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1. Executive Summary: The Community Health Needs Assessment Process   

Goals 

Gordon Hospital in Calhoun, Georgia conducted a Community Health Needs Assessment in 2016. 

The goals of the assessment were to: 

 Engage public health and community stakeholders including low-income, minority and other 

underserved populations  

 Assess and understand the community’s health issues and needs  

 Understand the health behaviors, risk factors and social determinants that impact health  

 Identify community resources and collaborate with community partners  

 Publish this Community Health Needs Assessment 

 Use Assessment findings to develop and implement a 2016-2019 Community Health Plan 

(implementation strategy) based on the Hospital’s prioritized issues 

 

Methods for Engaging the Community in the Assessment 

The 2016 Community Health Needs Assessment was built on input from people representing the 

broad community, as well as low-income, minority and other medically underserved populations. 

This input was solicited throughout 2016, and was gathered and considered in multiple ways:   

1. The hospital formed a Community Health Needs Assessment Committee (CHNAC) that 

included representatives of the hospital and community (see Section 5) with a special focus 

on underserved populations within the hospital community/service area. Those members of 

the Committee who serve members of minority, low-income and other medically 

underserved populations are indicated in the listing The Committee’s role was to guide the 

Assessment process and select the priority issues for the hospital’s community. Specific 

Committee functions include:    

a. Review of all primary and secondary data  

b. Prioritization of key issues identified in the Assessment  

c. Selection of Priority Issues to be addressed by the hospital  

d. Assistance with the development of a Community Asset Inventory (see Section 9) 

e. Community stakeholder interviews  

f. Development of the Community Health Plan (implementation strategies) to address 

the Priority Issues identified in the Assessment.  

2. 351 community surveys conducted at drug stores, community events, the health 

department, and health fairs. The surveys represent the ethnic and income levels of the 

community (see Appendix D) 

3. Public Health input and expertise 

a. Membership on the CHNAC  

b. Reliance on Public Health input and expertise throughout the Assessment process 

(see Section 6) 

c. Use of Public Health data (see Section 7) 
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Community Health Needs Assessment Committee (CHNAC) 

In order to assure broad community input, Gordon Hospital created a Community Health Needs 

Assessment Committee (CHNAC) to help guide the hospital through the Assessment process. The 

Community Health Needs Assessment Committee included representation not only from the 

hospital, public health and the broad community, but from low-income, minority and other 

underserved populations.  

The CHNAC met several times in 2016. As noted above, the members reviewed the primary and 

secondary data, helped define the Priority Issues to be addressed by the hospital, and helped 

develop the Community Health Plan (implementation strategies) to address the Priority Issues. (See 

Section 5 for a list of CHNAC members.)   

Data  

Gordon Hospital collected both primary and secondary data. The primary data included stakeholder 

interviews, community surveys, and internal hospital utilization data (inpatient and emergency 

department). This utilization data showed the top reasons for visits to Gordon Hospital over the past 

year.  

Much of the secondary data report was compiled by Community Commons/chna.org.  Overall, 

secondary data sources included publicly available from state and nationally recognized data 

sources. See Section 8 for a list of data sources.  

Asset Inventory  

The next step was a Community Asset Inventory. This Inventory was designed to help Gordon 

Hospital and the Community Health Needs Assessment Committee (1) understand existing 

community efforts to address these particular issues and (2) prevent duplication of efforts as 

appropriate. See Section 12 and/or Appendix 3 for the Asset Inventory. 

 

Selection Criteria  

Using the data findings and the Community Asset Inventory, the Community Health Needs 

Assessment Committee narrowed the list of 8-12 issues to 4 Priority Health and Health 

Behavior/Risk Factor Issues (determinants of health). Next, the Community Health Committee used 

a Decision Tree tool that uses clearly defined criteria to select the top Health and Health 

Behavior/Risk Factor Issues. See Section 10 for the Decision Tree.  

