











TABLE OF CONTENTS

TABLE OF FIGURES )
EXECUTIVE SUMMARY 6
PREVIOUS NEEDS ASSESSMENT (2022)......c.ccmreetuesrecessseeesesssseseessesesessassessesssasessssssssssssssssesssassssssssssessssasssssssssesssssssessans 9
REPORT METHODOLOGY 10

HOSPITAL AND SERVICE AREA.......coccmiruuermereessmesesssmssessssasssesssssssssssssesssessesss e essse s ssse s esse s 5ss skttt 11
SECONDARY DATA ANALYSIS.....ooeeeeumereesmmeeeesssesseessssseessssssesssssssseessssssesssssesssssssssesssssssssessssssssssessssssssssessasesssssssessessanes 12

DEMOGRAPHIC PROFILE ...ttt
PAST POPULATION GROWTH......cccocoovvvuece.
PROJECTED POPULATION GROWTH
ECONOMIC PROFILE ...ttt
EDUCATION. ..ottt
SOCIAL AND COMMUNITY CONTEXT
NEIGHBORHOOD AND BUILT ENVIRONMENT .......oiiiiiiiiiee et 18
HEALTH CARE ACCESS ...ttt
LIFESTYLE AND BEHAVIOR
HEALTH OUTCOMES ... ..ot
TOP 10 CAUSES OF DEATH 2019-2023.......coumtreeumerieiimereesmeseesssssessss s sessssesesssssssssssss s sssse s sssse s sssss s ssssess st et ssssssssosssnes 22

Progress on Selected Indicators.............cccocvevevevevevenennnn.

SECONDARY DATA SUMMARY

COMMUNITY SURVEY 25

DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS ..ottt 25
HEALTH STATUS ..ttt
HEALTH BEHAVIORS......ooiiies
Smoking, Nutrition, and Physical Activity......................
Preventative SCreening ................cccccoceeeceeeevevoneeeernnnns
COMMUNITY PERCEPTIONS
General Community Perception
Community Perception Concerning Hospital Services
Community Perception Concerning Health and Quality of Life

HEALTH CARE ACCESS ...ttt
Insurance Coverage and Usual Source of Care
Barriers t0 HEQIN CATE ACCESS.........c.cceiieiiiieeeee ettt
COMMUNITY FOCUS GROUPS..........ccontmrerrenerenseesseesseessessseasesisesssessssssssssssssssssssssssssnsssnsssnsstsesssesssessssssssssssssssssssssssssnsssnssssestsoss 45
EMERGING THEMES....... .ottt 45
PRIORITIZATION OF COMMUNITY NEEDS & IMPLEMENTATION PLANNING........ccccosuemrmmnrenerssesesessesesessersens 52
PREVIOUS IMPLEMENTATION PLAN ...ttt 52
2026-2028 IMPLEMENTATION PLAN ...ttt 53
2025-2028 IMPLEMENTATION PLAN o4
HEALTHCARE RESOURCE LISTING 57




Table of Figures

Figure 1. Population Diversity by Census Tract (2020) ... 13
Figure 2. Proportion of Residents 65 years and older by Census Tract (2018-2022) ........ccccoouee.. 13
Figure 3. Proportion of Residents with Disability by Census Tract (2018-2022) .......ccccocovivivinnnee 14
Figure 4. Veteran Population by Census Tract (2018-2022) ..o 14
Figure 5. Estimated percent of all people that are living in poverty as (2018-2022).......cccccccovueeee. 16
Figure 6. Proportion with High School Diploma and no college (2018-2022)........ccccccovvvvvrvevennnnnee. 17
Figure 7. Low Access to food tracts, @S 0f 2019 ..o 18
Figure 8. Risk of lead exposure in 2016-2020 ...........ccocoviiivoiriieeieieiee e 19
Figure 9. Toxic Releases to Air EJ INdex 2024. ..........cooovoieiiioieieeeeeeeeee e 19
Figure 10. Location of Health FaCIlities...........cocooiiiioieiicce e 20
Figure 11. Life expectancy at birth, as 0f 2010-2015. .......ooiiiiie s 21
Figure 12. Self-Reported Health STatUS..........cccoivieieiiecieiieeee e 27
Figure 13. Most Common ChroniC CONAILIONS ...........cccovveiiirieieiiceieieeee e 27
Figure 14. SmMoKING BERAVIOT .........co.ovoiiiiiiiie e 28
Figure 15. Fruit and Vegetable CONSUMPLION ...........coovuiviiieieicie e 29
Figure 16. Fruit and Vegetable Consumption Non-Compliance Reasons............ccccccoeeveveeieenennne. 29
Figure 17. Physical Activity Recommendations.............cooiiriririnieeeeeeee s 30
Figure 18. Physical Activity Non-compliance Reasons ... 30
Figure 19. Colon CancCer SCIEENING ..........cc.cveveiveieiiieeieiee ettt 31
Figure 20. Prostate CanCer SCTEENING ...........cocvvovueiiiieeieiecieeeeiei e 32
Figure 21. Breast CanCer SCTEENING...........ccovvviiieieiieeeeieieiet et 32
Figure 22. Cervical CanCer SCIEENING ............ccovuveveiieeieieeieteeeeee e 33
Figure 23. Community PEICEPLIONS ........cooiiiiiieieii s 34
Figure 24. Community Perceptions Concerning Health Care Services...........ccoovcvivininincnincnnn, 35
Figure 25. Perceptions Concerning Factors Affecting the Quality of Life in the Community.......36
Figure 26. Substance AbUSE PrODIEMS.............cooiuiiiiieiccie e 36
Figure 27. Causes of Mortality and MOrDIAIEY ..........cccoioiiiiriii e 37
Figure 28. Negative Influences on Community Health ..., 38
Figure 29. Negative Influences on Children’s Health ............ccoooooiiiieiicieeccecee e, 38
Figure 30. COVID-19 Community IMPACE ........cccoiiiuiiiriiiiiiieieiee e 39
Figure 31. INSUTANCE COVETAE.........c.vvieiveiiieeieeee et 40
Figure 32. Usual SOUTCE Of CATE ..o 40
Figure 33. Sources of Health INfOrmation ...........cccociiiiiiiciiiie e 41
Figure 34. Barriers to HealthCare ACCESS.........ooioiiiieeieeeee e 41
Figure 35. Specific Barriers to HealthCare ACCESS ........covuviiiicieicieee e 42
Figure 36. Adequacy of Health SpeCIAlISTS .......ccooiiiiii s 43
Figure 37. Most Needed SPECIAILIES ..........ccoveviiiieieiieeicee e 43



