In Georgia, the top four cancers by incidence rate between 2008 and 2012 were
breast cancer, prostate cancer, lung & bronchus cancer, and colon & rectum cancer. Both the
incidence and mortality rates for Georgia in these cancers exceed the rates for the United
States.

All Cancer Sites
Bladder
Brain & ONS
Breast
Breast (in situ)
Cervix
Childhood (Ages <15, All Sites)
Childhood (Ages <20, All Sites)
Colon & Rectum
Esophagus
Kidney & Renal Pelvis
Leukemia
Liver & Bile Duct
Lung & Bronchus
Melanoma of the Skin
Non-Hodgkin Lymphoma
Oral Cavity & Pharynx
Ovary
Pancreas
Prostate
Stomach
Thyroid
Uterus

Age-Adjusted Incidence Rates
by Cancer Site (2008-2012)
Georgia Rate
USA Rate
461.1
453.8
18.8
20.8
6.3
6.6
123.5
123.0
30.2
31.0
8.0
7.7
15.1
16.0
16.3
17.4
42.3
41.9
4.5
4.7
15.3
16.0
12.2
13.2
6.7
7.4
68.8
63.7
23.4
19.9
18.0
19.2
11.9
11.3
12.0
11.8
12.3
12.3
150.1
131.7
6.7
6.6
10.8
13.6
20.6
25.3

Age-Adjusted Mortality Rates
by Cancer Site (2008-2012)
Georgia Rate
USA Rate
173.2
171.2
4.4
4.4
4.1
4.3
22.9
21.9
n/a
n/a
2.7
2.3
2.1
2.2
2.2
2.4
15.8
15.5
3.8
4.2
3.5
3.9
6.5
7.0
5.5
6.0
50.1
47.2
2.4
2.7
5.5
6.2
2.5
2.5
7.9
7.7
10.4
10.9
24.6
21.4
3.6
3.4
0.4
0.5
4.0
4.4

Source: NCI State Cancer Profiles: Georgia

Cancer screenings are an effective way to identify certain types of cancer early on in the
disease progression including colorectal cancer, cervical cancer, and breast cancer. NCI SEER
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data provides a basis for understanding cancer risk factors for Georgians and the utilization of
preventative cancer screenings by Georgians. Healthy People 2020 explains that early detection
must include the continuum of care from screening to appropriate follow-up of abnormal test
results and referral to cancer treatment.
Cancer Screening Behaviors
Ever had a Sigmoidoscopy or Colonoscopy, Ages 50+, 2014
FOBT in last year and/or flex sig in last 5 years and FOBT in last 3 years and/or
colonoscopy in last 10 years, Ages 50-75, 2014
Had a Mammogram in Past 2 Years, Ages 50-74, 2014
Had a Mammogram in Past 2 Years, Ages 40+, 2014
Had a Pap Smear in Past 3 Years and No Hysterectomy, Ages 18+, 2014
Had Pap Test in Past 3 Years and No Hysterectomy, Ages 21-65, 2014

Georgia Rate
68.9
66.4

USA Rate
66.1
66.3

79.9
75.5
79.1
84.7

78.5
73.7
74.9
82.3

Source: NCI State Cancer Profiles: Georgia
Note: Fecal Occult Blood Test (FOBT) is a lab test used to check stool samples for hidden (occult) blood, which may indicate cancer or polyps in the colon/rectum

Cancer is a topic area in Healthy People 2020. A goal of Healthy People 2020 is to “Reduce the
number of new cancer cases, as well as the illness, disability, and death caused by cancer.”
Healthy People 2020 has identified twenty objectives to support its goal. According to Healthy
People 2020, in 2007, 179.3 cancer deaths per 100,000 population occurred in the United States.
An objective of Healthy People 2020 is to decrease the overall cancer death rate to 161.4 deaths
per 100,000 people by the year 2020.
Respiratory Disease
Respiratory diseases encompass a variety of conditions including asthma, chronic obstructive
pulmonary disease (COPD), lung cancer, pneumonia, and tuberculosis. Asthma and COPD in
particular are significant health problems. According to Healthy People 2020, more than 23
million Americans have asthma and 13.6 million Americans have been diagnosed with COPD.
According to the CDC, chronic lower respiratory disease was the 3rd leading cause of death in
the United States in 2014 accounting for 147,101 deaths. Influenza/pneumonia was the 8th
leading cause of death in the United States in 2014, accounting for 55,227 deaths. The BRFSS
survey gauges the prevalence of a number of respiratory diseases by asking survey
respondents if they are personally afflicted with or being treated for a variety of conditions
including asthma, chronic bronchitis, and emphysema.
In 2016, over 980,000 adults in
Georgia, 12.7% of the population,
reported asthma as a chronic
affliction. The prevalence of asthma
in the ESJH PSA, Atlanta MSA-29,

Area
ESJH PSA
Atlanta MSA-29
Georgia
United States

Asthma Prevalence
Raw # Asthma
% Asthma in 2016 Area
Ages 18+
Population Ages 18+
327,307
12.6%
543,689
12.7%
981,750
12.7%
29,942,293
12.1%

Source: Truven Market Expert BRFSS Data
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and Georgia are all slightly higher than the national average.
Chronic Bronchitis Prevalence
Chronic bronchitis is a type of COPD
Raw # Chronic
% Chronic Bronchitis in
that causes inflammation, or
Bronchitis
2016 Area Population
irritation, in the bronchioles of the
Area
Ages 18+
Ages 18+
lungs. In 2016, approximately
ESJH PSA
93,303
3.6%
290,000 adults in Georgia, 3.8% of the Atlanta MSA-29
159,206
3.7%
population, reported chronic
Georgia
292,796
3.8%
9,198,206
3.7%
bronchitis as a chronic affliction. The United States
Source: Truven Market Expert BRFSS Data
prevalence of chronic bronchitis in
the ESJH PSA is similar to the prevalence in other areas.
Emphysema Prevalence
Emphysema is a type of COPD that
% Emphysema in 2016
causes a permanent enlargement of
Raw # Emphysema
Area Population
the airways in your lungs.
Area
Ages 18+
Ages 18+
Emphysema, which is often
ESJH PSA
36,772
1.4%
associated with cigarette smoking,
Atlanta MSA-29
65,685
1.5%
gradually damages the air sacs in the Georgia
126,059
1.6%
4,246,025
1.7%
lungs, causing shortness of breath. In United States
Source: Truven Market Expert BRFSS Data
2016, over 125,000 adults in Georgia,
1.6% of the population, reported emphysema as a chronic affliction. The prevalence of
emphysema in the ESJH PSA is similar to the prevalence in other areas.

Respiratory Disease is a topic area in Healthy People 2020. A goal of Healthy People 2020 is to
“Promote respiratory health through better prevention, detection, treatment, and education
efforts.” Healthy People 2020 has identified thirteen objectives to support its goal.
Diabetes
Diabetes is an illness in which blood glucose levels exceed normal levels. Diabetes can
contribute to serious health issues including heart disease, high blood pressure, stroke, and
other conditions. According to the CDC, diabetes was the 7th leading cause of death in the
United States in 2014 accounting for 76,488 deaths. According to America’s Health Rankings
2015, Georgia ranked 41st out of 50 states for diabetes prevalence. Healthy People 2020 explains
the three main types of diabetes that exist:
● Type 2 diabetes which results from a combination of resistance to the action of insulin and
insufficient insulin production
● Type 1 diabetes which results when the body loses its ability to produce insulin
● Gestational diabetes which is a common complication of pregnancy. Gestational diabetes
can lead to perinatal complications in mother and child and substantially increases the
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likelihood of cesarean section. Gestational diabetes is also a risk factor for subsequent
development of type 2 diabetes after pregnancy
The BRFSS survey asks respondents if
Diabetes Prevalence
they are personally afflicted with or
Raw #
being treated for a variety of
Diabetics
% Diabetics in 2016 Area
Area
Ages 18+
Population Ages 18+
conditions including diabetes. In
ESJH
PSA
244,208
9.4%
2016, over 730,000 adults in Georgia,
Atlanta MSA-29
402,647
9.4%
9.5% of the population, reported
Georgia
733,050
9.5%
being afflicted with diabetes. The
United States
23,435,636
9.4%
prevalence of diabetes in the ESJH
Source: Truven Market Expert BRFSS Data
PSA is similar to the prevalence in the other areas.
Diabetes is a topic area in Healthy People 2020. A goal of Healthy People 2020 is to “Reduce the
disease and economic burden of diabetes and improve the quality of life for all persons who
have or are at risk for diabetes.” Healthy People 2020 has identified sixteen objectives to
support its goal. According to Healthy People 2020 between 2005 and 2008, 72.8% of persons
over the age of 20 with diabetes had been diagnosed. An objective of Healthy People 2020 is to
increase the proportion of persons over the age of 20 with diabetes who have been diagnosed
to 80.1% nationwide by the year 2020. According to Healthy People 2020 there were 74.0 deaths
per 100,000 population related to diabetes in 2007. An additional objective of Healthy People
2020 is to reduce the diabetes death rate to 66.6 deaths per 1000,000 population.
Mental Health
Mental health is a state of successful performance of mental function and is essential to
personal well-being. Mental health and physical health are closely related. Mental health is an
important factor in one’s ability to maintain good physical health. Conversely, physical health
problems can impact one’s mental health. Mental health encompasses a variety of disorders
including anxiety disorders, attention-deficit/hyperactivity disorders, autism, eating disorders,
mood disorders, personality disorders, and schizophrenia. According to the National Institute
for Mental Health (NIMH), 13 million or 1 out of 17 Americans have a serious mental illness.
According to the CDC, suicide was the 10th leading cause of death in the United States in 2013,
accounting for 42,773 deaths.
The BRFSS survey asks the following question to gauge mental health among survey
respondents, “Thinking about your mental health, which includes stress, depression, and
problems with emotions, for how many days during the past 30 days was your mental health
not good?” The BRFSS survey reports the number of days adults self-reporting their mental
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health status as “not good.” In America’s Health Rankings 2015, Georgia was ranked 38th out of
50 states for the number of poor mental health days reported in the previous 30 days.
Depression and anxiety are two of the disorders within mental health. The BRFSS survey asks
respondents if they are personally afflicted with or being treated for a variety of conditions
including depression and/or anxiety.
Depression/Anxiety Prevalence
In 2016, approximately 410,000 adults
Raw #
% Depression/Anxiety in
in Georgia, 5.3% of the population,
Depression
2016 Area Population
reported depression and/or anxiety as
Area
Ages 18+
Ages 18+
a chronic affliction. The prevalence of ESJH PSA
141,251
5.4%
231,352
5.4%
depression and/or anxiety in the ESJH Atlanta MSA-29
Georgia
412,787
5.3%
PSA is similar to the prevalence in
United
States
12,752,941
5.1%
Georgia overall.
Source: Truven Market Expert BRFSS Data
Mental Health is a topic area in Healthy People 2020. A goal of Healthy People 2020 is to
“Improve mental health through prevention and by ensuring access to appropriate, quality
mental health services.” Healthy People 2020 has identified twelve objectives to support its
goal. According to Healthy People 2020, in 2007 11.3 suicide deaths per 100,000 population
occurred in the United States. An objective of Healthy People 2020 is to reduce the suicide death
rate to 10.2 deaths per 100,000 population by the year 2020.
Maternal & Child Health
According to the CDC, pregnancy and childbirth have a huge impact on the physical, mental,
emotional, and socioeconomic health of women and their families. Pregnancy-related health
outcomes are influenced by a woman's health and other factors like race, ethnicity, age, and
income. Maternal and child health status is measured with a number of indicators including
low birth weight, infant mortality, and teen birth rate. According to America’s Health Rankings
2015, Georgia ranked 46th in the country for low birth rate, 32nd for infant mortality, and 38th for
teen birth rate. County Health Rankings provides insight into
Number of Births per 1,000 Female
the number of births per 1,000 female population ages 15-19
Population Ages 15-19 – 2016
in the counties in the ESJH PSA.
County
# of Births
Cobb County
DeKalb County
Fulton County
Gwinnett County