 

The Decision Tree criteria included:  

A. How acute is the need? (based on data and community concern) 

B. What is the trend? Is the need getting worse? 

C. Does the hospital provide services that relate to the priority?  

D. Is someone else – or multiple groups – in the community already working on this issue?  

E. If the hospital were to address this issue, are there opportunities to work with community 

partners?  
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Priority Issues 

The top 10 issues that emerged from the primary and secondary data were:  

1. Cancer 

2. High Blood Pressure/Cholesterol 

3. Diabetes 

4. Heart Diseases 

5. Mental Health 

6. Teen Pregnancy Rates/Low Birth-Weight Babies 

7. Respiratory Disease – Adults 

8. Asthma – Children 

9. Immunizations – Children 

10. Immunizations – Adults  

 

Using the Selection criteria noted above, the Community Health Needs Assessment Committee 

selected three top priorities that Gordon Hospital will address:  

1. Cancer  

2. High Blood Pressure/Cholesterol & Heart Disease  

3. Diabetes 

 

(See Sections 10 and 11 for an explanation of the issues chosen and not chosen – and the reasons 

why or why not.) 

 

Approvals  

The Community Health Needs Assessment findings and selected Priority Issues were approved by 

the Gordon Hospital Board on August 17, 2016. The final Needs Assessment was posted on the 

hospital’s web site prior to December 31, 2016. 

 

Next Steps 

Next, the Community Health Needs Assessment Committee will work with Gordon Hospital to 

develop a measurable 2017-2019 Community Health Plan (implementation strategy) to address the 

priority issues. The Plan will be completed and posted on the hospital’s web site prior to May 15, 

2017. 
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2. Hospital Description  
Gordon Hospital is part of Adventist Health System (AHS), which has 44 hospitals in 10 states. AHS is 

a national leader in quality, safety and patient satisfaction. Although separated in geography, our 

facilities are united by the common values of Christian mission, community wellness, quality and 

service excellence, high ethical standards, compassion and cultural diversity. Our facilities practice 

the tradition of whole-person care in all that we do. 

 

Operating as a 69-bed acute care facility, Gordon Hospital offers multiple services for the residents 

of North Georgia.  These include: 24-hour Emergency Center, Rehabilitation Services, Intensive and 

Progressive Care Units, Radiology, Women’s Diagnostic Center, General and Cancer Surgery, Home 

Health Services, Oncology Services and Radiation Therapy, Urgent Care Centers, Urology Services, 

Endocrinology Services, Pain Management Services, and Pastoral Care. 

 

In addition, Gordon Hospital operates the following satellite facilities: Gordon Urgent Care Calhoun, 

North Georgia Eye Care, Gordon Oncology, Gordon Urology, Northwest Georgia Orthopedics and 

Sports Medicine (2 locations), Gordon Home Care, Northwest Georgia OB/GYN, Gordon Primary 

Care, Northwest Georgia Endocrinology, Gordon Adult & Pediatric Medical Associates, Gordon 

Hospital Internal and Family Medicine, Gordon Hospital OWASA Family Medicine, Gordon 

Neurology, North Georgia Cancer Center, and Gordon Health Depot, Cook Family Practice, and 

Michael A. Witt, MD, offices in Chatsworth, Georgia. 

 

During 2015, Gordon Hospital treated ___ inpatients, saw 33,168 Emergency patients, performed 

5,765 surgeries, delivered 567 babies, cared for 33,186 outpatients, and saw 156,545 patients in its 

physician clinics (Attachment 1). 

 

3. Choosing the Community 

Gordon Hospital defined its “community” as its Primary Service Area (PSA) from which 75-80% of its 

patients come. 
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4. Community Description & Demographics 

Gordon Hospital’s Primary Service Area includes all zip codes located within Gordon County.  The zip 

codes included in our survey and results were: 

 

30701 – Calhoun 

30703 – Calhoun Post Office Boxes 

30139 – Fairmount      

30732 – Oakman 

30733 – Plainville 

30734 – Ranger 

30735 – Resaca 

30746 – Sugar Valley 

 

Gordon County is strategically located on I-75 in 

northwest Georgia, 45 minutes from both Atlanta and 

Chattanooga, TN.  This enviable location has attracted 

and continues to attract commercial and industrial 

enterprises such as major carpet and floor covering manufacturers, food processors, heavy 

machinery assembly companies, and distribution firms.  Gordon County and the surrounding area 

offer a vast array of quality-of-life resources including civil war historic sites, state parks, quality 

health care, excellent public and higher educational opportunities, a cultural arts center, and 

regional outlet mall. 

