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The achievement of health equity is a focus of the Healthcare Georgia
Foundation’s Two Georgias Initiative. Understanding how to achieve health
equity will happen through processes that may take years. The Coalition for a
Healthy Appling County (CHAC) began that process through its participation in
training on Health Equity in February 2018. The CHAC has just received the
summary of training reactions. The
experience resulted in a group
understanding of several things. First,
to improve the health of this
community, an investment must occur.
The investment must be made by
community leaders and the
individuals who are underserved. The
investment must be a partnership to
acknowledge the differences. Second, a review of history in the community, and
shared perceptions of that history, resulted in the challenge of trying to figure
out what the community can do next to address differences in opportunity for
health improvement. The group set as one goal to support the leveraging of
partnerships and cross sector collaboration to address the social determinants of
health. Accomplishing this goal, will be the challenge for the duration of the
Coalition. This first Community Health Improvement Plan (CHIP) for Appling
County recaps past work, summarizes community needs assessment data and
outlines short and long term goals and strategies, leveraging partnerships to
improve the health of all citizens.
The goal of The Two Georgias Initiative– a new
community investment from Healthcare Georgia
Foundation– is to foster healthcare innovation by
supporting local partnerships seeking to improve health
and expand access to quality healthcare services in
Georgia’s rural communities.

“One’s health should not
be determined by their
place of residence or
their zip code.”

- Healthcare Georgia
Foundation
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A. Background and Purpose
The Coalition for a Healthy Appling County (CHAC) is a new community health partnership. It was established
as a response to the Healthcare Georgia Foundation’s The Two Georgias Initiative, which recognizes that
health disparities exist between rural and urban communities in the state. It is also an inaugural effort by
Share Health Southeast Georgia (SHSG) to shape health care in southeast Georgia in a positive manner,
through support of and partnership with the Southeast Health District. Since Share Health Southeast Georgia
(SHSG) is a new 501C3 organization, the nonprofit sought to develop the Appling County partnership to help
achieve its mission and to establish a track record of financial/grant management. The Appling County Board
of Health Department (ACBOH) agreed to serve as fiscal agent to support this endeavor.

Prior to the first meeting, a group of community partners met to discuss interest in applying for Two Georgias
Initiative funding. Once the grant was awarded, SHSG called together a community coalition comprised of

members of Appling County who reflected the types of attendees described in the orientation materials provided by the Healthcare Georgia Foundation. Representatives from SHSG, ACBOH and the County attended
the orientation provided by Healthcare Georgia Foundation and then scheduled the inaugural meeting. The
CHAC held its Kickoff meeting on September 27, 2017. There were 23 participants who attended from a range
of sectors in the community. During that meeting, the group defined its Mission, Vision and Values.

B. Values and Principles
Clay Gill, behavioral health professional, minister, trained
facilitator, SHSG vice-chair and CHAC member, led the group
through an exercise to develop a Values Statement. Participants
were divided into 3 small groups and asked to brainstorm the
Mission, Vision and Values. At the end of the session, a
spokesperson reported out what each group had identified. The
facilitator combined these responses and they were formally
adopted at a later meeting. They have served as drivers for

Values Statement
“We value collaboration,
accountability,
communication, risk
taking and
inclusiveness.”

discussion and priority setting.
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C. Alignment with The Two Georgias Initiative
The CHAC seeks to align itself with the Two Georgias Initiative by establishing a partnership consisting of nontraditional membership discussing ways to address issues around health care that go beyond a focus on
access to medical services but also to address the causes of poor health. Every CHAC meeting has included a
discussion of socioeconomic factors, physical environment, and health behaviors and their impact on
individual and community health status.

D. Vision and Mission
At the same time the CHAC developed its Values statement, it also developed a Mission and Vision for Appling
County.
Mission Statement
To transform the Appling County community by ensuring access to healthcare, improving access to resources,
engaging in strong collaborative alliances, and developing a universal message to communicate health for all.
Vision Statement
The Coalition for a Healthy Appling County’s vision for local public health is:
•

A healthier Appling County

•

Health Equity, so that all citizens can reach their full potential for good health

•

Improved ranking in Georgia, reflecting a healthier community

•

Promoting resources

•

Improving access to healthcare through available transportation

•

Improving access through strong and
focused education

•

Improving health outcomes through
family involvement

•

Addressing the barriers for improved
health outcomes for those in poverty
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E. Goals and Objectives for Building the CHIP
There is much individual interest and group energy in the CHAC focused on improving health status.
Harnessing that energy, maintaining that interest, and sustaining the group will be a challenge. The
community is up to the task. This year the attention has been on developing a shared understanding of the
health issues in the community and recognizing the county strengths and weaknesses compared to other
communities.
To build the CHIP, the following has occurred:
•

The CHAC was formed and governance structure established.

•

There was presentation and discussion of data and health issues in Appling County.

•

Outreach occurred to seek input on health issues from missing voices of the CHAC.

•

The CHAC spent time in priority identification.

•

The CHAC developed goals and strategies to address priorities.

To build the CHIP, the following should occur:
•

Steering committee determines the meeting agenda.

•

SHSG and ACBOH continue to support and guide the CHAC leadership.

•

Partnership members accept goals of coalition and understand their roles in their achievement.

•

Partnership members help develop and agree on CHIP measures of success and understand how they are
being assessed. (Significant progress was made on the last two items at March 15, 2018 CHAC meeting.)

•

The CHAC recruits more participants with “lived experience” and from the populations who need the
services. (This effort is ongoing, and many of these individuals are already in attendance but choose not
to identify themselves as representing particular groups.)

•

Monthly meeting assessments continue, and results are shared.