Healthy People 2020 explains that improving the well-being of
mothers, infants, and children is an important public health
goal for the United States. Healthy People 2020 has 33
Source: County Health Rankings & Roadmaps
objectives to meet this goal that are broken down into a
variety of categories including morbidity and mortality, pregnancy health and behaviors,
infant care, health services, and more.
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HEALTH CARE ACCESS
Access to quality health care services is an important component of the health of an individual
and the overall community. According to Healthy People 2020, access to health services
includes four main components – coverage, services, timeliness, and workforce.
● Coverage refers to an individual’s access to health insurance. Uninsured individuals are
less likely to receive adequate medical care and more likely to have poor health status and
die at a younger age.
● Services refers to making sure individuals have access to usual and ongoing medical care
providers and medical care. Individuals with access to medical care services have better
health outcomes. The most important components of access to services include access to
primary care physicians, preventative medical care services, and emergency medical
services.
● Timeliness refers to the ability of health care providers to provide access to medical care
quickly when it is needed.
● Workforce refers to the availability of medical providers to provide care to individuals and
communities.
A goal of Healthy People 2020 is to “Improve access to comprehensive, quality health care
services.”
Coverage
According to America’s Health Rankings 2015, 13.1% of Americans were uninsured or lacking
health insurance. The unmet health needs of the uninsured population in the United States is
estimated to result in a 25% higher risk of mortality among the uninsured population in
comparison to the insured population and 18,000 excess deaths each year. According to
America’s Health Rankings 2015, Georgia ranked 46th out of 50 states for percentage of
population lacking health insurance with 17.3% of Georgians lacking health insurance. County
Health Rankings 2016 provides insight into the uninsured population under the age of 65 in
each county in Georgia. In 2016, the uninsured rates for the population under the age of 65 in
the ESJH PSA were as follows:
● Cobb County – 21%
● DeKalb County – 22%
● Fulton County – 21%
● Gwinnett County – 24%
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Within the ESJH PSA, approximately
13.0% of the total population was
uninsured in 2016. In the ESJH PSA, the
uninsured population varies significantly
by ZIP code. The uninsured population in
ESJH’s home ZIP code falls in the 2,500 to
4,999 range while the uninsured
population in other specific ZIP codes
within the ESJH PSA fall in the greater
than 10,000 range.
Services
The Department of Health and Human Services’
Health Resources and Services Administration
(HRSA) is a federal agency designed to focus on
improving access to health care services for
uninsured, medically vulnerable, or isolated
population in the United States. The HRSA
designates various areas around the country as
Medically Underserved Areas (MUAs) or
Medically Underserved Populations (MUPs).
MUAs are areas where a shortage of medical
health services exists. MUPs are areas where
populations reside that face barriers to medical
care including economic barriers, cultural barriers, or linguistic barriers. MUA and MUP
designated areas may include an entire county, a set of counties, or specific census tracts
within a county. In DeKalb, Fulton, Cobb, and Gwinnett counties specific areas have been
designated MUAs or MUPs.
Workforce & Timeliness
Primary Care Physicians
Primary care physicians are physicians who specialize in general practice medicine, family
medicine, internal medicine, pediatrics, or obstetrics/gynecology. The ratio of primary care
physicians per population provides a measure of the availability of health care resources in an
area. In America’s Health Rankings 2015, Georgia ranked 36th out of 50 states on the number of
primary care physicians (PCPs) per 100,000 population with 107.1 PCPs per 100,000
population.
July 2016

Page 28

EMORY SAINT JOSEPH’S HOSPITAL
COMMUNITY HEALTH NEEDS ASSESSMENT

Another measure of PCP resources is the ratio of population per PCP. In County Health
Rankings 2016, the state of Georgia reported an overall ratio of 1,540 population per one PCP.
The counties within the ESJH PSA reported the following population per PCP ratios:
● Cobb County – 1,430 population per 1 PCP
● DeKalb County – 940 population per 1 PCP
● Fulton County – 970 population per 1 PCP
● Gwinnett County – 1,700 population per 1 PCP
The HRSA designates various areas around the
country as Primary Care Health Professional
Shortage Areas (HPSAs). Primary Care HPSAs
may include a geographic area, population group,
or specific facility. In Cobb, Fulton, DeKalb, and
Gwinnett counties, specific areas have been
designated Primary Care HPSAs.
Mental Health Providers
Mental health providers include psychiatrists, psychologists, licensed clinical social workers,
counselors, marriage and family therapists, and advanced practice nurses specializing in
mental health care. The ratio of population per one mental health provider provides a
measure of the availability of mental health care resources in an area. In County Health
Rankings 2016, the state of Georgia reported an overall ratio of 850 population per one mental
health provider. The counties within the ESJH
PSA reported the following population per
mental health provider ratios:
● Cobb County – 700 population per 1 mental
health provider
● DeKalb County – 380 population per 1
mental health provider
● Fulton County – 490 population per 1
mental health provider
● Gwinnett County – 1,050 population per 1
mental health provider
The HRSA designates various areas around the
country as Mental Health HPSAs. Mental
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Health HPSAs may include a geographic area, population group, or specific facility. In Fulton,
DeKalb, Cobb, and Gwinnett counties, specific areas have been designated Mental Health
HPSAs.
Dental Providers
The ratio of population per one dental provider provides a measure of the availability of
dental care resources in an area. In County Health Rankings 2016, the state of Georgia reported
an overall ratio of 2,060 population per one dentist. The counties within the ESJH PSA
reported the following population per dental health provider ratios:
● Cobb County – 1,570 population per 1 dentist
● DeKalb County – 1,780 population per 1
dentist
● Fulton County – 1,490 population per 1 dentist
● Gwinnett County – 1,770 population per 1
dentist
The HRSA designates various areas around the
country as Dental Health Professional Shortage
Areas (HPSAs). Dental HPSAs may include a
geographic area, population group, or specific
facility. In Fulton, DeKalb, Cobb, and Gwinnett
counties, specific areas have been designated
Dental HPSAs.
Hospital Resources
Appropriate access to hospital resources is an
important component of the health of a
community. According to the Georgia Hospital
Association, residents in the ESJH PSA counties
have access to a variety of acute care, children’s,
psychiatric, long-term acute care, and
rehabilitation hospitals.
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COMMUNITY STAKEHOLDER INTERVIEW SUMMARY
A key component in the community health needs assessment is a survey of community
stakeholders. These stakeholders included a mix of internal and external representatives to
Emory Healthcare (EHC), Emory Saint Joseph’s Hospital (ESJH), public health officials, health
care providers, social service agency representatives, government leaders, and board
members.
Due to their profession, tenure, and/or community involvement, community stakeholders
offer diverse perspectives and information to the community health needs assessment. They
are individuals at the front line and beyond that can best identify unmet social and health
needs of the community.
Seventeen individual community stakeholders were interviewed and one focus group of
Patient Family Advisors (PFA) was conducted by the Strategic Planning Office. Stakeholders
were given a succinct description of the project and purpose of the interview before being
asked the following questions:
1. What type or types of service(s) does your organization offer?
2. What is your primary service area?
3. Does your organization:
a. Currently have more capacity than demand?
b. Currently need more capacity to meet demand?
c. Currently capacity and demand are balanced?
d. Currently have enough capacity but expect more capacity will be needed in the future?
4. In your agency / organization, what population(s) do you PRIMARILY serve?
5. What do you feel are the greatest social needs or issues currently NOT BEING MET in our
community? (e.g., elder care, food assistance, transportation, unemployment, etc.)
6. What do you think are the causes of these social problems?
7. What are the greatest health needs or issues NOT BEING MET within our community?
(e.g., access to appropriate health care services, access to healthy food (nutrition,
immunizations, mental health programs/services, preventive health, etc.)
8. What do you think are the causes of these health problems?
9. How can these problems be reduced or eliminated in our community?
10. Which one of these problems do you feel is the most important in our community?
11. From your perspective, how have the health needs and social needs in our community
changed over the past 3 years? Has the health status of the community improved or
declined?
12. Do you have any additional comments you would like to offer regarding the health of our
community?
July 2016