 

The population of Gordon County is estimated to be 56,574. Gordon County’s economic community 

is comprised of 43.2% Goods Producing services, which includes industry, manufacturing, Service 

Producing Industries such as retail and healthcare comprise 44.2% of our economy, with 12.6% of 

jobs being found in government.  The majority of these jobs are found in the private sector.  In 2014, 

Gordon County had a per capita income of $30,872.  The unemployment rate dropped to 5.7% in 

2015.  This number represents a decline from 11.5% during 2011 (Attachment 2). 

 

The majority of our community ranges in age from 18 to 64 with it being equally distributed 

between men and women.  The predominant ethnicity is white (78.9%) followed by the Hispanic and 

Latino community (14.6%) and black residents comprising 4.4%.   

 

Academically, the county boast both city and county school systems as well as two college and 

career academies that are administered through Gordon County Schools and the Calhoun City 

Schools, respectively.  Nearly 74% of students graduate from high school and 11.7% hold a Bachelor 

degree or higher. 

 

(See Appendix 2 for a full demographic and population description.) 
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5. Community Health Needs Assessment Committee (CHNAC) 

A Community Health Needs Assessment Committee was formed to help Gordon Hospital conduct a 

comprehensive assessment of the community. The Committee included representation from the 

board community, public health, and low-income, minority and other underserved populations. The 

Committee met regularly throughout 2016.  

 2016 Community Health Needs Assessment Committee  

 
The Stakeholder represents: 

 

Name 
Entity/Agency 
Represented 

Title Minority 
Low-

income 
Public 
Health 

Other 
Medically 

Under-
served 

Street 
Address 

Phone & 
Email 

Lisa 
Crowder 

Gordon County 
Health Department – 
public health services  

Nurse Manager X X X x 310 North 
River Street 
Calhoun, GA 
30701                                         

706-624-
1444 
lisa.crowder
@dph.ga.gov  

Kathy 
Johnson 

Gordon County 
Chamber of 
Commerce – business 
community  

Chamber 
President 

 x   300 South 
Wall Street 
Calhoun, GA 
30701 

706-625-
3200 
kjohnson@g
ordonchamb
er.org  

Roberta 
Charbonn
eau 

Family Connection of 
Gordon County –  
statewide initiative of 
public and private 
partnerships to 
improve conditions 
for at-risk children, 
families, and 
communities 

Coordinator X X  x 380 Barrett 
Road Calhoun, 
GA 30701 

706-602-
5139 
roberta@gor
donconnecti
on.org  

Wendy 
Ormeroid 

Gordon Urgent Care – 
walk-in medical 
practice 

Office Manager X    100 Hospital 
Court 
Calhoun, GA 
30701 

706-602-
8200 
wendy.orme
roid@ahss.o
rg  

Tracy 
Farriba 

Gordon Hospital  Director of 
Physician and 
Community 
Relations 

x x  X 1035 Red Bud 
Road Calhoun, 
GA 30701 

706-602-
7800 
tracy.farriba
@ahss.org  

Dave 
Smith 

Gordon Hospital Chaplain x x  X 1035 Red Bud 
Road Calhoun, 
GA 30701 

706-602-
7800 
dave.smith@
ahss.org  

Nina 
Payne 

Gordon Hospital Director of Case 
Management 

x X  x 1035 Red Bud 
Road Calhoun, 
GA 30701 

706-602-
7800 
nina.payne@
ahss.org  

Scorpio 
Denmon 

Gordon County Boys 
& Girls Club – serves 
low-income children 
and families 

Director X X  x 1001 South 
Wall Street 
Calhoun, GA 
30701 

706-629-
9751 
scorpiodenm
on@bgcgmw
.com  

Garrett 
Nudd 

Gordon Hospital Director of 
Marketing and 
Foundation 

x x  X 1035 Red Bud 
Road Calhoun, 
GA 30701 

706-602-
7800 
garrett.nudd
@ahss.org  

 

mailto:lisa.crowder@dph.ga.gov
mailto:lisa.crowder@dph.ga.gov
mailto:kjohnson@gordonchamber.org
mailto:kjohnson@gordonchamber.org
mailto:kjohnson@gordonchamber.org
mailto:roberta@gordonconnection.org
mailto:roberta@gordonconnection.org
mailto:roberta@gordonconnection.org
mailto:wendy.ormeroid@ahss.org
mailto:wendy.ormeroid@ahss.org
mailto:wendy.ormeroid@ahss.org
mailto:tracy.farriba@ahss.org
mailto:tracy.farriba@ahss.org
mailto:dave.smith@ahss.org
mailto:dave.smith@ahss.org
mailto:nina.payne@ahss.org
mailto:nina.payne@ahss.org
mailto:scorpiodenmon@bgcgmw.com
mailto:scorpiodenmon@bgcgmw.com
mailto:scorpiodenmon@bgcgmw.com
mailto:garrett.nudd@ahss.org
mailto:garrett.nudd@ahss.org
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6. Public Health 

Lisa Crowder, RN, the Nurse Manager of the Gordon County Health Department and Catoosa County 

Health Department is a member of the Community Health Needs Assessment Committee.  Ms. 

