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Purpose Statement

A Community Health Needs Assessment is the key to understanding the health problems and
priorities of a population. The process used by Sweetwater Hospital Association allows
participants to complete a key community leadership questionnaire soliciting input regarding
their perceptions, observations and experiences with the most pressing community health
needs in Monroe County. The final report makes recommendations on the health priorities for
the identified significant community-based health issues related to underlying behavioral risk
factors.

The goal of public health is to improve the health of a population. A Community Health Needs
Assessment involves obtaining and interpreting information to determine the health status of a
specific community in order to determine areas for improvement. Once community health needs
are identified, public health interventions can be developed and their effectiveness evaluated
using a similar approach. Information necessary for performing a Community Health
Assessment, for example, data on mortality rates or behavioral risk factors such as smoking, is
available from various sources.

Objectives

Perform a Community Health Needs Assessment

Identify sources and limitations of population based data

Select and appraise the utility of standards including Healthy People 2010

Identify specific health indicators to assess the health status of a community

Describe the priority health issues of a community

Relate priority health issues to behavioral, social, and environmental health determinants
Make recommendations for action to address the priority health issues identified
Incorporate recommendations into short and long term strategic planning activities

In conjunction with other community agencies, work toward improving the health of the
citizens of our community

Introduction to the Assessment

In 2021, Sweetwater Hospital Association, in cooperation with other community health agencies,
began a review and update of a Community Health Needs Assessment of Monroe County
originally conducted by the same in 2018. The updated report provides a current overview of the
community, the data collection methodologies and findings, and the priority areas identified. The
key findings of this assessment focus on opinions and perceptions of those individuals willing to
participate in the process.
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Community Overview

Cities and Towns

- Madisonville (County Seat) city Incorporated Area
- Sweetwater (Largest) city Incorporated Area
- Tellico Plains town  Incorporated Area
- Vonore town  Incorporated Area
Geography

Monroe County is located in the south eastern portion of the State of Tennessee in the foothills
of the Smoky Mountains. The county has a total area of 653 square miles (1,690 km?), of which,
635 square miles (1,644 km?) of it is land and 18 square miles (46 km?) of it (2.71%) is water.
Monroe County ranks as the sixth largest in land area among Tennessee's 95 counties and is the
largest county in the East Tennessee Development District.

There are eight adjacent counties including Loudon County (north), Blount County (northeast),
Graham County, North Carolina (east), Cherokee County, North Carolina (southeast), Polk
County (southwest), McMinn County (west).

Monroe County is predominately rural and as such has an abundance of rolling farmland,
beautiful rivers, mountains, valleys, streams and lakes. A portion of the county is included in the
Cherokee National Forest which includes the National Scenic Byway, the Cherohala Skyway
leading through the Cherokee and Nantahala National Forests, all the way from Tellico Plains,
Tennessee to Robinsville, North Carolina.

Climate
e Four distinct seasons
e Spring typically lasts from March - June
e Fall typically lasts September - December
e Average annual high temperature 68.9 degrees Fahrenheit
e Average annual low temperature 46.3 degrees Fahrenheit
e Average annual precipitation of 56 inches
e Average of 11 inches of snow annually

e The area is attractive to retirees from both the north and south, due to mild weather, and
the beautiful outdoor environment.
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Activities

Monroe County offers opportunities to camp, hike, picnic, bicycle, kayak or swim. Motorcyclist
enjoy the 99 plus curves and switchbacks of the Dragons Tail roadway as well as the Cherohala
Skyway run. Fishermen seek reward with the wild and stocked fish of Tellico, Bald, Citico, and
North Rivers as well as Tellico and Watts Bar Lakes. The area is a rich and diverse natural
habitat for an amazing variety of birds, wild animals, and vegetation - over 20,000 species of
plants, mammals, reptiles, and fish.

Unemployment Rates Monroe County 2010 to 2020

Monroe Co | Tennessee National
2010 13% 10% 10%
2015 7.1% 6.0% 5.7%
2020 5.9% 6.2% 6.3%

(Homefacts.com 2015 Monroe County Unemployment Rate Report)

Health Care Providers

Sweetwater Hospital Association (SHA) is a 59-bed acute care not-for-profit corporation which

was chartered by the state of Tennessee in 1936. It is a unique organization in that no stock has
ever been issued, nor can be issued in the future. Since there are neither owners nor stockholders,
any money generated in excess of operational funds is dedicated by law and resolution of the
Board of Directors to perpetual use for improving health care delivery to the people served by
Sweetwater Hospital Association. There are approximately thirty-six active medical staff
members affiliated with Sweetwater Hospital Association.

Sweetwater Hospital Association is located in rural East Tennessee and proudly serves parts of
Meigs County, McMinn County, Roane County, Loudon County, and Monroe County. It is the
only hospital located in Monroe County which has a population of approximately 46,000.

