P ERSPECTIVE
“TO EFFECTIVELY RESPOND TO THE HEALTH NEEDS OF OUR COMMUNITY, WE
MUST HAVE A DEEP UNDERSTANDING OF THE CHALLENGES WE FACE.” –
MARTHA BUCHANAN, MD, KNOX COUNTY HEALTH DEPARTMENT DIRECTOR
Much of what is responsible for an individual’s health and that of the broader community takes place
outside of healthcare settings. Therefore, for a hospital to conduct a community health needs assessment
requires a lot of listening and convening leaders and organizations that work daily with the challenges
facing our county. This most recent assessment is possible because of the willingness of dozens of
stakeholders working with Claiborne Medical Center to identify the most significant issues facing the
health and well being of Claiborne County.
All tax exempt, not-for-profit hospitals are required to conduct a community health needs assessment on a
three-year cycle and make the results publically available. Although Claiborne Medical Center serves
patients from multiple counties, more than 50% of its inpatient and outpatient business comes from
Claiborne County. Thus, the assessment and its findings are limited to Claiborne County.

The Goals of the 2016 Assessment
1. Update the data for each of the 2013 assessment health priorities.
2. Determine if the 2013 health priorities will remain, be replaced or modified for 2017-2019.
3. Build upon the first assessment by developing an Implementation Plan for 2017- 2019
comprising actionable tactics that address the most significant issues identified.

Participants
Traditionally, public health was the role of the local health department. Faced with growing complex
social issues and with health becoming a multifaceted challenge, the players in public health have
expanded. No single organization has the resources or expertise to meaningfully create sustained health
improvement. The emergence of the new public health system is made up of traditional and nontraditional members who, by collaborating, have a greater capacity to see improved health outcomes.
The input from the following members of the Claiborne County Public Health System have guided the
discussion and decision making processes which have led to the identification of the four most significant
health priorities for Claiborne County. Participating organizations provided representation at planning
meetings:
•
•
•
•
•
•
•
•
•
•
•
•
•

Claiborne County Health Department
Chamber of Commerce
Servolution Health Clinic
Tennessee Department of Human Services
Claiborne County Office on Aging
Claiborne County Economic Development
Claiborne County Sheriff’s Department
Claiborne Medical Center
Cumberland Trail State Park
Claiborne County Schools
East Tennessee Human Resource Agency
DeRoyal Industries
Claiborne County Health Council

•
•
•
•
•
•
•
•
•
•
•

Stand in the Gap Coalition
Lincoln Memorial University
Claiborne County Children’s Center
Smoky Mountain Home Health
Amedisys Home Health Care
Claiborne County Senior Center
Claiborne County Health Department
Tazewell Police Department
Lincoln Museum
Family Resource Center
Walters State Community College

The Claiborne County Public Health System
Civic Groups
Community Centers
Corrections Organizations
Cumberland County Health Department
Doctors
Drug Treatment Programs
Economic Development
Employers
EMS
Environmental Health
Faith Communities
Fire Departments

Home Health Agencies
Hospitals
Laboratory Facilities
Libraries
Local Government
Mental Health Services
Nursing Homes
Parks
Philanthropies
Police
Schools

B UILDING U PON THE F IRST A SSESSMENT
The federal government modified its assessment guidelines in 2015 after taking into consideration the
concerns of hospitals and health systems. Significant issues identified by the assessments are complex and
at the core of many of the health issues facing communities. Many hospitals preferred not to completely
re-do the first global assessment, because not enough time had passed to see measurable progress on initial
priorities. The federal government gave hospitals the option of doing a completely new assessment or
building upon the findings from the first assessment. Claiborne Medical Center chose the latter.

O UR P ROCESS
Working with the University of Tennessee-Knoxville School of Public Health, a process was devised to
“build upon” the first assessment. In the summer of 2016, the data for each of the four priority areas were
compiled for the most recent year available, county demographics were updated, and a community health
forum was held with 28 community leaders participating. An assessment tool, “Forces of Change,” was
used from the Center for Disease Control’s national Mobilizing for Action through Planning and
Partnerships (MAPP) framework. This assessment tool provided an analysis of trends, events and factors
that influence the ability of a community to improve its health status.
The decision-making process for the second assessment is similar to the first. An assessment data team
was formed with participants representing the hospital, health department, social service agencies and local
university. Each member was given a data notebook containing a summary report from the Forces of
Change workshop, updated demographics and updated data for
each of the previously determined four priority areas. Over a
two-week period the team met to discuss the data and, using a
modified Hanlon process, answered and scored the priority
areas based upon 1) How significant is this issue? 2) How
serious is this issue? 3) How effective are the interventions? and
4) How feasible are the interventions?
In validating the data and prioritizing the issues, two tools were
used which ultimately resulted in the four most significant
issues being re-validated or modified:

1. Methodology adapted from the Hanlon Method
2. Public Health Foundation – Setting Implementation Priorities (looking at an issue’s strategic
importance relative to its ability to implement)

P RIORITIES FOR 2017 – 2019
1. Primary Care Access
2. Transportation
3. Obesity
4. Dental Care
5. Opioid Abuse*
*Opioid abuse was added as a new significant finding based upon the community’s concern as
indicated in the community forum as well as the recommendation from the data team members.

A R EVIEW OF D ATA
Claiborne County Demographics
2012- 2016 Comparison*

Demographics

2012

2016

Tennessee 2016

Population
% Below 18 years of age
% 65 and older
% Non-Hispanic African American
% Asian
% Hispanic
% Non-Hispanic White
% Female
% Rural

31,243
21.5%
15.6%
1.0%
0.4%
0.9%
96.2%
51.9%
70.2%

31,592
19.6%
18.5%
1.2%
0.6%
1.1%
95.7%
51.1%
71.6%

6,549,352
22.8%
15.1%
16.8%
1.7%
5.0%
74.6%
51.3%
33.6%
*Source – County Health Rankings

Forces of Change Summary Findings
Forum participants, through structured and timed discussions, gave voice to their perceptions of the forces
impacting the health of Claiborne County. The group identified the top “most critical forces” and then
determined the threats and opportunities created by those forces.
The most critical forces in Claiborne County:
• Substance Abuse
• Aging Population
• Low Income
• Rural Setting – limits access to healthcare
• Nutrition

R EVIEW OF D ATA ( CONTINUED )
Access to Care in Claiborne County
In the context of access to care one must look at access in terms of transportation, availability of
physicians, the availability of clinics (particularly those that serve low- income populations), and having
insurance.
1. How Significant is This Issue?

• The Affordable Care Act (ACA) is adding millions of previously uninsured citizens to the

already swollen ranks of healthcare consumers. This will exacerbate the shortage of primary care
physicians, particularly as the healthcare continuum moves from sick care to health care, which
is mostly to be provided by primary care facilities.

• The portion of the population most disproportionately affected are those who, based on their
incomes, did not qualify for subsidized health insurance premiums and would have benefited
if Medicaid expansion happened in Tennessee.
•

Transportation access, particularly for medical needs, affects low-income, senior and rural
populations disproportionately.

•

Since the health insurance exchange market was set up, there are 122,242 more Tennesseans
with health insurance. In 2016, 16% of Claiborne County residents under the age of 65 were
uninsured.

•

The ratio of population to number of primary care physicians in Claiborne County in 2016 is
2,250:1, while the ratio for Tennessee overall is 1,380:1

•

Based upon the population size, Claiborne has a sufficient number of primary care providers
but has a shortage of seven internal medicine providers.

2. How Serious is This Issue?
• Demand for primary care services is projected to grow, mostly due to population aging and
growth. Aging and population growth are projected to account for 81 percent of the change in
demand between 2010 and 2020.
•

In 2012, 15.6% of Claiborne County residents were 65 years of age or older, in 2016 that
percentage increased to 18.5%.

•

People who cannot access care will often delay care. This can result in worsening their health
and ultimately using the emergency room for care.

•

Based upon population size, Claiborne County has a sufficient number primary care providers.
Covenant Health recruited one in 2014 and an additional primary care provider in 2016.

•

Access to primary healthcare is particularly important for conditions such as diabetes and for
preventive care such as immunizations. For chronic conditions, continuity of care and
proactive treatment of risk factors can improve health, prevent or delay complications and
reduce cost such as hospitalization.

3. How Effective are the Interventions?

• The use of physician extenders or mid-levels such as nurse practitioners or physician assistants
can effectively improve access to primary care.

• Medicaid expansion would have been an effective invention to improve access to many
uninsured in Claiborne County. It is still undecided what Tennessee legislature will do with
Medicaid expansion.

