2016 Community Health
Needs Assessment

WE ARE THE PEOPLE OF ROPER ST. FRANCIS, continuing the mission of healing all people
with compassion, faith, and excellence. As provider, employer, advocate citizen, bringing
together people of diverse faiths and backgrounds – our work is an enduring sign of healthcare
rooted in our belief that every person is a treasure, every life is a sacred gift, every human being
a unity of body, mind, and spirit.
We work to bring alive the vision of justice and peace. We answer the call to foster healing, act
with compassion, and promote wellness for all persons and communities, with special attention
to our neighbors who are poor, underserved, and most vulnerable. By working in solidarity and
collaboration with each other, we strive to transform hurt into hope, darkness into light.

ABOUT THE MISSION DEPARTMENT
A significant part of the fulfillment of our mission is the services and support we give back to our
community through corporate, individual and collaborative efforts. The Mission Department
collaborates with partners within and outside of Roper St. Francis to provide support to the
community in both charitable giving and staff service hours.
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DEAR FRIENDS,
When we come together to invest time, skills and resources, we can do great things for our
community. In the following pages, you’ll learn about the state of healthcare in the Tri-County.
You will also see data collected from people like you that reminds us of our strengths and
opportunities to do so much more.
All not-for-profit hospitals are required to develop this report in compliance with the Affordable
Care Act. However, we believe it also represents a larger part of our purpose to make every
moment matter for our patients, teammates and neighbors.
For the first time, Roper St. Francis joined forces with the Medical University of South Carolina
and Trident United Way to collaboratively assess the health and wellness of our community.
Given different missions, goals and government requirements, the organizations individually
prioritized health needs and corresponding support programs and services. Nonetheless, a
major accomplishment of this collaborative effort was to recognize a set of common priorities,
design programs that address the greatest needs, and create the greatest impact to improve the
health and wellbeing of our community.
Thank you for your review and support of our efforts to provide quality care with compassion,
faith and excellence.

WARM REGARDS,

David L. Dunlap, FACHE
President and Chief Executive Officer

PAGE 2

CHNA PROCESS AND METHODOLOGY
The Community Health Needs Assessment (CHNA) process incorporated a comprehensive
review by a collaborative team from the Medical University of South Carolina and Trident United
Way, along with primary and secondary data input using the expertise of Dixon Hughes
Goodman, LLC (DHG). To encourage broad community participation, data collection for the
CHNA included surveys, community forums, focus groups, and key informant interviews with
community members, state and local leaders, major employers, and other community health
organizations.
This was a cyclical process composed of five steps pictured below:

Roper St. Francis’ CHNA Process

As allowed by IRS guidelines, Roper St. Francis produced a joint CHNA report to include its
three hospitals – Bon Secours St. Francis Hospital, Roper Hospital, and Roper St. Francis
Mount Pleasant Hospital. A detailed description of the facilities’ joint service area – Berkeley,
Charleston, and Dorchester Counties (also known as the Tri-County) – is provided in the
proceeding section.
Each step of the CHNA process was guided by the timeline and tasks listed below. Details
within each step are outlined sequentially throughout the report.

1. Data
Assessment

March to
July

Compile data assessment for service area
Identify other community assessments and studies
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2. Community
Input

April to
July

Develop data collection instruments
Launch online survey and conduct assigned interviews and focus
groups
Gather data and analyze

3. Prioritization &
Implementation

July to
August

Facilitate priority work session
Set priorities by hospital
Confirm and finalize complementary implementation plans

4. Reporting

August to
September

Post CHNA and executive summary to Roper St. Francis website
Attach implementation strategy to Form 990

5. Monitoring

October

Orient Roper St. Francis Board to CHNA process
Present full report at Roper St. Francis Board retreat
Approval of CHNA report and implementation plan
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OUR COMMUNITY
Roper St. Francis’ three full-service member hospitals are the heart of the extensive regional
healthcare network. For nearly two centuries, Roper Hospital and Bon Secours St. Francis
Hospital have been medical anchors for the residents of Charleston. In 2010, the system added
Roper St. Francis Mount Pleasant Hospital to create a vast system that stretches throughout
Berkeley, Charleston and Dorchester counties. The 657-bed system includes more than 125
facilities and doctor offices with plans to add a fourth hospital in Berkeley County.
Roper St. Francis’ service area is defined as Berkeley County, Charleston County and
Dorchester County, also known as the Tri-County. The majority of Roper St. Francis’ patients
reside within this vast geographical area. In fact, the three counties span over 3,100 square
miles.
Defining the service area by counties was essential for data assessment (step 1) and
community input (step 2). Many secondary data sources are county specific, allowing
comparisons between counties, the state and the nation. Also, many of the community input
sources, partners and patients of Roper St. Francis consider the Tri-County as their
“community” or primary service area.

