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Executive Summary

Regional Medical Center (RMC) and the Tri-County Health Network (TCHN) continued community
action planning efforts by conducting the Community Health Needs Assessment (CHNA) in fall of 2018
with the intent of distribution in spring 2019. Through this process, the partners gained an
understanding of community perceptions about health and quality of life from a variety of stakeholders
including those with experience concerning the burden of various priority health conditions.
Both Regional Medical Center’s and the Tri-County Health Network’s long-term goals align with Healthy
People (HP) 2020 and with the CHNA results. Healthy People 2020 adopted the following long-term
goals in 2013 to monitor change over a 10-year period.
The following are the long-term goals of this partnership:
 Decrease complications that result from diabetes and high blood pressure.
 Increase the percentage of adults and children participating in physical activity.
 Increase the percentage of adults and children who eat fruits and vegetables daily.
 Decrease the rate of obesity.
 Sustain a community‐wide partnership that focuses on access to care and improving health
outcomes.
The Community Health Needs Assessment identified the following priority issues:
2013
2016
2019
 Access to Healthcare
 Access to Healthcare
 Access to Healthcare
 Obesity
 Diabetes
 Diabetes
 Diabetes
 Obesity
 Obesity
 Hypertension
 Hypertension
 Hypertension
Unfortunately, these have remained consistent for the community and reinforce the need to
continue the collaborative efforts of both Regional Medical Center and the Tri-County Health
Network to create policies, systems and environmental change to improve these health outcomes.
CHNA reports and implementation plans are posted on the Regional Medical Center website:
https://www.trmchealth.org/news_publications/community_health_needs_assessment.aspx

Overview of the Process
and Requirements

This Community Needs Assessment Report is designed to provide an overview of the work conducted
and encourage action to improve the community’s health. The Affordable Care Act (ACA)
requirements for a Community Health Needs Assessment (CHNA) are:
1. The CHNA needs to be conducted at least once every three years.
2. The CHNA must include input from partners & residents who represent the broad interests of the
community.
3. The CHNA must include input from community members having public health knowledge or
expertise.
What does this mean for Regional Medical Center?
ACA requirements for Regional Medical Center include:
 A written plan that addresses each of the community health needs identified through a CHNA
for the hospital.
 A description of either: How the hospital plans to meet the health need, or why the hospital
does not intend to meet the health need.
 An action plan adopted by its governing body.
Regional Medical Center and the Tri‐County Health
Network have worked in partnership to:
1. Conduct a county‐wide assessment for Bamberg,
Calhoun, and Orangeburg counties every three years.
2. Develop an implementation plan to capture key actions
and measures for the work to be done over a three-year
period.
3. Coordinate and collaborate with key partners to link
health programs in response to community needs.
4. Work closely with residents and organizations in our communities to promote health
improvement.
5. Develop opportunities for communities to be engaged in health improvement at the local level.
6. Track and report what we do for our communities.
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Methodology

CHNA Purpose: This assessment provides a snapshot of the health issues impacting Bamberg,
Calhoun and Orangeburg counties. This report is designed to be used by various partners and
residents to raise awareness about the health of our communities.
The process of gathering data and information incorporated both qualitative and quantitative
methods. Secondary research was conducted by supporting agencies such as South Carolina
Department of Health and Environmental Control (SC DHEC), County Health Rankings, America’s
Health Rankings, and Community Commons. The primary data collection was conducted by collecting
information from Regional Medical Center staff and patients, focus groups, interviews with
community stakeholders and community health needs surveys distributed throughout Bamberg,
Calhoun and Orangeburg counties. Surveys were distributed to 20,000 community members
electronically and also as a hard copy, within the three counties to ensure that a broad
representation of community members was achieved. Surveys were emailed and distributed to
health centers, schools and colleges. The survey was also made available on RMC’s website. In
addition, Claflin University students offered surveys at several retail locations throughout the tricounty area. These efforts occurred in Fall/Winter 2018 and were conducted simultaneously to
maximize efficiencies. The Tri-County Health Network successfully increased the number of
participants for the 2019 Community Health Needs Assessment by 80 percent (N=1,814) compared to
the 2016 reporting cycle (N=1,010)

Process

Assessments

•Engaging a
variety of
diverse
partners
Community
Engagement

•Community
Surveys
•Stakeholder
Interviews
•Forces of Change
•Priority Setting

•Access to Care
•Obesity
•Diabetes
•Hypertension
Community
Health Needs
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Statistical Data

