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CHI Memorial Health Care System Community Benefit Plan 
2017 – 2020 

 
Introduction: 
 
CHI Memorial is a not-for-profit, faith-based health care organization dedicated to the healing 
ministry of the Church.  Founded over 60 years ago by the Sisters of Charity of Nazareth and 
strengthened as part of Catholic Health Initiatives, it offers a continuum of care from preventive 
primary care to acute hospital care, with a focus on its key service lines of oncology, cardiology, 
orthopedics, and surgery. 
 
 “The mission of CHI Memorial and Catholic Health Initiatives is to  
 nurture the healing ministry of the Church, supported by education and research.  
 Fidelity to the Gospel urges us to emphasize human dignity and social justice 
 as we create healthier communities.” 
 
Dedicated to this long commitment to the Chattanooga community by the Sisters of Charity of 
Nazareth and the legacy of the sisters, the leadership of CHI Memorial embraces the call and 
the challenge to carry on this ministry today and into the future. 
 
An essential part of this call to serve includes being attuned to the needs of the community 
around us in service to all who are in need regardless of their economic status. CHI Memorial 
routinely provides care to people who have no insurance and cannot pay or whose insurance 
does not cover the full cost of their care.  We emphasize health promotion and chronic disease 
prevention and management, especially for those vulnerable and underserved populations. 
 
CHI Memorial strives to continuously learn more about our community and its needs so as to 
respond more appropriately and effectively in the services we provide. Commitment: 
 
Rooted in our heritage and our mission, CHI Memorial exemplifies its commitment to 
Community Benefits in the following ways: 
 

 The Mission statement and Core Values that guide CHI Memorial to revere the human 
dignity of each person and to promote healthy communities 

 The existence of the Community Benefits Steering Committee, which consists of the 
Executive Leadership and selected key stakeholders within CHI Memorial 

 The existence of our policy on Community Benefits, which is approved by our Board of 
Directors 

 The existence of our Charity Care Policy, which includes billing and collections and takes 
into account the challenges and struggles of our marginalized population 

 The existence of our Charity Care Committee which reviews and scrutinizes special 
needs situations 

 The collaboration with Stratasan, a Nashville-based firm specializing in identifying 
community needs, that helped guide the research and compilation of the Community 
Health Needs Assessment process and final document 
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 CHI Memorial’s leadership role in two significant Healthy Communities Initiatives, which 
in partnership with our local surrounding neighborhoods have addressed health issues 
such as obesity, hypertension, diabetes, and violence prevention 

 CHI Memorial’s commitment to maintaining two primary care clinics that serve the 
uninsured and underinsured in the Chattanooga area 

 All primary care clinics within CHI Memorial Medical Group maintains a commitment to 
charity care 

 
Approach: 
In 2015, CHI Memorial engaged Stratasan to assist in conducting a formal Community Health 

Needs Assessment (CHNA) to help reassess the health needs of the community and identify the 

disproportionate unmet health needs in the Greater Chattanooga region.  The following sources 

were utilized to gather the data: 

- CHI Memorial Health Care System data to determine service area 

- Tennessee Department of Health 

- Georgia Department of Public Health 

- www.countyhealthrankings.org 

- www.CHNA.org from Community Commons 

- CDC and the National Vital Statistics Database 

- The Commonwealth Fund’s Scorecard on Local Health System Performance 

- ESRI 

- National Vital Statistics System 

- Hamilton County Data Profile PDMP Center of Excellence at Brandeis University 

(2014) 

- Note:  These are the major sources for data; each section of the CHNA contains a 

more descriptive list of sources. 

 

 
 
Description of the Community We Serve:   

Hamilton County TN, Walker County, GA, and Catoosa County, GA 

CHI Memorial Hospital’s health information provided the basis for the geographical focus of the 

CHNA.  The map below shows where CHI Memorial Hospital receives its patients; most of CHI 

Memorial Hospital’s inpatients come from Hamilton, Walker and Catoosa Counties (69%).  

Therefore, it was reasonable to select these three counties as the primary focus of the CHNA.  