•

The final CHIP will be shared with all CHAC members so that implementation can begin.
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A. Members of the Community Health Partnership
Prior to the CHAC kick-off meeting, individuals who had attended the original grant planning meeting, as well
as several members of Share Health, county government, and individuals who had expressed interest were
invited. The goal was to get representation from a variety of sectors in the community. SHSG wanted to
attract non-health partners, such as members of the faith community, business, the Housing Authority, and

civic organizations. At each meeting, some time is spent looking around the table and asking, “who is
missing?” The Project Coordinator, as well as CHAC Members, reach out to invite anyone that is identified as
a voice that is needed.
There is awareness that there are missing voices. A quick scan of demographic data in Appling county shows
that the total population is 18,428. Slightly more than half are male; the remainder are female, but females
dominate participation in the CHAC. Racial demographics indicate that 77.7% are White, 19% are African
American, and 9.6% are Hispanic. There is a small CHAC membership that is African American, and
continuous efforts are made to increase that number, including members themselves taking the initiative to
recruit additional participants. In addition, during the focus group portion of the CHIP development, African
Americans made up a large part of the audience, 100% in one case and 25% in two others. Efforts to reach
the Hispanic community have not been successful. There was one participant recruited from the local Catholic
Church and recommended by the church pastor. This individual has had some participation, but one
individual cannot be the spokesperson for all in the community. Efforts at Hispanic outreach have revealed
that the current political environment makes this a group that will be reluctant to come forward. The CHAC
will continue to address issues, especially around language challenges, and to reach out to the population
using newly identified strategies.
Other missing voices include farmers, healthcare providers, senior citizens, church members, and health

transport providers. Additional outreach occurred through focus group development, and later some
participants of focus groups joined the CHAC. During the implementation phase of the CHIP, as a goal or
strategy impacts a certain group, the CHAC will take steps to reach these participants in their own space
rather than inviting them to be a member of the CHAC.
The Coalition Membership Listing reflects the extent and diversity of the coalition. All members are asked to
sign a “Partnership Commitment Form” which includes expectations such as a willingness to attend monthly
meetings. Numerous individuals and groups have attended CHAC Meetings, but they are only included in the
Coalition if they have signed the Commitment Form.
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B. Governance
Prior to the Kickoff Meeting, the SHSG and ACBOH determined the need for leadership from within the
Coalition. To get the new Coalition started, the Coordinator recommended that Coalition members select a
Steering Committee with key representatives from SHSG and ACBOH, the school system, and two from the
community. During the Kickoff Meeting a steering committee was recruited and accepted.
Steering Committee representatives include:
•

CHAC Co-chair: Lee Lewis, County Commissioner

•

CHAC Co-chair: Angie Griffin, Nurse manager ACBOH

•

School system: Dr. Scarlett Copeland, School Superintendent

•

SHSG rep: Jennie Wren Denmark, CEO, East GA Healthcare Center (FQHC)

•

At large community member: Brenda Harris, Temple of the Higher Calling

Currently this leadership structure is working well for the Coalition. It involves the representatives of the
applicant organization, the fiscal agent, the school system (which accesses almost everyone in the

community), and two at-large community representatives who have strong personal influence, one because
of his position in government leadership and one because of her position as a community thought leader from
a respected faith-based organization. All members indicated that if anyone truly wanted a leadership role,
they would step away and let someone else assume the role. However, in the interests of getting the
organization off the ground, they would serve as leadership in the first year. The Coalition members
unanimously approved the Steering Committee selection.
At the Kickoff Meeting, participants self-selected into three subcommittees and selected a chair for each

group. Those workgroups and respective chairs are:
•

Outreach Committee: Brenda Harris

•

Communication Committee: Peggy Miles

•

Sustainability Committee: Gail Dixon

Following the Priority Setting meeting, the Coalition developed two workgroups, and each workgroup selected
a chair. These workgroups may evolve as the CHIP evolves. Currently they are:
•

Healthy Environment/Behavioral Health: Jennifer Crosby

•

Access and Affordability/Transportation: Alyse Fandrich
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C. Roles and Responsibilities
The Steering Committee mission is to provide leadership and work with the Coordinator to make decisions
when the full Coalition is not meeting.
The Outreach Committee is responsible to ensure that the CHAC reaches out to a cross section of the
community, including underserved and under-represented groups, to ensure that their needs and concerns
are included in the development of the CHIP.
The Communication Committee recognizes the importance of sharing the work of the CHAC to garner

community support, to reach the appropriate members of the community who need services, to encourage
partnerships among member service providers, to report to the funders and stakeholders and to be
accountable to ourselves and Appling county. The committee leads efforts to share the work of the
committee in the most strategic ways possible.
The Sustainability Committee purpose is to maintain and advance the success of the CHAC over time and
after funding from Healthcare Georgia Foundation ends.
The Workgroups are leading the Strategy identification for the CHIP development.

D. Staffing
Currently there is a project coordinator and an administrative support person. The Coordinator works
approximately half time and the Admin Support person 20% time. Share Health has contracted with these
two individuals for their service.
As part of the awarded budget, Appling Board of Health contributes funding for a portion of staff salary to

conduct project evaluation. The Coordinator, Administrative Support and Project Evaluator are the only
official staff persons whose funding is supported with grant dollars. Jennie Wren Denmark, SHSG Board
Member, has agreed to serve as the foundation’s representative on the Steering Committee of the CHAC.
There has been no change to personnel identified in the grant who were on board at the time of grant
submission. Dr. Rosemarie Parks, Derek Jones, Gail Seifert and Angie Griffin continue to participate in the Two
Georgias Initiative through guidance, shared meetings, fiscal oversight, attendance at CHAC, where
appropriate, technical assistance and report review. The Southeast Health District voluntarily shares other
staff with various areas of expertise (e.g., health promotion, nutrition, communications, information
technology, nursing) as needed during planning phases.
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The following chart is a visual representation of the Coalition structure:

Title
Staff
Evaluator
CHAC Steering
committee

Outreach committee
Communication
committee
Sustainability
committee
Healthy Environment
workgroup
Access/Affordability,
Transportation
workgroup
Grant admin key
personnel

Name

Appling County Health
Care Consumer

Mary Kate Pung
Leslie Lanier
Trevor Thomas
Lee Lewis, County Manager

Project Coordinator
Administrative Support
Evaluation
CHAC Co-Chair

Yes

Angela Griffin, Nurse Manager,
ACBOH
Dr. Scarlett Copeland, AC
School Superintendent
Brenda Harris, Temple of the
Higher Calling
Jennie Wren Denmark,
CEO, East GA Healthcare
Center
Brenda Harris
Peggy Miles, radio station

CHAC Co-Chair

Yes

School Representative

Yes

Faith -based
Representative
Share Health
Representative

Yes

Outreach description
Communications
description
Sustainability description

Yes
Yes

Exercise opportunities,
Healthy eating options,
Behavioral health
Access, transportation,
awareness of services,
etc.
SEHD Health Director

Yes

Gail Dixon, Sheriff’s dept
Jennifer Crosby

Alyse Fandrich

Dr. Rosemarie Parks
Derek Jones

Key informants

Role

Gail Seifert
Clay Gill
Dr. Josh McCarthy
Pastor Steve Statum
Participants in focus groups

SEHD Program Manager,
Grant contact
SHSG Chair
SHSG Vice Chair
SHSG Upcoming Chair
Ministerial Alliance Chair
39

Yes

Yes
Yes
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A. Inclusion Strategies
Membership in the Coalition has evolved over time and has been a combination of “all are welcome” and
deliberative invitations to strategically identified missing persons. Initially, all individuals who had
participated in the development of the 2016 Appling Healthcare System Community Health Needs Assessment
(CHNA) were invited to the grant planning meeting. This healthcare provider-oriented group formed the

beginnings of the coalition for purposes of the grant application.
After several stakeholders attended the Orientation Session for the Two Georgias Initiative, the group, along
with the newly hired Project Coordinator, reviewed the CDC document “Invest in Your Community” and
systematically assessed the collaborative, to identify members of each group for the CHAC.
Conveners noted that the original group included representatives
from public health, healthcare providers, nonprofits, government
and education. Missing were community members, especially
low income or uninsured, persons of color, non-English native
speakers, faith-based representatives, businesses and health
insurance providers. Since the original meeting, members of all
the “missing groups” have been invited to join the CHAC, and this
has improved the cross-sectional representation of coalition
members. Some of the new members have only attended one
meeting; some have returned each time, even with guests. We
continue to extend outreach and value the importance of as many
types of voices as possible to assist in plan development.
There is more to community engagement than involving members in
the Coalition. For this reason, the CHAC conducted a series of
community based focus groups in November and December to
obtain information from individuals who are impacted by health
disparities, who may not be able to attend meetings, who represent
missing voices, and who experience some of the poorest health
outcomes. The CHAC identified individuals who should be heard in a
focus group, and the CHAC members helped to arrange them. Four focus groups reaching 39 individuals from

a cross section of the community occurred. The groups reflected a broad population base in age, gender,
ethnicity, insurance access, and socioeconomic status. They included a senior citizens group, a group of
14

persons with disabilities at the housing authority, members of a predominantly African American Church, and

all school counselors in the local school system. In addition, the leader of the Ministerial Alliance provided
valuable insight into who is needy in the community. This individual offered to serve as a liaison for the
Alliance and indicated the possibility of speaking to this group as the CHIP comes together. Several of the
focus group participants have joined the CHAC. For those who have not, their input provides valuable
guidance to the priorities the CHAC has chosen for its efforts. Results are discussed in Part 4.
The Coalition strives to create an atmosphere of openness so that all may speak freely. There is opportunity
for verbal, written, face-to-face and anonymous, input. At the end of every other CHAC meeting, participants
can provide comments regarding the process and content via a meeting evaluation form. Meeting changes

are based on the results of these evaluations. The efforts are to allow a “safe space” for individuals of all
backgrounds. The Health Equity training, held on February 19, 2018, instilled in participants a heightened
awareness of the importance of recognizing that others may come from a different life experience and
therefore have different views. The group may need to develop a conflict management process to deal with
the inevitability of disagreement as the Coalition grows.
The Coalition has tried to be inclusive to date. In future meetings, it may be important to promote more work,
and frequent meetings, among subgroups and utilize the entire Coalition less frequently but for more
information and priority sharing. To add cross sectors of the community who are missing, the group is
growing. Eventually the size may be unmanageable. This is not bad news—the more engagement, the
better. The growth may require alternate strategies to accomplish work efficiently and effectively.
One example of this is that the group has been meeting on a regular basis at a standard time and location.
This has proved effective at retaining membership. During the Health Equity training, speakers identified this
as a potential barrier for people who are unable to come during the day. Another strategy may be to consider
some meetings in the evening or at another
location. The downside of this is that sectors of
the community who are committed may then not
be able to participate. Therefore, the Coalition

members will have to weigh information needed,
voices who should have input, and the best
strategies and locations to ensure all have
access.
Thus far, effort has focused primarily on internal
communication among CHAC members to
promote clear understanding of its mission and
goals, and to formalize partnerships. Continued

emphasis on quality and varied communication
methods will ensure engagement of partners
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B. Communications Plan
CHAC members also recognize the importance of getting the word out about its goals and accomplishments.
Since none of the goals and objectives can be accomplished alone, there is a need to raise awareness of the
work with the community through communications. The awareness must include health equity and
eliminating health disparities.
There is a Communications committee, and the chair has extensive media experience. The SEHD shares its
media development resources with the Coalition as well. Depending on the message, different individuals