The following population data was provided by South Carolina Department of Health and
Environmental Control (SC DHEC) Vital Statistics and show the most recent population change in the
tri-county area. The overall decrease in population has impacted the growth of the counties, thus,
hindering economic development and viability of communities in Bamberg, Calhoun and Orangeburg
counties.
County
Bamberg County
Calhoun
Orangeburg

Population Change
14,434, a 11.2% decrease from 2010
14,796, a 3.2% decrease from 2010
87,907, a 5.7% decrease from 2010

Source: SC DHEC Vital Statistics, 2016

Community Health Needs Assessment Survey
The members of the Tri-County Health Network
played a key role in survey distribution and provided
education regarding the importance of completing
the survey, with a goal to increase the community’s
health care awareness. The target audience for
collecting data and information for the assessment
report was community members from Bamberg,
Calhoun and Orangeburg counties. The team
collected 283 surveys from Bamberg County, 292
surveys from Calhoun County, and 1,239 surveys
from Orangeburg County for a total of 1,814
surveys. A copy of the survey is located in the
appendix.

Physician Assessment Surveys
Physician Assessment surveys were completed by physicians at the Regional Medical Center, the
Orangeburg-Calhoun Free Medical Clinic, and the Family Health Center.

Community Health Needs Assessment Data Collection Process
From October 1, 2018 – January 1, 2019, both online and paper copies were distributed to
approximately 20,000 residents in the tri-county area. A variety of methods were used to collect
survey data. The survey was distributed at several community events as well as online, through social
media, and by email. The survey contained 27 questions with a 100 percent response rate for most
questions. RMC utilized a community nurse educator to help distribute surveys to residents in
remote and rural areas. RMC also conducted targeted informal interviews and focus groups to
ensure representation from across RMC’s service areas. Survey results were analyzed and
summarized. These results were shared with key individual in each county to validate findings.
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Timeline

Community Health Needs
Assessment Report

October 2018 – January 2019

Identification of Priorities

Community Response
Sessions

February 2019

Work Group Action Items

March 2019 – September 2019
2019

The draft CHNA Report was shared with the community groups in February 2019 for review and input.
The Executive Committee and key partners will meet in early 2019 to finalize key actions and move the
report results forward for final approval by the RMC Board of Trustees. Objectives and workgroup
initiatives will be recorded throughout this process, and a final report will be generated to include, the
implementation of the plan. The assessment will be shared with the public through various channels.
What makes this Community Health Needs Assessment different?
This collaborative effort was accomplished through:
 Community-level buy-in.
 Comprehensive review of data through various channels.
 Strong focus on health equity and inclusion.
How to Use the Community Health Needs Assessment
This assessment allowed for exploration into the issues impacting community residents, creation of
priorities and development of key action initiatives to improve health outcomes. Data was used from
various sources to support the assessment including a community survey to gain insight into local
health issues and how the stakeholders perceive health and wellness in their communities.

Regional Medical Center’s
Service Areas

Bamberg County
A total of 14,842 people live in the 393.37 square mile report area
defined for this assessment, according to the U.S. Census Bureau
American Community Survey 2013‐17 five‐year estimates. The
population density for this area, estimated at 40.6 persons per
square mile, is less than the national average population density of
87.4 persons per square mile.
Calhoun County
A total of 14,808 people live in the 381.15 square mile report area
defined for this assessment, according to the U.S. Census Bureau
American Community Survey 2013‐17 five‐year estimates. The
population density for this area, estimated at 39.8 persons per
square mile, is significantly less than the national average
population density of 87.4 persons per square mile.
Orangeburg County
A total of 89,116 people live in the 1,106.10 square mile report area defined for this assessment,
according to the U.S. Census Bureau American Community Survey 2013‐17 five‐year estimates. The
population density for this area, estimated at 83.6 persons per square mile, is less than the national
average population density of 87.4 persons per square mile.
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Snapshot of Health

This Community Health Needs Assessment utilizes the overarching goals of the federal government’s
Healthy People (HP) 2020 objectives.
The goals of Healthy People 2020:
 Attain high-quality, longer lives free of preventable disease, disability, injury, and premature
death.
 Achieve health equity, eliminate disparities, and improve the health of all groups.
 Create social and physical environments that promote good health for all.
 Promote quality of life, healthy development, and healthy behaviors across all life stages.
Healthy People 2020 indicators were reviewed to test for alignment with the Community Health
Needs Assessment survey. This linkage creates a more comprehensive Snapshot of Health for
Bamberg, Calhoun and Orangeburg counties. The list below captures the health concerns aligned with
the CHNA survey but may vary slightly to capture other key elements impacting health.