However, surrounding counties could benefit from efforts to improve health in the three 

counties. 

http://www.countyhealthrankings.org/
http://www.chna.org/
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The community identified by CHI Memorial Hospital includes medically underserved, low-

income or minority populations who live in the geographic areas from which CHI Memorial 

Hospital draws its patients.  All patients were used to determine the service area without 

regard to insurance coverage or eligibility for financial assistance under CHI Memorial Hospital’s 

Financial Assistance Policy. 

This study provided us with an in-depth look at the changing population, access to healthcare, 

disease disparities in our region compared to the state and nation, etc.  While the report gave 

significant insight, it did not provide information about the existing services that address 

community needs (though this topic was discussed at other points in the CHNA process, 

including at the Focus Group and Health Summit). 

 

 

  

Demographics: 

 The population of Hamilton County is projected to increase from 2015 to 2020 0.94% 

per year, more than the rate of TN (0.82%) and the U.S (0.75%). 

 Based on 2015 data, Hamilton County was older (40.3 median age) than TN, and the U.S. 

and had higher median household income ($45,769) than TN, but lower than the U.S. 
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 The medical care index measures how much the county spent out-of-pocket on medical 

care services.  The U.S. index was 100.  Hamilton County (90 index) spent 10% less than 

the average U.S. household out-of-pocket on medical care (doctor’s office visits, 

prescriptions, hospital). 

 The racial make-up of Hamilton County was 73% white, 20% black, 4% “other”, and 2% 

were of Hispanic origin.  

 The income distribution of Hamilton County was 19% higher income (over $100,000), 

44% middle income, and 28% low income (under $24,999). 
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 The population of Catoosa County is projected to increase from 2015 to 2020 0.55% per 

year, less than the rate of GA (0.90%) and the U.S. (0.75%). 

 Based on 2015 data, Catoosa County was older (39.6 median age) than GA and the U.S. 

and had lower median household income ($48,950) than both GA and the U.S. 

 The medical care index measures how much the county spends out-of-pocket on 

medical care services.  The U.S. index is 100.  Catoosa County (83 index) spent 17% less 
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than the average U.S. household out-of-pocket on medical care (doctor’s office visits, 

prescriptions, hospital). 

 The racial make-up of Catoosa County was 92% white, 3% black, 4% “other”, 1% mixed 

race, and 3% were of Hispanic origin.  

 The income distribution of Catoosa County was 15% higher income (over $100,000), 

61% middle income, and 23% lower income (under $24,999). 

Walker County, GA 

 The population of Walker County is projected to remain flat from 2015 to 2020 with 

0.01% growth per year, less than the rate of GA (0.90%) and the U.S. (0.75%).  

 Based on 2015 data, Walker County was older (40.9 median age) than GA and the U.S. 

and had a median household income ($37,910) lower than both GA and the U.S. 

 The medical care index measures how much the county spends out-of-pocket on 

medical care services.  The U.S. index is 100.  Walker County (75 index) spent 25% less 

than the average U.S. household out-of-pocket on medical care (doctor’s office visits, 

prescriptions, hospital). 

 The racial make-up of Walker County was 92% white, 4% black, 3% “other”, 1% mixed 

race, and 2% were of Hispanic origin.  

 The income distribution of Walker County was 10% higher income (over $100,000), 60% 

middle income, and 30% lower income (under $24,999). 

 

 

Access to Healthcare: 

Hamilton County is a regional health care center.  Health care resources in the three-county 

region are disproportionately located in Hamilton County.  Hamilton County, which comprises 

approximately 50% of the region’s population, has 70% of the region’s hospital beds, 76% of its 

primary care physicians, and 80% of its specialty care physicians.   