• Primary care availability in some communities is expanding with the addition of Minute Clinics
in CVS and Walgreen’s stores.
4. How Feasible are the Interventions?
• Covenant Health and Claiborne Medical Center are actively recruiting year round to bring new
physicians to the area.
•

CVS and Walgreen’s pharmacies have been expanding primary care access with in-store health
clinics. The nearest Minute Clinic at a Walgreen’s for someone in Claiborne County would be
Fountain City in Knoxville. At this time there are no Claiborne County pharmacy store-based
clinics.

•

There is an initiative underway in Claiborne County to establish a volunteer-based
transportation program for seniors. This program would replicate what Blount and Roane
Counties are doing to improve access to healthcare services for seniors.

•

Claiborne County is blessed to have the Servolution clinic available for those who are
uninsured. Local physicians and dentists donate their time to deliver services to the patients.

A R EVIEW OF D ATA ( CONTINUED )
Transportation Barriers to Healthcare Access in Claiborne County
Transportation is a commonly identified barrier to care but is understudied in terms of the detail needed to
address more direct health and transportation policy interventions.
“You can provide the best care in the world, but it doesn’t matter if the patient has no way to get to
it.”
1. How Significant is This Issue?

• Transportation barriers lead to rescheduled or missed appointments, delayed care, and missed
or delayed medication use. These consequences may lead to poorer management of chronic
illness and thus, poorer health.

• Several studies have shown that transportation is a barrier to prenatal care, childhood
preventive medical visits, cancer care, and the management of chronic diseases.

• According to staff at the Claiborne Health Department, about half of the clients have
transportation challenges in accessing health department services.

• In 2012 and 2016, both needs assessments identified transportation as a significant issues
facing Claiborne County.
•

As demand for transit service grows, tax revenues that support transit are shrinking at federal,
state, and local levels. However, unlike roadway transportation, it is uncommon to fill these
gaps with infusions from general funds.

2. How Serious is This Issue?
•

Lack of access to affordable transportation is a major contributor to health disparities. It
isolates low-income people from health care facilities and forces families to spend large
percentages of their budgets on cars and other expensive options.

•

People of color, households in rural areas, and people with disabilities face significant hurdles
because many cannot drive and public transportation options are often unavailable,
inaccessible or unreliable.

3. How Effective are Interventions?
• To promote greater parity in health care, transportation policy must shift away from new
highway construction and toward other transportation modes: expanding public
transportation, walkable communities, and bicycle-friendly roads.

• The limited public transportation resources available in Claiborne County are effective for
those who can plan ahead and whose schedules allow for waiting. However, the demand far
outstrips the capacity to deliver services.

4. How Feasible are Interventions?
•

ETHRA Transportation Program operates limited transportation services in Claiborne County.
The program provides public and medical transportation. Residents are asked to schedule an
appointment at least 72 hours in advance. Medical trips have priority. One-way trip is $3.00 or
$6.00 for a round trip within the county of residence. An additional $3.00 is charged for every
county line crossed. Extra stops under 15 minutes are $1.00. Extra stops over 15 minutes
are $3.00.

• Several East Tennessee counties have or are in the process of starting a senior citizen volunteer
transportation program. This program is in operation in Blount and Roane counties. This
program is based on a successful model of using community volunteers to provide transportation
for seniors. Claiborne and Loudon counties are considering this model for their communities.

A R EVIEW OF D ATA ( CONTINUED )
Obesity in the United States, Tennessee and Claiborne County
More people are overweight today than ever before. In fact, almost 70 percent of Americans ages 20 and
older are overweight. Of those, about one third are considered obese. “Overweight” or “obese” are both
terms for having more body fat than what is
considered healthy.
Both are used to identify people who are at
risk for health problems from having too
much body fat. However, the term "obese"
generally means a much higher amount of
body fat than "overweight." The differentiation
between overweight and obesity is based upon
one’s Body Mass Index (BMI). BMI is calculated
from height and weight measurements. A BMI
between 25 and 29.9 is considered overweight
while a BMI of 30 or more is considered
obese.
According to the most recent data, rates of obesity now exceed 35 percent in three states (Arkansas, West
Virginia and Mississippi), 22 states have rates above 30 percent, 45 states are above 25 percent, and every
state is above 20 percent. Arkansas has the highest adult obesity rate at 35.9 percent, while Colorado has
the lowest at 21.3 percent. The data show that 23 of 25 states with the highest rates of obesity are in the
South and Midwest.
1. How Significant is This Issue?
•

According to The State of Obesity: Better Policies for a Healthier America 2015, Tennessee has the
14th highest adult obesity rate in the nation. Tennessee’s adult obesity rate is currently at
31.2%, up from 20.9% in 2000 and from 11% in 1990.