Map of Roper St. Francis Service Area – Berkeley County, Charleston County, Dorchester County
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POPULATION OVERVIEW
Nielson Claritas. Nielson Claritas demographics were used to create population, education and
income level data maps and tables for the total population and targeted groups. All three service
counties and state-level data were computed.
Of the three targeted counties, Charleston County has a significantly higher population than its
neighbors. Adults between the age 18 – 44 (152,414) have the highest population, but adults
age 65 and older are growing at the fastest rate (24%). In Berkeley and Dorchester counties the
numbers reflect the same: adults age 18 – 44 have the highest population, but adults age 65
and older are growing at the fastest rate.
Population and Expected Growth by Age Group and County, 2016
County

Berkeley County

Charleston County

Dorchester County

Tri-County Area

Population, 2016

Population, 2021

Age 0 - 18

50,250

54,036

% Growth,
2016 - 2021
8%

Age 18 - 44

76,570

80,697

5%

Age 45 - 64

51,846

55,365

7%

Age 65+

26,416

33,729

28%

Total

205,082

223,827

9%

Age 0 - 18

81,402

90,209

11%

Age 18 - 44

152,414

158,127

4%

Age 45 - 64

99,086

102,464

3%

Age 65+

59,717

74,194

24%

Total

392,619

424,994

8%

Age 0 - 18

38,407

39,346

2%

Age 18 - 44

54,816

58,325

6%

Age 45 - 64

40,783

43,324

6%

Age 65+

18,886

24,355

29%

Total

152,892

165,350

8%

Age 0 - 18

170,059

183,591

8%

Age 18 - 44

283,800

297,149

5%

Age 45 - 64

191,715

201,153

5%

Age 65+

105,019

132,278

26%

Total

750,593

814,171

8%

Age Group

Additionally, the Tri-County area will also experience an increase in diversity over the next five
years. Asians will increase by 24%, and biracial/multiracial residents are expected to increase
by 20%. African Americans have the least expected growth rate at 4%.
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Tri-County

Population,
2016
% Growth
by 2021

Two or
More

Other

Pacific
Islander

Asian

American
Indian

African
American

White

Total
Population

Total Population and Expected Growth by Ethnicity and County, 2016

750,593

497,182

198,356

3,354

14,728

735

18,433

17,805

8%

9%

4%

6%

24%

11%

8%

20%

Compared to the state and the nation, Berkeley, Charleston, and Dorchester counties have
comparable income and education levels.
Income and Education Statistics by County, 2016

Median
Household
Income

Berkeley
County

Charleston
County

Dorchester
County

Tri-County
Area

South
Carolina

United
States

$53,922

$54,453

$55,892

$54,590

$46,382

$55,551

Income and Education Statistics by County, 2016
% Below Poverty

% HS Diploma Only*

% Bachelors Degree +*

45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

Berkeley County

Charleston
County

Dorchester
County

Tri-County Area

*Education statistics calculated for adults ages 25+
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South Carolina

United States

DATA ASSESSMENT

•
•
•
•

Healthy People 2020 is consistently recognized as a national benchmark for
healthcare goals and standards. These objectives are set by the Centers for
Disease Control and Prevention (CDC) to:
• Identify national health improvement priorities;
Increase public awareness and understanding of the determinants of health, disease,
and disability and the opportunities for progress;
Provide measurable objectives and goals that are applicable to the national, state, and
local levels;
Engage multiple sectors to take actions to strengthen policies and improve practices that
are driven by the best available evidence and knowledge; and
Identify critical research, evaluation, and data collection needs.

The 12 topic areas highlighted within the Healthy People framework were used to guide the
discussion and research for this community health needs assessment.

Access to Health
Services

Clinical Preventative
Services

Environmental
Quality

Injury and Violence

Maternal, Infant and
Child Health

Mental Health

Nutritional, Physical
Activity and Obesity

Oral Health

Reproduction and
Sexual Health

Social Determinants

Substance Abuse

Tobacco

Source: Healthy People 2020 Leading Health Indicators Topic Areas

Secondary data from other sources were also collected and synthesized to provide a foundation
and framework for subsequent primary data collection and analysis.
•

2016 County Health Rankings. The University of Wisconsin Population Health Institute
manages a website that produces annual health snapshots of each county within the
United States and allows comparisons within and between states. It measures and ranks
health outcomes and associated factors. The website is financially supported by the
Robert Wood Johnson Foundation.