Physician Specialties include:
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Anesthesiology
Emergency
Medicine
Family Practice

Gastroenterology

General
Surgery
Geriatrics

Internal
Medicine
Nephrology
Obstetrics and
Gynecology
Oncology
Orthopedic
Surgery
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Otolaryngology
Pediatrics
Podiatry
Pulmonology
Sleep Medicine
Urology
Vascular Surgery



Patient Care Services include:

CT

Dietary and
Nutritionist
Consultations
Home Health
Care

Infection
Control
Mammography
Medical
Laboratory
MRI

Nuclear Studies
Nursing
Patient/Family
Education
Pharmacy
Radiology
Rapid Response
Team
Respiratory
Therapy

Social Services
Therapies:
Physical,
Speech and
Occupational
Ultrasound
Pastoral Care
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Non-Hospital Services Located in Monroe County (Not an all-inclusive listing)

Outpatient Mental Health Service

Home Health Care Agencies

Nursing Home Centers

Assisted Living

Durable Medical Equipment Suppliers

Health Department

Dental Clinic affiliated with Health Department
Dental Offices

Private Physicians Offices not affiliated with hospital
* NEW Urgent Care Clinics

Pharmacies None open 24-Hours

Social Determinants of Health

Health status has an impact on both mortality (length of life) 50% and morbidity (quality of life) 50%. The
health status of a community depends on many different factors, including the environment, education and jobs,
access to and quality of healthcare, and individual behaviors. We can improve a community health by
implementing effective policies and programs. For example, people who live in communities with smoke-free
laws are less likely to smoke or to be exposed to second hand smoke, people who live in communities with safe
and accessible park and recreation space are more likely to exercise, which reduces heart disease risk.

Health varies greatly across communities, with some places being much healthier than others. We know that
much of what influences our health happens outside of the doctor’s office — in our schools, workplaces, and
neighborhoods. Everyone has a stake in community health. Community members need to work together to find
solutions.
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Couniy Healih Rankings

The 2013 County Health Rankings report ranks
Tennessee counties according to their summary
measures of health outcomes and health
factors. Counties also receive a rank for
mortality, morbidity, health behaviors, clinical
care, social and economic factors, and the
physical environment. The figure below depicts
the structure of the Rankings model; those
having high ranks (e.g., 1 or 2) are estimated to
be the "healthiest.”

Fgalth Olitcomes: [

Health Factors

Ralicies and Pragtians

Couniy Health Rankings mogdol w2002 OWPHT

Morbidity (quality of life ) 50%

Ouwr summary health ouicomes rankings are
hased on an equal weighting of mortality and
morbidity measures. The summary health
factors rankings are based on weighted scores
of four types of factors: behavioral, clinical,
social and economic, and environmental. The
weights for the factors (shown in parentheses ir
the figure) are based,upon a review of the
literature and expert input, but represent just
one way of combining these factors.

Mortality (length of ife) 50%

Tabacco use

Diet & exercise

Alcohol use

Sexual activity

Access lo care
Quality of care
Educalion
I—
Employment
]
Income

—
=

Family & social supporl

Community safety

Environmental quality

Built environment

County Health

Rankings and Roadmaps A Healthier Nation, County by County. 2013 Rankings Tennessee. University of
Wisconsin Population Health Institute. Robert Wood Johnson Foundation.
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Overall, Monroe County ranks 23rd out of 95 counties in health outcomes according to the 2013 County Health
Rankings and Roadmaps Report and 84™ of 95 in health factors. Health outcomes represent how healthy a
county is while health factors represent what influences the health of the county. The following is a breakdown
of the specific health outcomes and factor measures included in the analysis.

Monroe (MO)

Monroe Errvor Top U.5, Pl Rank
County Margin Performers® (ol 955)
Health Oukconmes 40
Length of Life 49
Premature death 3,992 8,012-11,073 5,200 8,000
Quality ol Life 20
Poor or fair health 21% 13-32% 10% 19%
Poor physical health days 16 3.3-5.8 2.6 4.3
Poor menlal health days 3.5 1,9-5.0 2.9 3.4
Low bitthweight ' 8.3% P-0.2% 5.9% 9.2%
Health Factors 7
Health Behaviors 8y
Adult smoking 36% 27-479% 1% 23%
Adult obesity 355 28-q2% 25% 329
Food envivonment index 7.4 8.4 6.9
Physical inactivily 35% 28-42% 20% 0%
Access Lo exercise opporlunities 73% 02% 70%
Excessive dvinking 1095 9%
Alcohol-impaived dviving deaths 23% 19% 28%
Sexually transmitted infections 310 138 504
Teen births 64 50-69 20 47
Clinieal Cave (]
Uninsured 10% 17-21% 1% 1624
Primary care physicians 3,224:1 1,045:1 1,388:1
Dentists 2,820:1 1,377:1 1,996:1
Moental health providers 2,515:1 386:1 78621
Preventable hospital stays &4 76-92 41 73
Diabetic moniloving 87% 80-93% 0% 86%
Mammography screening 57.0% 51.1-64.6% 70.7% 61.8%
Social & Leonomie Faclors 54
High school graduation 95% 8%
Same college JL7% 36.7-46.7% 71.0% 57
Unemployment 10.7% 4.0% 8.2%
Children in poverty 30% 23-37% 13% 27%
Income inequality 4.5 4.0-4.9 3.7 4.8
Children in single-parent households 28% 29-35Y 20% 26
Social associations 1.3 22,0 nG
Violent crime qon 50 621
Injmy deaths 98 85-111 50 78
Physical Enviromment 35
Air poliution - particulate matter 13.5 9.5 128
Drinking water violations 0% o% 4%
Severe housing problems 13% 11-15% 9% 5%
Driving alone to work 86% 82-80% MY 84%
Long commute - driving alone 0% 36-95% 15% R
= goth percentile, i.e., only 1036 are belter. 2015