•

Claiborne County in 2016 has a 34% adult obesity rate. This rate has risen significantly since
the last assessment in 2012.

• Individuals with lower income and/or education levels are disproportionately more likely to be
obese. More than 33 percent of adults who earn less than $15,000 per year are obese,
compared with 24.6 percent of those who earned at least $50,000 per year.

•

Approximately 214,000 of 607,000 Tennessee children ages 10-17 years (35.3%) are considered
overweight or obese according to BMI-for-age standards.

•

More than one in three (34.8%) white non-Hispanic children in Tennessee are overweight or
obese, ranking the state 49th for this race subgroup, ahead of only West Virginia and
Kentucky.

2. How Serious is This Issue?

• Obesity is one of the biggest drivers of preventable chronic diseases and healthcare cost in the

United States. Currently, estimates for these costs range from $147 billion to nearly $210
billion per year. Additionally, obesity is associated with job absenteeism, costing approximately
$4.3 billion annually and with lower productivity while at work, costing employers $506 per
obese worker per year. As a person’s BMI increases, so do the number of sick days, medical
claims and healthcare cost. For instance:

•

Obesity is linked to an increase risk of adult on-set diabetes, heart disease, and 8 different types
of cancers.

•

Obese adults spend 42% more on direct healthcare cost than adults who are a healthy weight

•

Per capita healthcare cost for severely or morbidly obese adults (BMI>40) are 81% higher than
for healthy weight adults.

•

Weight-loss programs were a $2.5 billion-per-year business in 2014, and the industry is
expected to grow.

•

Moderately obese (BMI between 30 and 35) individuals are more than twice as likely as health
weight individuals to be prescribed prescription pharmaceuticals to manage medical conditions.

•

Individuals who are obese are more likely to have comorbid/chronic disease such as heart
disease, hypertension, cancer and diabetes which lead to decreased quality of life and early
mortality.

•

Cost for patients presenting at the emergency rooms with chest pain are 41% higher for
severely obese patients, 28% higher for obese patients and 22% higher for overweight patients
than for healthy weight patients.

3. How Effective are Interventions?
•
•

Of thousands of weight-loss studies reviewed, Johns Hopkins researchers found only a few
dozen are scientifically rigorous and reliable enough to be used in decision-making.
In the few commercial programs tested in gold-standard trials lasting 12 months or longer,
participants achieved modest, sustained weight loss.

•

Based on their analysis of the studies, the researchers found Jenny Craig and Weight Watchers
were backed by clinical trials that lasted 12 months or longer and showed program participants
had a greater weight loss than nonparticipants.

•

Nutri-System also produced more weight loss at three months than counseling or education
alone, but the authors were unable to find any long-term trials of that program.

•

Participants in the very-low-calorie meal replacement programs lost more weight than
nonparticipants in trials lasting from four to six months. But the authors found only one longterm study, which showed no benefit from such a program at 12 months. The authors noted
that very-low-calorie programs also carry higher risks of complications, such as gallstones.

4. How Feasible are Interventions?

• Of all the chronic conditions affecting a community, obesity is hard to miss. Those dealing

with weight problems are very aware of their limitations and most would like to reduce their
weight to a healthy level.

• Although there are no bariatric providers offering weight loss services in Claiborne County,
that service is provided in the Covenant Health system, about an hour away.

•

Servolution, located in Speedwell, has a state-of-the-art fitness facility, walking track, and
nutrition programs to help clients with their goals of better health. Beginning in January 2017,
the monthly Get Active People (GAP) will begin.

•

There is a Weight Watchers program in Harrogate at the Pump Springs Baptist Church on
Monday evenings at 6 p.m.

