MURRAY MEDICAL CENTER

2016COMMUNITYHEALTHNEEDASSESSMENT

Approved by the Hospital Board dBeptember 1, 2016

Community Benefit Manager Name & Em#lendy Taylowendy.taylor@ahss.org

1| Page


mailto:wendy.taylor@ahss.org

Table ofContents

Executive Summarny3

Hospital Descriptioq 6

Choosing the Community6

Community Description and Demographics

Community Health Needs Assessment Committee (CHN&C)
Public Healtlg 9

Primary and Secondary Data Sour¢&s

Asset Inventory 10

Data Summary and Priority Selectioa0O

Primary and Secondary Data: Higliel Findingg 11
Aggregated Priority Issuesl1

Priority Selection Using the CHNAC Decision g flee

Priority Issueghe Hospital Will Address13
Communitylssueghe Hospital did not Choosgl4

Next Stepg 14

Written Comments on the 2013 Community Health Needs Assessnright

Review of Strategies Undertaken in th@13 Community Health Planl4

Appendix 1: Hospital Utilization Dagdl5
Appendix 2: Community Population and Demographkit$
Appendix 3: Full Community Asset InventqQi33

Appendix 4: Results of Community Surgé4

2|Page



1. Executive Summary: The Community Health Needs Assessment Process

Goals
Murray Medical Centein Chatsworh, Georgiaconducted a Community Health Needs Assessment
in 2016.The goals of the assessmemgre to:

A Engagepublic health an&community stakeholdergicluding lowincome, minority and other
underserved populations
Assesaind understandi KS O 2 Y Yedttfiissiies enaheedls
Understand the health behaviors, risk factors and social determinants that impact health
Identify communityresources and collaborate with community partners
Publish this Community Health Needs Assessment
Use Assessment findings develop and implement 20162019Community Health Plan
(implementation strategyd 8 SR 2y GKS | &suedA G £ Qa4 LINRA2NRAGAT

> > D> >

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 leswcome, minority and other medically underserved populations.
This input was solicited throughout 2016, and was gathered and coesidieimultiple ways:
1. The hospital formed a Community Health Needs Assessment Committee (CHNAC) that
included representatives of the hospital and commuifige Section)3with a special focus
on underserved populations within the hospital community/seevarea. Those members of
the Committee who serve members of minority, limcome and other medically
dzy RSNBASNIWSR LJR2LJz | GA2ya NS AYyRAOFGSR Ay GKS
Assessment process and select the priority issues for thefidsfi Qa O2YYdzyA e o { L
Committee functions include:
a. Review of all primary and secondary data
Prioritization of key issues identified in the Assessment
Selection of Priority Issues to be addressed by the hospital
Assistance with the development afCommunity Asset Inventory (see Section 9)
Community stakeholder interviews
Development of the Community Health Plan (implementation strategies) to address
the Priority Issues identified in the Assessment.
2. 207 ommunitysurveys conducted atrug storescommunity events, the health
department, and health fairs. The surveys represent the ethnic and income levels of the
community(see Appendik)
3. Public Health input and expertise
a. Membership on the CHNAC
b. Reliance on Public Health input and expertise thramghhe Assessment process
(see Section 6)
c. Use of Public Health dataee Section 7)

-0 oo0CT
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Community Health Needs Assessment Committ€HNAE

In order to assure brd community input, Murray Medical Centereated a Community Health

Needs Assessme@ommittee(CHNAC) to help guide the hospital through the Assessment process.
The Community Health Needs Assessn@omnmitteeincluded representation not only from the
hospital, public health and the broad community, but from {imgome, minority and other

undersened populations.

The CHNAC méburtimes 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 Ritip IssuesSee Section 6 forlist of CHNAC

members.

Data

Murray Medical Centecollected both primary and secondary data. The primary data included
stakeholder interviews;ommunity surveysand internahospitalutilization data (inpatient and
emergency department). This utilization data showed the togs@ns for visits to Murray Medical
Centerover the past year

Much of the secondary data report was compitedough Community Commons/chna.or@verall,
secondary data sources included pialy awailable from state and nationally recognized data
sourcesSee Section 8 for a list of degaurces

Asset Inventory

The next step was @anmunity Asset Inventory. This Inventory was designed to Relpay
Medical Centeand the Community Health Needs Assessntemmnmittee(1) understandexisting
community effortsto addresgheseparticular issues and (2) prevent duplication of efforts as
appropriate.See Section 12 for thasset Inventory.