PAGE 8

•

•
•

•

•

Health Indicators Warehouse (HIW). The HIW is a collaboration of many agencies and
offices within the Department of Health and Human Services, and is maintained by the
CDC’s National Center for Health Statistics. This clearinghouse allows county-level
comparisons with state and national benchmarks.
The Advisory Board Company. This private company uses research and technology to
provide support and data to healthcare organizations.
Kids Count Data Center. National Kids Count and Children’s Trust of South Carolina
work together to provide state and county level data associated with children and houses
the information within this data center.
Truven Health Analytics. Primarily used to discover clinical shortages and outpatient
statistics, Truven sponsors search engines that allow data gathering for hospital activity
and direct patient care assessments.
United States Department of Agriculture (USDA). The government produced a tool
that allows researchers to identify food access issues and healthy food options.

SECONDARY DATA ASSESSMENT BY HEALTH TOPIC AREA
Access to Health Services
According to Healthy People 2020, “a person’s ability to access health services has a profound
effect on every aspect of his or her health.” South Carolina is one of the 20 states that failed to
expand Medicaid, and nearly 20% of South Carolinians are uninsured. Although the uninsured
rates have decreased since the inception of the Affordable Care Act, many South Carolinians
still do not have a primary care provider or health center where they can receive regular medical
care. When routine medical care and preventive measures are neglected, risk for serious, acute
conditions and expensive medical expenses rise considerably.
Health Accessibility Factors by County, 2016

% Uninsured
# Preventable
Hospital Stays
Primary Care
Physicians Ratio
Healthcare Costs

Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

18%

19%

17%

19%

52

38

57

50

2,900:1

7,80:1

2,460:1

1,500:1

$10,342

$9,416

$10,029

$9,283

Source: County Health Rankings

Although the Tri-County does not have the worst uninsured percentages in the state, it still has
room to improve to exceed the state.
Clinical Preventive Services
Routine physical exams, disease screenings and immunizations have been highlighted as
critical preventive services to reduce premature death and disability. Yet, thousands of South
Carolinians forgo preventive services due to a list of antecedants.
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Fortunately, the Tri-County has been ranked as three of the healthiest counties (of 46) in South
Carolina. According to County Health Rankings, Dorchester County is the second healthiest
county based on how long people live and how healthy people feel. The site also provides
ranking for factors that influence the health of the county. It is an estimate of the future health of
the county compared to its counterparts. The ranking is based on health behaviors, clinical care,
and the social, economic and physical environment. Charleston County has the third best health
factors in the state.
Health Accessibility Factors by County, 2016
Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

Health Outcomes
Ranking

6

4

2

--

Health Factors
Ranking

10

3

6

--

Premature death

7,300

6,800

6,100

8,200

Diabetes

10%

11%

10%

12%

Source: County Health Rankings

The counties also fair better than the state for diabetes prevalence and premature death.
However, expected growth of cancer volume by 2018 is higher in Berkeley and Dorchester
counties.
Cancer Incidence Growth Estimates, 2018
Berkeley County

Charleston County

Dorchester County

South Carolina

30%
25%
20%
15%
10%
5%
0%
Brain/Nervous
System

Breast

GI

Gynecologic

Hematological

Lung

Skin

Urologic

Source: SC Department of Health and Environmental Control, SCAN

According to the SC Department of Health and Environmental Control (2013), the leading
causes of death in the Tri-County area are cancer, heart disease, and chronic respiratory
disease.
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Environmental Quality
Poor environmental quality can inversely affect the health of a community, especially those with
impaired or weak immune systems. Factors and conditions of particular concern in the TriCounty are asthma, lead exposure, and ozone.
Charleston County has the highest number of asthma related hospitalizations and emergency
department visits in the state; Berkeley and Dorchester counties have the seventh highest.
Asthma Frequency by County, 2014
Berkeley
County

Charleston
County

Dorchester
County

Tri-County
Area

South
Carolina

# Hospitalizations

154

342

154

650

4,673

# Emergency
Department Visits

906

2,216

688

3,810

26,001

Source: SC Revenue and Fiscal Affairs Office, Health Statistics

At least 10% of infants and toddlers (ages 3 or younger) are tested for lead exposure in the TriCounty area, comparable to the state at 12%. This is particularly important in the Tri-County
given the high percentage of older homes (pre-1950) in Charleston County.
Pre-1950 Housing by County, 2014
Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

2%

11%

4%

8%

% Housing

Source: SC Department of Health and Environmental Control, Maternal and Child Health; US Census Data

Although the Tri-County has a bustling manufacturing industry and population, there were no
days reported with ozone concentration over the National Ambient Air Quality Standards.
Injury and Violence
In 2014, South Carolina ranked 17th in the nation for injury deaths. These unintentional and
violent deaths affect everyone and more people die from these causes in the first half of life than
any other cause. Although the frequency of injury and violence deaths appears critically higher
in Charleston County than its neighbors, the rates are comparable within the Tri-County and to
South Carolina.
Number and Rate* of Injury and Violence Deaths by County, 2014
Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