Crowder has been with the Gordon County Health Department since 2000.  In this role, she leads 

multiple community initiatives that serve low-income families in Gordon County. Prior to working at 

the Gordon County Health Department, Ms. Crowder was employed by Floyd Medical Center as a 

Rehabilitation Nurse. 

 

7. Primary & Secondary Data Sources 

Primary, Secondary and Hospital Utilization date were used in this Needs Assessment. 

Primary Data 

a. Community Health Needs Assessment Committee  

b. Stakeholder interviews 

c. Community surveys – paper survey questionnaires collected at health fairs, health 

screenings, and blood pressure clinics set up at the local Wal-Mart as well as online surveys 

distributed through email (see Appendix 4 for the Survey findings) 

d. Hospital Utilization Data – top 10 Inpatient and Emergency Department diagnoses  

 

Secondary Data  

a. Cardiac Arrest Registry to Enhance Survival (CARES), 2011-2012 

b. Centers for Disease Control & Prevention (CDC), Behavioral Risk Factor Surveillance System 

(BRFSS) 

c. Centers for Disease Control & Prevention (CDC), National Center for Chronic Disease 

Prevention & Health Promotion, 2012 

d. Centers for Disease Control & Prevention (CDC), National Vital Statistics System 

e. Centers for Disease Control (CDC), Wide-Ranging Online Data for Epidemiologic Research, 

2006-2010 

f. Dartmouth Atlas of Health Care, Clinical Practice, 2012 

g. Dartmouth College Institute for Health Policy 

h. Federal Bureau of Investigation (FBI), FBI Uniform Crime Reports with additional analysis by 

the National Archive of Criminal Justice Data  

i. Healthy People 2020 

j. National Institutes of Health (NIH); National Cancer Institute (NCI); Surveillance, 

Epidemiology and End Results Program; State Cancer Profiles; 2007-2011 

k. University of Wisconsin Population Health Institute, County Health Rankings, 2015 

l. US Census Bureau, American Community Survey (ACS), 2009-2013 

m. US Census Bureau, Small Area Health Insurance Estimates, 2013 
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n. US Dept. of Agriculture (USDA), Economic Research Service, USDA Food Access Research 

Atlas, 2010 

o. US Dept. of Health & Human Services (HHS), Center for Medicare & Medicaid Services 

(CMS), Provider of Services File, Sept. 2015 

p. US Dept. of Health & Human Services (HHS), Health Indicators Warehouse 

q. US Dept. of Health & Human Services (HHS), Health Resources & Services Administration 

(HRSA), Area Health Resource File, 2013  

r. US Dept. of Labor (DOL), Bureau of Labor Statistics, Sept. 2015  

s. Georgia Area Labor Profile for Gordon County, May 2016 

 

 

8. Asset Inventory 

Gordon Hospital’s asset inventory was designed to determine current community health programs 

in the county. The inventory includes both community and hospital programs for several of the 

areas of focus.  By addressing some of the focus areas with current programming, we can expand 

the programming and make a greater difference in the health of our community.   

Those assets include a partnership with the American Cancer Society, a partnership with area 

hospitals and NW GA Cancer Coalition, trained medial staff, a cancer committee, Harris Radiation 

Therapy Center, advertising, American Diabetes Association outreach and educational materials, 

health department diabetes education program, screenings, Teen Health Task Force, Boys and Girls 

Club, Family Intervention Specialists, Hospital Foundation, educational seminars, Drugs Don’t Work 

Program, Red Ribbon Week, Drug Take Back Program, local recreation departments, Breath Free 

program, Farmers’ Market, Creation Health Program, and financially supporting community 

programs and education. Appendix 3 includes the full Asset Inventory.  

 

9. Data Summary & Priority Selection  

After the primary and secondary data was aggregated together, the Community Health Needs 

Assessment Committee looked at the results as a whole and determine which of the priorities 

Gordon Hospital should address based on need and available assets.    