Selection Criteria

Using the dta findings and the Community Asset Inventory, the Community Health Needs
Assessment Committee narrowed the list e1Bissues t® Priority Health and Health
Behavior/Risk Factor Issues (determinants of health).

Next, the Community Health Committeeagsa Decision Tree tool that uses clearly defined criteria
to select the top Health and Health Behavior/Risk Factor IsSessSection 1for the Decision Tree.

The Decision Tree criteria included:

Howacuteis the need? (based on data and communitp@ern)

What is thetrend? Is the need getting worse?

Does the hospitgbrovide serviceghat relate to the priority?

Is someone else or multiple groups; in the communityalready workingon this issue?
If the hospital were to address this issue, arerthopportunities tovork with community
partners?

moow®»
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Priority Issues

The topl0Oissues that emerged from the primary and secondary detee:
Cancer

High Blood Pressure/Cholesterol
Heart Disease

Diabetes

Teen Pregnancy

Mental Health Disorder
RespiratoryDisease

Asthmag Children

. Immunization¢ Children

10. Immunizationc Adults

© o N WD PR

Using the Selection criteria noteshder the Decision Tree sectiothe Community Health Needs
Assessment Committeelected three top priorities that Murray Medical Center will aglsis:

1. Cancer
2. High Blood Pressure/Cholesterol & Heart Disease
3. Diabetes

(See Sectiork3 and 14for an explanation othe issues chosen and not chose, drereasonsvhy
or why not)

Approvals

The Community Health Needs Assessment findings and edlEciority Issues werapproved by

the Murray Medical CenteBoard onSeptember 1, 2016The final Needs Assessment was posted on

0KS K2alLAidlrtQa ¢6So0 aAdS LINA2N) G2 5SOSYOSNI oM HJ

Next Steps

Next, the Community Health Needs Assessment Cittexenwill work with Murray Medical Centdo

develop a measurable 2022019 Community Health Plan (implementation strategy) to address the
LINA2NAGE AadadzsSase ¢KS tfly gAtf 0SS O02YLX SGSR |FyR
2017.
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2. Hospital Description
Murray Medical Center in Chatsworth, GA became pafdientist Health System (AHS)
October 5, 2014At that time,AHS and the Hospital Authority of Murray County entered into a-long
term lease agreement in which AM®uld manage Murray Medical Center (MMC).

Adventist Health System (AH&)s44 hospitals in 10 states\HSs a national leader in quality,
safety and patient satisfactioslthough separated in geography, our facilities are united by the
common values of@istian mission, community wellness, quality and service excelléngie,
ethical standards, compassion and cultural diver€ityr facilitiegpractice the tradition ofvhole-
person care in all that we do.

Operating as a 4Bed acute care facilittMurray Medical Center offers multiple services for the
residents of Murray County. These services includédid# Emergency Department, Imaging

Services, Inpatient Services, Laboratory, EMS, Orthopedics, Respiratory Therapy, Physical Therapy,
Sports Mediine, and Surgical Services.

In addition, Murray Medical Center partners with Gordon Hos§ablo part of Adventist Health

SystemYo provide the following services: Cancer Care, Cardiac Rehabilitation, Eye Care, Family

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

Delivery, Pediatrics, Physical Therapy, Robasisisted Surgery, Sleep Disorders, Sports Medicine,

' NBESyd /FNBzX ! NRfz23es 22YSyQa ISIHfiK {SNBAOSaz |

From May to Decembe2015, Murray Medial Centetreated 206 inpatients, savt0,453
Emergency patientsand performed 136 surgeriésee Appendig).