Page 31

EMORY SAINT JOSEPH’S HOSPITAL
COMMUNITY HEALTH NEEDS ASSESSMENT

See Appendix C for a list of organizations represented by the individuals that participated and
shared their perceptions with EHC and ESJH. It is not assumed that these are the only
community leaders in the assessment area. These individuals are those who were available
and willing to participate in the interview within the allotted timeframe.
This section discusses the main themes that emerged from the community stakeholder
interviews. The results are based on their perceptions.
Social Disparity
Many of the stakeholders mentioned social disparity and poverty within Atlanta as one of the
greatest social drivers that directly impacts health needs. The uninsured and underinsured
population is large, with many individuals that would benefit from changes to existing policy,
primarily the expansion of Medicaid in Georgia. Safe and affordable housing continues to be
an issue with many causes and effects. High medical debt can result in the loss of a home,
leading to homelessness. Also, rental housing is often not affordable and located in poorly
maintained and unsafe neighborhoods outside of the city. As a result of these distant
locations, transportation and unemployment can increase and persist. Lack of transportation
for medical care increases readmissions for EHC and ESJH among others.
Access
Access to services was identified as a challenge in the 2013 stakeholder interviews and
continues to be a challenge in 2016. There are many issues contributing to the lack of access
including capacity, wait times, transportation, etc. It is perceived that access issues apply not
only to primary care, but specialty services as well. Poor access leads to the inappropriate use
of ED services, which perpetuates the cycle.
Resources and Funding
The community stakeholders that were interviewed all expressed that there is currently more
demand for many services provided to the EHC and ESJH communities than there is capacity.
Funding is challenging, with limited assistance or options available to improve. Additionally,
other resources (including volunteers) are difficult to secure and sustain.
Collaboration / Partnerships
The need for integration among community partners (i.e., health care providers, churches,
Grady, the Centers for Disease Control and Prevention, Rollins School of Public Health, the
Department of Public Health, CHOA, community health centers, etc.) is a primary theme that
emerged from the stakeholder interviews. Such collaboration could increase access and
resources, providing patient education/classes and free health checks and screening, among
other services. It is the perception that community providers operate in silos currently and a
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multi-disciplinary team approach to care would benefit both patients and providers.
Additionally, state or regional-based programs or partnership could be formed with EHC and
ESJH in a leadership position.
Preventative Care
Preventative care, and specifically primary care, was identified by many community
stakeholders as an important and under met health need. The perception is that there is
inadequate attention to prevention, including patient education. It was suggested that
preventative care should start through increased opportunities for screening and educational
sessions where EHC and ESJH can clearly communicate the value of good health.
Patient Education and Awareness
Improved patient education and awareness of available resources will allow for members of
the community to make more educated decisions regarding health and increase health literacy.
This is a need that carried over from the 2013 stakeholder interviews, with specific patient
education needs identified for the following areas:
● Insurance
● Hypertension
● Financial education
● HIV
● Nutrition and exercise
● Heart Failure
● Diabetes
● Patient medication (including financial
● Obesity
assistance, medication acquisition, and
● Cancer
affordable non-generic drugs)
Food Deserts
There are communities in the EHC and ESJH service areas that are challenged to find
affordable, healthy food sources and/or information on healthy cooking and nutrition. As
such, unhealthy options are more often selected which can lead to obesity, diabetes, and other
health issues for the community.
Mental Health / Substance Abuse
Mental health continues to be one of the more pressing unmet needs in Georgia. Mental illness
affects all ages, becoming more prominent in high school with the impacts of pressure, family
crisis, and social media. It is also very present in the geriatric population as the prevalence of
dementia increases. There are often strong stigmas around mental and emotional health,
especially in other cultures. These stigmas lead to undiagnosed and untreated mental illness.
Mental health services are in high demand but there are few resources and scarce availability,
with wait times upwards of 3-6 months for services. Additionally, there is frequent provider
turnover in community mental health which hinders continuity of care and progress for
patients with mental illness. Stakeholders perceive that substance abuse has increased since
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2013, with opioids becoming common in the Atlanta community and greatly impacting health
care. The heroin crisis has become an issue in Northern suburbs as well.
Other Identified Community Health Needs
The items below were mentioned in some interviews, but more infrequently than the themes
above.
●
●
●
●
●
●
●
●

Chronic Disease Management
Dialysis
Drug Rehab
Elder Care / Adult Day Care
Home Health Services
Infant Mortality
Low Cost Dental Services
Medicare Coverage (e.g., dialysis,
mental health services)
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●
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●
●

Shortage of PCPs
Shortage of nurses
Suicide – EJCH service area specifically
Long-term care beds
Patient lodging
Patient navigation services
Translators for language barriers
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SERVICE AREA HEALTH PRIORITIES
Using the quantitative data and input from community stakeholders, the health needs of the
overall communities served by EHC were identified by the EHC Community Outreach
Committee. The health needs were prioritized through a discussion among the Committee.
The EHC priority health needs were utilized by each operating unit to develop the specific
priority needs for the community served by each operating unit. ESJH identified the following
priority health needs for our community:
● Improve access to care in the community and collaborate with community partners to
lessen the barriers to obtaining care including the shortage of health professionals, costs of
care to the patient, transportation, insurance, health disparities, and other factors
● Expand community awareness of healthy behaviors and available resources/care settings
through education and community based programs
● Increase the focus on preventative care and disease management for chronic conditions in
the community to reduce health disparities and improve the health of the community
Implementation strategies were developed to outline how ESJH plans to address the identified
health needs of our community. The implementation strategies were developed by ESJH
leadership with input from the EHC Community Outreach Committee. The community health
need assessments and implementation strategies for ESJH and the other EHC operating units
were approved and adopted by the associated Boards and governing bodies.
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APPENDIX A. EHC COMMUNITY OUTREACH COMMITTEE MEMBERS
The following individuals are members of the EHC Community Outreach Committee and
provided valuable input and guidance during the Community Health Needs Assessment
process.
Lindsay Abbott, Assistant Director, TEC Business
Services
Binu Abraham, Senior Outreach Liaison, Winship
Cancer Institute
Corrine Abraham, Assistant Professor, Nell
Hodgson Woodruff School of Nursing
Marianne Baird, Corporate Magnet Program
Director, Nursing
Tyecia Bannerman, HR Services Assistant, HR
Lynda Barrett, Director, Strategic Planning
Cynthia Brasher, Quality Management Specialist,
Office of Quality
June Connor, VP, CNO & COO, EUOSH
Linda Delaney, Senior Administrator, TEC
Cardiology
Heather Dexter, CEO, ESJH
Angela Diaz, Nurse Clinician, EUH Neuro
Debra Dice, Ultrasound Tech, TEC Vascular
Surgery
Molly Dunham-Friel, Project Coordinator, SOM
Cardiology
Laura Beth Durm, Stroke Coordinator, Office of
Quality
Nancye Feistritzer, CNO, EUH
Eric Garrard, CEO, ERH
Jennifer Goodman, Senior Manager Business
Operations, ESJH
Jarvis Gray, Corporate Director, Nursing Quality
& Analytics
Michelle Gray, Corporate Director, Care
Transformation
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Jeannine Lefebvre, Senior Marketing Manager
Nancy Long, Manager, Spiritual Health &
Community Care
LaBrentha Lonon, Advanced Nurse Clinician,
EUH Neurology and Neurosurgery
Catherine Maloney, Associate Administrator,
EUH
Bev Miller, Director, Community Relations, EJCH
Bonnie Moore, Administrative Assistant, TEC
Cardiology
Sherika Newman, Palliative Care Physician
Tiffany Norman, Manager Program & Research,
Winship Cancer Institute
Hannah Norton, Administrative Fellow
Lynn Ometer, Director, Food & Nutrition Services,
EUH
Bridget Piggue, Director, Spiritual Health
Tammie Quest, Palliative Care Physician and
Director Emory Palliative Care Center
Lisa Reif, Clinical Nurse Specialist, EUH Neuro
Whitney Robinson, Senior Manager, Strategic
Planning
Michelle Rogers, Communications Specialist, HR
Nicole Wadad Saleme, Graduate Intern
Jen Schuck, Associate Administrator, EUH WW
Ida Smith, Nurse Clinician, EUHM
Sister Rosemary Smith, Chief Mission Services
Officer, ESJH
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Redge Hanna, Corporate Director, EHC Service
Performance
Rebecca Heitkam, Specialty Director Oncology
Services, ESJH and Winship Cancer Institute
Jan Humphrey, Clinical Nurse Specialist, EUH
Neurology and Neurosurgery
Neera Jagirdar, Clinical Research Coordinator,
Winship Cancer Institute
Stacy Jaskwhich, Nurse Practitioner, TEC
Cardiology
Myra Kitchin, Credentialing Verification
Specialist, Nursing
Rachel Kornrich, Family Medicine Physician

Sarah Marie Smith, Clinical Dietitian, EUH
Pamela Share Stanley, Manager, Cardiology
Services
Shelia Taylor, Advanced Nurse Clinician, EUHM
ICU
Ansley Thompson, Manager, Community
Relations ESJH
Javier Valle, Family Medicine Physician
Toni Wimby, Associate Administrator, EUHM
Linda Young, Director, Patient Care Practice,
Primary Care