Number

29

57

21

760

Rate

14.6

15.0

14.1

15.7

Number

16

44

13

364

Rate

8.1

11.5

n/a

7.5

Number

29

50

21

786

Suicide deaths

Homicide deaths
Motor vehicle
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crashes
Unintentional
injury

Rate

14.6

13.1

14.1

16.3

Number

82

164

60

2,451

Rate

41.4

43.0

40.4

Source: SC Department of Health and Environmental Control, SCAN

50.7

* per 100,000 population

Rate (per 100,000) of Injury and Violence Deaths by County, 2014
Berkeley County

Charleston County

Dorchester County

South Carolina

60
50
40
30
20
10
0
Suicide deaths

Homicide deaths

Motor vehicle crashes

Unintentional injury

Source: SC Department of Health and Environmental Control, SCAN

Maternal, Infant and Child Health
The health of a community’s women and children are essential to growth and will predict the
future’s public health strengths and challenges.
The Healthy People 2020 recognizes adequate prenatal care and birth outcomes as two strong
indicators of infant death and disability. Charleston County has the lowest infant mortality rate in
the state (4.8 per 1,000 live births), and Berkeley County has one of the highest (7.2 per 1,000
live births). Dorchester County was inconclusive. However, prenatal care and birth weight rates
are comparable between the counties and with the state.
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Birth Weight and Prenatal Care Outcomes by County, 2014
Berkeley County

Charleston County

Dorchester County

South Carolina

120
100
80
60
40
20
0
Infant deaths

Low Birth Weight Very Low Birth
Weight

Preterm Births

Mothers who
smoke during
pregnancy

Mothers with
prenatal care in
first trimester

Mothers with
adequate
prenatal care

Source: SC Department of Health and Environmental Control, SCAN

Mental Health
Research has proven that adults and children with undiagnosed and untreated mental health
issues are at higher risk for unhealthy and unsafe behaviors. Behaviors like alcohol or drug
abuse, violent or self-destructive behavior, and suicide have been noted as measurable
indicators of a community’s mental health.
County Health Rankings identifies a shortage of mental health providers in the Tri-County area.
According to outpatient forecasters, psychoses and other mental health disorder visits are
expected to increase approximately 10-13% in Berkeley and Dorchester counties, while
increasing modestly by 4-5% in Charleston County by 2021.
Ratio of Mental Health Providers by County, 2014

Mental Health
Providers

Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

1,260:1

320:1

800:1

650:1

Source: County Health Rankings

Nutritional, Physical Activity and Obesity
Diet, exercise and weight management are the foundations of health and wellness. A healthy
balance of each greatly contributes to better long-term health outcomes and decreased health
risks.
According to County Health Rankings, 32% of adults in South Carolina were considered obese.
Charleston County (25%) and Dorchester County (31%) faired slightly better, but Berkeley
County exceeded the state at 37%. Healthy People 2020 set a target of 31%.
USDA data shows a number of food deserts in the Tri-County area, a common measure
synonomous with high poverty areas. Charleston County contains 12 urban census tracts that
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have a significant number of people with low access to a grocery store. Berkeley and
Dorchester counties contain rural census tract food deserts, which means a significant amount
of people are more than 10 miles from a healthy food outlet.

Food Deserts in the Lowcountry

Source: USDA Economic Research Service

Oral Health
Unbeknowing to most, the mouth is the gateway to health. It can show signs of deficiencies and
infections but could also contribute to and exacerbate existing conditions like diabetes, heart
disease, and stroke. Charleston County has one of the best dentist rates per 100,000 in South
Carolina. However, Berkeley and Dorchester counties have some of the worst. This might
indicate an outward migration to Charleston for dental care.
Ratio of Dentists by County, 2014

Dentists

Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

3,670:1

990:1

1,830:1

1,950:1

Source: County Health Rankings

Reproduction and Sexual Health
South Carolina and its southern neighbors have become the new epicenter for sexually
transmitted diseases, to include Chlamydia, Gonorrhea, Syphilis and HIV/AIDS. According to
the National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention, South Carolina’s
current STD rankings are:
• Chlamydia, 7th
• Gonorrhea, 5th
• Syphilis, 11th
• HIV/AIDS, 13th
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Charleston/N. Charleston metropolitan area has the 19th highest HIV/AIDS rates compared to
other U.S. metropolitan areas.
STD Rates* by Diseases and County, 2014
Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