Other notes on access to healthcare: 

 The Georgia counties tend to have higher percentages of uninsured individuals than 

those of the nation, while the Tennessee counties are lower 

 The Hispanic/Latino population’s percentage of uninsured is more than twice that of 

other groups in the region 

 Walker County’s percentage of uninsured is also twice that of the region; its percentage 

of Medicaid recipients is also highest among the three counties 

 In Catoosa, Walker, and Hamilton County,  African Americans are also more likely to be 

uninsured  
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Health Status: 

The leading causes of death in Hamilton County were cancer followed by heart disease. In 

Walker and Catoosa, the leading causes of death were heart disease then cancer.  Lagging 

behind were chronic lower respiratory disease, accidents, stroke, Alzheimer’s disease, diabetes, 

influenza and pneumonia, kidney disease, suicide and liver disease.  Hamilton County had 

higher death rates in Alzheimer’s disease and diabetes than TN and the US.  Catoosa and 

Walker had higher death rates in the top six categories: heart disease, cancer, chronic lower 

respiratory disease, accidents, stroke, Alzheimer’s disease, diabetes, influenza and pneumonia, 

kidney disease, suicide and liver disease.  Walker also had higher death rates in influenza and 

pneumonia and liver disease.  Walker County had high cancer death rates.   

 

 

 

There were disparities in death rates in Hamilton County by race.  In 2013, a total of 3,396 

Hamilton County residents died. Of those deaths, persons over 85 years of age accounted for 

30%, followed by the 75 to 84 age group (24%), the 65 to 74 age group (19%), and the 55 to 64 

age group (14%). The below figure details age-specific deaths by age group and race. The 

percentage of infant deaths (under one year of age) were twice as high among African 

Americans in Hamilton County compared to their white peers, and deaths among African 

Americans were also higher than the county and white race for all age groups below 75 to 84.  
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Source: Tennessee Department of Health, Division of Policy, Planning and Assessment 

 

Based on the latest County Health Rankings study performed by the Robert Wood Johnson 

Foundation and the University of Wisconsin [1], Hamilton County ranked as the 20th healthiest 

county in Tennessee out of the 95 counties that were ranked (1= the healthiest; 95 = 

unhealthiest).   County Health Rankings suggested the areas to explore for improvement in 

Hamilton County were: Adult smoking, adult obesity, and violent crime.  The areas of strength 

were identified as access to exercise opportunities, excessive drinking, and population to 

primary care physicians, dentists and mental health providers, adults with some college 

education, social associations, and injury deaths. 

Catoosa County ranked 32nd and Walker ranked 74th out of 159 Georgia Counties.    County 

Health Rankings suggested the areas to explore for improvement in Catoosa County were: Adult 

smoking, adult obesity, and excessive drinking.  The areas of strength were identified as lower 

sexually transmitted infection rates, percentage uninsured (18%), high school graduation rates, 

the percentage of adults with some college, lower percentage of children in poverty, lower 

income inequality and children in single-parent households (30%).   

County Health Rankings suggested the areas to explore for improvement in Walker County 

were: Adult smoking, adult obesity, and physical inactivity, percent uninsured, high population 

to primary care physician ratio, high school graduation rates, and percentage of adults with 

some college.  The areas of strength were identified as lower sexually transmitted infection 

rates and no drinking water violations.   

                                                           
1 The Rankings are based on a model of population health that emphasizes the many factors 
that, if improved, can help make communities healthier places to live, learn, work and play. 
Building on the work of America's Health Rankings, the University of Wisconsin Population 
Health Institute has used this model to rank the health of Wisconsin’s counties every year since 
2003. 
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When analyzing the health status data, local results were compared to Tennessee, Georgia, the 

US (where available) and the top 10% of counties in the U.S (the 90th percentile).  Where the 

three Counties’ results were worse than the State and U.S., we saw an opportunity for group 

and individual actions that result in improved community ratings.  There were several lifestyle 

gaps that needed to be closed to move the three counties up the ranking to be the healthiest 

communities in Tennessee, Georgia, and eventually the Nation.  For additional perspective, 

Tennessee was ranked the 43rd and Georgia was ranked 40th healthiest state out of the 50 

states. 

 

Identification of Opportunities for Community Health: 

Quality of Life: 

Walker County had a higher average percentage reporting poor or fair health than Tennessee, 

Georgia, and the U.S.   

 Walker County had a higher average number of poor physical health days, including 5 

poor mental health days out of the past 30 days.  This indicator had increased since 

2013.  