DATA SOURCES
The State of Obesity: Better Policies for a Healthier America, a report from the Trust for America’s Health
(TFAH) and the Robert Wood Johnson Foundation (RWJF).
http://tfah.org/reports/stateofobesity2015/release.php?stateid=TN
The Healthcare Costs of Obesity, A project of the Trust for America's Health and the Robert Wood
Johnson Foundation. http://stateofobesity.org/healthcare-costs-obesity/
Tennessee State Obesity Data, Rates and Trends, http://stateofobesity.org/states/tn/
John Hopkins Medicine,
http://www.hopkinsmedicine.org/news/media/releases/few_commercial_weight_loss_programs_show_r
eliable_evidence_of_effectiveness_johns_hopkins_reports
Childhood Obesity Action Network, www.nichg.org/obesityaction network
County Health Rankings and Roadmaps, http://www.countyhealthrankings.org/

A R EVIEW OF D ATA ( CONTINUED )
Dental Care in the United States, Tennessee and Claiborne
County

1. How Significant is This Issue?
•

More than one-third of Americans face serious challenges in accessing dental care including
lack of insurance, prohibitive cost, too few providers, mobility and transportation problems.

•

Barriers to care are fueled by the small number of dentists who accept Medicaid and the high
number of people living in areas with dentist shortages.

•

More than half of low-income children received no dental care in 2014, not even a routine
exam.

•

Although the Affordable Care Act requires state Medicaid programs and private insurers to
include dental care for children, the federal law did little to expand dental coverage for adults.
Tennessee never participated in the expanded Medicaid program.

•

In 2013, only about 34 percent of general dentists accepted Medicaid or other public insurance

•

The ratio of population per dentist national benchmark for 2016 is 1,340:1. Tennessee overall
is 1,960:1 while Claiborne County is 4,510:1. Once the ratio rises to 5,000:1 then Claiborne
County would be considered in the health professional shortage area.

•

The U.S. has about 141,800 working dentists and 174,100 dental hygienists. There are 4,230
Dental Health Professional Shortage Areas with 49 million people living in them.

2. How Serious is This Issue?

• Americans are living longer and keeping more of their teeth in old age. As the elderly

population increases, its oral needs and ability to access care are creating more challenges.

• One in five older Americans has untreated tooth decay and more than 40% have periodontal
diseases.

• 70% of seniors lack or have limited dental insurance and fewer than half access dental care
each year.

• In 2011, among adults living in poverty, 20% saw a dentist and 40% had untreated tooth decay.
•

The U.S. spends about $64 billion each year on oral health care. Just four percent is paid by
Government programs.

•

Nearly one-third (31.5 percent) of Tennesseans over the age of 65 have lost all their teeth, and
more than half (53 percent) have lost six or more teeth,

•

The U.S. Department of Health and Human Services categorizes 94 percent of Tennessee
counties (89 of 95) as having dental health professional shortage areas.

•

Many graduating dentists are attracted to the wealthy major metropolitan centers on the coasts,
leaving states like Tennessee with a shortage of dentists.

3. How Effective are Interventions?
•

In addition to maintaining a good home care routine, the best thing people can do is to
schedule regular dental checkups and professional cleanings.

•

Evidence is growing that shows expanding the dental team to include midlevel providers, often
called dental therapists, helps dentists build their business while increasing access to highquality effective care. More states are considering legislation to authorize these providers.

•

The Commission on Dental Accreditation finalized new dental therapy training standards
which will enable more students to enter the field of dental therapy, thus expanding the
number of dental graduates.

•

Community-based clinics that provide free or sliding-scale dental services are an effective way
to improve access to quality dental care. These clinics often rely on local dentists to donate
their time.

4. How Feasible are Interventions?
•

Remote Area Medical Clinics are scheduled in Claiborne County each year in conjunction with
Lincoln Memorial University. RAM responds to this need by providing free dental, vision, and
medical care to isolated, impoverished, or underserved communities. These are usually oneday clinics on a first-come, first-served basis.

• Servolution has a beautiful dental clinic in its facility. Since dental services are based on local
dentists donating their services, at this time the dental clinic is open about one day a month.
Services are free, and a fee-for-service structure is being considered.

• The Claiborne County Health Department does not offer dental services.
DATA SOURCES
http://www.tennessean.com/story/opinion/contributors/2014/04/28/dental-care-tennessees-forgottenhealth-crisis/8309309/
Servolution Dental Clinic, Speedwell, Tennessee
Claiborne County Health Department
http://www.pewtrusts.org/en/research-and-analysis/analysis/2016/01/28/issues-in-dental-health-careto-watch-in-2016
http://www.timesfreepress.com/news/news/story/2012/may/21/tennessee-dental-health-amongnations/78384/
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