Chlamydia

247.4

752.9

448.4

568.2

Gonorrhea

59.3

225.9

92.8

166.6

Syphilis

12.4

24.4

9.6

16.2

HIV/AIDS

95.9

244.9

111.4

178.2

Source: SC Department of Health and Environmental Control

* per 100,000 population

Social Determinants
Social determinants is a vast health concept that encompasses a wide range of personal, social,
environmental, and economic factors. All of these factors contribute to healthy or unhealthy
individual and public health.
According to Nielsen Claritas, 12% of families live below the poverty level within the Tri-County
area. This statistic paired with the others presented gives a picture of how social determinants
mold a community’s health outcomes.
Substance Abuse
Excessive use of drugs and/or alcohol is associated with a list of destructive behaviors and
social networks. According to County Health Rankings, nearly a quarter of Charleston County
(22%) residents report drinking excessively, compared to 16% of residents from Berkeley and
Dorchester counties.
Tobacco
Healthy People 2020 reports tobacco as “the single most preventable cause of disease,
disability, and death in the United States.” It is the government’s goal to reach 12% or less
smokers. Unfortunately, South Carolina and the Tri-County area far exceed this benchmark.
Adult Smoking by County, 2014

% Smoking

Berkeley
County

Charleston
County

Dorchester
County

South
Carolina

21%

18%

19%

22%

Source: County Health Rankings and Roadmaps
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COMMUNITY INPUT
Secondary data collected during the first step was overlaid with community
input findings to later prioritize needs of the Tri-County area. The Community
Health Needs Assessment (CHNA) team engaged the Medical University of
South Carolina (MUSC) and Trident United Way (TUW) to begin a dialogue
about healthcare and delivery in the Tri-County. Each organization shares this service area
making this collaboration logical, efficient, and mutually beneficial.
The team disseminated a community survey, and conducted eight interviews and nine focus
groups and health forums with general Tri-County residents and targeted key informants. All
participants were able to share their opinions about community health issues and personally
prioritize health needs.
COMMUNITY SURVEY
The community survey was launched online via Survey Monkey on May 9, 2016 with the
purpose of identifying a general overview of the most concerning health topics. The survey was
composed of 29 questions for all respondents and an additional 15 questions for self-identified
health and social service providers. Over 900 people responded to the survey (n=905), a 173%
increase from the last CHNA cycle (n=331) and an immediate benefit of collaborating with
community partners.

County of CHNA Survey Respondents, 2016
Berkeley

Charleston

17%

Dorchester

18%

65%
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Majority of respondents were
from Charleston County (65%).
Respondents to the survey were
also generally white (74%),
female (78%), and ages 40 – 59
(46%) with a Bachelor’s degree
or higher (78%).

Race/Ethnicity of CHNA Survey Respondents, 2016
80%
70%
60%
50%
40%
30%
20%
10%
0%
White

Black

Hispanic, Latino American Indian Native Hawaiian
or Spanish Origin or Alaska Native or Pacific Islander

Asian

More than one
race

Age of CHNA Survey Respondents, 2016
30%
25%
20%
15%
10%
5%
0%
Under 18

18-29

30-39

40-49

50-59

60-69

70-79

80-89

90 or older

Education of CHNA Survey Respondents, 2016
40%
35%
30%
25%
20%
15%
10%
5%
0%
Did not finish HS

HS graduate or GED

Technical College

Bachelor's Degree

Graduate Degree

Doctorate or higher

Household Income of CHNA Survey Respondents, 2016
40%
35%
30%
25%
20%
15%
10%
5%
0%
$24,999 or less

$25,000 - $49,999

$50,000 - $74,999
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$75,000 - $99,000

$100,000 or more

Each county unanimously identified obesity (45%), joint/back pain (42%), and high blood
pressure (26%) as the top three personal health challenges; yet, 94% of respondents rated their
personal health as good, very good, or excellent.
Over 80% of respondents are employed (full time 80%, part time 8%), and 88% of respondents
have private, employer-sponsored insurance. However, inability to afford co-pays and/or
deductibles (67%) and fear (18%) were cited as the two most common deterrents to accessing
healthcare services.
Of the 905 respondents, 355 (39%) identified as healthcare or social service providers. Using
the 12 Healthy People 2020 topics previously identified, providers were asked to rank each from
1 (most concerning) to 12 (least concerning) considering the community that they serve. The
ranking reported is below. Comparisons between 2013 and 2016 were minimal.
Ranked Health Concerns of Health and Social Service Providers, 2013 and 2016
2016