                              

 

10. Primary & Secondary Data – high-level findings  
 

 
Primary Data: top 8-10 health priorities identified in Community Interviews (including the hospital 
Community Health Needs Assessment Committee) 

1 Cancer  6 Teen Pregnancy 

2 Heart Disease  7 High Blood Pressure 

3 Obesity  8 Diabetes 

4 Mental Health     

5 Drug Abuse   
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Primary Data: top 8-10 health priorities identified in Community Surveys  

1 Cancer   6 Teen Pregnancy Rates/Low Birth Weight 

2 High Blood Pressure/Cholesterol   7 Respiratory Disease – Adults 

3 Diabetes   8 Asthma – Children 

4 Heart Disease   9 Immunizations – Children 

5 Mental Health 10 Immunizations - Adults 
 

Primary Data: top 8-10 health priorities determined by Hospital Utilization data (ER & Inpatient)  

1 Maternal, Infant and Child Health   6 Gastro Disorders 

2 Heart Disease   7 Substance Abuse 

3 Respiratory Disease   8 Cellulitis 

4 Urology Issues   

5 Nutrition   
 

 

Secondary Data: top 8-10 health priorities identified in the County Health Department’s needs assessment  

1 Women’s Health   6 Injury and Violence Prevention 

2 Cancer   7 Obesity 

3 Maternal, Infant, and Child Health   8 Safe Sex 

4 Immunization and Infectious Disease   9  

5 Substance Abuse 10  

 

 

11. Aggregated Priority Issues (based on data sets in Section 9.A.)  
 

While the data sources showed that the following health conditions were prevalent in all ethnic 

groups in the Gordon Hospital community, national data shows that diabetes and heart disease 

rates are often higher in African American and Hispanic populations.  
 

 Priority Issue Ethnic Group Age Group 

1 Cancer All Adults 40+ 

2 High Blood Pressure/Cholesterol All Adults 18+ 

3 Diabetes All  

4 Heart Disease All Adults 18+ 

5 Mental Health All  

6 Teen Pregnancy Rates All  

7 Respiratory Disease – Adults All  

8 Asthma – Children All  

9 Immunizations – Children All  

10 Immunizations – Adults All  
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12. Priority Selection using the CHNAC Decision Tree  

A. The Community Health Needs Assessment Committee reviewed the top 10 conditions identified 

in Section 11 (above). They then used specific criteria and a Decision Tree to determine the top 

needs of the community served by Gordon Hospital. The criteria included:  

 
1. How acute is the need? (based on data and community concern) 

2. What is the trend? Is the need getting worse? 

3. Does the hospital provide services that relate to the priority?  

4. Is someone else – or multiple groups – in the community already working on this issue?  

5.  If the hospital were to address this issue, are there opportunities to work with 
community partners?  

 
CHNA Decision Tree 

 

What other groups 

are working on this 

need?

YES 

We provide  

OB and/or 

prenatal 

services 

NO 

We do not 

provide OB 

and/or 

prenatal 

services.

What other groups 

are working on this 

need?

Few

Many

Many 

Few

Consider 

collaborating with 

others 

Seriously 

consider this 

as a Priority 

Hospital has

no role 

Encourage/support 

others who are 

meeting this need

Could the hospital  

effectively meet 

this need?

Identified Need 

E.g., Low Birth 

Weight Babies 

How acute 

is the need?

Is the need 

getting worse?

Is one group of 

people affected 

more than others?
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13. Priority Issues that the Hospital Will Address  

 

 
 Decision Tree Rationale 

Priority Issue  

 

Magnitude  
# or % of 
people 

impacted 

Disparity  
Is one 

group of 
people 

affected 
more 
than 

another? 
If so, 

whom? 

Acuity  
High, 

Medium 
or Low 

Trend 
Is the 
Issue 

getting 
worse? 

Hospital 
Services  

Does 
the 

hospital 
have 
the 

capacity 
to 

impact?  

Duplication 
Is someone 
else leading 

out on  
the Issue? 

Collaboration 
Is there 

opportunity 
to work with 

others? 