 Access to Health Services
 Clinical Preventive Services
 Nutrition, Physical Activity and Obesity
 Diabetes
Source: Healthy People 2020

 Heart Disease (Stroke & Hypertension)
 Substance Abuse
 Tobacco
 Social Determinants

Summary of Health Factors
Impacting the Tri-County
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The Tri-County Health Network successfully increased the number of participants for the 2019
Community Health Needs Assessment by 80 percent (N=1,814) compared to the 2016 reporting cycle
(N=1,010). The results from the Community Health Needs Assessment identified three key areas that
community members perceive to most strongly affect the health and well-being of the residents in
the community service areas:




Access to Healthcare
Chronic Conditions (Diabetes and Hypertension)
Obesity

Chronic Conditions
Chronic conditions such as heart disease, diabetes, and hypertension are among the most costly and
preventable of all health issues. Chronic conditions can be prevented or managed by following a
healthy diet, being physically actively and
the cessation of tobacco use to improve
81.0% of adults in Bamberg County are non-smokers.
quality of life. The Centers for Disease
78.8% of adults in Calhoun County are non-smokers.
Control and Prevention (CDC) recommend
78.8% of adults in Orangeburg County are nonaddressing chronic conditions at the
smokers.
individual and population health level
Source: SC DHEC
through coordinated efforts between private
and public health partners. Policies changing
the context and making healthy lifestyles easier, safer, less expensive and more convenient (e.g.
improving social and physical environments) are more likely to help eliminate inequities in the
treatment of chronic conditions (e.g. tobacco – free communities).

Obesity
According to Healthy People 2020, good nutrition, physical activity, and a healthy body weight are
essential parts of a person’s overall health and well-being. Together, these can help decrease a person’s
risk of developing serious health conditions,
such as high blood pressure, high cholesterol,
29.8% of Bamberg County adults are obese.
diabetes, heart disease, stroke, and cancer. A
31.6 % of Calhoun County adults are obese.
healthful diet, regular physical activity, and
44.7% of Orangeburg County adults are obese.
achieving and maintaining a healthy weight
Source: SC DHEC
also are paramount to managing health
conditions so they do not worsen over time.
According to our surveys, we know many people living in the Tri-County area do not eat a healthful diet
and are not physically active at levels needed to maintain proper health.
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Did you know?
Adults in the U.S. consume fruit about 1.1 times per day and vegetables
about 1.6 times per day; adolescents showed an even lower intake.
Across age and gender, Americans' average daily fruit and vegetable
consumption does not meet intake recommendations. Compounding
this is the fact that adults (81.6%) and adolescents (81.8%) do not get
the recommended amount of physical activity.
Source: SC DHEC

We know the United States. has experienced a dramatic increase in obesity. Today, approximately 1
in 3 adults (34.0%) and 1 in 6 children and
adolescents (16.2%) are obese. Obesity-related
33.2% of adult residents in South Carolina
conditions include heart disease, stroke, and
are obese.
type 2 diabetes, which are among the leading
1 in 3 people in South Carolina are obese.
causes of death. In addition to grave health
Source: SC DHEC
consequences, obesity significantly increases
medical costs and poses a staggering burden on
the U.S. medical care delivery system.

Local Successes
Community Walk-a-thon/Health Festival
Regional Medical Center and the Tri-County Health Network
introduced a new walking trail in July 2017 and hosted an
event for school-aged kids and community members to
encourage healthy living and active lifestyle/exercise. The
event reached 45 participants with the aim of increasing
knowledge about the benefits of active and healthy lifestyles.
Community Gardens
Regional Medical Center and the Tri-County Health Network implemented an action
plan to launch school and community gardens in the tri-county area providing healthy
eating education as well as improving behaviors and attitudes toward consuming
fruits and vegetables. The participating schools/universities were Edisto Primary
School, Lake Marion High School, Orangeburg Wilkinson High School, and South
Carolina State University. Overall, this activity resulted in 169 student participants, 15
teacher participants, and 6 assistants. Students were involved in the planting of raised
beds and harvesting of vegetables. Students, faculty, administrators, and staff were
able to sample a variety of produce grown from the community gardens.
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Access to Health Care