Executive Summary

Using a mixed-methods approach described below for this assessment, the Georgia Southern
University CPHPR team utilized community input and data from secondary sources to identify
the health needs of the community that the hospital serves — the hospital’s primary service area
of Effingham County, Georgia, which is the home to the majority of the patients utilizing Effingham
Health System. Community input was obtained from hospital stakeholders and the general
community through community surveys and focus group discussions. Recruitment efforts for
community surveys and focus groups were tailored to obtain feedback from diverse population
groups, including minority and underserved populations. Data from secondary sources used to
assess the community’s needs were obtained from diverse community health-related databases.
Note that no written comments have been received since the previous assessment.

The results from the secondary data analyses identified:

e In 2023, there were approximately 73,148 residents in Effingham County. Compared to
the state of Georgia, the population of Effingham County is slightly younger and less
racially and culturally diverse than the state.

e The county's population increased by 31 % between 2013 and 2023.

e The population of Effingham County is expected to increase by approximately 19 % by
2035.

e Only 58% of the county’s residents have access to exercise opportunities.

e Only 7% have limited access to healthy foods (compared to 10%)

e Thirteen percent of residents are still uninsured

e Poorer health outcomes, compared to the rest of the state; high cancer rates, and lower
average life expectancy in the county compared to the state.

e Limited supply of primary care, dental, and mental health providers

Input from the community, through the survey and focus groups, was generally consistent with
findings from the secondary data analysis. Community members and key stakeholders described
Effingham County as a tight-knit, safe, and family-oriented community, with the availability of
good jobs as the biggest challenge. Other themes from these data sources included:
e Appropriate county infrastructure is identified as the top factor affecting quality of life.
e Diabetes, heart disease and cancer are noted as key health challenges facing the
community.
¢ [nadequate nutrition, mental health issues, and internet use stood out as the three negative
influencers of child health.
e Limited access to specialty providers included neurology, cardiology and endocrinology.

Compared to the 2022 CHNA, improvements were noted in several key indicators, including
indicators of healthcare access.

Secondary data agreed with survey and focus group findings in several areas of community health
challenges. The figure below highlights where alignment exists in the data by area of concern.



EMERGING ISSUES

Here we highlight emerging issues from the three data collection approaches

Secondary Data Survey Focus Groups

E iic Concerns (i disparity, poverty) O 4 N4
Health Behaviors: Poi?]ra::;l:ir:;ion, obesity, physical v <

Health Behaviors: Substance Use Vi 7 i

Access to Resources (transportation) O O N4

Health Coverageolfkﬂzr:rairl‘)sillitry;‘lﬂsi:'e:s(high uninsured O Yf %

Acceas Barriers [pr:;i:;rn:r::r':‘ases difficulty getting v v v

e T v v y

PO ek caneen: haar disance and digbated) o v v

Based on these results, the CPHPR team facilitated an implementation planning process, whereby
the steering committee prioritized the community health needs to be addressed within the next
three years. Areas of need identified to be of high importance included expanding health access,
addressing mental health and substance abuse, improving transportation and improving chronic
conditions outcomes through community education and outreach. The steering committee
identified all these as issues to prioritize in the 2025 CHNA cycle, except for transportation. The
hospital’s capacity to address transportation was limited and it was deemed to be an initiative
more appropriately led by local government.

The final prioritized needs reflected those prioritized by community members. Goals, objectives,
and actions to address the priority areas were developed and documented. The top needs and
goals prioritized by the CHNA Steering Committee based were as follows:

Priority Area One: Health Access

Goal 1: To mitigate access barriers to health system services within Effingham County.
Objective 1: Continue expansion efforts to improve access to specialty and surgical
services within Effingham County through physician recruitment initiatives for additional
specialties such as urology, neurology and endocrinology.

Objective 2: Develop and implement patient education and operational process
improvement activities to mitigate barriers to accessible, affordable and timely care in all
EHS clinics and practices.



Priority Area Two: Mental Health and Substance Abuse

Goal: To expand access to mental health and substance abuse services and resources
within Effingham County.