Note; Blank values reflect unreliable or missing dita
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Monroe (MO)

Demographics

Population

76 below 18 yems of age

26 65 and older

96 Non-Hispanic African American
%4 American Indian and Alaskan Native
% Asian

% Nalive Hawaiian/Other Pacific Islander
26 Hispanic

%6 Non-1Hispamic white

% nol proficient in English

24 Females

2% Rural

Heabih Outeomes

Dinbeles

HIV prevalenee

Premature nge-ndjusted mortality
Infant mortality

Child mortality

Teatih Behaviors

Food insecuily

Limiled aceess to healthy fonds
Motor vehicle erash deaths

Diug poisoning deaths

Health Cuore

Uninsured adults
Uninsured childven
Health care costs
Could not sce doctor due to cost
Other primary care providers
Social & Leonomie Factors
Median household income
Children eligible for free lunch
Homicides

* Dala supplied on behalf of state
Note: Blank values veflect unreliable or missing data

Leading Causes of Male Deaths (ICD-10 Codes), By Race, with Percentage of Deaths, Resident Data, Tennessee, 2013

Causes Total

Total Deaths 31,875
1. Dissases ol heart {100-109, H1, 113, 120-151) 7,73
2, Malignani neoplasms (0D0-C97) 7,583
3. Accidents (VO1-X59, YB5-Y86) 2,083
4. Chroric lower respiratory diseases {J40-047) 1,827
5, Ceretrovascular dizeases (160159) 1,315
6. Diabates mellitus (E10-E14) 201
7. Intertional sall-harm (X60-X84, ¥87.0) 822
8. Alzheimar's diseass {G30) 727
9. Infiuenza and pnaumonia {J10-118) 859

10. Chroric liver disease and dirhosis (K70, K73074) | 580
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Percent

100.0
245

233
656
57
4.1
238
28
23
21
1.8

Hayvh: Teirtiornse Disiislisie] of Hiath, Davuis of Pibiy Plesaing daid Sssiandtial.

Monroe
County

45,265
21,9%
18,82
2.1%
0.6%
0.5%
0.1%
3.9%
01724
0.9%
50.5%
76.1%
14%
8o
4725
7.0
39.5

169
294
26
16

23%
6%

$9,931
2156

1,509:1

538,001
5%
6

White
27319
6,722
6,561
1,808
1,698
1,084
701
783
578
504

497

Percent
100.0
2.6
210

86
6.2
4.0
26
28
25
22
18

Temnessee

6,495,978

23.0%
14.7%
16.8%
0.4%
1.6%
0.19%
4.0%
PO
L%
51.2%

33.6%

1206
301
429,0
8.3
63.8

179
8%
18
16

209
6%
$10,15
7%

9

1,050

$aq.2068

4885
?

Black
4,327
1,021

974
o
125
225
189
53
48
&
]

Percent
100.0
238
25
5.2
29
52
A4
1.2
i 1=
1.6
1.4
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Male Selected Causes of Death for Malignant
Neoplasms, with Rates Per 100,000 Population,
Resident Data, Tennessee, 2013

Leading Causes of Death for Tennessee Males

* 2013, dizzases ofheart and malignant neoplasma acteuntad for
A8.3 parcent of a8 deaths 10 Tenneszea’s males, ranking as e firgt
and secend causes reapacivaly.

* Accidents ranked thid acceuning for &6 percent of e tolal make
deatha. Chronic kywer respiraiory diseases accounted for 5.7
parcent, while cerebrovascular dizeases accounted for 4.1 pameant

i R ¥ ] cfallmale deaths.

P R han  manaieiesms  * Uiestle changes are seen as one of fhe best indicatons iowand

Mﬂ;ﬁ?ﬂﬂﬁﬁ“ﬁﬂfﬂﬁ%ﬂhmwntﬂwi Fmproning fhe health of e mae populaton. Nat smaoldng,

. e 8L i Sty e improvad physical exarcize, a belier diet, and saktybelt usage
Boarsic Ternsssss Digatne o Heh, Dividbon of Peloy, Findsg ied A sssns. could increase quality of Fe and longanaty.
) L“;ﬁ".',é"n.“gzz‘;f:::! hapr s LEADING CAUSES OF DEATH (ICD-10 CODES| FOR FEMALES,
gt o o d BY RACE, WITH PERCENTAGE OF DEATHS,

RESIDENT DATA, TENNESSEE, 2013
Tnlu! Perceﬂl mm Pmnl

i

resident deaths to Tennessee's
women.