Access to comprehensive, quality health care services is important for promoting and maintaining
health, preventing and managing disease, reducing unnecessary disability and premature death, and
achieving health equity for all residents in the tri-county area. There are several critical elements
necessary to achieve this: 1) everyone should be able to gain access to the health care system; 2)
everyone should understand how to access a location where needed health care services are
provided (geographic or via telehealth); and 3) everyone should have the knowledge to make
informed health care decisions.
Barriers to accessing health services according to stakeholders:
 Cost factors such as inability to pay the copay/deductibles for medical visits.
Currently, there are approximately
2.7 primary care physicians per 10,000
 Fear and lack of trust in the medical
residents in Bamberg County.
system.
 Lack of availability of specialty services.
0.0 primary care physicians per 10,000
 Lack of understanding the need to see
residents in Calhoun County.
health care professionals – belief that
8.4 primary care physicians per 10,000
home remedies are as effective as primary
residents in Orangeburg County.
care provider’s treatment
Source: SC DHEC
recommendations.
 Culture and religious beliefs.
 Transportation.
 Patient’s inability to follow treatment plan.
Insurance Status
Insurance coverage is a primary factor for access to health care. Adults who lack health insurance
have less access to clinical care and preventive services and often seek treatment in an Emergency
Department, the most expensive means of delivering care to patients. Strategies addressing racial,
ethnic, and underserved populations are needed to
84.7% of adults in Bamberg County are
optimally improve health and health care
insured, and 15.5% are not insured
outcomes. The workgroup’s focus continues to be
1) improve availability of healthcare providers; 2)
85.2% of adults in Calhoun County are
enhance affordability; 3) assess appropriateness of
insured, and 14.8% are not insured
level of care access; 4) deliver effective outcomes;
83.5% of adults in Orangeburg County are
and 5) create additional equitability of care; and
insured, and 16.5% are not insured
appropriate consumer use of health system
Source: SC DHEC
services.

Medically Underserved Areas

The tri-county area continues to be ranked as medically underserved with too few physicians to care
for the entire population. This lack of access to care is a major issue impacting overall health status.
RMC continues to actively recruit physicians, and has also recruited advanced practice clinicians to
expand access. RMC also collaborates with the Orangeburg-Calhoun Free Medical Clinic and the
Family Health Centers, Inc. to expand access to health care.
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Health Equity and Social Determinants of Health
Health equity is achieving the highest level of health
for all people. Improving the factors that affect health
such as economic development, housing, education
and unequal opportunities can greatly improve health
outcomes. Many of the underlying risk factors
contributing to health disparities are the result of a
host of interrelated elements that affect individuals
across their lifespan, from birth to death. To impact
population health, people must be provided equitable
opportunities.

Delayed Medical Care
19.0% of adults in Bamberg County
delay care due to medical cost.
12.2% of adults in Calhoun County delay
care due to medical cost.
19.8% of adults in Orangeburg County
delay care due to medical cost.
Source: SC DHEC

The Tri-County Health Network is working to create a
culture of health that connects local organizations, government agencies, and places of education
(schools/universities/tech schools), faith-based organizations, businesses, and health care to build
strong livable and viable communities for Bamberg, Calhoun and Orangeburg Counties. Our partners
must collectively advocate for policies that address the root causes of poor health such as stable
housing, quality education, and access to healthy food in order to have a sustainable impact on
health outcomes.

Did you know?
During 2011-2015 higher levels of income
inequality were in the eastern parts of the state.
Source: SC DHEC
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Health Rankings

County Health Rankings Comparison
County Health Rankings make it clear that good health includes many factors beyond medical care
that affect health. These include education, jobs, not smoking, access to healthy food and parks, and
more. The following three tables offer a general comparison of key health factors between 2016 and
2018 with minimal change noted for each of the three counties. This data provides historical and
relatable information for the 2019 Community Health Needs Assessment. County rankings are based
on 46 counties in South Carolina. The three tables were created using data from the County Health
Rankings & Roadmaps, http://www.countyhealthrankings.org/rankings/data/SC

County Health Rankings Comparison

Health Outcomes

Health Factors

Health Outcomes & Health Factors

2018

39

2016

12

35

2018

31

2016

32

0

10

41

19

37

21

40

10

20

30

37

40

Bamberg

50

Calhoun

60

70

80

90

100

Orangeburg

2018 Health Factors

2018 Health Outcomes

Bamberg ranked 39 0ut 0f 46 counties

Bamberg ranked 31 out of 46 counties

Calhoun ranked 12 out of 46 counties

Calhoun ranked 21 out of 46 counties

Orangeburg ranked 41 out of 46 counties

Orangeburg ranked 40 out of 46 counties
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+ = Improving O = Little or no detectable change - = Getting worse
BAMBERG
Health Outcomes
Length of Life
Premature Death
Quality of Life
Poor or fair health
Poor physical health days
Poor mental health days
Low birth weight