3. Choosing the Community
Murray Medcal CenteRS FAY SR A (& oPoOay Bexjca Araén{PSA) omiviiéh 75
80% of itgpatients comeFor Murray MedicaCenter, this is all of Murray County.
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4. Community Description & Demographics
Murray Medical Centé2a t NR Y I NB { S BlZp codes lociid withih MbraydRtS &
The zip codes included in our survey aesults were:

30708¢ Cisco 30711- Crandall 307%&nnga
30705¢ Chatsworth 30724- Eton

Murray County

S11
76 .Chatsworth

76

[
411

Murray County is situated a mere 40 mifemm Chattanooga, TN and 90 miles from Atlanta, GA.
This means convenient access for commuters, new industry, and travEter€ountyis known as
the gateway to the Appalachians. A full ethird of the county is protected forest land. Lakes and
streams crisscross the county, and together they create a wonderland of outdoor adventure.

¢CKS LRLJzZ FGA2Y 2F adzNNI & /2dzydeé Aa SadAYlFdiSR (2
is comprised of 47.7% Goods Producing services, which includes agri@tidirmamfacturing

textile mills. The &viceProducing 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$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 rangésage from 18 to 74. Women outnumberen by 1.8%. The
predominant ethnicity is white (93.88%) followbg the Hispanic and Latino community (4.65%)
and black residents comprising .48%.

Thecounty has twacounty highschoos andseven colleges and universities within ambe
distance. Nearly 72.4% of students graduate from high school and 8.6% haldeddBaegree or
highersSS | LILISYRAE H T2N GK®DfileP2dzyieQa FdzZ f RSY23INI L
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5. Community Health Needs Assessment Committee (CHNAC)
A Community Health Needs Assessment Committas formed to help Murray Medical Centamduct

a comprehensive assessnmeai the community. The Committee included representation from the board
community, public health, and losmcome, minority and other underserved populations. The
Committee met regularly throughout 2016.

The Stakeholder represents:

Other
Entity/Agenc . L Low- Public | Medically Phone &
Name Rep)r/esgnteg Lt Minority income | Health Under- Sl ATATLIESD Email
served
Deborah Murray Health | Nursing X X X X 709 Old Dalton| 7066954585
Chesnutt, | Departmentq Supervisor Elljay Rd deborah.ches
RN public health Chatsworth, nutt@dph.ga.
services GA 30705 aov
Joan Murray Senior | Director X X X 820 Gi Maddox| 7066952713
Dooley Centerg senes Pkwy murraysenior
for olderadults Chatsworth, 10@gmail.co
includinglow- GA 30705 m
incomeand
minority
Chase Corner Drugg | Community X X 430 N. 3 Ave | 7066950444
Baggett business Relations Chatsworth, chaseb@corn
community GA 30705 erdrugsrx.co
m
Dinah Murray County | President X 126 N. 3 Ave | 706-695-6060
Rowe Chamber of Chatsworth, dinahrowe@
Commerce; GA 30705 windstream.n
business et
community
Wendell Murray Chaplain X X X 707 Old Dalton| 7066954564
Stover Medical Center Ellijay Rd wstover@gcc
Chatsworth, sda.com
GA 30705
Tony Murray Boys | Director X X X 100 Green Rd | 706-980-8301
Caushy Girls Clulx; Chatsworth, causby@bagcg
low-income GA 30705 mw.org
children and
families
Dr. Phillip | Gladden Principal X X X 700 Old Dalton| 7066957448
Greeson Middle School Ellijay Rd Phillip.Greeso
¢ public school Chatsworth, n@murray.k1
system GA 30705 2,0a.us
Jonathan Murray CFO X X 707 Old Dalton| 706-6954564
Erickson Medical Center Ellijay Rd jonathan.eric
¢ financial aid Chatsworth, kson@ahss.o
efforts GA 30705 g
Donna Murray Community X X X X 7070Id Dalton | 7069800838
Bartenfield | Medical Center| Liaison Ellijay Rd donna.barten
¢ active in Chatsworth, field@ahss.or
community GA 30705 g
partnerships
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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 CotynHealth Department since February 2008 this role, she leads
multiple community initiatives that serve lomcome families in Murray Countyrior to working at

the Murray County Health Department, Ms. Chestrwtirked atthe Whitfield County Health