may need to be the spokespersons. This will be especially important to consider as the CHAC moves forward
in the implementation phase. A communications
plan draft is attached. The CHAC has not developed
a Community Health Partnership Statement as an
introduction to key audiences. This is an excellent
way to introduce the work of the group to the
community. One goal of the Communications
Committee should be to facilitate development of a
CHAC Statement followed by presentation content.
Once the content has been identified, members can
volunteer to provide the information to community
and stakeholders in Appling County. Subsequent to the development of the statement, the CHAC
communications committee will lead the coalition in developing a branding campaign so that all future CHAC
materials and information are recognizable as they are disseminated in the community.
The greatest communication challenge may be how to explain the importance of achieving health equity and
eliminating health disparities. The Organization’s Mission, Vision and Values can form the basis for the
presentation. In addition, a review of data around disparities, along with the County Health Rankings, can
serve to document the importance of the community working together to improve health outcomes. This is
one area for possible technical assistance from the Healthcare GA Foundation. The Health Equity training was
beneficial, but during priority setting exercises the group struggled with how to present this message to
certain audiences.
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A. Community Health Needs, Problems, and Threats
Data Boot Camp
The first step in developing the Community Health Needs
Assessment was to share with the CHAC a snapshot of

information already available. This included providing a
data snapshot of Appling County, highlighting
information from the Appling Healthcare System’s
Community Health Needs Assessment from 2016, and
the health concerns identified by the pre-grant
application workgroup. Because Two Georgias
Initiative’s focus is achievement of health equity, the
planning committee chose to utilize the County Health
Rankings report for Appling County as the organizing principle for sharing and discussing data.
The CHAC adapted a process utilized by a local Family Connection program called “Data Boot Camp” to
highlight the information. The goals of Data Boot Camp were:
•

To create in all participants shared understanding of available and applicable health data;

•

To identify voices missing from the table who could assist in improving our understanding of certain
health challenges; To identify key resource persons who could facilitate connection to the missing voices

through recruitment of participants to follow-up focus group.
Data Boot Camp participants discussed issues categorized under the headings of Health Behaviors, Clinical
Care, Social and Economic Factors, Physical Environment, Community, and Housing. These were based on the
County Health Rankings reports, which coincide with the CDC recommendations for using a balanced portfolio
of interventions to improve health and well-being for all.
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Appling County Snapshot
With a population of 18,540, Appling County lies in Southeast Georgia’s coastal plain. The county has three
towns. Baxley, the county seat, has a population of 4,400 followed by Graham with 291 residents and
Surrency with 201. Approximately 99% of the county’s population is rural. State Highway 121, known as the
Wiregrass Trail, travels through Appling and connects it to Charlton County near the Florida line, and
Augusta, 128 miles to the north. The Altamaha River, designated a Bioreserve in 1991 by the Nature
Conservancy, and listed as one of the 75 “Last Great Places” in the world, courses through the county,
providing boating, fishing, bird watching, camping, swimming and other recreational activities to residents.
The largest employers are forestry and energy, followed by agriculture, manufacturing and retail services.
Just outside of Baxley is Plant Hatch, one of Georgia Power’s two nuclear facilities and the first in Georgia. It
employs approximately 850 people. Walmart opened a store approximately five years ago and has
contributed to job growth. Other large employers include county government, the public school system, the
health care sector, and Interfor, a timber company which is the fifth largest employer in the county.
The faith-based community has a huge influence in Appling County where there
are over 100 churches. The churches operate a “one call system” which is said
to be one of the best ways to provide information about anything to everyone.
The County Health Rankings follow. These helped to shape the groups thinking
about social determinants of health and health equity. Each group had specific
instructions to identify which health problems, categorized by Health Behaviors,
Clinical Care, Physical Environment and Social and Economic Factors were most
important. They were questioned about which missing voices were not at the
table and how the group could reach out to them.
All participants rotated through all sections. Each section was led by a facilitator from Southeast Health
District. Responses were collected by index card and notes taken by table facilitators. Discussion guides are
available upon request. Summaries of all responses are available upon request.

Selected Appling County Population Data

Selected Appling County Population Facts

Total population: 18,428

Language other than English spoken in home: 9.2%

Gender: Male- 50.2% Female- 49.8%

Persons with disability: 13.10%

Race: White- 77.7%

Total in labor force: 53.7%

Black- 19.4%

Ethnicity: Hispanic/Latino- 9.6%

Median household income: $37,135

County Health Ranking: 133/159

Free and reduced lunch eligibility: 73.01%
Land area: 507.08 sq. miles
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Focus Groups
The Data Boot Camp process resulted in identification of several key “missing voices,” and contact persons
were chosen to coordinate groups. Written remarks on the cards collected during the Boot Camp exercise
revealed that CHAC members felt the most important people to hear from were senior citizens, individuals
with disabilities or people with high health needs, those living in poverty, teens, and the Ministerial Alliance.
With the assistance of CHAC members, four focus groups occurred. Similar questions regarding access,
perception of health, and community needs were asked of all groups except school counselors. School
counselor questions focused on teen pregnancy issues. A list of focus group discussion questions and

summary responses is available upon request. Focus groups were held with:
1. Housing authority residents (5)
2. School counselors (12)
3. Senior Citizen group members (12)
4. Church members of predominantly African American church with health ministry (10)
Focus Groups Themes: Food for Thought
Housing Authority
There were five participants in the Housing Authority Focus group. All had
worked for most of their lives. Most were senior citizens, and all identified
themselves as having one or more disabilities. The overwhelming feeling
was that people in Appling County are not healthy. There were expressions
such as “There are a lot of senior citizens who feel lost, lonely, thrown away.
They need something to do, a social event once a month., visiting nurses to

“When I was healthy, I
worked two jobs. I was
active, I could go see family
and friends, I would go out
to eat or to the movies. I
have not been inside of a
movie theater in 10 years.”

assess their state. If I didn’t have my little dog, I’d be crazy.”
There were expressed issues of food insecurity, and participants were anxious to take any leftover
refreshments provided, especially fresh fruit. Key points reflecting focus group themes follow.
•

People are NOT healthy in Appling County

•

Dental care is too expensive.