 Catoosa and Walker Counties both had a higher average number of poor mental health 

days in the past 30 days, with 5.4 for Catoosa and 4.6 for Walker.  

  Hamilton County had a higher percentage of low birth weight babies than TN, GA, and 

the US.   

Health Behaviors: 

 Adult obesity, although lower than Tennessee for Hamilton and Catoosa Counties, was 

still higher than the U.S. obesity percentage.  Obesity is known to put people at 

increased risk of chronic diseases, including diabetes, kidney disease, joint problems, 

hypertension and heart disease.  Obesity can cause complications in surgery and with 

anesthesia and has also been implicated in Alzheimer’s.  Obesity is a factor in cancers, 

such as ovarian, endometrial, postmenopausal breast cancer, colorectal, prostate, and 

others.   

 Adult smoking for Hamilton County, although lower than Tennessee and equal to the 

U.S., was still considerably higher than the Healthy People 2020 goal of 12%.  Smoking 

was higher in Catoosa and Walker Counties.  Each year approximately 443,000 

premature deaths can be attributed to smoking. Cigarette smoking was identified as a 

cause of various cancers, cardiovascular disease, and respiratory conditions, as well as 

low birth weight babies, and other adverse health outcomes.  



10 | P a g e  
  

 Catoosa County’s rate of excessive drinking was as high as Georgia’s rate.  Their 

percentage of alcohol-impaired driving deaths was also high. 

 Walker County’s percentage of alcohol impaired driving deaths was low, but was 

increasing. 

 Hamilton County’s rate of chlamydia per 100,000 population was high. 

 Catoosa and Walker Counties’ teen birth rates were high. 

 The U.S. and Tennessee have been experiencing an epidemic of drug overdose deaths.  

Since 2002, the rate of drug overdose deaths increased 79% nationwide.  Hamilton 

County had a drug overdose mortality rate of 18 per 100,000 population. Catoosa’s rate 

was 21 per 100,000 population and Walker was 16 per 100,000 population.  (Source: 

CDC WONDER mortality data, 2012-2014). 

Clinical Care: 

 A high percent of the population exists without health insurance (uninsured) for 

Catoosa, Walker, and Georgia in general.  Hamilton County was similar to Tennessee.  

The most recent uninsured data shows the percentage uninsured declining since 2012, 

but still over 10% in TN and the U.S. and over 15% in Georgia. 

 Low mammography and diabetes screening for Walker County. 

 Population to primary care physician in Walker County was high.  Catoosa was above GA 

and TN.  However, in the community survey, Walker County respondents didn’t indicate 

difficulty accessing physicians.  They were most likely leaving the county to access 

primary care.   

 Population to dentists was high for both Catoosa and Walker Counties. 

 Population to mental health providers was high for Catoosa and Walker.   

 The percent of adults with diabetes was high in Walker and Catoosa Counties. 

Social and Economic: 

 Lower high school graduation rates and lower percentage of adults with some college 

education in Walker. 

 Children in poverty was higher for Hamilton and Walker. 

 Children in single parent households was higher for Hamilton County. 

 Violent crime was high in Hamilton County. 

 The poverty rate was higher in Hamilton County than in TN.   

 Walker County had a lower median household income than GA or TN. 

Physical Environment: 

 Walker County had a higher percentage of the population with a commute over 30 

minutes. A 2012 study in the American Journal of Preventive Medicine found that the 
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farther people commute by vehicle, the higher their blood pressure and body mass 

index were as well. Also, the farther they commute, the less physical activity the 

individual participated in.  Source: County Health Rankings: [2] Hoehner, Christine M., et 

al. "Commuting distance, cardiorespiratory fitness, and metabolic risk." American 

journal of preventive medicine 42.6 (2012): 571-578. 

 Air pollution – the average daily measure of matter in micrograms per cubic meter – was 

higher in Catoosa and Walker Counties than the U.S. and GA.  Hamilton County was 

higher than the U.S. and GA, but similar to the TN measure.  Asthma may be an issue for 

youth and TennCare enrollees age 1-17.   