5SLI NIYSyd Ia iKS SupgniisorandSayted &s adSolid-HBkIthyNGrgelin August
2008. Ms. Chestnutt has also worked at Hamilkbedical 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 (Oran-one interviews, paper survey guestionnaires collected at
health fairs, health screenings, and blood pressure checks at local drug store. As well as,
onlinesurveys)
c. Hospital Utilization DatéTop 10 Inpatient and Emergency Depagnt diagnoses by payer

Secondary Data

a. Cardiac Arrest Registry to Enhance Sun{@ARES), 2022012

b. Centers for Disease Control & Prevention (CB&havioral Risk Factor Surveillance System
(BRFSS)

c. Centers for Disease Control & Prevention (CDC)ohatCenter for Chronic Disease
Prevention & Health Promotion, 2012

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

e. Centers for Disease Control (CDC), WRdmging Online Data for Epidemiologic Research,
20062010

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 Profiles2@DD7

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

I.  US Census Bureaun&rican Community Survey (ACS), 22023

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

0. US Dept. of Health & Human Services (HHS), Centerefdichte & Medicaid Services
(CMS), Provider of Services File, Sept. 2015

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

g. US Dept. of Health & Human Services (HHS), Health Resources & Services Administration
(HRSA), Area Health ResmrufFile, 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 Iventory
Murray Medical Sy i SN a I was 8asignkdyfaltiStgimie Mirrent community health
programs in the county. The inventdncludes 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 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 aheducational materials, health department diabetes education programs,
screenings, Teen Health Task Force, Boys and Girls Club, Family Intervention Specialists, educational
ASYAYI NBAZ 5NHAE 52yQi 22N] tNRPINIYI meSRiowAodoo2y 2
departments, Creation Health Program, and financially supporting community programs and

education (Appendix3includes the full Asset Inventayy.

9. Data Summary & Priority Selection
After the primary and secondary data was aggregated togethe 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 Commikee studied the aggregated (high levpljoritiesfrom 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 Datahigh-level findings

Health Needs Assessment Committee)

Primary Data top 8-10 health prioritiesdentified inCommunitylnterviews (including the hospital Community

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 prioritiesdentified inCommunity Surveys

1 Cancer 6 | Mental Health

2 | High Blood Pressure/Cholesterol 7 | Respiratory DiseasgAdults
3 Heart Disease 8 | Asthmag Children

4 Diabetes 9 | Immunizations; Children

5 | Teen Pregnancy Rates/Low Bik¥eight 10 | Immunizations Adults

Primary Data top 8-10 health priorities determinetly Hospital Utilizationdata (ER & Inpatient)

1 Heart Disease 5 | Gastro Disorders
2 Respiratory Disease 7 | Substance Abuse
3 Urology Issues 8 | Cellulitis

4 Nutrition

Secondary Datatop 810 health priorities identified intheé 2 dzy G & | SIFf 6K 5SLI NI YS

1 [22YSyQa | SIftidK 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 Issugdased on data sets in Section 9.A.)

Thedata sourcesbove were aggregated into the following list:

Priority Issue Ethnic Group Age Group
1 | Cancer All Adults 40+
2 | High BloodPressure/Cholesterol All Adults 18+
3 | Diabetes All
4 | Heart Disease All Adults 18+
5 | Mental Health All
6 | Teen Pregnancy Rates All
7 | Respiratory DiseaseAdults All
8 | Asthmacg 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 Sectiornl1 (above).They then used specific criteria and a Decision Tree to determine the top

needs of the community served jurray Medical CenterThe criteria included:

a s wnN e

community partrers?

Decision Tree

Howacuteis the need? (based on data and community concern)
What is thetrend? Is the need gettingrorse?
Does the hospitgbrovide serviceghat relate to the priority?

Is someone else or multiple groups; in the communityalready workingon this issue?
If the hospital were to address this issue, are there opportunttiesork with

Identified Need
E.g., Low Birth
Weight Babies

YES
We provide

What other groups

OB and/or are working on this T |
prenatal need? er_lous y_
services consider this
M EEliE Could the hospital as a Priority
is the need? effectively meet | |
’ this need?
v'h NO
Vr\gev%oe rg)é What other groups Hospital has
Is the need Is one group of P i are working on this no role
getting worse? people affected and/or need?
more than others? prenatal
services.