Objective: Expand existing partnership with the board of education and create new
partnership with local FQHCs, and other community partners to implement tele-
behavioral and other needed behavioral health services within the community.

Priority Area Three: Community Education and Outreach

Goal: To enhance community health education and improve health outcomes within
Effingham County.

Objective 1: Increase knowledge and awareness of chronic disease prevention and
management strategies for leading chronic conditions within the community.

Objective 2: Track and monitor community health outcomes data to drive the creation of
centers of excellence that meet the needs of the community.



Previous Needs Assessment (2022)

Brief Summary of 2022 CHNA
Findings from the previous (2022) CHNA
revealed a growing, increasingly diverse and
economically stable community in Effingham
County. However, the county had limited
access to recreational opportunities,
transportation, and digital connectivity.
Health behaviors, including substance use,
obesity, and physical inactivity were worse
compared to the state. The county also
experienced poorer health outcomes,
including high cancer rates, and lower
life expectancy.

Input from the community via the survey and
focus groups found documented limited
access to affordable health care coverage,
limitations with access to health care services
and a high burden of substance abuse and
mental health disorders within the
community.

Accordingly, the CHNA steering committee
prioritized healthcare access, mental health
and substance abuse and community health
awareness as areas of focus for FY 2023-
2025.

o Ll
9 0000 00808 o &
® 9 000080 48 90000

Link: 2022 CHNA Report

Previous Health Priorities

Top Concerns based on Primary
& Secondary Data

Substance Abuse

Access to Recreation Resources

Access to Healthcare

Mental Health

Obesity/Physical activity

Community health education

Prior Implementation Plan

Previous Goals

The steering committee

established the following goals

after prioritizing identified needs:
1. Expand access to mental
and behavioral health care
in the Effingham County
Community
2. Expand access to
medical care in the
Effingham County
Community
3. Enhance community
health awareness in the
Effingham County
Community



Report Methodology

Hospital Steering Commiittee

The CPHPR project team worked with the hospital’'s CHNA steering committee throughout the
project to identify the health needs of Effingham County - the community served by the Effingham
Health System. The steering committee facilitated the completion of a community survey,
recruited community members for focus group discussions, and provided information about the
hospital’s activities to address community health needs since the last CHNA was completed in
2022.

Primary Data Collection
Community input was obtained from a community survey and focus groups. Recruitment efforts
aimed at obtaining diverse community representation.

Community Survey

The online community survey assessed the general quality of life, health and healthcare needs of
the people residing in the primary service area of Effingham Health System, which is Effingham
County, Georgia. The community survey link was disseminated via the hospital’s social media
webpages and emalil lists, as well as those of local community partners.

Focus Groups
Focus group participants represented key stakeholder groups in maintaining the overall health of
Effingham County and included representation from the local health department. Their
perspectives provided a well-rounded view of life in the community, as well as opportunities for
improvement.

Secondary Data Collection

The secondary data on the community’s profile, health care access, and utilization were obtained
from multiple publicly available sources including the US Census Bureau, the Health Resources
and Services Administration’s Area Resource File, Centers for Disease Control (CDC), Georgia’s
OASIS, County Health Rankings, Policy Map, and the National Cancer Institute. The most current
available data for each source were obtained during analysis.

Findings from all the above-described data collection efforts informed the identification of
community health needs in preparation for developing an implementation plan.

Data Analysis and Visualization

Quantitative data from the community survey and secondary data sources were analyzed using
descriptive statistics, including frequencies, means, and standard deviations. Analyses were
completed, and charts and graphs were created using R.4.5.0 software and the Datawrapper data
visualization application. Spatial variations in selected community health indicators estimates are
also presented using data and maps from PolicyMap. Qualitative data from the focus groups were
analyzed using the NVIVO14 qualitative analysis software.
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HOSPITAL AND SERVICE AREA \

Effingham County is in the southeastern part
of Georgia, located northwest of Savannah
and southwest of Atlanta. The county also
shares its eastern border with South
Carolina. The county seat is Springfield,
were the hospital is also located.

The County has several parks with baseball
diamonds and river access for boating. The
County’s economy is supported by
manufacturing, logistics and distribution,
construction, and technical services.

Effingham Health System is a non-profit =
general acute care hospital located in
Springfield, Georgia. The hospital is a 25-
bed Critical Access Hospital with a 105-bed nursing home. In addition to inpatient services,
nursing home, and rehabilitation services, the hospital serves the community through the
following services: inpatient, emergency department, outpatient clinics, laboratory and imaging
services. The hospital is a Level IV Trauma Center staffed by Board Certified Emergency
Medicine specialists, handling about 18,000 patient visits a year. An in-hospital surgery center,
which includes da Vinci Robotic Surgery technology, performs over 2,000 annual surgeries and
offers da Vinci Robotic Surgery technology. The facilities outpatient imaging center has an in-
house MRI, and 64-Slice CT Scan capabilities. Effingham Health System also has four family
medicine locations (serving 22,000 patients) and a women’s health specialty clinic.

In addition to providing pediatric services and school-based telemedicine in partnership with
other health organizations, the hospital also provides cancer, cardiology, and orthopedic services.
Most patients seen at the hospital are residents of Effingham County, Georgia. Thus, for this
CHNA, the hospital’s community, is defined as its primary service area of Effingham County.