2016

10,292

2018

33

31

39
20%
32%
5.1
33%
50%
14%
47%
843
25

21
19%
3,086:1
1,898:1
3,036:1
43
87%
63%

High school graduation
Some college
Unemployment
Children in poverty
Income inequality
Children in single-parent households
Social associations
Violent crime
Injury deaths
Physical Environment
Air pollution - particulate matter
Drinking water violations
Severe housing problems
Driving alone to work
Long commute - driving alone

74
60.8%
11.6%
41%
6.3
45%
15.6
634
91

O
+
O
O
+
O

O
29

+
+

14%
2,976:1
1,804:1
2,887:1
50
83%
69.1%
41

O

+
+
+
42

+
+

80
56.5%
9%
43%
5.8
50%
17.5
556
81
18

12.6
No
16%
82%
38%

O
O
O
O
39

29
21%
41%
5.3
34%
40%
13%
22%
698
29

PROGRESS

-

24%
4.7
4.7
11%
35

Uninsured
Primary care physicians
Dentists
Mental health providers
Preventable hospital stays
Diabetic monitoring
Mammography screening
Socio-Economic Environment

RANK
31
31

10,464

24%
4.6
4.3
11%

Health Factors
Health Behaviors
Adult smoking
Adult obesity
Food environment index
Physical inactivity
Access to exercise opportunities
Excessive drinking
Alcohol-impaired driving deaths
Sexually transmitted infections
Teen births
Clinical Care

RANK
32
31

O

+
+
21

9.4
No
18%
82%
36%

+
O

O
O
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CALHOUN
Health Outcomes

2016

Length of Life
Premature Death
Quality of Life
Poor or fair health
Poor physical health days
Poor mental health days
Low birth weight
Health Factors
Health Behaviors
Adult smoking
Adult obesity
Food environment index
Physical inactivity
Access to exercise opportunities
Excessive drinking
Alcohol-impaired driving deaths
Sexually transmitted infections
Teen births
Clinical Care

7,500

Uninsured
Primary care physicians
Dentists
Mental health providers
Preventable hospital stays
Diabetic monitoring
Mammography screening

18%
5,018:1
2,480:1
4,959:1
33
84%
59%

Socio-Economic Environment
High school graduation
Some college
Unemployment
Children in poverty
Income inequality
Children in single-parent households
Social associations
Violent crime
Injury deaths
Physical Environment
Air pollution - particulate matter
Drinking water violations
Severe housing problems
Driving alone to work
Long commute - driving alone

RANK
10
9

2018

20%
4.1
4.0
10%

18
19%
4.2
4.3
10%

19
18
20%
36%
7.3
30%
10%
14%
23%
449
37

O
O
O
O
12
5

+

16%
31%
7.7
32%
17%
15%
22%
316
29
24

O
O

+
O
O

+
O
25

-

13%
7,391:1
2,959:1
4,932:1
37
85%
70.3%
20

83
54.8%
8%
29%
4.9
44%
14.6
469
75

PROGRESS

-

9,817
19

O
O
O

+
18

+

93
53.1%
6%
26%
5.7
45%
14.9
418
77
16

12.5
No
14%
84%
50%

RANK
21
26

O
O
O
O
O
O
O
O
28

9.6
No
15%
85%
50%

O
O
O
O
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ORANGEBURG
Health Outcomes

2016

Length of Life
Premature Death
Quality of Life
Poor or fair health
Poor physical health days
Poor mental health days
Low birth weight
Health Factors
Health Behaviors
Adult smoking
Adult obesity
Food environment index
Physical inactivity
Access to exercise opportunities
Excessive drinking
Alcohol-impaired driving deaths
Sexually transmitted infections
Teen births
Clinical Care
Uninsured
Primary care physicians
Dentists
Mental health providers
Preventable hospital stays
Diabetic monitoring
Mammography screening
Socio-Economic Environment
High school graduation
Some college
Unemployment
Children in poverty
Income inequality
Children in single-parent households
Social associations
Violent crime
Injury deaths
Physical Environment
Air pollution - particulate matter
Drinking water violations
Severe housing problems
Driving alone to work
Long commute - driving alone