Consider
collaborating with
others

Encourage/support
others who are
meeting this need
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13. Priority Issues that theéHospitalwill address

Decision Tree &ionale
Disparity Hospital
Is one grou Trend Services | Duplication | Collaboration
Magnitude group Acuity P
# or % of of people High Is the Does the | Is someone Is there
Priority Issue affected . Issue hospital else leading| opportunity
people Medium . .
. more than getting have the out on to work with
impacted or Low .
another? If worse? | capacity to| the Issue? others?
so,whom? impact?
Cancer 72.68% No High Yes Yes Yes Yes
High Blood 49.76% No High Yes Yes No Yes
Pressure/Cholestero|
Heart Disease 45.85% No High Yes Yes Yes Yes
Diabetes 45.37% No High Yes Yes Yes Yes

Based on the Decision Tree RationMerray Medical Center will address the following Priority Issues:

A. Cancerg 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.

High Blood Pressure/Cholesterol & Heart Diseasgll 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.

Diabetes- A number of the behavior/risk factors on our community survey are direciiyael
factors of diabetes, therefore the committee chose diabetes as one of our key issues.

14.Community Issues that the Hospital Did Not Choose

Rationale
Disparity Hospital
. Is one grou . Trend Services | Duplication | Collaboration
Magnitude group Acuity P
of people . Is the Does the | Is someone Is there
Name of # or % of High, . . .
o affected . Issue hospital else leading | opportunity to
Priority Issue people Medium . .
. more than getting have the out on work with
impacted or Low .
another? If worse? | capacity to| the Issue? others?
so, whom? impact?
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
Asthmag 7.80% No Low No Yes Yes No
Children
Immunization- 1.46% No Low Np No Yes No
Children
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Based on the Decision Tree RationMeyray Medical CenteHospital 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 programminglhe hospital will suppothe Health Department in its
immunization efforts.

G. Asthma (Children}, Although there was a small percentagiecommunity respondenta/ho
indicatedthat asthma in childrenvas a community health problem, the Community Health
Needs Assessment Committee did betieveit 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 ageraui€l 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 ith@dence ofcancer, reducing the incidence of
heart disease/high blood pressure/cholesdl issues, and diabetese 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 Assessnirg.hospital became part of Advést 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 andinasfore not required to create
a Community Health Plan (Implementation Straésy. The hospital became part of Adventist Health
System in October 2014.
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Appendix 1

2015 Gordon Hospital Utilization Data

Emergencypatients, surgeries, babies delivered, outpatients, and dliatents

1SSUE
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LAST YEAR
ACTUAL

e
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BUDGET
VARIANCE
100 37
160 3
100 35

100

100 109
100~ 2.9~
100- 2.9~
1c0 3.5
10e 3.5
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1c0 17.6
100 186
100 174
190 547
100 547
100 21
100 21

158

30
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342
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100 35
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AMurray Medical Center

Murray Medical Center
STATISTiCAL ANALYSIS REPORT
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Appendix 2

2015 Population & Demographics fddurray County

Gewyid/

Area tagor Profile

Updated: May 2016

i Employment Trends
Labor Force Activity - 2015 it
2015 ANNUAL AVERAGES 20,000
\\

Labor Force Employed Unemployed Rate 15,000
Murray 15,810 14,639 1,171 7.4% 10,000
Fannin 10,094 9,484 610 6.0% 5000 [ o NG CONINY
Gilmer 11,694 11,010 684 5.8% [ I | I I
Gordon 26,223 24,717 1,506 5.7% 00

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Whitfield 44,695 41,863 2,832 6.3%
Murray Area 108,516 101,713 6,803 6.3% | , JnemploymentRate Trends
Georgia 4,770,873 4,490,931 279,942 5.9% 120 4 —
: / i