•

Co-pays and deductibles are too high for someone on a fixed income.

•

Transportation to medical appointments is a problem, especially if you must wait or go out of county for
service.

•

We don’t know how to access Meals On Wheels and other services; why do some get this, and others
don’t?

•

Some felt elderly did not get as much in benefits as young people, e.g. food stamps.

•

Friends choose between food and buying diabetic supplies.

•

Some were in “low places,” and reported that people with mental illness are treated badly.
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School Counselors

There were 12 school counselors who participated in the focus group. The original intention had been to
access high school students, but obtaining approval to do this proved to be difficult with the time available.
So, counselors gathered a group to discuss their thoughts on why the teen pregnancy rate is so high in Appling
County. This was thought to be a starting point to discuss this and other health issues of students. Key points
reflecting focus group themes follow:
•

Teen pregnancy is high.

•

Teens have different influences today; they are looking for love.

•

Teens need a place to go (movie, bowling alley); they need someone to talk to.

•

Teen pregnancy is accepted. Grandmothers promote pregnancies on FB. Boys go to gender reveal parties.
Nurses support the teen Mom at school; they get attention.

•

“We need parent/teen

We need to create a mentality that the girls should self-advocate. They need a

classes; we need

goal of professionalism, not letting themselves get in a pregnancy situation.
•

churches involved; we

We need education about child care, cost of a baby, sex education, pregnancy

need community and

prevention, home economics, and how to manage a home and budget.

medical providers to
recognize this problem.”

Church Group
There were ten participants in the church-based focus group. There were two males, and all were African

American. The meeting took place immediately following a Sunday church service. Several of the participants
were healthcare providers or worked in the health care system. This church has an active health ministry and
continually looks for ways to impact the health of its church members and the community. Key points
reflecting focus group themes follow.
•

People are NOT healthy in Appling county

•

Health issues are diabetes, high blood pressure, obesity, mental illness and cancer.

•

People are unhealthy because they do not exercise, don’t eat healthy, have no recreation, and there is
pollution in the water.

•

It can be expensive to get healthy foods at the grocery store.

•

People go out of county to get health care; transportation is a problem.

•

Even if you have insurance, the co-pay and deductible can be expensive.

•

We need information about what is available; it needs to be in simple-tounderstand wording.

“My biggest concern about my
health is that if I lose my job,
what happens then? We will
not be able to afford

•

Some people go to East Georgia Healthcare because of the sliding fee scale.

•

Exercise and good diet can help you stay healthy.

visits/hospital visits. We will

•

We need education on healthy eating.

not be able to get glasses or

•

Best way to reach out to the public is using the Chamber of Commerce, the

dental care. We will only get

newspaper, radio and speaking with churches.

the minimum if we file for

Need information on services for those who are homebound.

indigent care at the hospital.”

•

medication or pay for doctor
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Senior Citizen Group

There were twelve participants in the senior citizen group, held at the

“They say when you get old

Area Agency on Aging office. Participants included males and females

you need your eyes, ears and

and African Americans and whites. All were seniors. There was

teeth the most. And that is

variation in their perception of whether people are healthy or not. Most what Medicare does not
recognized problems in the availability of services but felt that a rural

cover. We need preventive

community was more conducive to a healthy lifestyle than an urban

care, that way we attack the

setting. Several of the participants had recently moved to this area

root cause.”

from cities in Florida and thus they had a different perspective. Several
of the participants have since joined the CHAC. Key points reflecting focus group themes follow.
•

People are healthy in Appling county because it is rural and friendly and less stressful than an urban
setting.

•

We know we have poverty and drugs here, and churches give out food to help kids.

•

Transportation is a problem.

•

There are no sidewalks for walking; some people walk in Wal Mart, some at church social halls.

•

People used to cook—now they don’t; they just get fast food.

•

Many individuals go out of county for healthcare.

•

Several mentioned telemedicine; no one reported using it.

•

Biggest concerns about health: weight, blood pressure, joints, back, blood clear from cancer, staying
stress free, support for caregivers.

•

Need a way to access information about services.

•

You can spread the word about services through the faith-based community’s “one call system.”

•

There is air evacuation insurance for people living in Appling county, paid for by the county.

•

We need to push the Farmers’ Market—seasonal, reasonable prices.

•

Feel there should be more Meals on Wheels.

Key Informants
One of the focus group recommendations was the ministerial alliance. For several reasons, the alliance chose
not to host a focus group, but key informant interviews were held with two members of the alliance, and an
additional member participated in one of the focus groups. The result was an interest in the work of the CHAC
and request to stay informed of the process.
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Top Health Concerns for Appling County Based on Data Boot Camp and Focus Group Discussions:
•

People are sedentary and have poor diets resulting in bad health outcomes (diabetes, obesity, heart
problems, etc.).

•

Access to healthcare is a major issue for every population group, and most report that they travel out of
town for services.

•

County residents are often unaware of available resources or eligibility for those resources.

•

Insurance is too expensive.

•

There is a lack of public transportation.

•

Community farmers’ market should be open more often or longer.

•

There is a teen pregnancy problem, and the issues surrounding it are complex and multifaceted.

•

Access to dental care is limited due to a lack of insurance and dentists not accepting Medicaid.

•

There are ongoing mental health issues which are not addressed.

•

There is high poverty in Appling County.