Cancer  81.54% No High Yes Yes Yes Yes 

High Blood 
Pressure/Cholesterol 

 60.92% No High Yes Yes No Yes 

Diabetes  55.08% No High Yes Yes Yes Yes 

Heart Disease  48.62% No High Yes Yes Yes Yes 
 

 

Based on the Decision Tree Rationale, Gordon Hospital will address the following Priority Issues:  

A. Cancer – Number one health problem/condition in our community.  We believe we are in a 

position to help our community with cancer due to the upcoming women’s imaging center 

and our continued work at the Harris Radiation Center. 

B. High Blood Pressure/Cholesterol & Heart Disease – Also ranked high in our community 

survey. We can continue to offer risk assessments and screenings but on a larger scale. 

C. Diabetes – Several of the behavior/risk factors indicated on our community survey are 

directly related factors of diabetes; therefore, the Committee chose diabetes as one of our 

key issues. 
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14. Community Issues that the Hospital Did Not Choose 
 

 Decision Tree Rationale 

Priority Issue  

Magnitude  
# or % of 
people 

impacted 

Disparity  
Is one group 

of people 
affected 

more than 
another? If 
so, whom? 

Acuity  
High, 

Medium 
or Low 

Trend 
Is the 
Issue 

getting 
worse? 

Hospital 
Services  
Does the 
hospital 
have the 

capacity to 
impact?  

Duplication 
Is someone 
else leading 

out on  
the Issue? 

Collaboration 
Is there 

opportunity to 
work with 

others? 

Mental Health 14.46% No Medium Yes No No No 

Immunizations 2.77% No Low No Yes Yes Yes 

Asthma – 
Children 

4.0% No Low No Yes Yes No 

Teen Pregnancy 11.38% No Medium Yes No Yes No 
 

Based on the Decision Tree Rationale, Gordon Hospital will not address the following issues:  

D. Mental Health – Gordon Hospital does not offer mental health services. 

E. Immunizations (Adults & Children) – More education could be accomplished through 

community programming and support of the local health department. 

F. Asthma in children –  Although some community members cited childhood asthma as a 

community health problem, the CHNA committee did not believe it was a priority compared 

to the other issues. 

G. Teen Pregnancy Rates – There are teen pregnancy programs in place through the Boys and 

Girls Club, the Teen Health Task Force, and Family Intervention Specialists. 

 

15. Next Steps 
The Community Health Needs Assessment Committee will develop measurable plans and goals to 

address these health needs.  Gordon Hospital will work to maximize the partnerships and 

collaboration available through various agencies and groups within Gordon County to aggressively 

impact the health of our community.  We will also continually evaluate our programs to make sure 

our goals of reducing the incidence of cancer, reducing the incidence of heart disease/high blood 

pressure/cholesterol issues, and reducing the incidence of diabetes are being achieved. 

 

16. Written Comments from the 2013 Community 
The hospital did not receive any written comments from the public regarding our 2013 Community 
Health Needs Assessment or Community Health Plan.   
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17. Review of the Strategies Undertaken in the 2013 Community Health Plan 

The Hospital conducts an annual Evaluation of the progress made on its Community Health Plan 

(Implementation Strategies). The Evaluation is reported to the IRS in the hospital’s Form 990. The 

following narrative is a copy of the 2015 Community Health Plan Evaluation as noted in Form 990, 

Schedule H, Part V, Section B, Line 11. 

Gordon Hospital is located in Calhoun, Georgia. Because the community is very small (16,000 

people), special events, seminars and screenings continue to be effective tools to reach the 

community. In most cases, participation in hospital-sponsored events was at least double the 

original goal.  

Priority: Cancer   

2013 Description of the Issue: Cancer (including all types) ranked number 1 in our community survey 

in Gordon County. The State of Georgia's age adjusted cancer deaths/100,000 is 181.8 vs. the U.S. 

National average at 178.4. The Healthy People 2020 goal is 160.6. Although the latest CDC showed 

that Gordon County's cancer rates have stabilized, they are not meeting the HP2020 goals. 

Therefore, the Community Health Needs Assessment Committee (comprised of community 

members including those representing low-income, minority and other underserved populations) 

believed Cancer to be a high priority for our community. 

2015 Update: Because cancer was identified as a top need, Gordon Hospital held free events and 

screenings related to breast cancer, melanoma, prostate, oral/head/neck cancers, and smoking 

cessation; 120 people were screened (the goal was 75). The hospital reached 525 people (the goal 

was 75) at cancer education programs that included underserved populations, many of whom 

receive free cancer treatment at the hospital's new Harris Radiation Therapy Center. 111 low-cost 

mammograms were offered in cooperation with the Health Department (the goal was 75).  

