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1. Executive Summary: The Community Health Needs Assessment Process   

Goals 

Murray Medical Center in Chatsworth, 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. 207 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, Murray Medical Center 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 four times in 2016. They 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 6 for a list of CHNAC 

members.   

Data  

Murray Medical Center 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 Murray Medical 

Center over the past year.  

Much of the secondary data report was compiled through 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 Murray 

Medical Center 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 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 6 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. Heart Disease 

4. Diabetes 

5. Teen Pregnancy 

6. Mental Health Disorder 

7. Respiratory Disease 

8. Asthma – Children 

9. Immunization – Children 

10. Immunization – Adults 

 

Using the Selection criteria noted under the Decision Tree section, the Community Health Needs 

Assessment Committees selected three top priorities that Murray Medical Center will address: 

1. Cancer 

2. High Blood Pressure/Cholesterol & Heart Disease 

3. Diabetes      

 

(See Sections 13 and 14 for an explanation of the issues chosen and not chose, and the reasons why 

or why not.) 

 

Approvals  

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

the Murray Medical Center Board on September 1, 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 Murray Medical Center 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  
Murray Medical Center in Chatsworth, GA became part of Adventist Health System (AHS) on 

October 5, 2014. At that time, AHS and the Hospital Authority of Murray County entered into a long-

term lease agreement in which AHS would manage Murray Medical Center (MMC). 

 

Adventist Health System (AHS) 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 42-bed acute care facility, Murray Medical Center offers multiple services for the 

residents of Murray County.  These services include: 24-hour Emergency Department, Imaging 

Services, Inpatient Services, Laboratory, EMS, Orthopedics, Respiratory Therapy, Physical Therapy, 

Sports Medicine, and Surgical Services. 

 

In addition, Murray Medical Center partners with Gordon Hospital (also part of Adventist Health 

System) to provide the following services: Cancer Care, Cardiac Rehabilitation, Eye Care, Family 

Medicine, Home Care, Hyperbaric Medicine, Internal Medicine, Neurology, OB/GYN/Labor & 

Delivery, Pediatrics, Physical Therapy, Robotic-Assisted Surgery, Sleep Disorders, Sports Medicine, 

Urgent Care, Urology, Women’s Health Services, and Wound Care. 

 

From May to December 2015, Murray Medical Center treated 206 inpatients, saw 10,453                 

Emergency patients, and performed 136 surgeries (see Appendix 1). 

 

3. Choosing the Community 

Murray Medical Center defined its “community” as its Primary Service Area (PSA) from which 75-

80% of its patients come. For Murray Medical Center, this is all of Murray County. 
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4. Community Description & Demographics 

Murray Medical Center’s Primary Service Area includes all zip codes located within Murray County.  

The zip codes included in our survey and results were:  

 

30708 – Cisco                                            30711 - Crandall                        30751 - Tennga 

30705 – Chatsworth                                30724 - Eton   

 

Murray County 
    

 

Murray County is situated a mere 40 miles from Chattanooga, TN and 90 miles from Atlanta, GA.  

This means convenient access for commuters, new industry, and travelers. The county is known as 

the gateway to the Appalachians.  A full one-third of the county is protected forest land.  Lakes and 

streams crisscross the county, and together they create a wonderland of outdoor adventure.  

 

The population of Murray County is estimated to be 39,565. Murray County’s economic community 

is comprised of 47.7% Goods Producing services, which includes agricultural and manufacturing 

textile mills.  The Service Producing industry comprises 36.6% of our economy, with 15.4% of jobs 

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

Murray County had a per capita income of $26,057. The unemployment rate dropped to 7.4% in 

2015.  This number represents a decline form over 14% in 2011. 

 

The majority of our community ranges in age from 18 to 74. Women outnumber men by 1.8%.  The 

predominant ethnicity is white (93.88%) followed by the Hispanic and Latino community (4.65%) 

and black residents comprising .48%. 

 

The county has two county high schools and seven colleges and universities within a 45-mile 

distance.  Nearly 72.4% of students graduate from high school and 8.6% hold a Bachelor degree or 

higher (see Appendix 2 for the county’s full demographic profile). 
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5. Community Health Needs Assessment Committee (CHNAC) 

A Community Health Needs Assessment Committee was formed to help Murray Medical Center 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.    