CHNA Report Organization

This report presents the findings of the 2025 Community Health Needs Assessment (CHNA),
beginning with findings from secondary data analysis. Community input from the survey and focus
groups follow. Discussion of the prior CHNA cycle implementation plan is next. Prioritization of
needs to be addressed in the next three years and implementation planning is discussed after.
Finally, a Community Resource Listing for health-related needs can be found at the end of the
report.
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SECONDARY DATA ANALYSIS

DEMOGRAPHIC PROFILE

In 2023, there were approximately 73,148 residents in Effingham County is

Effingham County. Compared to the state of Georgia, the
population of Effingham County is slightly younger and less

slightly younger and less

racially and ethnically diverse than the state. About 8 percent T inall)’ and ethnically
of the population live with disabilities and 8 percent are diverse than the state.

veterans.

# B Qe

G Bo

Effingham Georgia

Number of Residents (2023) 73,148 11,180,878
Female 50% 51%
Male 50% 49%
Population Under 5 years 6% 6%
Population Under 18 years 26% 23%
Population 65 years and older 13% 15%
White 73%* 50%
Black/AA 16%* 33%
Other Races/Multiracial 4% 6%
Hispanic 7%* 11%
Foreign Born (2019-2023) 3%* 10%

Non-English Language Spoken at Home 4% 15%

Veteran Population (2019-2023) 8% 6%

Population under 65 years disabled 8% 9%
*Significantly higher than the state average
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Figure 1. Population Diversity by Census Tract (2020)

Springfleld

Figure 2. Proportion of Residents 65 years and older by Census Tract (2018-2022)

Springfield

Predominant Race (% White),
2020. Data Source: Census.
(The darker the color the higher
the proportion)

The county is less racially
diverse compared to the state,
especially in the southwestern
part of the County (Figure 1).

Estimated percent of all people
65 or older, 2018-2022. Data
Source: Census. (The darker the
color the higher the proportion)

Residents in the northern part of

the County are older, relative to
the rest of the County (Figure 2).
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Figure 3. Proportion of Residents with Disability by Census Tract (2018-2022)

Springfield

Figure 4. Veteran Population by Census Tract (2018-2022)

Proportion of Individuals Living
with One or More Disabilities,
2018-2022. Data Source: Census
(The darker the color the higher the
proportion)

A higher proportion of residents
residing in the northern part of
the county live with one or more
disabilities (Figure 3).

Proportion of Veterans, 2018-
2022. Data Source: Census. (The
darker the color the higher the
proportion)

The proportion of veterans is
significantly higher in Effingham
compared to other Counties at
12% overall. The northern
census tract had 11%, while
some of the southern tracts
were as high as 19%.
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PAST POPULATION GROWTH

The county's
population increased
by 31 % between
2013 and 2023. The
county saw growth in
the Hispanic, non-
Hispanic Black,
American Indian or
Native Alaskan, Non-
Hispanic Multiracial,
Asian and Non-
Hispanic White
populations.

Data Source: Online
Analytical Statistical
Information System (OASIS)

Percent Population Change, 2013-2023

Effingham GA
31% l 10%

62%

. 20% | -0%

Total Population

Population 65+

S
N
&

White Non Hispanic

Hispanic

Non-Hispanic Black

American Indian/Native Alaskan

Asian

Native Hawaiian/Pacific Islander RI0E¥

Non-Hispanic Multiracial 75%

PROJECTED POPULATION GROWTH
Percent Projected Population Change, 2025-2035

Effingham
19%

Total Population

Under 20 years

20 to 64 years

65 years plus

White Non Hispanic
Black Non-Hispanic
Other Non-Hispanic

Hispanic

B

18%

7%

17%

9%

%

The population of Effingham County is expected to increase by approximately 19 % by 2035, based
on projections by the Georgia Governor’s Office of Planning and Budget. The projected population
increase is expected to significantly higher among 20-64-year-olds, and Non-Hispanic Populations.

Data Source: Georgia Governor's Office of Planning and Budget
15



ECONOMIC PROFILE

Figure 5. Estimated percent of all people that are living in

Compared to the rest of the state, poverty as (2018-2022) Data Source: Census

Effingham County’s economic conditions
are generally favorable. The county’s
median household income ($79,474) is
higher than the state ($71,355) and only
about 8.6% of Effingham residents and
10% of children live in poverty. The
county’s unemployment rate of 3.2% is
similar to the state rate of 3.3%.

Compared to other counties in the state,
Effingham had significantly lower poverty.
However, geographic variations exist
within the county. The map to the right
displays the estimated percentage of all
people living in poverty in Effingham from
2018 to 2022. There are higher pockets of
poverty in the northern and southern parts
of the county.

Economy
Real GDP Growth Rate (2021-2022) 5.9 5
m Real GDP Annual Growth Rate (2022-2023) 4.9 1.9
Job Growth Rate (2021-2022) 49 2.6
Labor Force Representation
Unemployment Rate (2024) 3.2% 3.3%
Labor Force Representation (2018-2022) 79% 77%
Male Labor Force Representation (2018-2022) 85% 82%
Female Labor Force Representation (2018-2022) 72% 73%
_— | Poverty
Median Household Income (2023) $79,474 $71,355
Population in Poverty (2018-2022) 8.6% 14%
Children in Poverty (2018 -2022) 10%* 17%
Children eligible for reduced lunch (2018-2022) 37% 56%

*Significantly different compared to the state average
Data Sources: US Department of Labor, US Census, County Health Ranking
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EDUCATION

Effingham County performs similarly and slightly Figure 6. Proportion with High School Diploma and no
better than the state on most education indicators. college (2018-2022)

The county fairs well in early education, with 55%
of children, 3-4 years enrolled in preschool,
compared to the state rate of 48%. Third graders
also outperform the state on standardized tests.