» ‘While the leading cause of death i Dao
far both white uncl black females | 1. Dtseasﬂs ofhﬂurf (100-109,111, 113, 120451} 6 924 2’2.1 5,9?5 219(1 m& 23 5

wats disecses of hearf, malignant [ 2. Malignant necplozms (COO C‘S’?I 6348 W3 530|174 79| T
neoplasms ranked as the second [, Chronic lowar respirdiory diseuse ;!40—]47! 069 84| LUM[ 72| 13 129

in 2013, 4. Carsbrovascular diseases | 1808 581 1511 56| 282 8.8

u 5. Alzheimer's disease (G20 1799] 57| 1625] &1[ 148 39
Cheanic  lower _respiralory | ceident; VOT-X50, VI5.YE4] Ta04| 45 1252 47| Ta[ 14
Motor vehide acddents (V02-Y04, V070, 305 10| 267 1.0 7 0.g

fomales, but cersbrovascular | yog) vizvi4 vi90VI92 VI9.4YI9s,

V20.¥79, VB0.3-V80.5, VB1.0-va1.1, V82.0-

S V42.1,V43-V86, VB7.0-V87.8, VBB.0-VBS 8,
s Diabetes was the cause for 5.1 Vg, 0-VE9 2)
percent of deoths to black . Did itus [ETO-ET4] P14 29 &0 T[] 28] 51
waomen and 2.6 percent of the [4 hﬂuenzu and prevmenia (ITO-JTH] g9z Z8 | 78| Z9[ 9ol 21
deaths for white women. 2. ( h% rotic ngnﬁlg;c,i nephrosis . & e T
. 7, NI7.N19, N2 17| 08| 1. :
e oy | 10 Sepfcena (A0 AdT] T L
and fifth for black females. Sourcs: Tarmemas Degarircel of oty Do of Pey, g od Asseraal

CANCER DEATH RATES FOR FEMALES, FOR
SELECTED CAUSES, RESIDENT DATA, TENNESSEE, 2013

» Maortality data collected from Tennassee’s death certificates 0.0 53.8 Rate per 100,000 Femals Population
ranks malignant neoplisms as the second leading cause of L

50.0

death for females. csai, mm.amfclmu g us] m-,r_u,
corpun vt ond daroy JC54C88Y, cervix utes [C53), bladder (067)

» There were 6,348 cancer deaths reported for resident 40.0
females in 2013. 30.0

» Of these deaths, cancer of the trachea, bronchus, and lung
had the highest rate per 100,000 females (53.9) Followedby 200
breast cancer (27.8). 10.0

» These two causes accounted for 42.8 percent of fhe fotal

cancer deaths for females in 2013, 0.0

g
Sourca: emnaer Doprrteient of Haallh, Dtion of Pelicy Pianving ond samemat.
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Drug and Alcohol and Cigarette Abuse and Mental Iliness

Tennessee ranks in the bottom 10 states for the highest prescription drug use among youth, grades 9-12 and
young adults ages 18-25, without a doctor’s prescription.

Tennessee ranks in the bottom 20% of states for the highest percentage of youth, grades 9-12, that smoked a
cigarette in the past 30 days.

Tennessee ranks in the bottom 10 states for the highest percentage of illicit drug use other than marijuana
among young adults, ages 18-25.

Tennessee ranks in the bottom 20% of states for the highest percentage of children, ages 2-17, who have one or
more emotional, behavioral, or developmental conditions.

Tennessee ranks in the bottom 10 states with the highest rates of any mental illness among adults, ages 26 and
older.

Pregnancy Care

PERCENT OF LOW-WEIGHT* BIRTHS BY AGE GROUP,

200

150

0.0

50

0.0

RESIDENT DATA, TENNESSEE, 2013

Furca=) of setal bistha

A
jLiE]
9.5 24
IH a“ 'I

173

ne

Bhys BRp Blim TPp RUHp SR Sdp 8 Gdd

8 g i iy s T 2500 grers {5 pons, Bcareml.
S Faowamas Dupeimart of eeky, Cvdon of Pobcy, Flewalay mod Memrmeel.

@ TENNESSEE

Low-waight babies are at higher risk of dying in the first
manths of fife than babies of normal waight.

OF the total 2013 resident births, 7,302 or 9.1 parcent
af the babies weighed under 2,500 grams.

The greatest parcent of low-waight babies ware barn b
mothers ages 45 years and u|ger (17.3); followsd by
mathers ages 10 through 14 years {13.4); and mothars
ages 40-44 (11.9).

OF the total low-weight births, 23.5 percent of mothers
reporied fobacco use during pregnancy. White mothers
reported the highest percentage [29.4), while black
mothers reporfed a much lower tobacco use percentage

[12.7).