2013

Access to Care
Clinical Preventive Services

Access to Care
Obesity/Nutrition/Physical Activity

Mental Health

Mental Health

Obesity/Nutrition/Physical Activity

Clinical Preventive Services

Social Determinants

Maternal, Infant, Child Health

Injury and Violence

Injury and Violence

Maternal, Infant, Child Health

Substance Abuse

Substance Abuse

Tobacco Use

Environmental Quality

Sexual Health

Oral Health

Social Determinants

Sexual Health

Oral Health

Tobacco Use

Environmental Quality

This group also identified potential barriers to access related resources, feasible improvement
plans and opportunities for Roper St. Francis. Results for the top three concerns are provided
below.
Reported Barriers to Care and Opportunities for RSF, 2016
Barriers

Opportunities

•
•
•
•
•
•
•
•
•
•
•

Transportation
Access to services
Uninsured and underinsured patients
Affordability
Availability of quality providers and care resources (number of practitioners, hours of
operation)
Knowledge and awareness of diseases
Lack of care navigation
Language
Fear of healthcare system
Support and collaborate with free clinics, community-based healthcare systems,
pharmacies
Volunteerism
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•
•
•
•
•
•
•
•
•
•
•
•

Support services for uninsured and underinsured patients
Cultural competency trainings for staff
Financial education for patients
Mobile healthcare units
Social media and targeted marketing for underserved populations
Healthcare offices along public transportation routes
Transportation assistance
Coordination within and outside of healthcare system
Mandatory routine health screenings (to include HIV)
Community health education
Non-traditional business hours and after-hours care
Interpreters

FOCUS GROUPS, HEALTH FORUMS & KEY INFORMANT INTERVIEWS
Trident United Way hosted two health forums and other members of the CHNA team facilitated
focus groups to engage the community in a larger, yet intimate, conversation about health. Nine
forums and focus groups were conducted between May and June 2016. Below is a list of
gatherings and number of participants.
Tri-County Safety Net Support Forum
70 participants from various social support agencies
Tri-County Health Forum
91 leaders from various healthcare, social support, and government agencies
Berkeley County Directors Meeting
6 leaders from various social support agencies in Berkeley County
Carolina Teen Center
15 parents and teens from the Tri-County area
Charleston Promise Neighborhood
12 participants
Dorchester Agency Directors Meeting
11 leaders from various social support agencies in Dorchester County
Interdenominational Ministerial Alliance
3 religious leaders from the Tri-County area
Lowcountry Food Bank Focus Group
1 senior leader and 2 program coordinators from the organizations
Fellowship Strategies Community Leaders Group
5 religious leaders and community health workers
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Each participant was asked opinions about the health of their community, community strengths
and challenges, perceived changes over the past 3 years, status of underserved populations
and other subpopulations, and perceived support to serve community best. Common themes
and significant quotes are listed below.
Simultaneously, CHNA team members also met privately with eight local healthcare, social
service, and civic leaders to compare and contrast the message from the general public and
larger health forums. Common themes and significant quotes are listed below.
Julie Barroso, PhD, ANP, RN, FAAN, Professor and Department Chair, College of Nursing
MUSC Health
Deborah Blalock, PhD, Executive Director
Charleston Dorchester Mental Health Center
Katherine Richardson, MD, MPH, Medical Director, Lowcountry Public Health Region
SC Department of Health and Environmental Control
Dot Scott, President, SC Chapter
National Association for the Advancement of Colored People
Christopher Welch, Culture and Linguistic Coordinator
Select Health
Donna Williams, Health and Wellness Coordinator
Dorchester School District Two
Dr. Reshma Khan, Director
The SHIFA Clinic
Mirian Rivera, Community Health Worker/Resource Specialist
PASOs
Theme 1: Community Support
“I think the people, I mean the community itself. It has an adhesiveness, I believe, that is a
strength. Pulling together when folks are in need. I see that happen a lot. I think that is their
biggest strength. And the community centers that are the focal points of the community is
another strength.” – Charleston Promise Neighborhood
“I think the biggest strength is the level of co-operation and partnership. It is very strong here
unlike some other communities around the state.” – Debbie Blalock
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“I think there is a great number of resources available in Charleston and all we have to do is
work together and get connected to each other. I [have] realized that together we can make a
greater impact on the health of all individuals.” – Dr. Reshma
Khan
“We have a lot more resources here, we have a lot more people
at the table when we’re talking about issues of public health and
healthcare access and social determinants of health. Just more
people interested in that, there’s academic medical centers that I
think are very helpful here.” – Dr. Katy Richardson
Theme 2: Chronic Disease, Diet and Exercise
“Obesity has associated with it kidney failure, hypertension and
diabetes. So that probably puts obesity above even asthma,
since it contributes to so many different things.”
– Charleston Promise Neighborhood
“79% of our clients have someone in their household who has
high blood pressure. I think like 51% or 54% of our clients have
someone in their household who has diabetes.”
– Lowcountry Food Bank