Priority Setting Retreat
Following the data review, data collection process and the
identification of top health concerns, a summary of all
information collected was shared at the CHAC group’s
Priority Setting Retreat. The Porter Novelli group
facilitated the meeting and guided the group in narrowing
down priorities. As a result of several group processes to
highlight problems most conducive to change, the
participants identified the following priorities:
•

Healthy Environments (Physical Activity/Healthy Foods)

•

Access (Transportation/Health Literacy/Affordability)

B. Community Assets
One of the CHAC meetings involved identification of assets in the community, of which there are many.
Some of the assets are not available to all. For such a small county with a limited population, the existence of
this array of assets is an opportunity for partnership, expansion, and investment in the entirety of the
community. Future strategies to address health concerns will include building on assets already in the
community and looking at ways to make them more available to all.
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A. Definition of Success
The Coalition for a Healthy Appling County envisions success as:
•

A healthier Appling county

•

Improved County Health Ranking in Georgia reflecting a healthier community

•

Improving access to healthy eating options and physical activity opportunities through strong and focused

education and health literacy
•

Improving health outcomes through family involvement

•

Addressing barriers for improved health outcomes for those in poverty

B. Priority Issues/Desired Outcomes
Residents of Appling County over the age of 50 face numerous health issues including high rates of heart
disease, COPD, cancer of the lung, trachea and bronchus. While screenings may impact some of these risk
factors, disparities related to poverty, lack of insurance, lack of transportation, lack of awareness about the
importance of screening and resulting limited access to healthcare make access to services a considerable
challenge. County Health Rankings indicate that the county’s unemployment rate is 6.4%, which is higher
than the state’s (5.4%). Thirty four percent of children live in poverty, compared to 25% statewide.
Contributing to this statistic, 44% of children live in single parent households compared to 37% statewide.
Twenty-one percent of residents are uninsured.
Compared to the state, Appling county has a higher proportion of senior citizens (16.5% vs. 13.1%), fewer
African Americans (18.7% vs. 31.1%, and a slightly higher proportion of Hispanics (9.6% vs. 9.4%).
Social factors which pose challenges for Appling County include a population reporting 37% college
attendance compared to 62% statewide.
Appling County has significant social factor strengths, including a high school graduation rate of 87%, which
surpasses the state of Georgia rate of 80%. Social associations are also higher (14.1%) than the state average
of 8.9% and there is a low rate of severe housing problems (11% vs. 18% for the state).
While there are many issues of concern for both residents and the CHAC, the coalition is required to prioritize
issues that are achievable. Given that 38% of the county population is obese, and the level rising, the CHAC
prioritized this as a health outcome to address. According to County Health Rankings, only 26% of the
population has access to exercise opportunities, which is below state (77%) norms. Similarly, it has been well
established that dietary behaviors directly contribute to obesity, and food education and health literacy can
improve decision-making related to health food consumption.
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Additionally, as choices and behaviors related to diet and physical activity may be established at a young age, an
additional priority identified was the development of seamless behavioral health services for children in schools.
Appling county is a Mental Health Professional Shortage per HRSA area and there is a lack of behavioral health
professionals. Through linkages of existing professionals to providers via telemedicine, services to the school
aged population could be expanded.
Values that influence these decisions include support for education and sharing of resources, support for family
involvement, an interest in addressing issues of poverty and strong social connections among members and
groups in the community.

C. Definition of Target Population(s)
Appling county population is comprised of 18521 (2017 estimates) individuals with 77.8% White and 19.3%
Black. Around ten percent of residents are of Hispanic origin. The overall poverty rate is 20.6%. United States
Census Bureau data indicates that significant disparities exist between black and white residents, with 19% of
white residents in poverty compared to 32.4% of blacks and 29.7% of Hispanics.
Among the rural, medically underserved, are children living in poverty (often in single parent homes), low income senior citizens on fixed incomes, persons of color who tend to have lower incomes than whites, persons
of limited English proficiency, persons who have physical and mental disabilities, and persons who are uninsured. These challenges are known to contribute to poorer decision making related to dietary behaviors and
engagement in physical activity.

D. Strategies
With the CHAC goals and objectives related to improving health in Appling County, numerous prioritization
activities have focused on the problem of obesity in the county, the impact of poverty on food insecurity for
many of our citizens, and the limited options for physical activity, particularly in the school system and in low
income areas of the county. A review of the CDC evidence-based community strategies to prevent obesity in
the US revealed the following selected strategies related to CHAC goals that address the Healthy Environments portion of our priorities.
Goal 1: Empower all Appling county residents to eat a healthy diet
Strategy 1: Promote the availability of affordable healthy food and beverages
a. Support the establishment of a Gleaning Program in Appling county
b. Expand school-based education programs on healthy eating
c. Increase the reach of the (Expanded food Nutrition Education Program (EFNEP)
d. Promote Farmers Market
e. Support efforts of “Grow Appling” (community garden implementation at Concerted Services/Senior Center)

f. Develop communication campaign to inform citizens of availability of healthy fruits and vegetables and
other resources for healthy eating
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Strategy 2: Encourage Breastfeeding
a. Target businesses to promote breast feeding through adoption of breastfeeding policies
Goal 2: Empower all Appling county residents to be physically active.
Strategy 1: Encourage physical activity or limit sedentary activity among children and youth
a. Offer mini grants for school coaches to improve equipment availability for PE
b. Promote after school opportunities for physical activity; involve local business via “free day” policy
c. Work with local fitness and karate businesses to establish programs for autistic and special needs
children
Strategy 2: Create safe communities that support physical activity
a. Improve walking track on Northside, one of three public parks in Appling County.