Tha Healihy Peapla 2020 Objective for lowweight births
is 7.8 percent of the fofal births.

Community Needs Assessment February 12, 2021
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The Health of Tennessee’s Women 2013
PERCENT OF BIRTHS WITH PRENATAL CARE BEGINNING

IN THE FIRST TRIMESTER, BY AGE GROUP,
RESIDENT DATA, TENNESSEE, 2013

100.0

400 ———

200

0.0

Tayn.
Fartastnges bevad on rumbar of births wih grescinl mr saperisd.

Ty
=, B e E
i Bibm S0y B3m BB OHE

Soorx: ez Dspercet i Hocify, Ovwesor of Py, v oné e,

45 8 oldsr

March 2015

In 2013, of the births to mothers aged 10-14
reporting prenatal care, 38.3 percent began care in

the first trimestar.

The percentage of first kimester care by age group
increased to a high of 77.0 parcent far mothers
aged 30-34.

The total percant of Tennessee resident births that
repared care beginning in the first fimester was 72.5.

[Mationally recommended changes o the birth cerfificale
were implemented in Tennessee on January 1, 2004.
The eollection of prenatal care informaticn changed
significantly; thus prenatal care data for 2004 and later
yaars are not comparable to that of earlier years.|

e s m a1 1

ADOLESCENT PREGNANCY RATES (10-17), BY RACE,

RESIDENT DATA, TENNESSEE, 2004-2013

300 st par 1,000 farartes g 117

250

200 @B =

150 P e

10,0 T B —
50

0.0 PS5 s 7007 | 2008 | 009 | 2010 | 201F | 012 | 2013
Wi m] 134 [ 126 [ 1ao [ rag [ e [ 120 Jwo | 20 [ a3 | 72
whapm| w3 | 105 | o | 1o | s | er | 83 | 73 | 7o | 4o
B 20 | 22 | 2 | 25 | ey | a9 | ze | ass | vaa | iz

ol teciusdex pragnnadas to othar mucs] gpougs o raa el siclal.
Sares: Tewanas Daporimant of Heath, Civiedoe of Policy, Fiomim and Amessmeel.

-

ST g R

Adolascent pregnancies include births, induced
terminations, and reportable fatal deaths.

Overall, the adolescent 10.17 pregnancy rates
showed a declining trend from 2004 through 2013,

The total pregnancy rate for females aged 10-17
declined 46.3 percent from 13.4 pregnancies per
1,000 females of all races in 2004 10 7.2 in 2013.

The white adolescant pragnaney rate dropped 41.7
percent from 10.3 in 2004 1o 6.0 per 1,000 females
in 2013.

The 2004 black rate of 24.0 decreased 44.2 percent
to 12.9 pregnancies per 1,000 females in 2013,

Community Needs Assessment February 12, 2021
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Health Screenings

Hypertension

+ Uncontrolled hypertension is a well-known visk

-

-

factor for cardiovascular, cerebrovascular, and
end-stage renal diseases.

According to the Behavioral Risk Factor
Surveillance System, Tennessee’s total percent
of the population aware of hypertension
remained fairly constant from 2011 through
2013 with Hispanic or non-white females
having the lowest percentages.

The Healthy People 2020 Objective is to reduce
the proportion of adults with hypertension to
269 percent.

50.0
40.0
30.0
20.0

1001

0.0

PERCENT OF RESPONDENTS WHO REPORTED HYPERTENSION
AWARENESS, BY RACE AND GENDER, TENNESSEE 2011 - 2013

ARk A5
[ ontenss RGN okl EENsporkfensts |
Sourex: Tennssaa Dapaitavaat of Heskhy Diivion of Pobep uwiag snd Asiassmass, Behaviaral Bk Tastor Suryellance Syiien

-

holesterol

High cholesterol is a major contributor to
cardiovascular disease and s a leading
modifiable risk factor.

In 2013, the percent of respondents to the
Behavioral Risk Factor Surveillance System
survey reporting ever having their blood
cholesterol checked was 84.1; increasing over
the percentages for 2011 and 2012,

Of the population surveyed, the percentages
for non-Hispanic white females were the
highest for the racefethnic categories for
2011-2013,

100.0
80.0
60.0
40.0
200

0.0

PERCENT OF RESPONDENTS WHO REPORTED EVER HAVING BLOOD
CHOLESTROL CHECKED, BY RACE AND GENDER, TENNESSEE 2011 - 2013

e
2011 BB 2013
[-!ulaf Evhesky  BEEENOVNFewks R Hepe BN I Hipes X! #mml

Sourde; Ternesnes Depanwncet o el Divivion ol Pobey FlunyapandAssenmeat Behodord Wik Foeter $usvallente Spatenn
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PERCENT OF WOMEN AGED 40 YEARS AND OLDER WHO
REPORTED THEY HAD A MAMMOGRAM WITHIN THE LAST » Braast cancer ranked as the second leading
TWO YEARS, BY RACE, TENNESSEE, 2011 - 2013 cavse of cancer deaths among Tennessee's

women.

g8 Ttk ) et g e e g2 g sabses Lhan it

» Scraening for breast cancer can provide early

80.0
datection and reduce mortalily,

&0.0 + Data from the Tennessee Behavioral Risk Factor

Surveillance System provides information by race
on the percent of women aged 40 and dlder who
siated they had o mammogram within the last hwo
years.