“I think the biggest strength
is the level of co-operation
and partnership. It is very
strong here unlike some other
communities around the
state.” – Debbie Blalock

“A lot of our clients are choosing between healthcare, things like
paying for prescription medicine, paying for the doctors'
appointments, those sorts of things, and paying for food.” – Lowcountry Food Bank

“This is the South, so people do cook southern style and that has been one of the contributing
factors to our sicknesses and things that we suffer from in our community is at best in our diet.
But I can say that from what I see, more people are now walking, running, eating healthier and
things of that nature.” – Interdenominational Ministerial Alliance
“Overall, I think the teachers, the ones who spend so much time with the children are also role
models and they're the ones that are bringing in and seeing and understanding the importance
of physical activity.” – Donna Williams
“Diabetes, again, number one, diabetes and I think again screening and getting the education
for screenings. Pre-diabetes and diabetes are very, very rampant.” – Dr. Reshma Khan
Theme 3: Transportation and Infrastructure
“We have a lot of opportunities for jobs and it gives us opportunity for [people] to have more
benefits and to have better access to resources so that they can get healthier but we still have
those areas or pockets of poverty that need to be addressed.” – Dorchester County Agency
Directors Meeting
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“Our communities lack the infrastructure that can help people or inspire people to go out into all
their communities and get more active. Our communities lack sidewalks. They lack the green
space within the community to kind of promote those type of outdoor activities that really
promote getting outside and doing exercise.” – Charleston Promise Neighborhood
“There's one bus that goes off [the island]. It leaves and then it comes back that day. And so if
you want to go to a doctor's appointment you have to spend all day in Charleston. I mean, they
have to take the day off work. You have to find child care. I mean, that it is a real, real struggle.
And that's not unique to [the island].” – Lowcountry Food Bank
“I think I see the end of inequity growing and only because we have so many more resources
moving in but they don’t seem to me to be trickling down to the communities who need them
most. We have so many opportunities coming to Berkeley County in particular and just don’t
have individuals in our community who are going to be competitive for what are going to be
really high paying industry jobs.” – Christopher Welch
“I hope to see this [community needs assessment] bring more people, health impact
assessments – which really say health needs to have a seat at the table at transportation
decisions, urban planning decisions, zoning decisions.” – Dr. Katy Richardson
Theme 4: Mental Health
“We’ve got some people in our community and our families that need some kind of help
mentally and I think sometimes we don’t [know whether] the resources are there and a lot of
time people don’t know how they go about getting that help.” – Interdenominational Ministerial
Alliance
“I am worried about the senior population that there is no way to intervene. If they develop an
addiction to a drug that needed to be prescribed for legitimate surgery, legitimate pain and then
it gets overused, how do we connect.” – Dorchester County Agency Directors Meeting
“I think from a mental health standpoint, it’s improved because we no longer, when you call for
an appointment we just say come down. So you don’t have to have an appointment to come
have your case opened here regardless of whether it’s emergent, urgent or just routine. I wish
stigma would go away and I wish people with mental illness would be taken seriously when they
go to an ER.” – Debbie Blalock
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PRIORITIZATION AND IMPLEMENTATION
Collection and analysis of results from the CHNA data assessment and
community input provided a strong foundation to identify health needs and
service gaps. However, CHNA teammates also revisited 2013 priorities to
critically assess successes and opportunities for further improvement. This
information was also considered when drafting the 2016 CHNA priorities and implementation
plan.
2013 CHNA PRIORITIES
In June 2013, Roper St. Francis held multiple sessions with leading stakeholders to assess
initial findings and establish priorities. The system chose the following six issues as priorities:
• Access to services and coverage for the uninsured/underinsured
• Mental Health
• Maternal and Child Health
• Prevention/Wellness/Outreach
• Chronic Disease
• Coordination of Care
2016 CHNA PRIORITIES
Roper St. Francis used the Healthy People 2020 rankings reported in the survey and qualitative
data collection methods to establish its current priorities.
To ensure the priorities selected were strategically aligned with Roper St. Francis’ mission and
vision, priority was determined based on the system’s ability to impact an identified need to the
significance of the need in the community. The needs that emerged as high impact and high
significance were determined as priorities that the system could best impact through leadership
and coordination.
Importance of Health Topic by Data Collection Method and RSF Impact Ability
Health Topics

Survey

Focus Group,
Forums

Interviews

Access to Care
Clinical Preventive Services
Mental Health
Obesity/Nutrition/Physical Activity
Social Determinants
Injury and Violence
Maternal, Infant, Child Health
Substance Abuse
Environmental Quality
Oral Health
Sexual Health
Tobacco Use
High: Red