United States 157,129,917 148,833,417 8,296,333 5.3% 10.0 \‘
Bradley, TN 49,040 46,400 2,640 5.4% 80 / \‘
Polk, TN 7,330 6,840 500 6.7% 6 //
Note: This series reflects the latest information available. Labor Force b I e Murray County
includes residents of the county who are employed or actively seeking 20
employment. 00 l I I I l
Source: Georgia Department of Labor; U.S. Bureau of Labor Statistics. N A T O

Population Estimates

Population

39,628
36,506
2010 2015 2015 % Change 2025 % Change
Census| Rank Estimate  2000-2015| Projected* 2010-2025
26,147
Murray 39,628 102 39,565 0.2 63,527 60.3
19,685 City of 4,299
Chatsworth
Murray Area 363,539 374,922 3.1 459,822 26.5
Georgia 9,687,653 10,214,860 54| 13,426,590 38.6
United States 308,745,538 321,418,820 4.1| 349,439,199 13.2
Bradley, TN 98,523 104,091 5.7 108,917 10.5
Polk, TN 15,629 16,773 7.3 14,686 -6.0
1980 1990 2000 2010 ©
Source: Population Division, U.S. Census Bureau, *Governor's Office of Planning and Budget.
MARK BUTLER - COMMISSIONER, GEORGIA DEPARTMENT OF LABOR
Equal Opportunity Employer/Program
Auxillary Aids and Services Available upon Request to Individuals with Disabilities
Workforce Statistics & Economic Research; E-mail: Workforce_Info@gdol.ga.gov Phone: (404) 232-3875
Version 3.0 Murray Area Page 1 of 7
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Murray Per Capita Income

Source: U.S. Bureau of Economic Analysis

Murray Industry Mix 2015

Source: See Industry Mix data on Page 2.

824 207 $25,038
$23,066 $23,696 $24,207
2010 2011

$26,057

Total - Government

Service-Providing

Goods-Producing

0 10 20 30 40 50

Percentages

Top Ten Largest E

Murray Murray Area
Georgia Carpet Finishers, Inc.
Gordon Hospital COUNTY
Ingles Markets, Inc. Engineered Floors, LLC Gordon
Marquis Industries, Inc. Hamilton Medical Center, Inc. Whitfield
Mattex USA Manufacturing, LLC Mohawk Carpet Distribution LP Whitfield
Mohawk Car.pet Distribytion LP Mohawk Carpet Distribution LP Gordon
Murray Fabrics Plant 4o s
Shaw Industries Group, Inc. Mohawk Carpet Distribution LP Murray
TDG Operations, LLC Murray Fabrics Plant Murray
Worklife Financial of Georgia, LLC O'Reilly Automotive, Inc. Whitfield
*Note:  Represents employment covered by unemployment Seretean Plant Whitfield
insurance excluding all government agencies except 3 s
correctional institutions, state and local hospitals, state | Shaw Industries Group, Inc. Whitfield
colleges and universities. Data shown for the Third Shaw Industries Group, Inc. Gordon
Quarter of 2015. Employers are listed alphabetically by
area, not by the number of employees.
Source: Georgia Department of Labor

Commuting Patterns

EMPLOYED RESIDENTS OF PERSONS WORKING IN
Murray Murray
COUNTY WHERE PERCENT | COUNTY OF PERCENT
EMPLOYED NUMBER OF TOTAL | RESIDENCE NUMBER OF TOTAL
Murray, GA 7,664 47.0 | Murray, GA 7,664 65.9
Whitfield, GA 6,844 42.0 | Whitfield, GA 2,102 18.1
Gordon, GA 616 3.8 | Bradley, TN 333 2.9
Hamilton, TN 324 2.0 | Gilmer, GA 298 26
Bartow, GA 121 0.7 | Catoosa, GA 207 1.8
Walker, GA 116 0.7 | Hamilton, TN 197 1.7
Gilmer, GA 115 0.7 | Polk, TN 197 1.7
Fulton, GA 109 0.7 | Gordon, GA 179 1.5
Other 405 2.5 | Other 363 3.1
Total Residents: 16,314 100.0 | Total Residents: 11,635 100.0

Note: Other category represents employment from U.S. counties only.
Source: U.S. Census Bureau - 2010 County-To-County Worker Flow Files.
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