400

200

» Tennesses’s 2013 survey showed o decrease
2011 2012 2013 from 2011 in the percent of women who stated

| B /' Roce: [ non-Hizparnic whitz B Hisponic or nonawhite l ’hGY had a mammogram within the bast bwa years.
Soune: Tamacrssa Dporimost cF Hoalfs, [ivezna of Py Pieswieg ond hsmmant. Babavioend Rk Fodfor Sarvaloncs Sysham

0.0

PERCENT OF WOMEN AGED 18 YEARS AND OLDER WHO
Martality from invasive cervical concer can be REPORTED THEY DID NOT HAVE A PAP TEST WITHIN THE
reduced with early detection from the Pap fest. " PAST THREE YEARS®, BY RACE, TENNESSEE, 2011 - 2013

» The 2013 Tennesses Behovioral Risk Faclor
Surveillance System survey results indicated thatthe 200
total percent of women 18 years and older that did
not hove a Pap test within the past three years was 15.0
19.9 parcant, increasing over 2011 and 2012.

» For nonHispanic white females the 2013 18
percentage was 22.6, while the percentage for ¢
Hispanic or non-white females was 12.5. ’

» Overall, the 2013 survey indicated an increase in 0.0

the percentage of females aged 18 years and older 2011 2012 2013
reporfing not having received a Pap test within the r_ All Races [ ron-Hispanic white [ Hisponic or noaswhita |
pracading thrae years.

* Perrant tacludes woren who reporkad naver linving o PAP Test
Souwr: Tamseraa Daperimoat of Hout, Divien of Prly, Piaweg and Aot Beavioved Rk Fackr Sarmallna Spdam

Chronic diseases are the leading causes of death in Tennessee, with diseases of heart and malignant neoplasms
(cancer) responsible for almost 50 percent of the total deaths each year.

At Risk Youth

The Youth Risk Behavior Surveillance System (YRBSS) was developed in 1990 to monitor priority health risk
behaviors that contribute markedly to the leading causes of death, disability, and social problems among youth
in the United States. These behaviors, often established during childhood and early adolescence, include

e Behaviors that contribute to unintentional injuries and violence.

o Sexual behaviors that contribute to unintended pregnancy and sexually transmitted infections, including
HIV infection.

e Alcohol and other drug use.
e Tobacco use.
o Unhealthy dietary behaviors.

o Inadequate physical activity.
Community Needs Assessment February 12, 2021 Page 16 of 32



Top Three Most Important Health Risk in Monroe county from Sweetwater Hospital Association Survey:
1. What in your opinion, are the three (3) greatest health risk in Monroe County

Monroe County Health Risk 2021 Community

Lack of traditional family unit || 1.3% Survey
Un necessary mask use | 1.3%
MentalStatus || 1.3%
Lack of interest for school aged kids after high school...i| 1.3%
Single Parents || 1.3%
Inadequate Access For Teen Birth Control {1 1.3%
Poor Preventive Medical Care | 2.6%
Poor Dentenal 1.3%
Infant/Child Support 1.3%
Lack of Activities {1 1.3%
Lack of Educated Support 3:9%
Income (nequality. 11%:
Excessive Drinking/Alcohalimpaired Driving 9%
Limited Resources for Health Foods/Food insecurity | 17%
Sexually TransmittediDisease
Smoking |
Obesity |
Health Behavoirs
Chronic Disease
Child Abuse

Stuibstance Abuse/Qverdose

40% 50%  60%
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Top Three Most Important Health Issues in Monroe County from Chota’s Survey:

From the following list, what do you think are the THREE MOST IMPORTANT "health
problems” in Monroe County?

403 responses

Air quality
Alcohol / Drugs
Cancers

Child Abuse /...
Dental proble. ..
Diabhetes
Domestic viol. ..
Firearms relat...
Farming relat...
Heart disease...
High blood pr...
HIV / AIDS§-

+ 347 (86.1¢

~101 (25.1%)
—140 (34.7%)

47 (11.7%)

52 (12.9%) }
47 (11.7%)

—43 (10.7%)

Mental health... —64 (15.9%)
Motor vehicle...
Obesity
Prescription d...
Rape/ Sexual...
Respirator / I...
Sexual trans... |l

Smoking

—88 (21.8%)

—153 (38%)

58 (14.4%)

Teenage preg... —39 (9.7%)
otherf
Racismj—

Healthy recre...}
Lack of nutriti...}

0 50 100 150 200 250 300 350

Top Three Most Important Factors for a “Healthy Community”:
PRIORITIZED:
1. Low criminal / safe neighborhood 54.1% (218 responses)
2. Good place to raise children 41.7% (168 responses)
3. Good Schools 45.2% (182 responses)
4. Good jobs and healthy economy  35.2% (142 responses)
5. Access to Health Care 28.8% (116 responses)
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—168 (41.7%)