While the high school graduation rate of about
90% is slightly higher than the state rate of about
89%, only approximately 25% of the county’s
population holds a bachelor’s degree or higher,
compared to approximately 34% in the state.

As seen on the map to the right, educational
attainment vis highest in varies geographically,
with the northern tract of the county having a
higher proportion of the population with a high
school diploma, but no college education.

Education

3—4-year-old children in school (2018-2022) 5504 48%
English grade performance for 3rd graders (2018) 3.3* 3
Math grade performance for 3rd graders (2018) 3.1 2.9
High school graduation rate 90% 89%
Percent population with bachelor’s degree 25%* 34%

*Significantly different compared to the state average Data Sources: County Health Rankings, US Census Bureau

SOCIAL AND COMMUNITY CONTEXT

County residents have fewer social associations. Compared to the state, there are approximately
6 membership associations in the county per 100,000 population (vs. 9 membership associations
per 100,000 at the state level). Suicide rates are also higher in the county (18 per 100,000)
compared to the state level(14 per 100,000).

Households 22,820 3,946,490
Average persons per household 2.9 2.7
Social Associations per 100,000 6* 9

Suicide rates per 100,000 18* 14

*Significantly different compared to the state average Data Sources: County Health Rankings, US Census Bureau
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NEIGHBORHOOD AND BUILT ENVIRONMENT

Effingham County residents are less digitally Figure 7. Low Access to food tracts, as of 2019
connected (82%) compared to the state
(89%). About six out of ten (58%) of the
county’s residents have access to exercise
opportunities, compared to 75% at the state
level.

The residents, however, have a better food
environment than the state (food
environment index of 8.5 out of 10 vs. a state
index of 6.4), with a lower percentage of
residents experiencing limited access to
healthy foods (7% compared to state rate of
10%). Overall, housing is more affordable for
renters and homeowners in Effingham than
In the state.

Springfield

As of 2019, 30% of census tracts in the
county were designated as a “low access to
foods” tract, having about 33% of the
population living far from grocery stores.
These tracts were located in the northern
and southeastern corner of the county.

(@] Access
Adults with broadband internet 82% 89%
Food and Exercise
Limited access to healthy foods 7%* 10%
@ Food environment index (1 worst; 10 best) 8.5*% 6.4
Experiencing food insecurity 8%* 11%
Access to exercise opportunities 58%* 75%
Housing
/\ Percent of homes owned TT7%** 65%
ﬁ Families >50% of income on housing 8% 14%
Median gross rent $1,098 $1,221
Median monthly owner costs (including mortgage) $1,562 $1,640
£ Pollution
ﬂ Air pollution — particulate matter 9.1 94

*Significantly different compared to the state.
Data Sources: County Health Rankings, US Census Bureau Quick Facts, Policy Map
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Figure 8. Risk of lead exposure in 2016-2020 Risk of lead exposure in 2016-
2020. Data Source: PolicyMap
& The Washington State
Department of Health. (7The
darker the color the higher the
proportion)

Effingham’s lead exposure is
overall low, with slightly higher
values around the major cities,
Guyton, Springfield and Rincon.

Figure 9. Toxic Releases to Air EJ Index 2024. Poor Air Quality Index, 2016-
2020. Data Source: PolicyMap
(The darker the color the higher the
proportion)

Effingham’s poor air quality
index is overall fairly low, with
higher rates of air pollution
occurring in the southwest
corner of the county.




HEALTH CARE ACCESS

Compared to the state, the County
experiences significantly higher shortages
of some health professionals, including
dentists, and mental health providers. At
13%, the proportion of uninsured residents
is lower than the state rate of 17%.
Preventable stays among Medicare
enrollees are lower in Effingham compared
to the state. Lower preventable stays serve
as a proxy measure for improved primary
care access.

Within the county the healthcare facilities
are located centrally, around Springfield.
Effingham has one hospital, Effingham
Health System and one nursing facility,
Effingham Care and Rehabilitation Center.
There are no drug and alcohol treatment
facilities in the county but there are a few
in neighboring counties.

Figure 10. Location of Health Facilities

2 points at this location

@ EFFINGHAM CARE & ®
REHABILITATION CENTER

4 EFFINGHAM HEALTH SYSTEM

el
u!n

blue plus = hospital, black circle = nursing facility,
blue inverted triangle = drug and alcohol treatment

Health Insurance Coverage

0 Percent under 65 years Uninsured 13%* 17%
Provider Supply
Population to One Primary Care Physician 1,150 1,520
8} Population to One Dentist 6,280* 1,860
Population to One Mental Health Provider 1,920* 560
Primary Care and Prevention
Preventable Hospital Stays per 100,000 Medicare 2,275* 3,076
Enrollees
Mammogram Screening Rates 43% 41%

*Significantly different compared to state average
Data Sources: County Health Rankings, Policy Map
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LIFESTYLE AND BEHAVIOR ‘

Effingham is doing better than the state overall with respect to sexual risk behavior, with significantly
lower STDs and fewer teen pregnancies per 1000 teens. Compared to the state, the county has a
slightly higher adult excessive drinking rate, alcohol-involved driving deaths and obesity rates. The
rate of physical inactivity and smoking are the same as the state overall.