Jeanne Landry, VP Human Resources, ESJH
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APPENDIX B. DATA SOURCES & INFORMATION GAPS
The Atlanta Regional Commission
The Atlanta Regional Commission’s “State of the Atlanta Region: 2015” report provided
demographics information for the Metro Atlanta metropolitan statistical area using 2010 and
2015 Census data.
Centers for Disease Control and Prevention (CDC)
The Centers for Disease Control and Prevention (CDC) provided a number of health statistics
and informational facts and figures, including the leading causes of death for 2014 and
Behavioral Risk Factor Surveillance System data.
Centers for Disease Control and Prevention’s Behavioral Risk Factor Surveillance
System (BRFSS)
The Centers for Disease Control and Prevention’s Behavioral Risk Factor Surveillance
System (BRFSS) is a system of health-related telephone surveys that collect state data about
residents of the United States regarding their health-related risk behaviors, chronic health
conditions, and use of preventive services. The BRFSS is designed to be representative of the
non-institutionalized population ages 18+ in the United States residing in households with a
land-line telephone. While the year of the BRFSS data provided by Truven Health Analytics
and County Health Rankings & Roadmaps is referred to as 2016 data, but the years of data
available for each BRFSS data topic varies and the data for specific BRFSS topics might
represent a summary of data over a number of years.
Department of Health and Human Services’ Health Resources and Services Administration
(HRSA)
The Department of Health and Human Services’ Health Resources and Services
Administration (HRSA) is a federal agency designed to focus on improving access to health
care services for uninsured, medically vulnerable, or isolated population in the United States.
The HRSA provided information regarding health care access and availability. The HRSA
designates various areas around the country as Medically Underserved Areas (MUAs) or
Medically Underserved Populations (MUPs). MUAs are areas where a shortage of medical
health services exists. MUPs are areas where populations reside that face barriers to medical
care including economic barriers, cultural barriers, or linguistic barriers. The HRSA also
designates various areas around the country as primary care, mental health, and dental health
professional shortage areas (HPSAs). MUAs, MUPs, and HPSAs may include a geographic
area, population group, or specific facility.
Department of Health and Human Services’ Healthy People 2020
Healthy People is a Department of Health and Human Services program designed to guide
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health promotion and disease prevention across the United States. Every decade since 1979,
Healthy People has established 10 year goals and targets for the nation. In 2010, Healthy People
2020 was released. Healthy People 2020 includes over 1,200 objectives in over 40 topic areas to
guide efforts to improve the health of the nation by 2020.
Georgia Department of Public Health’s Online Analytical Statistical Information System
(OASIS)
The Georgia Department of Public Health’s health data repository, the Online Analytical
Statistical Information System (OASIS), provided various mortality statistics at the county
level for Georgia. While information is available based on race and ethnicity, information is
not available based on income. The most recent year of available data is 2014 for some
measures and 2013 for others.
Georgia Hospital Association
The Georgia Hospital Association (GHA) is a nonprofit trade association made up of member
health systems, hospitals, and individuals in administrative and decision-making positions
within those institutions. Founded in 1929, GHA serves 170 hospitals in Georgia. GHA’s 2014
Patient Level-Database provided data on the number and types of hospital resources available.
National Cancer Institute Surveillance, Epidemiology, and End Result Program
The National Cancer Institute’s Surveillance, Epidemiology, and End Results (SEER) Program
provides information on cancer statistics in an effort to reduce the burden of cancer among the
United States population. SEER collects data on cancer cases from various locations and
sources throughout the country. SEER began its data collection in 1973 and continues to
expand to include even more areas and demographics. SEER data provides insight into cancer
statistics at the national level and in Georgia.
Truven Health Analytics
Truven Health Analytics Market Expert provided ZIP code, county, and state level
demographics information including population statistics for 2010, 2016, and 2021; projected 5year population growth; age distribution; race/ethnicity distribution; gender distribution;
education level distribution; household income distribution; insurance coverage distribution;
and prevalence rates for specific conditions. Truven’s demographics are based on Claritas
data. Truven’s prevalence rates are based on the Centers for Disease Control and Prevention’s
Behavioral Risk Factor Surveillance System (see CDC BRFSS section above for additional
information). The type of demographics and prevalence rate data available is limited to the
reports available through Truven’s product. In some instances, the level of detail desired
whether by age, income level, race/ethnicity, and so forth was not available. The most recent
base year available is 2016.
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United States Bureau of Labor Statistics
The Bureau of Labor Statistics is the principal fact-finding agency for the Federal Government
in the broad field of labor economics and statistics. The Bureau provided county and state
level unemployment data. The data utilized in the report is based on statistics from March
2016.
United Health Foundation‘s America’s Health Rankings
On an annual basis, the United Health Foundation releases America’s Health Rankings, a report
that provides an overview of the nation’s health and the health of each individual state.
America’s Health Rankings provides a basis for comparing the health of the states in the nation
by ranking states from 1 to 50. The rankings are provided for a variety of measures of health
using data from a variety of sources. America’s Health Rankings data is not available based on
race, ethnicity, or income. Data is only available at the state level. The most recent year of
available rankings is 2015.
University of Wisconsin Population Health Institute and the Robert Wood Johnson
Foundation’s County Health Rankings & Roadmaps
On an annual basis, the University of Wisconsin Population Health Institute and the Robert
Wood Johnson Foundation releases County Health Rankings & Roadmaps, a report that provides
an overview of the health of each individual state and each county within a state. The report
ranks the health of each county in a state in comparison to the health of the other counties in
the state. The rankings are determined based on county-level data from a variety of national
and state data sources including the Centers for Disease Control and Prevention’s Behavioral
Risk Factor Surveillance System (see CDC BRFSS section above for additional information).
County Health Rankings & Roadmaps data is not available based on race, ethnicity, or income.
The most recent year of available rankings is 2016.
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APPENDIX C. COMMUNITY STAKEHOLDERS INTERVIEWED
American Cancer Society, Inc. (ACS)
The American Cancer Society is a nationwide, community-based voluntary health
organization dedicated to eliminating cancer as a major health problem. Headquartered in
Atlanta, Georgia, the ACS has 12 geographic Divisions, more than 900 local offices nationwide,
and a presence in more than 5,100 communities.
American Heart Association (AHA)
The American Heart Association is the nation’s oldest and largest voluntary organization
dedicated to fighting heart disease and stroke. Founded in 1924, AHA now includes more
than 22.5 million volunteers and supporters. AHA funds innovative research, fights for
stronger public health policies, and provides critical tools and information to save and
improve lives. The nationwide organization includes 156 local offices and more than 3,000
employees.
American Red Cross (ARC)
The American Red Cross (ARC) is a humanitarian organization that provides emergency
assistance, disaster relief, and education inside the United States. It is the designated US
affiliate of the International Federation of Red Cross and Red Crescent Societies. In addition to
domestic disaster relief, the American Red Cross offers services in four other areas:
communications services and comfort for military members and their family members; the
collection, processing and distribution of blood and blood products; educational programs on
preparedness, health, and safety; and international relief and development programs.
The Emerging Infections Program (EIP)
The EIP is a network of state health departments and their collaborators in local health
departments, academic institutions, other federal agencies, public health and clinical
laboratories, infection preventionists, and healthcare providers. The EIP population is roughly
representative of the U.S. population on the basis of demographic characteristics such as age,
gender, race, and urban residence, as well as health indicators such as population density and
percent at or below the poverty level. The EIP network is a national resource for surveillance,
prevention, and control of emerging infectious diseases.
Emory Healthcare Patient and Family Advisor (PFA) Group
PFAs are current or former patients or family members of patients, who volunteer their time to
serve alongside Emory Healthcare (EHC) leadership, staff, and physicians as members of
committees, councils, project teams, and other groups working in a variety of ways across
Emory Healthcare to improve care. From policy development to space and facilities design to
quality improvement, PFAs help EHC make better decisions by bringing their experiences,
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perspectives, and expectations as patients and families to the decision‐making process.
Georgia Department of Public Health (DPH)
The Georgia Department of Public Health is the lead agency in preventing disease, injury, and
disability; promoting health and well-being; and preparing for and responding to disasters
from a health perspective. At the state level, DPH functions through numerous divisions,
sections, programs, and offices. Locally, DPH funds and collaborates with Georgia's 159
county health departments and 18 public health districts. Through the changes, the mission
has remained constant - to protect the lives of all Georgians. Today, DPH's main functions
include: Health Promotion and Disease Prevention, Maternal and Child Health, Infectious
Disease and Immunization, Environmental Health, Epidemiology, Emergency Preparedness
and Response, Emergency Medical Services, Pharmacy, Nursing, Volunteer Health Care, the
Office of Health Equity, Vital Records, and the State Public Health Laboratory.
Georgia Transplant Foundation (GTF)
The Georgia Transplant Foundation (GTF) is unique in the national transplant community.
Founded in August 1992, GTF is focused on providing both financial and educational
assistance for those undergoing or waiting for a transplant. Today, Georgia Transplant
Foundation is the primary source for transplant patient assistance and support for all solid
organ transplantation in the entire state of Georgia. The Foundation board includes dedicated
professionals from the four Georgia transplant centers and statewide organ recovery agency,
community business leaders, transplant recipients, and volunteers working together to
improve the quality of life for those affected by transplantation. GTF is a 501(c)(3)
organization funded through the generosity of foundations like the Carlos and Marguerite
Mason Trust, corporations, and individuals. All funds raised go to support Georgia residents
who are transplant candidates, recipients, living donors, or their families. More than 85 cents
on every dollar directly supports client services, including: information, social services,
support groups, financial planning, short-term financial assistance, help with fund-raising,
navigation through insurance issues, educational conferences, and job training and placement.
Health Education, Assessment & Leadership (HEAL), Inc.
The HEALing Community Center is a Federally Qualified Health Center. Focusing on
preventive care with a wide range of specialty services, including helping patients make
lifestyle changes, it offers a sliding fee scale. Services include:
 General Medical Care
 Pediatrics
 Ear, Nose and Throat
 Audiology
 Speech Therapy
 Pulmonology/Asthma Care
 Cardiology
 Ob/Gyn (to start soon)
 Ophthalmology (to start soon)
 Exercise Classes
 Organic Gardening
 Health Education Classes
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Dentistry