The county is improving parks one at a time and has made significant improvements to the park
close to the Senior Center and Concerted Services. There are two additional park areas with
potential for development and Northside is most amenable to immediate improvements including
possible playground inside the existing walking track, and workout equipment surrounding the
walking track. The third park area will have substantial building renovation and will not be suitable
for play area improvement until several years in the future.
Strategy 3: Encourage communities to organize for change
a. Involve local county leadership in CHAC
b. Develop communication campaign to inform community of all opportunities for physical activity,
both free and fee-for-service
c. Promote physical activity as a vehicle for socialization and family involvement
d. Support policy to allow parents to walk with children at walking tracks on school campus
e. Promote physical activity involving the river
f. Involve CHAC members in facilitating linkages of existing senior citizen physical education
programs to audiences in low income neighborhoods, housing authority, and churches
Goal 3: Leverage partnerships to offer seamless behavioral health care to school children.
Strategy 1: Leverage partnerships to offer seamless behavioral health care to school children
Strategy 2: Promote telehealth at school-based clinics

E. Logic Model
The Logic Model is included in the Evaluation Plan, located in Part 6 (p. 52).

F. Implementation Plan
The CHAC developed a plan with four goals, 2 strategies per goal, and 15 objectives. To make this massive
plan more achievable, they then engaged in a ranking system for Likelihood and Impact which resulted in a
more manageable implementation plan. Some needs and priority items were set aside to be revisited at
another time. For the first year, the goals and objectives deemed most likely to be accomplished and achieve
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1) Empower all
Appling County
residents to eat a
healthy diet.

Goal
a) Support the establishment of a
Gleaning Program in Appling county
(Gleaning is the act of collecting
excess fresh foods from farms,
gardens, farmer’s markets, grocers,
restaurants, state/county fairs, or
any other sources to provide it to
those in need)

1) Promote the
availability of affordable
healthy food and
beverages.
Number participants

Performance
Measure

c) Expand Food and Nutrition
1 new audience per
Education Program (EFNEP) (Healthy year
Eating on a Budget)

b) Expand school-based education
programs on healthy eating

Objective

Strategy

F. Implementation Plan

Year 1

-Purchase curriculum (Organ-wise Guys)

Year 2
Year3

Year 1-3

-Implement and assess, grade 5
- “Make healthy choices”, Implement and
assess, grade 8

-CHAC members reach out to housing
authority, Head Start parents, churches,
supported living to assist in scheduling

-“Make your drinks count”

-Implement and assess grade 2

Year 3

Year 2

Year 1

Timeline

-Plan for sustainability and maintenance

-Expand participation

-Monitor participation

-Launch first gleaning event

-Identify donors (Farmers Market, local
farmers, community garden, restaurants
and grocery stores)

-Share Society of St. Andrew Gleaning in GA
info

-Utilize USDA recommendations

Activity

Healthy Eating
workgroup, Coop.
Extension, CHAC
members

Healthy Eating
workgroup, Coop.
Extension, ACBOE and
Master Family
Consumer Science
(MFCS) trainers/
volunteers.

Training Committee
and PSE resources.

Communication
Committee

Lead Group or
Org.
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2) Encourage
Breastfeeding

a) Target businesses to promote
breast feeding through adoption of
breastfeeding policies.

f) Develop communication campaign
to inform citizens of availability of
health fruits and vegetables and
other resources for healthy eating.

Recruit other businesses

-Recruit largest employer(s)

-Recruit county government

-Acknowledge businesses in newspaper and
public annually

-Develop signage for businesses to display
identifying themselves as breastfeeding
friendly

5 businesses annually -Adopt SEHD policy to fit Appling County

-Develop (bilingual) flyer with information,
locations, hours, and willingness to locate
in other sites.

Year 3

Year 2

Year 1

Year 2

Year 3

Year 2

-Assist with gardener support to market
produce
-Assist with garden participation in
gleaning efforts

Year1

-Assist with gardener recruitment

=Implement “Wholesome Wave” to double
Year 3
SNAP dollars.

# consumers

Year 2

Implement USDA WIC Farmers market
nutrition voucher program.

-Implement USDA Senior farmers market
nutrition program.

-Host training for SNAP implementation at
FM and with local farm stands.

- Promote alternate sites, i.e. Food Truck to Year 1-3
Housing authority

# producers who
accept SNAP

# attendees

# 1 site annually

e) Support efforts of “Grow Appling”, -Garden developed
community garden implementation
-# active plots (goal
at new Concerted Services/Senior
24)
Center
-#scholarship
participants (goal 1/
year)

d) Promote use of Farmers Market

F. Implementation Plan

CHAC members

SEHD, Healthy eating
workgroup,

Communication
committee

Outreach committee,

Heart of Georgia RC
AAA, CHAC,
Concerted Services,
Co. govt.

Healthy Eating
Workgroup, ACHD
Chamber of
Commerce.
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2) Empower all
Appling county
residents to be
physically active.

# businesses

b) Promote after school
opportunities for physical activity

Year 2
Year 3

Year 1,2,3

-stations, children’s play equipment
-Promote afterschool activities

3) Encourage
Communities to
organize for change

County manager remains an active and
integral part of the CHAC

-Identify all areas, both free and fee-forservice

Recruit multi-generational families

a) Involve local county leadership in
CHAC

b) Develop media campaign to
promote areas to be physically
active in the community

c) Promote physical activity as a
vehicle for socialization and family
involvement

Sponsor events for teens

Year 1

Year 3

Year 2

-Recruit local businesses to offer “one
free day” policy
-Recruit fitness and karate businesses to
establish programs for autistic and
special needs children

Year 1

Issue RFP to coaches.

-Work with Rec. Dept. to add workout

# youth participating

# responses

a) Offer mini grants for school
coaches to improve equipment
availability for PE

2) Create safe
a) Improve walking tracks on
communities that
Northside.
support physical activity

1) Encourage physical
activity or limit
sedentary activity
among children and
youth

F. Implementation Plan

Communication
committee

Physical Activity and

Physical Activity work
group, CHAC Steering
committee

Physical activity work
group, Rec. Dept.

Physical Activity
Workgroup

Workgroup, minigrant committee

Physical Activity
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4) Continue to
develop the CHAC as
a sustainable
coalition to address
access issues,
especially
transportation,
health literacy and
affordability

3) Leverage
partnerships to offer
seamless behavioral
health care to school
children.