 
  

The Stakeholder represents: 
 

 

Name 
Entity/Agency 
Represented 

Title Minority 
Low-

income 
Public 
Health 

Other 
Medically 

Under-
served 

Street Address 
Phone & 

Email 

Deborah 
Chesnutt, 
RN 

Murray Health 
Department – 
public health 
services  

Nursing 
Supervisor 

x x x x 709 Old Dalton 
Ellijay Rd                   
Chatsworth, 
GA 30705 

706-695-4585                   
deborah.ches
nutt@dph.ga.
gov  

Joan 
Dooley 

Murray Senior 
Center – serves 
for older adults 
including low-
income and 
minority 

Director x x  x 820 Gi Maddox 
Pkwy 
Chatsworth, 
GA 30705 

706-695-2713 
murraysenior
10@gmail.co
m  

Chase 
Baggett 

Corner Drugs – 
business 
community  

Community 
Relations 

  x
  

 x 430 N. 3rd Ave 
Chatsworth, 
GA 30705 

706-695-0444   
chaseb@corn
erdrugsrx.co
m  

Dinah 
Rowe 

Murray County 
Chamber of 
Commerce – 
business 
community  

President    x 126 N. 3rd Ave 
Chatsworth, 
GA 30705 

706-695-6060  
dinahrowe@
windstream.n
et  

Wendell 
Stover 

Murray 
Medical Center 

Chaplain x x  x 707 Old Dalton 
Ellijay Rd                         
Chatsworth, 
GA 30705 

706-695-4564                
wstover@gcc
sda.com  

Tony 
Causby 

Murray Boys & 
Girls Club – 
low-income 
children and 
families 

Director x x  x 100 Green Rd 
Chatsworth, 
GA 30705 

706-980-8301            
causby@bgcg
mw.org  

Dr. Phillip 
Greeson 

Gladden 
Middle School 
– public school 
system  

Principal x x  x 700 Old Dalton 
Ellijay Rd 
Chatsworth, 
GA 30705 

706-695-7448 
Phillip.Greeso
n@murray.k1
2,ga.us  

Jonathan 
Erickson 

Murray 
Medical Center 
– financial aid 
efforts 

CFO  x  x 707 Old Dalton 
Ellijay Rd 
Chatsworth, 
GA 30705 

706-695-4564  
jonathan.eric
kson@ahss.or
g  

Donna 
Bartenfield 

Murray 
Medical Center 
– active in 
community 
partnerships  

Community 
Liaison 

x x x x 707 Old Dalton 
Ellijay Rd 
Chatsworth, 
GA 30705 

706-980-0838  
donna.barten
field@ahss.or
g  

mailto:deborah.chesnutt@dph.ga.gov
mailto:deborah.chesnutt@dph.ga.gov
mailto:deborah.chesnutt@dph.ga.gov
mailto:murraysenior10@gmail.com
mailto:murraysenior10@gmail.com
mailto:murraysenior10@gmail.com
mailto:chaseb@cornerdrugsrx.com
mailto:chaseb@cornerdrugsrx.com
mailto:chaseb@cornerdrugsrx.com
mailto:dinahrowe@windstream.net
mailto:dinahrowe@windstream.net
mailto:dinahrowe@windstream.net
mailto:wstover@gccsda.com
mailto:wstover@gccsda.com
mailto:causby@bgcgmw.org
mailto:causby@bgcgmw.org
mailto:Phillip.Greeson@murray.k12,ga.us
mailto:Phillip.Greeson@murray.k12,ga.us
mailto:Phillip.Greeson@murray.k12,ga.us
mailto:jonathan.erickson@ahss.org
mailto:jonathan.erickson@ahss.org
mailto:jonathan.erickson@ahss.org
mailto:donna.bartenfield@ahss.org
mailto:donna.bartenfield@ahss.org
mailto:donna.bartenfield@ahss.org
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6. Public Health 

Deborah Chestnutt, RN, the Public Health Nursing Supervisor of the Murray County Health 

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

has been with the Murray County Health Department since February 2008.  In this role, she leads 

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

the Murray County Health Department, Ms. Chestnutt worked at the Whitfield County Health 

Department as the Children’s Department Supervisor, and started as a Public Health Nurse in August 

2008.  Ms. Chestnutt has also worked at Hamilton Medical Center in various capacities. 

 

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. Community surveys (One-on-one interviews, paper survey questionnaires collected at 

health fairs, health screenings, and blood pressure checks at local drug store. As well as, 

online surveys.) 

c. Hospital Utilization Data (Top 10 Inpatient and Emergency Department diagnoses by payer)  

 

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 Murray County, May 2016 

 

8. Asset Inventory 

Murray Medical Center’s asset inventory was designed to determine current community health 

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

for several of the areas of focus.  By addressing some of the focus areas with current programming, 

we can make a 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, advertising, American Diabetes 

Association outreach and educational materials, health department diabetes education programs, 

screenings, Teen Health Task Force, Boys and Girls Club, Family Intervention Specialists, educational 

seminars, Drugs Don’t Work Program, Red Ribbon Week, Drug Take Back Program, local recreation 

departments, 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 began to look at the results as a whole and determined which of the 

priorities Murray Medical Center should address based on need and available assets. 