There were four broad themes which emerged in this process:  

• The three counties need to create a “Culture of Health” that permeates the culture of the 

counties, cities, employers, churches, and community organizations, so everyone can be 

committed to health improvement. 

• There is a direct relationship between health outcomes and affluence (income and 

education). Those with the lowest income and education generally had the poorest health 

outcomes.  Hamilton County was the 20th healthiest county in Tennessee out of 95 counties, 

while Tennessee ranks 43rd in the U.S. relative to health indicators.  Catoosa ranks 32nd and 

Walker ranks 74th out of 159 Counties in Georgia and Georgia ranks 40th in the US relative to 

health indicators.   

• While any given measure may have shown an overall good picture of community health, 

there were significantly challenged subgroups such as the census tracts surrounding CHI 

Memorial. 

 It will take a partnership with a wide range of organizations and citizens pooling resources 

to meaningfully impact the health of the community. 

 

 

 

 

Prioritization of Health-Related Issues 

The following significant health needs were identified and prioritized by participants of CHI 

Memorial’s Community Health Summit. 

1. Obesity 

2. Substance abuse (tobacco, alcohol, drugs) 

3. Access – Care / insurance 
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4. Physical activity / lifestyle 

5. Education 

6. Mental Health – lack of providers and access to services 

7. Crime violence / social issues 

8. Chronic disease management 

9. Aging 

Priorities for 2017 – 2020: 

The topics identified during the Community Health Summit were distilled into 5 

major categories that form the foundation for CHI Memorial’s Community 

Benefit focus over the next 3 years. 

1. Healthy Lifestyles / Nutrition  

2. Substance Abuse/Addiction/Mental Health 

a. Opiate Issue 

3. Crime and Violence Prevention 

4. Health Disparities / Access to Care 

5. Senior Care 

a. Emerging elderly 

b. End of life preparation and education 

c. Medication reconciliation education 

d. Balance and Fall Prevention 

 

Healthy Lifestyles / Nutrition 

Access to healthy activities and to healthy food choices is limited for communities located in the 

downtown area, particularly those neighborhoods near our own facility.  These communities - 

Alton Park, Bushtown, Glenwood, Orchard Knob, and Ridgeside - have high elderly and 

adolescent populations.  Risk factors in these community are high for obesity, smoking, diet, 

and exercise.  These are factors that contribute to heart disease, diabetes, cancer and infant 

health.  

Health Disparities / Access to Care 
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As defined by the Community Benefit Project Team, health disparities are based on 

socioeconomic status, age, geographic area, gender, race or ethnicity, language, health care 

access issues, customs and other cultural factors, or disability of special need.  

The community needs assessment identified areas within the Chattanooga market that 

demonstrated population and health utilization disparities.  Health disparities and access to 

care vary county by county and are evident through lower than national healthcare utilization.  

Low utilization can be attributed to a number of factors ranging from low income, no 

healthcare providers, lack of insurance, lack of education, lack of transport, etc.  

Violence Prevention/Reduction 

Violence is still a serious concern to public safety in Chattanooga.  CHI Memorial will continue 

to work on the implementation and monitor outcomes of the Violence Prevention initiative; 

this initiative involves collaborating with community partners such as the University of 

Tennessee-Chattanooga Criminal Justice Department and the Hamilton County Department of 

Education. 

Substance Abuse / Addiction / Mental Health 

Substance abuse and narcotic addiction have become a top concern of local communities, 

evidenced by much of the research compiled in this report.  Both Catoosa and Walker County’s 

rates of excessive drinking were high, with their percentages of alcohol-impaired driving deaths 

also on the rise. 

Senior Care 

Memorial provides care to over 30% of the senior population in the area.  The importance of 

this community is evidenced by CHI Memorial’s strategic intent to continue developing 

programs intended to serve this population.  It is also widely acknowledged that challenges 

exist for seniors creating and exacerbating health disparities that exist and creating barriers to 

access.  