The Hope Clinic of the Emory Vaccine Center
The Hope Clinic is the clinical arm of the Emory Vaccine Research Center (EVC) and a Clinical
Core for the Emory Center for AIDS Research (CFAR). Funded by an NIH T32 grant, the
Emory Vaccinology Training program helps to create the next generation of clinical and
translational vaccine researchers.
The Hub Family Resource Center
The Hub Family Resource Center is a nonprofit clearinghouse to help families deal with
growing mental-health issues and drug-addiction concerns in the North Fulton community.
The vision of The Hub Family Resource Center is to be the one central point in North Fulton
County connecting our families to our community’s resources. To provide a safe environment,
free from stigma, where families can go and meet with a Resource Specialist who will assess
their need and find well-researched, trusted resources. To provide online access, where clients
who don’t wish to come to, the Center can create their own secure account and avail
themselves of an extensive database of resources for family mental, emotional and spiritual
health and enrichment. The Hub provides additional enrichment and support for families by
facilitating parenting classes in its facility and out in the community, as well as various parent
support groups.
The Nell Hodgson Woodruff School of Nursing (SON)
The Nell Hodgson Woodruff School of Nursing offers undergraduate, graduate, and doctoral
nursing programs. Graduates go on to become national and international leaders in patient
care, public health, government, and education. Master’s degree graduates are qualified to
seek certification as nurse practitioners, nurse midwives, and/or clinical nurse specialists. The
school’s PhD program focuses on clinical research. Its DNP program offers two specialty
tracks: health systems leadership and population health. The school offers a dual
undergraduate degree with several colleges, dual master’s degrees with public health and
with Emory’s Laney Graduate School in bioethics as well as an accelerated BSN/MSN program
for students with degrees in other fields who want to serve the community as advanced
practice nurses. The SON curriculum emphasizes service learning, and in 2015 Emory nursing
students provided more than 26,000 hours of community care, mastering skills while helping
others.
North Fulton Community Charities (NFCC)
North Fulton Community Charities (NFCC) is a non-profit human service agency dedicated to
preventing homelessness of individuals residing north of the Chattahoochee River in Fulton
County (Alpharetta, Johns Creek, Milton, Mountain Park, and Roswell). NFCC assists families
with basic needs such as food, rent and utilities, clothing, and adult education classes during
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short-term emergencies. NFCC is a leader in North Fulton offering assistance to over 5,000
families annually. Food was distributed over 20,000 times, over 2,000 families utilized clothing
vouchers, and $1.3 million dollars was expended for direct aid to clients in need of financial
assistance. The Education Center offers an array of classes and opportunities to help residents
move toward financial stability and self-sufficiency.
The Open Door Community
The Open Door Community is a residential community in the Catholic Worker tradition
(sometimes called a Protestant Catholic Worker House). They seek to dismantle racism,
sexism and heterosexism, abolish the death penalty, and proclaim the Beloved Community
through loving relationships with some of the most neglected and outcast of God’s children:
the homeless and our sisters and brothers who are in prison. They serve breakfasts and soupkitchen lunches, provide showers and changes of clothes, staff a free medical clinic, conduct
worship services and meetings for the clarification of thought, and provide a prison ministry,
including monthly trips for families to visit loved ones at the Hardwick Prisons in central
Georgia. The Open Door Community also advocates on behalf of the oppressed, homeless and
prisoners through non-violent protests, grassroots organizing, and the publication of a
monthly newspaper, Hospitality.
Personal Care, Inc.
Personal Care provides home care up to 24 hours a day in client’s homes, nursing homes,
assisted living facilities, and hospitals throughout Atlanta. Personal Care has provided
personalized home care to older adults for 30 years in metropolitan Atlanta, Georgia. They
offer the day-to-day services that allow older adults to remain in their own living environment
for as long as they wish. They provide support in private homes, retirement communities, and
assisted living facilities, and also assist persons who are in nursing homes and hospitals.
Rollins School of Public Health (RSPH)
At the Rollins School of Public Health, students learn to identify, analyze, and intervene in
today's most pressing public health issues. The program is community oriented, and many
students bring actual problem-solving experience with them. Students join the RSPH
community from all fifty states and from more than forty foreign countries to contribute to the
school and apply knowledge to promote health and prevent disease in human populations.
Saint Joseph’s Mercy Care Services
Mercy Care Services was created in 1985 by volunteer nurses and physicians and grew from
modest beginnings into a medical home that provides an efficient, integrated system of
primary health care, education and social services reaching thousands of persons in need
throughout Atlanta each year.
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Select Specialty Hospitals
Select Specialty Hospitals are part of a national network of specialized acute care hospitals
within Select Medical. The programs and services have been designed to fit in the continuum
of health care for those patients that are critically ill and need a longer acute hospitalization for
their recovery. Select Specialty Hospitals are accredited by the Joint Commission, Medicare
certified and licensed by the state in which they are located. Select Specialty Hospitals are
participating providers with a wide variety of insurance plans.
United Way of Greater Atlanta
As one of the leading nonprofit organizations in the country, United Way of Greater Atlanta
raises around $80 million annually and invests in more than 140 programs that bring
measurable results to our 13-county region. The United Way mobilizes communities to solve
challenging issues in the areas of education, health, homelessness, and income. The United
Way creates positive change within the community by developing strong cross-sector
collaborations.
Urban Health Initiative (UHI) Emory
UHI serves people in underserved communities in Metropolitan Atlanta, and the students,
professionals, volunteers, and organizations who work with them. Atlanta is experiencing
great health disparity. Poor people and people of color are more likely to live shorter and
sicker lives and are less likely to survive a host of chronic illnesses. UHI has more than 20
programs that train more than 250 students and volunteers each year. These programs serve
more than 3,000 people in the community each year. They fall into three categories:
 Health Disparity Education and Advocacy - This includes an ongoing, broad-based
didactic and hands-on community focused educational programs, which includes training
in ethics and social justice; legislative and community advocacy; grant writing; data
monitoring and evaluation with the aim of providing all learners with some exposure and
a few, very interested learners with immersion in a longer and more in depth experience.
 Community Work & Partnership - UHI works with more than 50 partner institutions,
universities, community businesses, as well as local city, county, and regional political and
advocacy organizations. The key to these collaborations is participation by the residents of
the communities we serve.
 Best Practice Models/Healthy Hub - Using a "hub" concept to provide a variety of services
in community directed focus areas, a wide range of projects and volunteers can be brought
to bear on multiple grant funded, community-conceived, service projects dealing with
enhancing health status.
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APPENDIX D. 2013 IMPLEMENTATION STRATEGY PLAN ASSESSMENT
In 2013, EHC and ESJH conducted a community health needs assessment to assess the needs of
the community served by ESJH using quantitative data and input from individuals
representing the broad interest of the community. Using the report, ESJH identified three
primary health needs of our community:
● Improve access to care in the community and collaborate with community partners to
lessen the barriers to obtaining care including the shortage of health professionals, costs of
care to the patient, transportation, insurance, health disparities, and other factors
● Expand community awareness of healthy behaviors and available resources/care settings
through education and community based programs
● Increase the focus on preventative care and disease management for chronic conditions in
the community to reduce health disparities and improve the health of the community
ESJH developed strategies to outline how we planned to address the identified health needs of
the community we serve. Through these strategies, ESJH strived to improve the overall health
of our community, while delivering the best possible care to our patients. As part of the 2016
CHNA process, an assessment of the 2013 implementation strategy plan was conducted to
gauge ESJH’s progress in impacting the identified community needs over the past three years.
The following is a summary of the strategies and major actions identified in 2013 and major
accomplishments by ESJH and EHC in each area over the past three years.
Priority
Strategy
Statement:

Major Actions

Address Shortage
of Healthcare
Professionals
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Access to Care & Community Collaboration
Improve access to care in the community and collaborate with
community partners to lessen the barriers to obtaining care including the
shortage of health professionals, costs of care to the patient,
transportation, insurance, health disparities, and other factors
Sub-Action
Expand training for new nurses and health professionals through
additional collaborations with training programs and schools throughout
Georgia and the southeast.
Focus on mid-level training and utilization through collaboration with
other EHC operating units.
Continue to offer volunteer programs and opportunities for teens and
students.
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Collaboration
with Community
Partners

Access to Care

Enhance collaboration across the continuum of care by establishing new
partnerships with local organizations such as rehabilitation services,
long-term care, and home health to promote continuity of care, reduce
readmissions, and ensure services are provided in the most appropriate
settings.
Continue and expand the partnership with Mercy Care Services to extend
resources and education to those that are homeless or poverty stricken in
the Atlanta Metro Area.
Recruit and partner with new primary care physicians to expand care
options to a greater number of Georgia residents.
Continue to provide financial assistance for health care services to
applicable individuals through various charity funds available for those
without insurance coverage.
Increase communication to referral sources of services offered at ESJH
that can improve the health of their patients.