RANK
37
37

11,184

2018

21%
4.4
4.1
13%

40
21%
4.4
4.9
13%

37
32
20%
41%
5.5
28%
51%
13%
40%
961
49

O
O
O
O
41
41

21%
41%
6.0
27%
25%
15%
35%
975
38
18

19%
2,021:1
2,906:1
732:1
40
84%
66%

O
O
O
O

O

+
O
O
26

+

13%
2,176:1
2,930:1
733:1
45
84%
65.6%
43

75
50.1%
11.3%
43%
5.9
51%
14.1
511
87

PROGRESS

-

12,063
36

O
O
O
O
O
O
41

79
55.4%
8.6%
36%
5.8
53%
14.5
516
88
29

12.5
No
18%
84%
35%

RANK
40
43

O
O
O

+
O
O
O
O
O
34

9.8
No
18%
84%
37%

O
O
O
O
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Community Health
Assessment

Bamberg County
Bamberg County is the 44th largest county in the state of South Carolina. The median age of residents
is 42, and 78.9 percent of people have at least a high school education or higher. The median
household income for residents in Bamberg County is roughly $32,330, and 24.5 percent of the
population is below the poverty level. The number of residents who participated in this study was
283.

Community Health Survey Results


Access to Health Care  Three main reasons why people in our community do not seek
health care:

The majority of the
residents surveyed stated
that lack of insurance
(80%) was the number
one reason residents in
the community do not
seek health care followed
by lack of transportation
(46%) and fear (39%).
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Health Risk Factors  A doctor, nurse, or healthcare provider told me that I have the
following:

High Blood Pressure ranks
highest out of conditions
selected by Bamberg County
residents.



Health Concerns  Three most important health concerns of our community:

Bamberg County residents
identified the top three
health conditions, Diabetes
(49%), Obesity (45%) and
Drug Use (37%), as
important health concerns
within the community.
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Physical Activity  Three main reasons that prevent people from being physically active in
our community:

According to residents,
personal choice (62%) is
the number one reason
people are not active
followed by being too
tired after work (46%)
and weather conditions
(46%).



Healthy Eating  Three main reasons that prevent people in our community from eating
healthy foods:

The consumption of fast
food (74%), lack of
knowledge regarding
healthy eating (56%) and
the cost of healthy foods
(55%) are factors that may
contribute to the incidence
of obesity in this
community.
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Demographics
The following charts were compiled utilizing data from U.S. Census Bureau American Community
Survey 2013‐17 five‐year estimates. The percentages are a calculation of Bamberg County’s
population of 14,842.

Bamberg County by Race & Ethnicity
2%

1%

36%

62%

White

Black or African American

Hispanic or Latino

All other races

Bamberg County by Age Group
70 and older

Under 10

10 to 19 years

60 to 69 years

20 to 29 years

50 to 59 years

40 to 49 years

30 to 39 years
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Calhoun County
Calhoun County is the 43rd largest county in the state of South Carolina. The median age is 45, and
85.7 percent of residents have at least a high school education or higher. The median household
income for residents in Calhoun County is roughly $44,010, and 18.3 percent of the population is
below the poverty level. The number of residents who participated in this study was 292.

Community Health Survey Results


Access to Health Care  Three main reasons why people in our community do not seek
health care:

The majority of the
residents surveyed
stated that lack of
insurance (73%) was the
number one reason
residents in the
community do not seek
health care followed by
not having a family
doctor (44%) and fear of
seeking health care
(35%).
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Health Risk Factors  A doctor, nurse, or healthcare provider told me that I have the
following:

High Blood Pressure ranks
highest out of conditions
selected by residents.



Health Concerns  Three most important health concerns of our community:

Calhoun County residents
identified the top three
health conditions Diabetes
(58%), Obesity (49%) and
High Blood Pressure (37%),
as important health
concerns within the
community.
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Physical Activity  Three main reasons that prevent people from being physically active in
our community:

According to residents,
personal choice (60%) is
the number one reason
people are not active
followed by being too
tired after work (59%)
and weather conditions
(43%).



Healthy Eating  Three main reasons that prevent people in our community from eating
healthy foods:

The consumption of fast food
(67%), lack of knowledge
regarding healthy eating
(62%) and the cost of healthy
foods (52%) are factors that
may contribute to the
incidence of obesity in this
community.
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Demographics
The following charts were compiled utilizing data from U.S. Census Bureau American Community
Survey 2013‐17 five‐year estimates. The percentages are a calculation of Calhoun County’s
population of 14,808.