2017 – 2020 Community Benefit Goals and Initiatives 

The following table outlines the goals and initiatives developed to address significant 

community issues and needs. 
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Sponsor Community Benefit Goals 2017 - 2020
Healthy 

Lifestyles / 

Nutrition

Substance 

Abuse / 

Addiction

Violence 

Prevention

Health 

Disparities
Senior Care

Allan Lewis, Diona Brown

Promote women's health by providing sessions for women 

who have been identified with chronic disease and cardiac 

risk factors  by enrolling 30 women over the next year to 

participate in the program for a minimum of 6 months.

1. Encourage physician participation in program to increase 

program impact on selected high risk population

2. Formalization and standardization of community 

presentation material.

3. Increase Glenwood community residents participation in 

program

Kathy Dittmar

Improve access and outcomes for low-income women living 

in Dade, Walker, Catoosa Counties in North Georgia by 

providing mobile mammography services.

1. Dade 

2. Walker

3. Catoosa

Kathy Dittmar

Increase awareness and improve patient outcomes for lung 

cancer patients by providing screening and edcuation 

resulting in early diagnosis of disease

1. Provide smoking cessation education through community 

venues 

2. Revitalize Healthy Lung Program for pre- and post- surgery 

education

Howard Roddy / Liz Walden

Develop programs that address violence issues in our market 

as well as in our immediate neighborhood

1. Engagement with Chattanooga Police Department

2. Identify and recruit two shcools in Georgia service area for 

tenn dating violence project by 12/2016

Howard Roddy / Liz Walden

Collaborate with community partners and CHI Memorial's 

foundation to develop and implement programs that will 

result in producing a positive impact on the senior 

population for balance/falls prevention, medication 

reconciliation, and planning for end of life issues.

1. Conduct on Senior Care pilot project (A Matter of Balance) in 

one local church by December 2016 that includes: balance/falls 

prevention, medication reconciliation and planning for end of 

life issues.

2. Pursue funding for five Senior Care projects in local service 

area form July 2017-June 2019.

Allan Lewis / Diona Brown

Improve lifestyle / nutrition and exercise by increasing 

utilization of CHI Memorial's fitness center

1.  Memorial Associates

2.  Non-employed Contract Workers

3.  Neighborhood Residents

Bob Scheri

Align with area agencies to promote health and wellness 

particularly for those who are subject to health disparities

1.  YMCA collaboration for community outreach

2.  YMCA cancer support programs

Identified Areas of Focus
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Sponsor Community Benefit Goals 2017 - 2020
Healthy 

Lifestyles / 

Nutrition

Substance 

Abuse / 

Addiction

Violence 

Prevention

Health 

Disparities
Senior Care

Bob Scheri

CHI Memorial will call together community substance abuse 

/ addiction leaders for a series of meetings to explore 

opportunities for collaboration and cooperation in 

identifying and responding to persons in need of substance 

abuse and addiction treatment.

- Increase referrals

- Decrease barriers to treatment / access

- Increase cooperation and agency communication

- Create glide path for treatment post-discharge

1.  Engage community addiction/substance abuse leaders in 

discussion on substance abuse / addiction / and mental health 

issues particularly those related to the opiate problem.

2.  Ethic Committee will offer one hour Community Education 

conference on the substance abuse / addiction / mental health 

issues

 - Increase clinical provider understanding of addiction  

Bob Scheri

CHI Memorial will call together Faith Community leaders to 

create partnerships, extend health assessment survey tools 

and to explore common ground for addressing key health 

needs including issues of violence

1. Engage Faith Community leaders 1:1 and trhough CHI 

memorial sponsored forum in addressing common ground 

health issues.

2. Submit grant pre-application ot CHI Mission and Ministry 

fund to create a Faith Community Health Ministry Network by 

October 2016

3. Form faith community / healthy community collaboration.

Melissa Roden

Collaborate with North Georgia chamber of commerce to 

educate officials about quality of life issues and to identify 

opportunities to improve health status of local communities.