1) Support membership
training and
development

a) Provide resources to CHAC
# trainings
members on grant writing, preparing
for behavior change, and strategies
# attendees
to achieve health equity.

c) Implement

b) Develop plan to address

1) Promote telehealth at a) Assess reason for non-utilization of
school-based clinics.
existing equipment.

f) Promote linkages of existing senior 1 new audience per
citizen physical education programs year
to audiences of underserved

e) Promote physical activity involving
the river (Altamaha is huge asset of
Appling county)

d) Support policy to allow parents to
walk with children at walking tracks
on school campus before class

F. Implementation Plan

-Distribute health equity resources via
email; discuss at each meeting.

-Incorporate behavior change session in
regular CHAC meeting

-Schedule grant writing training

ongoing

Year 1

Year 3

Year 2

-Determine barriers
-Provide service

Year 1

Year 3

Year 2

Year 1

-Interview school nurses.

-Schedule at rec department; promote to
seniors in low income neighborhoods

-Schedule at senior groups at church

-Schedule AAA program at Housing
authority

Partnerships for
Southern Equity

CHAC Project
coordinator, grant
writing trainer, CHAC
behavioral health
member,

Behavioral health
partners: Pineland,
Children’s Home, Cord
of Three, School
System, GA PTH

Physical activity work
group, CHAC
membership, AAA,
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e) Partner with existing community
groups who are involved in programs
that may reinforce CHAC activities

d) Address transportation issues

c) Establish mini-grant process to
fund community launched initiatives
around CHIP

b) Assure knowledge of availability of
resources among underserved
community

F. Implementation Plan

Year 2

Year 1

Year 1,2,3

Year 1

-Partner where appropriate

-Monitor community groups with goals in Years 1-3
sync with CHAC, i.e. Chamber of
Commerce, civic groups, etc.

-Share ideas around transportation
potential with CHAC for further
development

-Identify available transit options,
conduct needs assessment

-Activate the transportation committee

-Award funds

-Share due dates and review process

-Develop reporting requirements

-Develop application form

-Develop criteria

-Identify 3rd partner to mini-grant
committee

-Develop resources materials (written,
web-based, and phone) for sources of
healthy food options and physical activity
options that address literacy issues of
availability readability and
comprehension for medically
underserved.

-Support policy of United Way developing
211 systems in Appling county/Southeast
GA (does not exist currently)

CHAC steering
committee, Chamber,
School system,
Recreation dept.,
health providers.

Transportation work
group, Project
coordinator

Mini-grant committee,
Project coordinator

Policy changes:
Each strategic priority/goal will have at least one policy initiative to be developed by the CHAC and promoted
in the community as part of the communication plan. Each of these activities are expected to be implemented
within one year. The actual timeline will be refined . These policy recommendations are examples. Actual
priority recommendations will be determined as work on each strategy begins. CHAC coalition members
would first be encouraged to adopt local policies within their agencies, as applicable.

Potential policy recommendations include:

1. Health Disparities:
•

Adopt local policies that focus on health equity (Need to research and identify).

•

Promote inclusion of vulnerable populations in planning.

•

Identify needed exceptions to policies which may exclude the most vulnerable.

2. Healthy Environment, (Healthy Eating, Physical Activity):
•

Support policies that increase consumption of healthy fruits and vegetables.

•

Offer expanded hours/location of farmers’ market.

•

Support and encourage gleaning efforts.

•

Support community garden establishment.

3. Access/Affordability:
•

Improve Medicaid transport to
allow children to accompany mom.

•

Establish transport system
supported by business.

4. Behavioral health:
•

Support telemedicine efforts to
increase behavioral health access.
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Community Health Equity Focus
The Coalition for a Healthy Appling County (CHAC) must take specific steps to sustain the organization and its
efforts. This is about more than simply maintaining funding for the CHIP implementation. It includes

organizational structure, policy development, continued community assessment, and expansion of resources
to replace Healthcare Georgia Foundation funding.
With respect to organizational structure, it will be important to maintain interest among partners, determine
the best ways to communicate with the community, assess the leadership and governance of the CHAC, and
monitor the environment. Strategies include:
•

Strengthen the CHAC leadership through increased involvement in decision making and implementation.

•

Obtain leadership and advocacy training for the CHAC membership.

•

Review the Mission, Vision and Values of the Coalition annually.

•

Review the governance structure annually; determine leadership term limits; develop a conflict
management policy; and change governance structure as lessons are learned.

With respect to policy development, the CHAC plans to address policy issues for each of the strategies
identified as priorities. These policies will enable the work of the CHAC to continue if the policies are in place.
Sustainability is inherent to policy enactment.
Resource development may include monitoring grant funding websites for additional funding options and

exploration of billing opportunities and fee generation where appropriate. Once the CHAC has developed
some success stories, another option may be to seek resource donations from the CHAC participants and
community partners, in terms of time, talent and treasure.
Further community assessment and asset mapping may result in additional funding opportunities as the CHAC
as a partnership develops expertise in its work to achieve health equity.
Other sustainability options include:
•

Review which parts of the CHIP would benefit from involvement by persons of “lived experiences” and be
sure to include them as appropriate.
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•

Determine a meeting schedule at the beginning of the year and end each meeting with an agreement for
the next meeting date.

•

Alternate locations for meetings to share the work of the partners, to reach out to vulnerable community
members, and to keep the program based.

•

Notify CHAC members of meetings through their preferred method: email, phone, or text.

•

Continue to evaluate each meeting with attendees.

•

Annually, review the prior year’s goals and celebrate achievements. Adjust, renew and create goals for
the following year.

•

Identify lessons learned, and act upon them.

•

Communicate the successes of the CHAC among its membership, with Appling County, with funders and
other stakeholders.

•

Leverage partnership to foster community ownership of the coalition and its initiatives.

•

Apply for additional grants.
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