Calhoun County by Race & Ethnicity
4%

1%

42%

White

54%

Black or African American

Hispanic or Latino

All other races

Calhoun County by Age Group
70 and older
13%

Under 10
10%
10 to 19 years
11%

60 to 69 years
16%
20 to 29 years
11%

50 to 59 years
16%

40 to 49 years
12%

30 to 39 years
11%
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Orangeburg County
Orangeburg County is the 17th largest county in the state of South Carolina. The median age of
residents is 39, and 84.1 percent of people have at least a high school education or higher. The
median household income for residents in Orangeburg County is roughly $34,943, and 23.2 percent
of the population is below the poverty level. The number of residents who participated in this study
was 1,239.

Community Health Survey Results


Access to Health Care  Three main reasons why people in our community do not seek
health care:

The majority of the
residents surveyed stated
that lack of insurance
(79%) was the number one
reason residents in the
community do not seek
health care followed by not
having a family doctor
(49%) and fear of seeking
health care (39%).
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Health Risk Factors  A doctor, nurse, or healthcare provider told me that I have the
following:

High Blood Pressure ranks
highest out of conditions
selected by residents.



Health Concerns  Three most important health concerns of our community:

Orangeburg residents
identified the top three health
conditions, Diabetes (59%),
Obesity (49%) and High Blood
Pressure (46%) as important
health concerns with the
community.
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Physical Activity  Three main reasons that prevent people from being physically active in
our community:

According to residents,
personal choice (62%) is
the number one reason
people are not active
followed by being too
tired after work (54%)
and crime (48%).



Healthy Eating  Three main reasons that prevent people in our community from eating
healthy foods:

The consumption of fast food
(73%), lack of knowledge
regarding healthy eating
(60%) and the cost of healthy
foods (52%) are factors that
may contribute to the
incidence of obesity in this
community.
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Demographics
The following charts were compiled utilizing data from U.S. Census Bureau American Community
Survey 2013‐17 five‐year estimates. The percentages are a calculation of Orangeburg County’s
population of 89,116.

Orangeburg County by Race & Ethnicity
2%

3%

33%

62%

White

Black or African American

Hispanic or Latino

All other races

Orangeburg County by Age Group
70 and older
15%

Under 10
9%
10 to 19 years
13%

60 to 69 years
13%
20 to 29 years
14%
50 to 59 years
14%
40 to 49 years
11%

30 to 39 years
11%

Regional Medical Center &
Tri-County Health Network
Action Items

Connecting Community Activities and Partners
Town forums will serve as a method to spread the word about the Community Health Needs
Assessment results. We want to encourage
everyone to be proactive and adopt healthy
Get Involved!
habits, and get involved.
 Share the report.
 Use the data to support your work.
 Participate in educational
In Conclusion
community activities.
The CHNA serves as a roadmap to understand
 Take-Action – adopt a healthy
the community’s health issues and take action
habit or make a healthy change
to improve health outcomes. Regional Medical
Center and the Tri-County Health Network are
within your community.
committed to sharing the results of the
Community Health Needs Assessment
throughout the tri-county area and identifying
additional partners to impact the health of the tri-county communities. Both Regional Medical Center
and Tri-County Health Network will sponsor community activities, maintain focus on the identified
issues and engage individuals and organizations to make Bamberg, Calhoun, and Orangeburg counties
a healthy place to live, work, and play.
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Appendix

CHNA TOOLKIT SURVEY
1) What county do you live in? _______________
2) My zip code is: _______________
3) I have this type of health care coverage:
a) Private/Employer-Sponsored Insurance
b) Affordable Care/Obamacare/Marketplace
c) Medicaid

d) Medicare
e) No Insurance
f) Other (Please specify) ___________

4) A doctor, nurse, or other healthcare provider, told me that I have the following: (Check all that apply)
a) High blood pressure
c) High cholesterol
b) High blood sugar (diabetes)
d) None of the above
5) My main form of transportation is:
a) Bicycle
b) Bus
c) Car