Good place to...
Low criminal /...
Good schools
Access to heal...
Access (o heal. ..
Parks and recr ...
Clean environ. ..
Affordable hou. ..
Arts and cultur. ..
Excellent race. ..
Gond inhs and

- 218 (54.1%
—182 (45.2%)

116 (28.8%)
—35 (B.7%)

—37 (9.2%)

—53 (13.2%)

65 (16.1%)

-8 (2%)
—10 (2.5%)
142 (35.2%)

From the following list, what do you think are the THREE MOST IMPORTANT “risk behaviors” in our
community (Those behaviors that have the greatest impact on overall community health)?

Alcohol abuse 166 (41.2%)
Dropping out o._.
Drug abuse
Misuse of Pres. ..
Lack of exercise
Paoor eating ha... —B65 (16.1%)
Not getting im...
Tobacco use 55 (13.6%)

Mot using birth...
Not using seat. ..
Unsafe sex
Weapons

No place for te...
Low incomesf—2 (0.5%)
Alcohol & Drug... 1 (0.2%)

0 a0 100 150 200 250 300 350

350 (86.8°
211 (52.4%)

—15 (3.7%)
—32 (7.9%)
—17 (4.2%)

—190 (47.1%)
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' Rankings & Roadmaps

Building a Culture of Health, County by County

Monroe (MO)
2020 Rankings
*
; State
Population P f 46,357 6,770,010
% below 18 years of age ‘ - 21.1% 22.2%
% 65 and older 21.2% 16.4%
% Non-Hispanic Black 2.0% 16.7%
% American Indian & Alaska Native ' 0.6% 0.5%
% Asian 05%  1.9%
% Native Hawaiian/Other Pacific Islander | 0.1% 0.1%
% Hispanic ; 4.7% 5.6%
% Non-Hispanic White 90.8% 73.7%
% not proficient in English 0% 2%
% Females 50.2% 51.2%
% Rural 76.1% 33.6%
Trend Error Top U.S. Tennessee Rank (of
Margin Performers 93}
A
Health Outcomes 66
Length of Life 57
Premature death 10,600 9,500-11,700 5,500 9,300
Quality of Life 66
Poor or fair health ** 23% 22-24% 12% 20%
Poor physical health days ** 4.7 45-4.9 3.1 U432
Poor mental health days ** 4.8 4.6-5.1 34 4.4
Low birthweight 9% 8-10% 6% 9%
Additional Health Outcomes (not included in overall ranking) +
Life expectancy 74.8 74.0-75.7  81.1 76.0
Premature age-adjusted mortality 500 460-530 270 450
Child mortality 60 30-80 40 60
Infant mortality 7 4-10 4 7
Frequent physical distress 15% 14-15% 9% 13%
Frequent mental distress 15% 15-16% 11% 14%
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Diabetes prevalence
HIV prevalence
Health Factors
Health Behaviors
Adult smoking **
Adult obesity

Food environment index
Physical inactivity

Access to exercise opportunities
Excessive drinking **
Alcohol-impaired driving deaths
Sexually transmitted infections
Teen births

Additional Health Behaviors (not included in overall ranking) +

Food insecurity

Limited access to healthy foods
Drug overdose deaths
Motor vehicle crash deaths
Insufficient sleep

Clinical Care

Uninsured

Primary care physicians
Dentists

Mental health providers
Preventable hospital stays
Mammography screening
Flu vaccinations

Additional Clinical Care (not included in overall ranking) +

Uninsured adults

Uninsured children

Other primary care providers
Social & Economic Factors
High school graduation
Some college
Unemployment