Medium: Orange
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Low: Yellow

RSF Impact
Ability

Also as a part of the prioritization process, Roper St. Francis conducted an inventory of existing
system-based programs and services, community partnerships, and other collaborative
resources that currently address each of the priority areas. After examining the range of
services currently available, significance, impact ability, relevance to the population served, and
needs already being addressed by community partners, Roper St. Francis chose the following
priorities to address:
• Access to Care
• Clinical Preventive Services
• Mental Health
• Obesity/Nutrition/Physical Activity
• Social Determinants
• Maternal, Infant, Child Health
Fortunately, the priorities identified for 2016 directly compliment the strategies and services
initiated in 2013. This will allow Roper St. Francis teammates to continue successful efforts to
address the identified priorities. In addition, it allows administrative staff an opportunity to
explore these health topics in more detail, allowing opportunities for innovation and creativity.
For the needs identified but not chosen, Roper St. Francis is committed to providing support and
collaboratively working with local partners, new and existing, to ensure these needs are
acknowledged.
2016 CHNA IMPLEMENTATION STRATEGY
Roper St. Francis’ CHNA team will initiate the development of implementation strategies for
each of its hospitals to address the 2016 CHNA priorities listed. This implementation plan will
provide goals, objectives and actions to span the next three years. Strategies will be clearly
defined by priority and hospital. In fact, some strategies may be implemented across more than
one Roper St. Francis hospital, or the system as a whole.
The team will also continue to collaborate with community partners, namely the Medical
University of South Carolina and Trident United Way, to address common priorities. As a
collective body, we will:
• Identify how other local organizations are addressing the health priorities, and assist with
the coordination of support networks for these approaches;
• Develop measurable goals to effectively determine successful and unsuccessful
strategies; and
• Share detailed work plans and communicate regularly to ensure appropriate
coordination of services.
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REPORTING
A provision of the Patient Protection and Affordable Care Act of 2010 requires
all tax exempt hospitals to conduct a community health needs assessment
every three years. On December 29, 2014, the Internal Revenue Service
(IRS) issued final language that directs nonprofit hospitals on how to comply
with the CHNA requirement. The IRS rule can be found at the following website:
https://www.gpo.gov/fdsys/pkg/FR-2014-12-31/pdf/2014-30525.pdf.
The results will be reported on the IRS form 990, Schedule H for tax year 2016.
The CHNA report will be made available on the Roper St. Francis website at www.rsfh.com.
Roper St. Francis is also working with its community partners to host a debriefing community
forum. During this forum, data from the assessments will be shared and each partner will be
able to present aligning implementation strategies. This will make the collaborative publically
accountable to implement the programs and services identified, hopefully creating a greater
community impact.

MONITORING
The team will develop a monitoring method at the conclusion of the
implementation planning process to provide status updates to community
partners, stakeholders, and the community-at-large. As such, the community
benefit planning is integrated into the system’s annual planning and budgeting
process. Roper St. Francis is committed to conducting another health needs assessment in
three years, and will continue to take a leading role in healthcare within the Tri-County area.

Approved by the Roper St. Francis Board of Directors on October 15, 2016.

PAGE 25

ACKNOWLEDGEMENTS
This report is based on the collaboration of several organizations. Roper St. Francis would like
to extend a special thanks to all active members of the Community Health Needs Assessment
(CHNA) Advisory Workgroup and other community partners involved in the process. Members
are listed in alphabetical order by organization.
TRIDENT UNITED WAY
Paul Butler-Nalin, Community Impact
Debbie Mann, Community Impact
Kellye McKenzie, Community Impact

ROPER ST. FRANCIS
Mark Campbell Dickson, Mission
Dr. Edward Galaid, Administration
Amy Glenn, Accounting
Renee Linyard, Access Health
Carol Martin, Quality Informatics
Jason McKinney, Internal Audit
Jessica Puder, Marketing
Bob Rife, Pulmonary Services
Anne Sass, RSF Foundation
KeWanda Thompson, Mission
Kimberly Butler Willis, Ryan White Wellness
Center

SUPPORTING COMMUNITY AGENCIES
Deborah Blalock, SC Department of Mental
Health
Katherine Duffy, PhD, RSF Board Liaison
Nathan Todd, AccessAbility
Paul Wieters, City of Charleston
CHNA CONSULTANT
Edward Stall, Dixon Hughes Goodman, LLP

MEDICAL UNIVERSITY OF SOUTH CAROLINA
Anton Gunn, Diversity & Community Health
Innovation
Elizabeth Player, Strategic Planning
Dr. Mark Lyles, Affiliations & Business
Transformation

PAGE 26