The Committee studied the aggregated (high level) priorities from each of the data sources (below), 

and used a defined prioritization process to narrow the list to three Priority Issues.  
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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 5 Drug Abuse  

2 Heart Disease 6 Teen Pregnancy 

3 High Blood Pressure/Cholesterol 7 Obesity 

4 Mental Health 8 Diabetes 
 

 

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

1 Cancer   6 Mental Health 

2 High Blood Pressure/Cholesterol   7 Respiratory Disease – Adults 

3 Heart Disease   8 Asthma – Children 

4 Diabetes   9 Immunizations – Children 

5 Teen Pregnancy Rates/Low Birth-Weight 10 Immunizations - Adults 
 

 

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

 

1 Heart Disease 5 Gastro Disorders 

2 Respiratory Disease 7 Substance Abuse 

3 Urology Issues 8 Cellulitis 

4 Nutrition   
 

 

 

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

1 Women’s Health 5 Substance Abuse 

2 Cancer 6 Injury and Violence Prevention 

3 Immunization and Infectious Disease 7 Obesity 

4 Maternal, Infant, and Child Health 8 Safe Sex 

 
 

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

The data sources above were aggregated into the following list:   
 

 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 Murray Medical Center. 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?  

 

 
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 72.68% No High Yes Yes Yes Yes 

High Blood 
Pressure/Cholesterol 

49.76% No High Yes Yes No Yes 

Heart Disease 45.85% No High Yes Yes Yes Yes 

Diabetes 45.37% No High Yes Yes Yes Yes 

 

Based on the Decision Tree Rationale, Murray Medical Center will address the following Priority Issues:  

 

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

position to help our community with cancer due to our partnership with Gordon Hospital/the 

Harris Radiation Center. 

B. High Blood Pressure/Cholesterol & Heart Disease – All three of these health 

problems/conditions also ranked high in our community survey.  We can work through Creation 

Health programs to offer educational community events. 

C. Diabetes -  A number of the behavior/risk factors on our community survey are directly related 

factors of diabetes, therefore the committee chose diabetes as one of our key issues. 

 

14. Community Issues that the Hospital Did Not Choose 

 

 

Rationale 

Name of 

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? 

Teen Pregnancy 19.02% No Medium Yes No Yes No 

Mental Health 15.61% No Medium No No Yes No 

Respiratory 9.27% No Low No Yes Yes No 

Asthma – 
Children 

7.80% No Low No Yes Yes No 

Immunization - 
Children 

1.46% No Low Np No Yes No 
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Based on the Decision Tree Rationale, Murray Medical Center Hospital will not address the 

following issues: 

D. Teen Pregnancy – There are programs in place through the Boys and Girls Club and other 

agencies for teen pregnancy issues. 

E. Mental Health – Murray Medical Center does not offer mental health services.  However, 

mental health services are available in Murray County. 

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

community programming. The hospital will support the Health Department in its 

immunization efforts.  

G. Asthma (Children) – Although there was a small percentage of community respondents who 

indicated that asthma in children was a community health problem, the Community Health 

Needs Assessment Committee did not believe it was a priority compared to the other issues. 

 

15. Next Steps  

The next steps will be for the committee to develop plans and goals that will be measureable to 

decrease these health needs.  Murray Medical Center will search for ways to maximize the 

partnership and collaboration that is available through various agencies and groups within Murray 

County to aggressively impact the health of our community.  We will 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 diabetes are being achieved. 

 

16. Written Comments from the 2013 Community 

Murray Medical Center was a government hospital in 2013 and was therefore not required to 

Conduct a Community Health Needs Assessment. The hospital became part of Adventist Health 

System in October 2014.  

 

17. Evaluation of the Strategies Undertaken in the 2013 Community Health Plan 

Murray Medical Center was a government hospital in 2013 and was therefore not required to create 

a Community Health Plan (Implementation Strategies). The hospital became part of Adventist Health 

System in October 2014.  
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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 Murray County 
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Appendix 3 

Full Community Asset Inventory 
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Appendix 4 

Results of Community Survey 

 

(see next three pages) 
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