Suboptimal Lifestyle Behaviors

% Adult smoking rate 16% 16%
Adult excessive drinking rate 18% 17%
Percent driving deaths with alcohol involvement 31%* 20%
Adult obesity rate 38% 34%
Adult physical inactivity rate 23% 23%
@ Sexual Risk Behaviors
STD infection rates per 100,000 402* 629.1
HIV prevalence rate per 100,000 population 164* 657
Teen pregnancy rates per 1000 female teens 18 20

*Significantly different compared to the state average
Data Source: County Health Rankings,

HEALTH OUTCOMES |

Figure 11. Life expectancy at birth, as of 2010-2015.

Effingham County’s average life expectancy is 75.6,
slightly below the state's average of 76.1. Within the
county, life expectancy from birth varies, ranging from
74.6 to 82, with the highest life expectancy occurring
in the southwestern corner of the county.

Premature deaths in Effingham are slightly higher than
the state overall, but the county has a similar
proportion of residents reporting poor physical and
mental health compared to the state. Rates of diabetes

and low birth weights are slightly lower than the state.
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Disease Burden

Cancer incidence rates per 100,000 population 515.9* 463.8
8 Adult diabetes prevalence rate % 10% 11%
CVD hospitalization per 1000 Medicare (2019-2021) 60.0* 71.5
Diabetes 10% 11%
Low birth rate 9% 10%
‘1& Self-Reported Health Outcomes
Q Percent adults reporting poor or fair health 15% 18%
Percent adults reporting frequent mental distress 16% 15%
= Mortality Indicators
IOE: Life Expectancy (2019-2021) 75.6 76.1
Premature (under 75yrs) Death Rate per 100,000 470 440

*Significantly different compared to the state average

Topr 10 CAUSES OF DEATH 2019-2023

The top three leading causes of death in Effingham County are Ischemic Heart and Vascular
Disease, COVID-19, and chronic obstructive pulmonary disease (COPD). The rates of lung
cancer, the 4" leading cause of death in the county is significantly higher than the state.

[schemic Heart and Vascular Disease

Covid-19

All COPD Except Asthma

Trachea, Bronchus and Lung Cancers
Hypertensive Renal, and Hypertensive Heart Disease

Ol WD
O~ N



Progress on Selected Indicators

Drio o Progre
0 0
Social and Economic Context
Percent children in poverty 12% 10%

% Unemployment rate 2.9% 3.2% —
High school graduation rate 88% 90%

Social associations per 10,000 7 6 L
Environment

ﬁ Percent population with access to exercise opportunities | 63% 58% —
Percent population food insecure 9% 8%
Health Care Access
Uninsured adults (%) 14% 13%

% Primary care providers to population 4,440 1150
Proportion of people to Dentists 7,140 6,280
Proportion of people to mental health providers 2,300 1,920
Health Behaviors
Obesity rate 43% 38%

@ Physical inactivity rate 32% 23%

Smoking rate 20% 16%
Teen pregnancy rate (per 1000 teen females) 23 18
Health Outcomes

Percent reporting poor or fair health 1556 15%

o B Low birth weight rate 9% 9%

Iﬁ:l Diabetes prevalence 7% 10% —
Life Expectancy (2019-2021) 76.5 75.6 e
Premature (under 75yrs) death rate per 100,000 430 470 L

“ worsened stable " improved

Data source: County Health Rankings.
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SECONDARY DATA SUMMARY

Top Causes of Mortality (2024)
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Demographics. In 2023, there were approximately 73,148 residents in Effingham County.
e Compared to the state of Georgia, the population of Effingham County is slightly younger and
less racially and culturally diverse than the state.
e The county's population increased by 31 % between 2013 and 2023 and is expected to increase
by approximately 19 % by 2035.

Economy. Compared to the rest of the state, Effingham County’s economic conditions are generally
favorable. Housing is also overall more affordable for renters and homeowners in the county compared
to the state.

e The county’s unemployment rate of 3.2% is lower than the state rate of 3.3%.

e The median household income ($79,474) is also higher than the state ($71,355)

e Only about 8.6% of Effingham lives in poverty, and 10% of children live in poverty.

Education. Effingham County performs similar and slightly better than the state in most education
indicators.
e However, the high school graduation rate of about 90% is slightly higher than the state rate of
about 89%, only approximately 25% of the county’s population holds a bachelor’s degree or
higher, compared to approximately 34% for the state.

Health Outcomes and Access to Health-Promoting Resources. Since the 2022 CHNA, the county has
improved on its performance on several health behaviors, and health access indicators. However,
opportunities for improvement exists.

o Effingham’s average life expectancy is 75.6 slightly below the state at 76.1.

e The uninsured rate is lower than the state. However, compared to the state, the County has
significantly higher shortages of health professionals, including primary care physicians, dentists,
and mental health providers.

e While the food environment is favorable, only 58% of the county’s residents have access to
exercise opportunities.



COMMUNITY SURVEY

Four hundred and sixty-three surveys were completed either partially or fully.

DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS

Most survey respondents were female (90.4%), Non-Hispanic White (73.6%), aged under 65 years
(94.9%), married or partnered (74%), and employed (95.8%), with at least a bachelor’s degree

(59%). The majority reported an annual household income above $100,000 (40%) (Table 1).

Table 1. Demographic Characteristics of Survey Respondents

Characteristic N N (%)
Sex 365
Female 330 (90.4%)
Male 32 (9.6%)
Age 364
18-24 7 (1.9%)
25-34 48 (13%)
35-44 108 (30%)
45-54 117 (32%)
55-64 66 (18%)
65-74 14 (3.8%)
75+ 4 (1.1%)
Race 394
White 290 (73.6%)
Black or African American 60 (15.2%)
American Indian or Native 7 (1.8%)
Alaskan
Asian 5 (1.3%)
Native Hawaiian or Pacific 2 (0.5%)
[slander
Hispanic 14 (3.6%)
Other 16 (4.1%)
Marital Status 364
Divorced 44 (12%)
Married/Partnered 270 (74%)
Other 2 (0.5%)
Separated 8 (2.2%)
Single/Never Married 28 (7.7%)
Widowed 12 (3.3%)
Education 364
Bachelor’s degree 89 (24%)

Graduate or advanced degree

128 (35%)
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Characteristic N N (%)

High school graduate or GED 31 (8.5%)
Some college or associate 116 (32%)
degree

Household Income 362

$20,001-$40,000 22 (6.1%)
$40,001-$60,000 45 (12%)

$60,001-$80,000 46 (13%)
$80,001-$100,000 52 (14%)
Above $100,000 143 (40%)
Below $20,000 5 (1.4%)

Don't know/Prefer not to say 49 (14%)
Employment Status 365

Full-time 336 (92%)
Part-time 14 (3.8%)
Retired 13 (3.6%)
Unemployed 2 (0.5%)

Home Ownership 365

No 70 (19%)
Yes 295 (81%)
Access to Transportation 367

No 3 (0.8%)

Yes 364 (99%)

Note: Percentages may not add up to 100 due to rounding

HEALTH STATUS |

About five of ten survey respondents (45.7%) described their health as very good or
excellent (Figure 12).

The most common chronic conditions that respondents reported included overweight or

obesity (67.2%), depression or anxiety (59.2%), and high blood pressure (47.6%) (Figure
13).
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Figure 12. Self-Reported Health Status

General Health Status
N =392
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Note: Percentages may not add up to 100 due to rounding.

Figure 13. Most Common Chronic Conditions

Chronic Conditions
N =392
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Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.
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HEALTH BEHAVIORS |

Smoking, Nutrition, and Physical Activity
e Among respondents, seven percent (7%) reported using tobacco products (Figure 14).

e About five out of ten respondents (45.4%) reported eating the recommended five servings
of fruits and vegetables daily (Figure 15).

e Among those not adhering to recommended fruit and vegetable intake guidelines, about
half (48%) indicated that they could do so because the produce went bad before
consumption or that they didn’t think of it (42%) (Figure 16).

e Similarly, about five out of ten respondents (53%) stated that they met daily recommended
physical activity guidelines of 30 minutes per day, five times per week (Figure 17).

e Among those who did not meet the guidelines, most indicated that they did not get this

much activity because they were too tired to exercise (64.4%), or they didn’'t have enough
time to exercise (62.2%) (Figure 18).

Figure 14. Smoking Behavior

Do you currently use tobacco products?
N = 389

No
93%
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Figure 15. Fruit and Vegetable Consumption

Do you eat at least 5 servings of fruits and vegetables a day?
N =379

55%

Figure 16. Fruit and Vegetable Consumption Non-compliance Reasons

Reasons for Inadequate Consumption of Fruits and Vegetables
N =207

They go bad before we eat them 48.3

I just don't think about it 42

They're too expensive

I don't have time to fix them

| (or my family) won't eat them

| don't know how to prepare them
Not available during the off-season

Other

| don't think they're important

|0.5

o
[

| don't know where to buy them

o
n
o

40 60 80 100
Percentage (%)

Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.
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Figure 17. Physical Activity Recommendations

Do you currently get at least the recommended amount of physical activity
( 30 minutes per day, 5 days per week (total of 2.5 hours per week)?

N = 387

47%

Figure 18. Physical Activity Non-compliance Reasons

Reasons for Lack of Adequate Physical Activity
N =180

I'm too tired to exercise 64.4

I dont have enough time to exercise 62.2
| don't like to exercise

| dont have access to a place that has the things | need
It costs too much to exercise

Fear of working out in public

| would need child care and | don't have it

I don't know how to get started
| don't know how to find exercise partners 12.8
| feel like I get this at my work - 11.7
There is no safe place to exercise -10
Exercise is not important to me 6.1
I'm physically disabled I3.3
0

20 40 60 80
Percentage (%)

Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.

100
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Preventative Screening

Respondents were also asked about their utilization of preventative and screening services and
their adherence to recommended screening guidelines.
e About two out of three (64.0%) of those 45 years and older who responded to a question
regarding colon cancer screening reported having ever received a colonoscopy (Figure
19).

e 40% of male respondents over 40 years had discussed prostate cancer screening with their
healthcare provider (Figure 20).

e About eight out of ten (81%) female respondents 40 years and older reported receiving
annual mammograms (Figure 21).

e Similarly, the majority (85%) of females 21 years and older reported receiving a pap smear
at least every five years (Figure 22).