1.  Socialization of CHNA information

2. Participation in speakers' bureau

3. Health fair participation

Identified Areas of Focus



16 | P a g e  
  

 

 

 

 

 

DASHBOARD 
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Sponsor Community Benefit Goals 2017 - 2020 FY16 Baseline FY17 Target FY18 Target FY19 Target

Allan Lewis, Diona Brown

Promote women's health by providing sessions for women 

who have been identified with chronic disease and cardiac 

risk factors  by enrolling 30 women over the next year to 

participate in the program for a minimum of 6 months. 0 30

1. Encourage physician participation in program to increase 

program impact on selected high risk population 1 6

2. Formalization and standardization of community 

presentation material. 2

3. Increase Glenwood community residents participation in 

program 10

Kathy Dittmar

Improve access and outcomes for low-income women living 

in Dade, Walker, Catoosa Counties in North Georgia by 

providing mobile mammography services.

1. Dade 28

2. Walker 93 175

3. Catoosa 23

Kathy Dittmar

Increase awareness and improve patient outcomes for lung 

cancer patients by providing screening and edcuation 

resulting in early diagnosis of disease

1. Provide smoking cessation education through community 

venues 

2. Revitalize Healthy Lung Program for pre- and post- surgery 

education

Howard Roddy / Liz Walden

Develop programs that address violence issues in our market 

as well as in our immediate neighborhood

1. Engagement with Chattanooga Police Department

2. Identify and recruit two shcools in Georgia service area for 

tenn dating violence project by 12/2016 0

Recruit 1 in Walker County 

and 1 in Dade County

3. Submit grant pre-application ot CHI Mission and Ministry 

fund to create a Faith Community Health Ministry Network by 

October 2016

Submit application by April 

2017

4. Conduct a Faith Community health Ministry Network 

Conference by June 2018 Conference Conducted

Howard Roddy / Liz Walden

Collaborate with community partners and CHI Memorial's 

foundation to develop and implement programs that will 

result in producing a positive impact on the senior 

population for balance/falls prevention, medication 

reconciliation, and planning for end of life issues.

1. Conduct on Senior Care pilot project (A Matter of Balance) in 

one local church by December 2016 that includes: balance/falls 

prevention, medication reconciliation and planning for end of 

life issues. 1 pilot project by 12/2016.

2. Pursue funding for five Senior Care projects in local service 

area form July 2017-June 2019.

5 Senior care projects 

completed by June 2019

Allan Lewis / Diona Brown

Improve lifestyle / nutrition and exercise by increasing 

utilization of CHI Memorial's fitness center

1.  Memorial Associates

2.  Non-employed Contract Workers 480 550

3.  Neighborhood Residents

Bob Scheri

Align with area agencies to promote health and wellness 

particularly for those who are subject to health disparities

1.  YMCA collaboration for community outreach

2.  YMCA cancer support programs

Bob Scheri

CHI Memorial will call together community substance abuse 

/ addiction leaders for a series of meetings to explore 

opportunities for collaboration and cooperation in 

identifying and responding to persons in need of substance 

abuse and addiction treatment.

- Increase referrals

- Decrease barriers to treatment / access

- Increase cooperation and agency communication

- Create glide path for treatment post-discharge

1.  Engage community addiction/substance abuse leaders in 

discussion on substance abuse / addiction / and mental health 

issues particularly those related to the opiate problem. 0 2

2.  Ethic Committee will offer one hour Community Education 

conference on the substance abuse / addiction / mental health 

issues
0 1

 - Increase clinical provider understanding of addiction 0 25 Fall 2017 (from Program eval.)

Bob Scheri

CHI Memorial will call together Faith Community leaders to 

create partnerships, extend health assessment survey tools 

and to explore common ground for addressing key health 

needs including issues of violence

1. Engage Faith Community leaders 1:1 and trhough CHI 

memorial sponsored forum in addressing common ground 

health issues. 0 12

2. Submit grant pre-application ot CHI Mission and Ministry 

fund to create a Faith Community Health Ministry Network by 

October 2016

Submit application by April 

2017

3. Form faith community / healthy community collaboration 

w/twleve faith communities. 0 12

Melissa Roden

Collaborate with North Georgia chamber of commerce to 

educate officials about quality of life issues and to identify 

opportunities to improve health status of local communities.

1.  Socialization of CHNA information

2. Participation in speakers' bureau

3. Health fair participation