EHC has made strides to create a more seamless relationship and pipeline between teaching
programs at Emory University and other schools and EHC through the expansion of training
programs. Since 2013, ESJH has served as a clinical training site for approximately 200
residents and fellows. ESJH’s nurse residency program became the first program in Georgia,
and one of only 15 hospitals nationwide, to be awarded an accreditation from the Commission
on Collegiate Nursing Education. EHC partnered with Emory’s Nell Hodgson Woodruff
School of Nursing to develop an ambulatory curriculum and clinical rotations in outpatient
areas for undergraduate nursing students. EHC also implemented a comprehensive APP
optimization plan to increase the focus on mid-level training and utilization. On an annual
basis, ESJH hosts students from a variety of nursing schools across the state as part of their
nursing school rotations. In the 2014-2015 school year, ESJH hosted over 450 students from
nursing school at Emory University, Augusta University, Georgia State University,
Chamberlin College, Kennesaw State University, Mercer University, and Auburn University.
ESJH also offers a new graduate Residency Program for Nurses who are hired at ESJH under a
2-year contract who are trained and educated by ESJH preceptors and staff nurses. Since 2013,
over 180 nurses have participated in the Residency Program. ESJH also has affiliate contracts
with medical imaging programs at Emory University, Cambridge College of Healthcare and
Technology, and Armstrong State University that allow for students to do their clinical
rotations at ESJH.
ESJH’s VolunTeen program was established more than 35 years ago by the Saint Joseph’s
Hospital Auxiliary volunteers as a way for students to gain valuable work experience while
also learning the ins and outs of health care. Students from schools in Alpharetta, Dunwoody,
Johns Creek, Lithonia, Cobb, and other areas of Atlanta travel to ESJH every week to
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participate in the program. For many teens, it is their first work experience. The goal of this
program is to provide an opportunity for students to interact with a variety of people, from
nurses and physicians to patients. Since 2014, over 175 students have participated in the
program.
EHC and ESJH are sponsors of the Corporate Work Study Program at Cristo Rey Atlanta Jesuit
High School, a Catholic college preparatory high school that serves young people with limited
economic means. The Corporate Work Study Program is a core component of the Cristo Rey
Network model, allowing each student to work five full days a month in a corporate work
setting, in addition to carrying a full load of classes. Earnings from the program pay for the
majority of students' education costs, and students gain invaluable experience and mentorship
by college-educated adults.
ESJH partners with the Sandy Springs Education Force who designs and implements free
supplemental programs to engage, support, and encourage public school students to excel
academically, finish high school, and then continue to a vocation or to college. At the Sandy
Springs Education Force’s STEAM Showcase (Science, Technology, Engineering, the Arts and
Mathematics) at North Springs Charter High School, middle- and high-school students engage
with ESJH employees and other exhibitors to learn about a variety of careers in health care
such as a technician, pathologist, and chemist in a medical laboratory; physical, speech, and
occupational therapy; and robotic surgery. The Junior Achievement program is delivered to
students in the ninth and tenth grade at North Springs Charter High School in collaboration
with Junior Achievement and the Sandy Springs Perimeter Chamber of Commerce. Over 400
ninth grade students participate in the program which provides valuable financial literacy
education. Over 400 tenth graders participate in the Career Success program. The program
has a structured curriculum designed to educate students about basic economic and career
success topics in a grade level appropriate manner. Representative from ESJH participate and
teach classes at North Springs High School on communication skills and how to find career
success in their futures.
EHC and Winship Cancer Institute of Emory University also support training for K–12
students through the Students for Science and Summer Scholars training opportunities. In total,
3,500 students in K through 12 grades have received targeted training and education through
the Winship programs in order to influence the next generation of scientists. The Summer
Scholars program has provided intensive summer research opportunities for high school
students. The program’s goal is to offer an interdisciplinary cancer research experience
through full immersion to these students. The Students for Science takes science training into
the classroom for K–12 schools throughout Georgia. Researchers bring research grade
microscopes into the classroom to excite students with the wonders of science and cancer
research.
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EHC and ESJH partner with Mercy Care to support Atlanta's poor, marginalized, and
homeless community through monetary donations and other donations to Mercy Care Atlanta.
Mercy Care distributes the items throughout the year to homeless shelters and outreach
initiatives in the metro area. This longstanding tradition started at ESJH in 1985, when
employees began collecting toiletry items in observance of Mercy Day, as a way of extending
the Mercy mission of the hospital by serving the poor and vulnerable at Mercy Care Atlanta.
Beginning in 2014, employees throughout EHC joined ESJH’s support of Mercy Care's street
medicine program. In 2014 and 2015, ESJH alone contributed approximately $20,000 worth of
supplies to the Mercy Care toiletry collection program.
ESJH employees also demonstrate their generous spirit of giving annually by supporting those
in need during the hospital's annual Christmas Giving Festival and Coat and Blanket Drive.
For several decades, these two longstanding traditions have embodied the mission and values
of the hospital, which are caring for the poor, vulnerable, and those needing assistance. For
the Christmas Giving Festival, ESJH employees, volunteers, and physicians partner with
Mercy Care to adopt families for the holidays and purchase Christmas gifts. Mercy Care’s case
managers determine qualifications for families to be adopted and send family listing and
requests to ESJH. Since 2013, ESJH has supported over 190 families and raised over $85,000.
For the Winter Coat Drive, ESJH employees, volunteers, physicians, and community members
donate coats for all ages that are given out at the annual Mercy Care Homeless Vigil. Since
2013, ESJH has contributed over 2,500 coats to the drive.
ESJH’s “Run for Mercy 5k” benefitted Mercy Care and raised over $25,000 to assist in building
the next Mercy Care clinic in the Chamblee community to better assist that population. ESJH
has also begun collaborating with Mercy Care to explore ways to reach the local community
with the new Mercy Care Chamblee clinic. ESJH also holds various additional fund raisers for
Mercy Care annually including Dunk the Doc, the Spring Fling, Fall Bazaar, and additional
fundraisers.
The ESJH Compassionate Care Fund provides financial assistance to patients in financial need
after discharge. Between 2013 and 2016, the fund provided over $45,000 worth of financial
support to patients for medications, the rental of life vests following heart surgery, transitional
housing, and travel expenses.
EHC partners with CVS MinuteClinic, the retail health care division of CVS Caremark, serving
as medical directors for MinuteClinic locations in the Metro Atlanta area. In addition,
MinuteClinic and EHC collaborate on patient education and disease management initiatives
and inform patients of the services each offers. Through partnerships with large employers in
Metro Atlanta, EHC works to improve access for the community and promote health and
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wellness. EHC has established on-site workplace clinics with a number of large employers in
Metro Atlanta and continues expanding partnerships with additional employers. Winship
partners with large employers to offer on-site screenings for specific cancers. Winship also
collaborates with local organizations and employers to offer lectures on cancer prevention,
treatment, and diagnosis.
EHC’s Geriatric Medicine Clinic, a specialty care practice at ESJH, provides a Domiciliary Care
Program for assisted living facilities located in Sandy Springs, Crabapple, East Cobb, Decatur,
and Tucker. The Domiciliary Care Program, an extension of the Geriatric Medicine Outpatient
Clinic at Emory, provides primary care for residents of assisted living facilities. The program
staff includes physicians, nurses, and nurse practitioners who utilize ancillary medical services
within EHC. In addition to providing primary care, the staff manages general medical
conditions, preventive care, hospitalization follow-ups, and transitions of living to improve
continuity of care. ESJH is also working to enhance the relationship with the local senior
nursing facilities where ESJH refers patients. ESJH meets with the senior nursing facilities on a
quarterly basis to build relationships, share quality data, and reduce readmissions.
An important component of expanding population management capabilities is to continue
defining care teams across the care continuum. EHC continues efforts to expand the primary
care workforce in Atlanta. EHC also continues developing its patient-centered medical home
(PCMH) program to further expand medical management for the high-risk and rising-risk
members. PCMHs complement the care coordination program by focusing on the less
complex high-risk and rising-risk patients. ESJH and EHC also continue efforts to strengthen
linkages with community based primary care physicians through targeted programs and
events to promote seamless communication with physicians around patient care and other key
topics.
EHC continues its focus on expanding community and internal awareness of healthy
behaviors and available resources/care settings through education and community based
programs. The EHC website (http://www.emoryhealthcare.org/) is one component of our
approach to patient- and family-centered care, which encompasses all aspects of our
organization, placing our patients, their families, and the broader community at the center of
our efforts. The EHC website provides the community with information designed to promote
community education and awareness of healthy behaviors. EHC connects with the
community virtually and in person. EHC hosts and attends a variety of events and seminars
in the community to increase knowledge of healthy behaviors. EHC holds live web chats with
our EHC physicians and care team members on a regular basis to give our community an
opportunity to interact online in real time with our physicians. EHC’s monthly Health Source
e-newsletter is designed to provide useful information to the community about improving
their health.
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Because we pride ourselves on being an innovative health care provider and believe that
collaboration is an integral piece of the health care puzzle, EHC embraces social media
technologies to develop two-way communication channels within our community. Through
the platforms, EHC can connect with the community and improve the overall health of the
community. The platforms include:
● EHC Advancing Your Health Blog – http://advancingyourhealth.org/
● Twitter – https://twitter.com/emoryhealthcare or @emoryhealthcare
● Facebook – https://www.facebook.com/emoryhealthcare
● YouTube – https://www.youtube.com/user/EmoryHealthSource
Emory HealthConnection provides health care consumers and physicians with valuable
information about the Emory Healthcare Network of physicians and facilities, which includes
nearly 2,000 providers, six hospitals, and numerous health care clinics across Atlanta and
Georgia. Emory HealthConnection is a direct line to registered nurses and representatives
who can answer almost any question regarding health information. They can also help plan a
visit to any Emory health care center or hospital.
As an academic medical center, clinical trials are a key part of EHC's clinical and research
missions, which help lead to the approval of new lifesaving medicines, medical devices, and
treatment protocols. In January 2016, EHC launched a searchable clinical trials website that
includes easy-to-access information about nearly 1,000 clinical trials currently seeking
volunteers at Emory. At clinicaltrials.emory.edu, potential participants may easily search for
trials related to a specific health condition, or browse topic areas such as cardiology, cancer, or
the neurosciences and view quick facts about each of the individual trials available at Emory.
The new website is available to the entire Emory community as well as to interested external
participants. Trials are developed by Emory investigators, pharmaceutical companies, the
National Institutes of Health, the Centers for Disease Control and Prevention and other federal
agencies. Before launching any clinical trial at EHC, it undergoes rigorous review by the
Emory University Institutional Review Board to adequately protect the rights, safety, and
welfare of volunteer participants.
Priority
Strategy
Statement:
Major Actions
Community
Collaboration
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Community Awareness & Education of Healthy Behaviors
Expand community awareness of healthy behaviors and available
resources/care settings through education and community based programs
Sub-Actions
Continue annual partnerships with local Georgia not-for-profit
organizations to raise funds, awareness and contribute volunteer hours.
Collaborate and engage the Catholic community throughout Georgia by
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forming partnerships with local parishes, and providing education about
healthy behaviors.
Partner and sponsor education classes for health initiatives at Saint
Joseph’s Hospital for staff members and community members.
Partner with local organizations to establish wellness initiative programs.
ESJH collaborates with local organizations to serve those less fortunate, extending the mission
of ESJH in the community. North Fulton Community Charities, Open Hand, and the Gateway
Center are examples of recent local partners. North Fulton Community Charities is a nonprofit human service agency dedicated to preventing homelessness of individuals residing
north of the Chattahoochee River in Fulton County. The agency assists families with basic
needs such as food, rent, utilities, clothing, and adult education classes during short-term
emergencies. In 2015, ESJH raised over $22,000 for North Fulton Charities. Founded in 1988,
Open Hand prepares and delivers medically appropriate meals seven days a week, 365 days a
year to clients in an 18-county region. Open Hand helps people prevent or better manage
chronic disease through home-delivered meals and nutrition education as a means to reinforce
the connection between informed food choices and improved quality of life. In 2014, ESJH
raised over $27,000 for Open Hand. The Gateway Center works to end homelessness in Metro
Atlanta, and particularly chronic homelessness, by providing the support and framework
people need to achieve self-sufficiency. Through therapeutic programs and services, Gateway
helps homeless individuals in metro Atlanta move into transitional and permanent housing.
In 2013, ESJH raised over $22,000 for the Gateway Center.
As a faith-based organization, ESJH collaborates and engages the Catholic community
throughout Georgia by forming partnerships with local parishes and providing education
about healthy behaviors. ESJH hosts an annual deanery meeting of all the Catholic priests in
the area to provide education on various programs offered through the hospital. ESJH also
organizes an eight-week course offered by Pastoral Care each fall to Deacons-in-Training from
the Catholic Archdiocese of Atlanta to provide an introduction to ministry to the sick. In the
course, participants receive two hours of class and supervision each week and give two hours
of visiting with patients. ESJH also participated in the building of a Habitat for Humanity
Home in honor of Pope Francis in partnership with Catholic schools, colleges, parishes, and
other groups. Building a house for a low-income Atlanta family aligns with Pope Francis’
commitment to social justice and reinvigorating the Catholic Church. ESJH sponsored the
build and was present at the dedication with Archbishop Gregory. ESJH also collaborates
with local parishes in blood drives. Through the partnerships, ESJH helps foster community
collaboration.
EHC partners with various United Methodist Churches in the Metro Atlanta area to provide
free biometric screenings and health coaching for the congregation members and local
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communities. ESJH also hosts a Community Health Screening Day every year to provide
various screening tests, including prostate cancer, Hepatitis B and C, cardiovascular, skin
cancer, oral cancer, colon cancer, breast cancer education, and lung cancer risk assessment.
ESJH Mobile Mammography provides easily accessible mammograms for community groups,
corporate offices, schools, churches, and retirement communities.
ESJH also collaborates with other local organizations to improve awareness of healthy issues
and services available at ESJH. Examples of partners include the Sandy Springs Perimeter
Chamber, Rotary of Sandy Springs, Dunwoody Perimeter Chamber, Rotary Club of
Dunwoody, and the Brookhaven Rotary. Topics have included dementia, cardiovascular
disease, palliative care, men’s health, and other areas. ESJH also hosts various community
meetings and events in its education center free of charge as a way to support community
based organizations. ESJH sponsors education classes for health initiatives at Saint Joseph’s
Hospital for staff members and community members. For instance, ESJH hosts a weekly class
for or orthopedics patients who are about to have hip or knee surgery.
As part of Winship’s efforts to educate the community on wellness, healthy living, and
lowering cancer risk, Winship engages in multiple community outreach initiatives and
partners with nonprofits, faith-based organizations, city and state offices, corporations, and
community agencies. Winship and the YMCA of Metro Atlanta partner to offer a special
exercise program called Winship at the Y for cancer survivors to help maintain and improve
their overall state of wellness during and after treatment. Cancer survivors have access to
special exercise assistance tailored for cancer survivors, and Winship also offers clinical trials
to examine the effects of physical activity on survivors. As part of the Winship at the Y
wellness program, Winship staff have also visited YMCAs to raise health awareness. Staff
have educated YMCA members and their families about nutrition, cancer screening, and
prevention. The events include cooking demonstrations; Winship booths displaying services,
information, and giveaways; blood pressure and BMI checks; and a host of community events
with partners and vendors.
EHC and Winship actively partner with local, state, and national organizations around tobacco
usage and tobacco related cancer educational initiatives. Winship has partnered with the
United Way of Greater Atlanta’s 2-1-1 call center to reach low-income households allowing
smoking in the home to deliver a brief intervention to promote smoke-free homes. The
intervention was replicated with similar results in North Carolina and Texas and is being
disseminated through United Way 2-1-1s in Alabama, Florida, Ohio, and Oklahoma. Winship
also continues efforts to update and expand the web-based platform used to disseminate this
intervention through the call-centers with the potential for simple adaptation for other states
and settings. Winship partners with stakeholders in Georgia’s Department of Public Health
and advocacy groups to develop materials and disseminate findings via radio, webinars, and
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presentations to politicians, advocacy groups, and departments of health throughout the
southeastern states to promote stronger tobacco control legislative action. Winship’s advocacy
group partners include the American Cancer Society, Atlanta Housing Authority, American
Lung Association, the Campaign for Tobacco-free Kids, and other organizations.
EHC and Emory University joined together in a wellness effort under one health and wellness
program, Healthy Emory. Healthy Emory focuses on bringing evidence-based programs to
help EHC improve our wellbeing, through efforts to address nutrition, activity, and stress
management. Programs offered through Healthy Emory to employees include general health
preventative care services, physical activity programs, tobacco cessation programs, healthy
eating and weight management programs, stress management and mental health programs,
financial wellness seminars, and programs to promote work-life balance. Additional
programs include Wellness Wednesdays, the Move More Challenge, and the Colorful Choices
Program. The Weight Watchers at Work Program offers flexibility, convenience, and daily
motivation for those looking to lose weight as part of their overall wellness goals. ESJH also
hosts semi-annual Farmer’s Markets year for employees, volunteers, physicians, and
community members to promote healthy choices and support the local community.
Priority
Strategy Statement:

Major Actions
Targeted Disease
Management:
Cardiovascular Disease
and Stroke
Targeted Disease
Management: Cancer
Care
Targeted Disease
Management: Diabetes
Preventive Care
Targeted Disease
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Preventative Disease Management
Increase the focus on preventative care and disease management
for chronic conditions in the community to reduce health
disparities and improve the health of the community
Sub-Actions
Provide education to community EMS providers to enhance prehospital care for stroke and chest pain patients.
Continue heart outreach and screening programs to create
awareness in the community of healthy behaviors and risk factors.
Continue to expand partnerships with organizations to provide
onsite cancer screening and prevention education.
Continue to provide hospital-based community health and cancer
screenings.
Continue to provide education through the Cancer Survivors
Network through on-going education and support programs.
Provide diabetes education and programs to at risk patients and
those that currently suffer from diabetes.
Enhance internal and external communication of resources and
programs available for preventive disease management for staff
members and patients.
Continue to deliver tobacco cessation support and encourage
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Management: Tobacco
Prevention

tobacco cessation. ESJH will continue to provide a tobacco free
campus to employees and implement the EHC plan to no longer
hire individuals who use tobacco products.

EHC and ESJH work to strengthen cardiovascular disease outreach and community education
efforts to promote preventative care activities and disease management. The Emory Heart &
Vascular Center provides a variety of educational and screening opportunities annually.
Online web chats allow Emory physicians to connect in real time on the web with members of
the community who join to ask questions and learn more about important cardiovascular
health issues. Examples of topics include arrhythmia, hypertension, women’s heart disease,
sports cardiology, congenital heart disease, and various other aspects of cardiovascular disease
and prevention. The Emory Women’s Heart Center hosts numerous events annually to
promote the diagnosis, screening, treatment, and prevention of heart disease in women
including Reward Your Heart events and the American Heart Association's Go Red For
Women events. Examples of cardiovascular screenings offered in the community include
abdominal aortic aneurysms (AAA) in partnership with AAAneurysm Outreach and the
Emory Women’s Heart Center’s 10,000 women screening initiative that provides free
cardiovascular risk screening events throughout our community at local churches, community
centers, or events. EHC has also partnered with the mobile health screening group HealthFair
to offer cardiovascular, mammography, and other screenings around the metro Atlanta area.
ESJH hosts monthly Cardiac Rehab classes on varying topics relating to heart health. Classes
are hosted in the cardiac rehab suite and advertised throughout EHC for all patients,
caregivers, and interested community members to attend and learn more about cardiovascular
disease.
EHC and ESJH work to expand and enhance community outreach efforts around stroke. EHC
offers educational and screening events in the community to increase awareness of stroke
prevention, signs, symptoms, and treatment. Online web chats allow Emory physicians to
connect in real time on the web with members of the community who join to ask questions and
learn more about stroke. ESJH also provides stroke education materials and screenings at local
events for community members as well as ESJH team members. EHC and ESJH have hosted a
variety of stroke events at local assisted living homes as well as other venues. ESJH also
partners with EMS providers to increase education around cardiovascular disease and stroke.
Examples include Advanced Stroke Life Support Classes, EMS University, and EMS week.
Annually, EHC joins the American Heart Association (AHA) in raising awareness of heart
disease and stroke through the Metro Atlanta Heart Walk. The walk raises funds to help fight
America’s number one and number five killers, heart disease and stroke, through corporate,
survivor, and community teams who encourage others to donate to the cause. The Metro
Atlanta Heart Walk is deeply embedded within EHC culture. Every year, hundreds of EHC
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employees sign-up to lead teams, raise money, and walk to benefit initiatives driven by the
AHA. The AHA’s work in research and prevention aligns with the EHC’s mission to educate
health professionals and leaders for the future while pursuing discovery research in all of its
forms.
Winship and ESJH partner to expand community outreach efforts around cancer prevention,
support, and survivorship. In May 2015, Winship began offering Healthy Winship Talks to
educate faculty, staff, patients, and caregivers about topics related to cancer prevention, early
detection, and treatment advancements. As part of this program, Winship experts share their
expertise at free monthly talks scheduled at Winship’s different locations. Winship hosts
cancer-specific and topical support groups throughout each month on the Emory campuses.
These groups are facilitated by licensed social workers, registered nurses, and other
professionals. Online web chats allow Emory physicians to connect in real time on the web
with members of the community who join to ask questions and learn more about important
cancer issues. Examples of topics include pancreatic cancer, prostate cancer, colorectal cancer,
breast cancer, and other topics related to cancer prevention, diagnosis, treatment, and
survivorship. Winship also offers screening events for the community for specific types of
cancer. Winship supports and manages the cancer educational resource website CancerQuest
(cancerquest.org). CancerQuest actively promotes multidisciplinary approaches to cancer care
and cancer education. The website targets patients and caregivers to provide them with the
educational information necessary to understand their diagnoses and improve their ability to
make informed decisions in regards to their own care.
Winship’s Supportive Oncology Outpatient Clinic delivers state of the art services that cover
the full spectrum of cancer care from diagnosis to survivorship. Winship strives to reduce the
physical and emotional suffering through comprehensive pain and symptom management
and supportive counseling. The Winship Peer Partners program is a peer-to-peer support
program. The Peer Partners program matches cancer survivors and caregivers with cancer
patients and caregivers dealing with a similar diagnosis of cancer, pre-cancerous condition, or
benign tumor. The Winship Wellness for Living and the Young Adult Cancer Survivorship
Programs provide education, social support, and care to all Winship patients, caregivers, and
families transitioning into post-treatment life. ESJH also hosts pet therapy visits with Happy
Tails in the inpatient and outpatient setting on a weekly basis. The Cancer Survivors Network,
a volunteer organization at ESJH, hosts educational and survivorship community events on a
regular basis. The annual Winship Win the Fight 5K raises money to fund new cancer research
projects at Winship. The research projects are designed to advance cancer prevention,
diagnosis, and treatment.
Emory’s Outpatient Diabetes Education and Nutrition Services Program offers a variety of
educational resources and classes to increase the focus on diabetes prevention and disease
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management. Self-management classes built around the American Association of Diabetes
Educators (AADE) "7 self-care behaviors" aim to promote and teach people with diabetes to be
active, eat healthy, practice daily monitoring, take medication, reduce risks, problem solve,
and develop healthy coping habits for successful diabetes management. Licensed dietitians
provide medical nutritional therapy services for people with a variety of conditions to help
them learn the nutritional and meal planning skills they need to lead a healthier lifestyle. In
addition to diabetes, people with kidney disease, cardiovascular conditions, gastro-intestinal
issues, obesity and weight gain, unexpected weight loss, and other conditions participate in
the program. Gestational Diabetes Management classes allow expectant mothers to learn how
they can navigate diabetes treatment during pregnancy. Insulin pump users benefit from
group and individual sessions that teach how to use and manage diabetes through an insulin
pump regimen. ESJH also offers a monthly diabetes class for the community.
EHC and Emory University joined together in a wellness effort under one health and wellness
program, Healthy Emory. Healthy Emory focuses on bringing evidence-based programs to
help EHC improve our wellbeing, through efforts to address nutrition, activity, and stress
management. Programs offered through Healthy Emory to employees include general health
preventative care services, physical activity programs, tobacco cessation programs, healthy
eating and weight management programs, stress management and mental health programs,
and programs to promote work-life balance.
Emory’s Faculty Staff Assistance Program (FSAP) helps employees enhance their personal and
professional well-being through a variety of programs and services designed to promote
physical, emotional, social, and occupational health. FSAP utilizes a holistic model of service
delivery, which supports collaboration and promotes community. The program serves as a
resource for faculty, staff, physicians, leaders, and their family members. Services offered
include services to enhance work productivity and performance (e.g., coaching, individual
consultations, leadership consultations, critical incident debriefings, etc.) and services to
enhance personal health and well-being (e.g., assessment, short-term counseling, referral
services, coaching, support groups, physical activity support, weight management,
workshops, etc.). EHC is committed to supporting members of the community and offers
numerous resources for those who need help quitting tobacco. EHC offers a number of
tobacco cessation programs free of charge to employees and their dependents. Programs
include Freedom from Smoking, Quit for Life, Aetna Healthy Lifestyle Coaching, Counseling
at FSAP, CVS MinuteClinic’s Start to Stop, and others. EHC also offers employees and their
dependents access to specific smoking cessation medications at reduced or no cost.
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APPENDIX E. WORLD HEALTH ORGANIZATION CAUSE OF DEATH CLASSIFICATIONS
The World Health Organization defines the underlying cause of death as the disease or injury
that initiated the sequence of events leading directly to death or as the circumstances of the
accident or violence that produced a fatal injury. The World Health Organization has defined
a list of sixteen cause of death categories. Each cause of death category includes a variety of
conditions. The cause of death categories and associated conditions are outlined below.
Disease Classification &
Associated Conditions
Description
Infectious and Parasitic Diseases Includes the most common of the infectious and parasitic diseases.
A systematic disease caused by pathogenic organisms or their toxins in the
Blood Poisoning (Septicemia)
bloodstream.
HIV is a retro-virus, formerly known as HTLV-III that causes the disease of
HIV/AIDS
the immune system known as AIDS.
A communicable disease of humans and animals caused by the
Tuberculosis
microorganism, Mycobacterium tuberculosis, and manifesting itself in lesions
of the lung, bone, and other body parts.
Inflammation of any or all of the membranes enclosing the brain and spinal
Meningitis
cord, usually caused by a bacterial infection.
The uncontrolled growth of abnormal cells which have mutated from
normal tissues. Cancer can kill when these cells prevent normal function
Cancers
of affected vital organs or spread throughout the body to damage other key
systems.
Oral Cancer
Involves abnormal, malignant tissue growth in the mouth.
Involves a malignant tumor of the esophagus (the muscular tube that propels
Throat Cancer
food from the mouth to the stomach).
Stomach Cancer
Involves a malignant tumor of the stomach.
Colon Cancer
Colon and rectum cancers arise from the lining of the large intestine.
Liver Cancer
Involves a malignant tumor of the liver.
Pancreatic Cancer
Involves a malignant tumor of the pancreas.
Lung Cancer
Involves a malignant tumor of the lungs.
Skin Cancer
Involves malignant skin tumors involving cancerous changes in skin cells.
Breast Cancer
Involves a malignant growth that begins in the tissues of the breast.
Involves a malignant growth of the uterine cervix, the portion of the uterus
Cervical Cancer
attached to the top of the vagina.
Uterine Cancer
Involves cancerous growth of the endometrium (lining of the uterus).
Ovarian Cancer
Involves a malignant neoplasm (abnormal growth) located on the ovaries.
Prostate Cancer
Involves a malignant tumor growth within the prostate gland.
Involves an abnormal, rapid, and invasive growth of cancerous (malignant)
Testicular Cancer
cells in the testicles (male sex glands adjacent to the penis).
Involves a malignant tumor growth within the bladder. Bladder cancers
Bladder Cancer
usually arise from the transitional cells of the bladder (the cells lining the
bladder).
Kidney Cancer
Involves the growth of cancerous cells in the kidney and its subdivisions or
July 2016