Figure 19. Colon Cancer Screening

If you are 45 years or older, have you ever had a colonoscopy?
N =229
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Figure 20. Prostate Cancer Screening

If you are a male over the age of 40, have you had a discussion with
your healthcare provider about prostate cancer screening?
N =45

No
60%

Figure 21. Breast Cancer Screening

If you are a female and 40 years or older,
do you have an annual mammogram?
N =250
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Figure 22. Cervical Cancer Screening

If you are female and over 21, do you have a pap
smear at least every 5 years?
N = 338

COMMUNITY PERCEPTIONS

General Community Perception
In general, respondents had a favorable view of the community.
e About eight out of ten (83.6%) respondents strongly agreed or agreed that they enjoyed
living in the community.
e About eight out of ten (83.5%) strongly agreed or agreed that the community was a great
place to raise children. A similar proportion (83.9%) described the community as having a
strong educational system.

e About seven out of ten respondents (70.2%) felt there were enough jobs.

e A majority of respondents (86.6%) strongly agreed or agreed that the local hospital was
important (Figure 23).
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Figure 23. Community Perceptions

General Community Perceptions
N =463

The local hospital is important 86.6

83.9

It has a strong educational system

| enjoy living here

It is a great place to raise children 83.5

Itis a safe community

Itis a great place to retire

It has all the resources | need to live well

There are enough jobs

o
N
o

40 60 80 100
Percentage (%)

We report a valid percentage for each statement based on the respective sample size.
*Represents the average sample size for all statements.

Community Perception Concerning Hospital Services

The respondents’ perceptions of the adequacy of medical services within the community were
moderate.
e Respondents noted inadequacies in alcohol and drug addiction services, transportation
services, mental health services, and the supply of specialists, with only about half of
respondents describing the availability of these services as adequate (Figure 24).
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Figure 24. Community Perceptions Concerning Health Care Services

Community Perceptions on the Availability of Health Services

N =463
Urgent care services meet my needs _ 71.9
Medical services available are of high quality _ 67.5
Clinics are open at the times when | need them 66.1
Adequate public health department services are available _ 63.5
There are enough family or primary care doctors 60.9
Adequate women's health services are available _ 60.8
Adequate transportation to health care facilities is available _
Adequate services for elderly (daycare, nursing homes, etc.) _ 55.2
Adequate alcohol and drug addiction services are available _ 51.7
Adequate mental health services are available _ 49.6
There are enough specialists _ 49.2
0 20 40 60 80

Percentage (%)

We report valid percentage for each statement based on the respective sample size.
*Represents the average sample size for all statements.

Community Perception Concerning Health and Quality of Life

Quality of Life

e Respondents identified infrastructure (40.6%) followed by drug and/or alcohol abuse
(40.3%), as the most significant factors affecting the quality of life in the community (Figure

25).

e Pollution, healthcare access and quality and poverty rounded out the top five concerns

(Figure 25).

e Concerning substance abuse in the community, tobacco was identified as the most abused

substance, followed by marijuana and alcohol, respectively (Figure 26).
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Figure 25. Perceptions Concerning Factors Affecting the Quality of Life in the Community

Factors Affecting the Quality of Life in the Community
N =463

Infrastructure (water, highways) 40.6

Drug and/or alcohol abuse 40.3

Pollution (air, water, land)
Healthcare access and quality 304

Poverty 30.2

Few job opportunities 26.2

Lack of/inadequate health insurance 25.9

Discrimination/racism
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Non-violent crime (burglary, larceny)

Lack of community support 18.6
Domestic abuse (elder, child, spouse, partner) - 157
Homelessness - 14.2
Violent crime (murder, rape, assault, robbery) - 12.9

Low high school graduation rates
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Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.

Figure 26. Substance Abuse Problems

Substance Abuse Problems in the Community
N = 463

Tobacco (cigarettes, cigars, vaping, e-cigs, chew)
Marijuana (including vaping)

Alcohol abuse

Methamphetamine (Meth)

Abusing prescription drugs/pills

Other hard drugs (cocaine, crack, heroin)

I really don't know

Huffing (inhaling glue, Dust-off, etc.)

40 60 80 100
Percentage (%)

Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.
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Causes of Morbidity and Mortality

e The survey respondents identified diabetes, cancers, and heart disease as the top three
causes of mortality and morbidity in the community (Figure 27).

e Obesity/overweight, physical inactivity, and tobacco use were identified as the top three
negative influences on health in the community (Figure 28).

e Improper nutrition, mental health issues, and internet use were identified as the top three
negative influences on children’s health (Figure 29).

e With respect to COVID-19, respondents identified financial stress (43.1%), mental health
issues (41.3%) and social isolation (39.4%), and as the top three issues exacerbated by the
pandemic (Figure 30).

Figure 27. Causes of Mortality and Morbidity

Top Health Problems in the Community
N =463
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Dementia / Alzheimer's disease
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Chronic obstructive pulmonary disease (COPD)
Stroke

Suicide
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COVID-19
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Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.
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Figure 28. Negative Influences on Community Health
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Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.

Figure 29. Negative Influences on Children’s Health

Note: Participants could choose more than one response option. Hence, percentages may not add up to 100.
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