Priority: Access to Health Care 

2013 Description of the Issue: Another priority identified by community feedback is the lack of 

affordable health care available in zip code 30139, which is the community of Fairmount in Gordon 

County. Recently, a privately owned clinic shut its doors for financial reasons and the community 

was left with no medical coverage. This area is composed largely of seniors who have little to no 

public transportation, and most physicians are located 25-30 minutes away. The Needs Assessment 

committee saw a need to bring health care access to that area of our county.  

2015 Update: Gordon Hospital opened a primary care clinic in Fairmount; it had over 2,400 patient 

visits in 2015. In addition, the hospital accepts referrals from free and sliding fee scale clinics 

operated by the Health Department; the clinics are 14-19 miles from Fairmount.    

Priority: Heart Disease and Stroke  

2013 Description of the Issue: The hospital's Needs Assessment committee also chose heart disease 

and stroke as priority issues. Cardiovascular disease is the number one killer in the state of Georgia. 

For Georgia, the age-adjusted death rate per 100,000 is 49.7. It is 42.2 nationally, and the Healthy 

People 2020 goal is 33.8. This ranked very high in our survey data, as well as within our local 

industry sector (manufacturing, heavy and light industry, and flooring plants). Employee Health 
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nurses at the various plants were more concerned with employees having heart attacks than with 

getting hurt on the job. By choosing this priority and focusing on healthy eating, we hope to reduce 

the incidence of obesity and diabetes for our county as well. 

2015 Update: Gordon Hospital held a number of community outreach and education efforts, 

including 1,250 free monthly blood pressure screenings (the goal was 400) throughout the 

community at locations such as Walmart. Patients were referred to their family physicians or a 

Health Department clinic. The hospital's three CREATION Health educational programs (based on 

the tenants of choice, rest, environment, activity, trust, interpersonal relationships, outlook and 

nutrition) had 75 graduates.  Our weekly CREATION Health Farmers Market averaged 25 vendors 

and 150 attendees per week during the months of June, July and August.  

Gordon Hospital had planned to educate 200 fifth-graders in Gordon County on healthy eating, the 

need for physical activity, and the dangers of tobacco. We changed the format to a health-focused 

Back-to-School-Blast at which we saw 500 elementary school students (plus their parents), including 

many from low-income families.  

Priority: Respiratory Disease and Smoking  

2013 Description of the issue: The final priority that the Needs Assessment committee chose is 

respiratory disease and smoking. From our interviews, we have seen an increase in teen smoking, 

which in turns leads to higher incidences of respiratory diseases. This priority emerged in both our 

community survey as well as our internal data. According to the Centers for Disease Control and 

Prevention, Georgia's percentage of smokers is 17.6%. The Healthy People goal is 12%. The 

committee believed these two items were intertwined and could be addressed together. 

2015 Update: The focus of the Breathe Free tobacco cessation program (offered at no cost) has 

moved from one of graduation to participation. This allows attendees to be exposed to options for 

tobacco cessation and help them determine their readiness to quit. In 2015, Gordon Hospital held 

18 Breathe Free classes with 118 attendees. The hospital also held lung disease/COPD seminars 

targeted at low-income populations in Gordon County; 1,175 people participated (the goal was 75).   

 

Priorities Considered but Not Selected  

Substance Abuse (drugs) ranked high in our community surveys. The hospital supports existing 

community programs including the Drugs Don't Work Program, Red Ribbon Week, Family 

Intervention Specialists, and Drug Take Back Program. We do not offer drug rehabilitation services 

but can help community partners work upstream to prevent or decrease addictions. 

Maternal, Infant and Child Health and unprotected sexual activity ranked high in our survey. 

Community programs are offered through the Boys and Girls Club, the Teen Health Task Force, and 

Family Intervention Specialists. The hospital works with the Healthy Families program after a child is 

born. This issue of unprotected sexual activity is not within the hospital's areas of expertise; the 

Health Department handles this issue. 
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Appendix 1 

 

2015 Gordon Hospital Utilization Data 

Emergency patients, surgeries, babies delivered, outpatients, and clinic patients 
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Appendix 2 

2015 Population & Demographics for Gordon County 
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Appendix 3 

Full Community Asset Inventory for Gordon Hospital 
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Appendix 4 

Results of Community Survey 

 

(see next three pages) 
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