Page 58

EMORY SAINT JOSEPH’S HOSPITAL
COMMUNITY HEALTH NEEDS ASSESSMENT

Disease Classification &
Associated Conditions

Description
calyces that empties urine into the ureter, which leads to the bladder.
Brain Cancer
Involves a mass created by growth of abnormal cells in the brain.
Lymph Cancer (Hodgkin's
A sometimes fatal cancer marked by enlargement of the lymph nodes, spleen,
Disease)
and liver.
Any of various neoplastic diseases of the bone marrow involving
uncontrolled proliferation of the white or colorless nucleated cells present in
Leukemia
the blood, usually accompanied by anemia and enlargement of the lymph
nodes, liver, and spleen.
A deficiency in the oxygen-carrying material of the blood, measured in unit
Blood Diseases (Anemias)
volume concentrations of hemoglobin, red blood cell volume, and red
blood cell number.
A hereditary anemia marked by the presence of oxygen-deficient sickle cells,
Sickle Cell Anemia
episodic pain, and leg ulcers.
Endocrine, Nutritional, and
A series of diseases or conditions related to various endocrine, nutritional
Metabolic Diseases
and metabolic disorders.
A life-long disease marked by elevated levels of sugar in the blood. It can be
Diabetes
caused by too little insulin (a chemical produced by the pancreas to regulate
blood sugar), resistance to insulin, or both.
Any of a series of mental and Behavioral disorders, which may be
Mental & Behavioral Disorders
developmental or brought on by external factors.
Drug overdoses are the misuse or overuse of any medication or drug,
Drug Overdoses
including alcohol and tobacco.
Includes diseases of the central and peripheral nervous systems, including
Nervous System Diseases
degenerative conditions of the nervous systems.
A severe neurological disorder marked by progressive dementia and cerebral
Alzheimer's Disease
cortical atrophy.
A progressive neurological disease, characterized by muscular tremor,
Parkinson's Disease
slowing of movement, partial facial paralysis, peculiarity of gait and posture,
and weakness.
Major Cardiovascular Diseases Diseases related to the major parts of the circulatory system.
A disorder characterized by high blood pressure; generally this includes
High Blood Pressure
systolic blood pressure consistently higher than 140, or diastolic blood
(Hypertension)
pressure consistently over 90.
A severe infectious disease occurring chiefly in children, marked by fever and
Rheumatic Fever & Heart
painful inflammation of the joints and often resulting in permanent damage
Diseases
to the heart valves.
A late complication of hypertension (high blood pressure) that affects the
Hypertensive Heart Disease
heart.
Patients with this condition have weakened heart pumps, either due to
Obstructive Heart Diseases
previous heart attacks or due to current blockages of the coronary arteries.
(Ischemic Heart Diseases, includes
There may be a build-up of cholesterol and other substances, called plaque, in
Heart Attack)
the arteries that bring oxygen to heart muscle tissue.
The sudden severe onset of the loss of muscular control with diminution or
Stroke
loss of sensation and consciousness, caused by rupture or blocking of a
cerebral blood vessel.
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Disease Classification &
Associated Conditions
Hardening of the Arteries
Aortic Aneurysm & Dissection
Respiratory Diseases
Flu
Pneumonia
Bronchitis
Emphysema
Asthma

Description
A disease characterized by thickening and hardening of artery walls, which
may narrow the arteries and eventually restricts blood flow.
This is a condition in which there is bleeding into and along the wall of
(dissection), or the abnormal widening or ballooning of (aneurysm), the aorta
(the major artery from the heart).
Diseases related to the process or organs involved in breathing.
An acute infectious viral disease marked by inflammation of the respiratory
tract, fever, muscular pain, and irritation of the bowels.
An acute or chronic disease caused by viruses, bacteria, or physical and
chemical agents and characterized by inflammation of the lungs.
Acute or chronic inflammation of the mucous membrane of the bronchial
tubes.
A pulmonary condition characterized by dilation of the air vesicles in the
lungs following atrophy of the septa, resulting in labored breathing and
greater susceptibility to infection.
A chronic respiratory disease, often arising from allergies and accompanied
by labored breathing, chest constriction, and coughing.

All other Chronic lower
respiratory diseases
Digestive System Diseases
Alcoholic Liver Disease

Includes diseases associated with the organs necessary for the digestion of
food.
Involves an acute or chronic inflammation of the liver induced by alcohol
abuse

All other chronic liver disease and
cirrhosis
Reproductive and Urinary
Diseases relating to the organs of reproduction and urination.
System Diseases
Kidney Diseases
Any disease or disorder that affects the function of the kidneys.
These are infections of the kidney and the ducts that carry urine away from
Kidney Infections
the kidney (ureters).
Bone and Muscle Diseases
Diseases of the musculoskeletal system and connective tissue.
Pregnancy and Childbirthing
Complications to the mother associated with pregnancy, childbirth and the
Complications
time period surrounding these events.
Fetal & Infant Conditions
Conditions to the fetus/child associated with the period of time near birth.
Disorders related to short gestation and low birth weight, not elsewhere
Prematurity
classified.
Any condition during pregnancy or childbirth where the oxygen is cut off to
Lack of Oxygen to the Fetus
the fetus.
Respiratory distress syndrome of the newborn, also called hyaline membrane
Respiratory Distress Syndrome
disease, is a lung disorder that primarily affects premature infants and causes
increasing difficulty in breathing.
Birth-related Infections
Infections specific to the period of time near birth.
A physiological or structural abnormality that develops at or before birth
Birth Defects
and is present at birth, especially as a result of faulty development,
infection, heredity, or injury.
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Disease Classification &
Associated Conditions
Neural Tube Defects
SIDS
External Causes
Motor Vehicle Crashes
Falls
Accidental Shooting
Drowning
Fire & Smoke Exposure
Poisoning
Suffocation
All Other Unintentional Injury
Suicide
Homicide
Legal Intervention
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Description
A defect occurring early in fetal development that damages the primitive
tissue which will become the brain and spinal cord.
Sudden infant death syndrome (SIDS) is the unexpected, sudden death of
any infant or child under one year old in which an autopsy does not show
an explainable cause of death.
All causes that affect the human body that originate from an external
source.
Consists of all accidents in which any motorized vehicle (car, truck,
motorcycle, etc.) was involved, including ones involving motor vehicles
injuring pedestrians or bicyclists.
All accidental injuries caused by an individual losing their balance.
Injury as a result of the accidental discharge of a firearm.
Drowning from being submerged in water or other fluid.
Accidental exposure to smoke, fire and flames.
The act of ingesting or coming into contact with a harmful substance that
may cause, injury, illness, or death.
Suffocation from items in bed, inhalation of gastric contents, food, airtight
space, or plastic bag.
Add to motor vehicle crashes, falls, accidental shooting, drowning, fire &
smoke exposure, poisoning, and suffocation to obtain all unintentional injury.
The act or intention of intentionally killing oneself.
The killing of one person by another.
The act of an individual being harmed as a result of official legally approved
intervention, such as being harmed by law enforcement during the
commission of a crime, or being put to death. Does not include harm caused
through an act of war.
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