Children in poverty

Income inequality

Children in single-parent households
Social associations

Violent crime

Injury deaths

11% 7-16%
95

23% 22-23%,
33% 25-40%
8.1

25% 19-32%
75%

12% 12-13%
30% 23-37%
218.4

46 42-51
13%

2%

35 26-47
23 18-29
35% 34-36%
12% 10-14%
4,620:1

3,090:1

2,320:1

5,909

43%

47%

15% 13-17%
5% 3-6%
1,405:1

91%

39% 34-44%
3.7%

23% 15-31%
4.7 4.1-5.2
32% 26-39%
9.3

475

109 96-123

14%
26%
8.6
20%
91%
13%
11%
161.4
13

9%
2%
10

9
27%

6%
1,030:1
1,240:1
290:1
2,761
50%
53%

7%
3%
665:1

96%
73%
2.6%
11%
3.7
20%
18.4
63
58

Additional Social & Economic Factors (not included in overall ranking) +

Disconnected youth

11% 4-17%

Community Needs Assessment February 12, 2021

4%

13%
290

23%
33%
6.4
27%
70%
14%
25%
522.4
31

14%
8%
26
15
36%

11%
1,400:1
1,860:1
660:1
5,320
41%
49%

14%
4%
717:1

90%
61%
3.5%
22%
4.8
35%
11.3
621
89

7%

State

45
31

52

54
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_State

‘Reading scores . 34 3.0

Math scores 3.4 3.0

Median household income $45,600 $39,700- $69,000 $52,400
51,400

Children eligible for free or reduced 32%

price lunch

Residential segregation - 54 23 66

Black/White

Residential segregation - non- 23 14 58

white/white

Homicides < 2-7 2 7

Suicides 21 15-28 11 16

Firearm fatalities 14 10-20 8 17

Juvenile arrests

Physical Environment 80

Air pollution - particulate matter ** 10.7 6.1 10.0

Drinking water violations No

Severe housing problems 13% 11-15% 9% 15%

Driving alone to work 85% 83-88% 72% 83%

Long commute - driving alone 43% 38-48% 16% 35%

Additional Physical Environment (not included in overall ranking) +

Traffic volume 54 209

Homeownership 76% 74-78% 81% 66%

Severe housing cost burden 10% 8-13% 7% 12%

A 10th/90th percentile, i.e., only 10% are better.
*% Data should not be compared with prior years
Note: Blank values reflect unreliable or missing data
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Dentists

Mental health providers
Preventable hospital stays
Mammography screening

Fiu vaccinations

Monroe Error
(MO) Margin

3,090:1
23201
5,909
43%
47%

Additional Clinical Care (not included in overall ranking) +

Social & Economic Factors

High school graduation
Some college
Unemployment
Children in poverty
Income inequality

Children in single-parent
households

Social associations
Violent crime

Injury deaths

91%
39% 34-44%
3.7% i

23% 15-31%
4.7 4.1-5.2
32% 26-39%
93

475

109 96-123

TopU.S,
Performers

1,240:1
290:1
2,761
50%

53%

6%
73%
2.6%
11%

37

20%

184
63

58

Additional Social & Economic Factors (not included in overall ranking) +

Physical Environment

Air pollution - particulate
matter

Drinking water violations
Severe housing problems
Driving alone to work

Long commute - driving
alone

107

No

13% 11-15%
B85% 83-88%
43% 38-48%

6.1

72%

16%

Additional Physical Environment (not included in overall ranking) +

Tennessee

1.860:1

660:1

5,320

41%

49%

10.0

15%

83%

35%

Rank (of
95)

54
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Health Outcomes

Length of Life

Premature death

Quality of Life

Poor or fair health
Poor physical health days
Poor mental health days

Low birthweight

Additional Health Outcomes (ot included in overall ranking) +

Health Factors

Health Behaviors

Adult smoking

Adult obesity

Food environment index
Physical inactivity

Access to exercise
opportunities

Excessive drinking

Alcohol-impaired driving
deaths

Sexually transmitted
Intections

Teenbirths

Additional Health Behaviors (not included in overall ranking) +

Clinical Care

Uninsured

Primary care physicians

Monroe
(MO)

10,600

9%

23%
33%
8.1

25%
75%

12%

2184

46

12%

462011

Error
Margin

9,500-
11,700

22-24%
45.49
4.6-5.1

8:.10%

22-23%

25-40%

19-32%

12-13%

23-37%

42-51

10-14%

TopUS.
Performers

5,500

12%
31
34

6%

14%
26%
8.4

20%
91%
13%

11%

1614

13

&%

1,030:1

Tennessee

9,300

20%

42

44

23%

33%

‘70%

14%

25%

522.4

31

1,400:1

Rank (of
95)

bé

57

66

45

N

52
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Data Collection Methodology

The Community Health Needs Assessment was based on two specific data sources:

1. A review of existing data already available in the community, region and state.

2. Sweetwater Hospital Association collaborated with Chota to distribute a convenience
survey of the following: a social media blast, distributed it in local grocery center
parking lots, distributed it company-wide and to other local agencies and requested
they pass it along, distributed it to local commodities, and the High Fives and School
Supplies event. The survey was distributed via hard copy as well as a Google Doc
Survey.

Data Collection Tool

No significant information gaps were identified.
The survey instrument is presented herein as Appendix A.

Review of Secondary Data

This report relies on data compiled from both primary and secondary sources. The secondary
data was collected and reviewed by Chota employees. Data was compiled from local,
regional, state and national sources. These sources are documented in the report.
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Tennessee Department of Health, Division of Health Statistics — The Health of Tennessee’s Women
2013

Tennessee Department of Health, Vanderbilt Institute for Medicine and Public Health — Women’s
Health Research- Tennessee Women’s Health Report Card 2013

Tennessee Department of Mental Health and Substance Abuse Services: Behavioral Health Indicators
for Tennessee and the United States 2014 Data Book

Tennessee.hometownlocator.com/tn/Monroe/: Monroe County, Tn Data and Demographics (as of July
1,2014)

U. S. Census Bureau Demographic and Socioeconomic Data for Monroe County 2010
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