d) Taxi
e) Walk
f) Other (Please specify) ___________

6) I think these are 3 main reasons why people in our community do not seek health care:
a) Cannot get time off
f) No family doctor
b) Does not know where to go
g) No insurance
c) Hours not convenient
h) No way to get there
d) No one to keep children
i) Fear
e) Not sick
j) Other (Please specify) ___________
7) I think these are 3 main reasons that prevent people from being physically active in our community:
a) Crime
g) Not enough bike lanes
b) Heat/Cold
h) Not enough sidewalks
c) No community events
i) Personal choice
d) No street lights
j) Stray dogs/animals
e) No parks/outdoor spaces
k) Too tired after work
f) Traffic
l) Other (Please specify) ___________
8) I think these are 3 main reasons that prevent people in our community from eating healthy foods:
a) Don’t cook at home
g) Stores don’t accept SNAP/EBT/WIC
b) Eats fast food regularly
h) Stores don’t have quality produce
c) No community gardens
i) May not know how to eat healthy
d) No farmers markets
j) Too tired after work
e) No grocery store near by
k) Other (Please specify) ___________
f) Too expensive
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9) I think these are the 3 most important health concerns in our community:
a) Alcohol use
h) High blood pressure
b) Alzheimer’s/Dementia
i) HIV/AIDS/STDs
c) Arthritis
j) Infant death
d) Cancer
k) Mental health
e) Diabetes
l) Overweight/Obesity
f) Drug Use
m) Tobacco use
g) Heart disease/Stroke
n) Other (Please specify) ___________
10) I think these are the 3 most important factors for a healthy community:
a) Acceptance of all people
h) Low crime
b) Access to affordable healthcare
i) Low disease rates
c) Access to affordable and healthy foods
j) Neighbors helping neighbors
d) Access to safe places to be active
k) Smoke free work place
e) Clean environment
l) Strong faith and fellowship
f) Good jobs/healthy economy
m) Other (Please specify) ___________
g) Good schools
11) I would rate the overall health of our community as:
a) Poor
c) Good
b) Fair
d) Very good

e) Excellent

12) I use the following tobacco products. (Check all that apply)
a) I don’t use tobacco products
e) Pipes
b) Chew tobacco, dip, snuff, snus
f) Alternative tobacco products (e-cigs, or
c) Cigarettes
electronic cigarettes)
d) Cigars or little cigars
13) I agree with the idea of smoke free workplaces, including restaurants and bars.
a) Yes
b) No
14) I am exposed to secondhand smoke (i.e. smoke from someone else who may be smoking in my home,
workplace, or public place).
a) Yes
b) No
15) If you are exposed to secondhand smoke, where? (Check all that apply):
a) Vehicle
d) I am not expose to secondhand smoke
b) Home
e) Other (Please specify) ___________
c) Work
16) In the last 2 days, how many fruits and vegetables have you eaten?
a) None
d) 5 or more
b) 1-2
e) Other (Please specify) ___________
c) 3-4
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17) In the last week, how many times were you physically active or exercised?
a) None
c) 3-4
b) 1-2
d) 5 or more
18) How important is it to be physically active or exercise?
a) Not important
c) Important

e) Extremely important

19) How important is it to eat fruits and vegetables?
a) Not important
c) Important

e) Extremely important

20) In the last 30 days when I bought fruits and vegetables, they were? (Check all that apply)
a) Fresh
c) Canned
b) Frozen
d) Can’t afford to buy
21) What age range are you?
a) 18-25
b) 26-39

c) 40-54
d) 55-64

22) Are you male or female?
a) Male

e) 65 or older

b) Female

23) Which race/ethnic group do you most identify with? (Choose only one)
a) White
e) Asian
b) Black or African American
f) More than one race
c) American Indian or Alaska Native
g) Some other race
d) Native Hawaiian or Pacific Islander
24) Are you of Hispanic, Latino or Spanish origin?
a) Yes

b) No

25) What is your current employment status? (Choose all that apply)
a) Employed for wages
e) A homemaker
b) Self-employed
f) Student
c) Out of work and not currently looking for
g) Military
work
h) Retired
d) Out of work and looking for work
i) Unable to work
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26) What was your total family income last year before taxes? (Choose only one)
a) Less than $25,000
d) $60,000 - $79,999
b) $25,000 - $39,999
e) $80,000 - $99,999
c) $40,000 - $59,999
f) $100,000 or more
27) What is the highest level of school, college, or vocational training you finished? (Choose only one)
a) Did not finish high school
e) Graduate Degree
b) High school graduate (or GED)
f) Doctorate or higher
c) Technical college
f) $100,000 or more
d) Bachelor’s degree
g) Other (Please specify) ___________

