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

The Goals of the 2016 Assessment
1. Update the data for each of the 2013 assessment health priorities.
2. Determine if the 2013 health priorities will remain, be replaced or modified for 2016-2018.
3. Build upon the first assessment by developing an Implementation Plan for 2017- 2019
comprising actionable tactics that address the most significant issues identified.

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













Hamblen County Health Department
HOLA Lakeway
Helping Hands Clinic
Hamblen County Mayor’s Office
Boys and Girls Club
Chamber of Commerce
MATS
Morristown-Hamblen Healthcare System
APLS Adult Day Services
Morristown Police Department
Department of Human Services
Hamblen County Health Council

 Helen Ross McNabb Center
 Smoky Mountain Home Health and
Hospice
 Hamblen County Jail
 Coordinated School Health
 Hamblen County Sheriff’s Office
 Hamblen County United Way
 Douglas Cherokee
 Hamblen County Housing Authority

The Hamblen County Public Health System
Civic Groups
Community Centers
Corrections Organizations
Cumberland County Health Department
Doctors
Drug Treatment Programs
Economic Development
Employers
EMS
Environmental Health
Faith Communities
Fire Departments
Home Health Agencies
Hospitals
Laboratory Facilities
Libraries

Local Government
Mental Health Services
Nursing Homes
Parks
Philanthropies
Police
Schools

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

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

1. Methodology adapted from the Hanlon Method
2. Public Health Foundation – Setting Implementation Priorities (looking at an issue’s strategic
importance relative to its ability to implement)
3. Nominal voting process giving each team member 10 dots to vote for the remaining priorities

PRIORITIES FOR 2017 – 2019
1. Prescription Drug Abuse
2. Obesity
3. Smoking
4. Heart Disease
5. Mental Health
6. Cancer

A R EVIEW OF DATA
Hamblen County Demographics
2013- 2016 Comparison*

Demographics

2013

2016

Tennessee 2016

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

63,062
23.5%
16.2%
4.1%
0.8%
11.0%
82.4%
51.2%
21.9%

63,036
23.4%
17.6%
4.0%
1.0%
10.9%
82.4%
51.3%
21.9 %

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

Forces of Change Summary Findings
Forum participants, through structured and timed discussions, gave voice to their perceptions of the forces
impacting the health of Hamblen County. The group identified the top “most critical forces” and then
determined the threats and opportunities created by those forces.
The most critical forces in Hamblen County:
 Substance Abuse
 Mental health resources
 Aging population
 Digital divide
 Growing Hispanic population

R EVIEW OF D ATA (CONTINUED )
Drug Abuse in the United States, Tennessee and Hamblen County
It wasn’t that long ago that the discussion around drug
abuse centered on alcohol, marijuana, LSD and cocaine In
the past decade a new epidemic has emerged and taken
center stage: the use and abuse of prescription drugs,
particularly opiates. Prescription drug abuse is a global
problem, and the U.S. is the world’s biggest addict. The
abuse of opiates from prescription drugs and heroin is an
epidemic in Tennessee with disastrous and severe
consequences to Tennesseans of every age, including
overdose deaths, emergency department visits, hospital
cost, newborns with Neonatal Abstinence Syndrome,
children in state custody, and people incarcerated for drugrelated crimes.

1. How Significant is This Issue?
 Americans account for 99% of the world’s hydrocodone (Vicodin) consumption, 80% of the
world’s oxycodone (Percocet and Oxycontin) and 65% of the world’s hydromorphone
(Dilaudid) consumption.


An estimated 52 million Americans use prescription drugs for nonmedical reasons at least once
in their lifetimes, with some using prescription drugs for recreational purposes.



Doctors wrote 55 million opioid prescriptions for people 65 and older in 2013, a 20 percent
increase from the last five years. The same year, doctors wrote more than 38.4 million
prescriptions for antidepressants to people over the age of 65, a 12% increase over the last five
years, according to USA Today.



For many years, alcohol was the primary substance of abuse. However, in 2012, prescription
opioids surpassed alcohol as the primary substance of abuse for people who were funded
through the Tennessee Department of Mental Health and Substance Abuse Services.



Tennesseans were more than three times more likely to identify prescription opioids as their
primary substance of abuse than the national average.



Tennessee ranks second in the nation for prescription drug abuse.



In 2013, according to the Tennessee Bureau of Investigation, Tennessee led the nation in meth
use. In the first nine months of 2014 law enforcement agencies seized 813 meth labs in
Tennessee, the second highest in the nation.



In Tennessee people addicted to opioids are more likely to be married, employed, and have
greater than 12 years of education.



Tennessee Department of Health data show that 1,451 people died from drug overdoses in the
state in 2015, the highest number of overdose deaths ever recorded.



There were 17 overdose deaths in Hamblen County in 2015. That is down from 23 deaths in
2014.



According to local officials in Hamblen County, on any given day more than 90% of the
inmates in the jail are incarcerated due to drug-related offences.



In the first six months of 2014 there were 440 cases of Neonatal Abstinence Syndrome (NAS)
or drug-dependent newborns in Tennessee.

2. How Serious is This Issue?

 In Tennessee deaths attributed to prescription drug overdose have risen by 200 percent since
1999.

 Over the last 10 years, the number of newborn babies suffering from drug dependencies at
birth (NAS) has soared by 1,000 percent.

 More than 50% of the children removed from their parents by the Department of Children’s
Services were taken from parents experiencing drug problems.

 If the state were to provide treatment and rehabilitation for every prescription drug addict
unable to pay for services, it would cost Tennessee taxpayers approximately $28 million.

 Meth is costing Tennessee taxpayers more than $1 billion a year. In 2013, meth cost the state
$1.6 billion in investigations, chemical cleanups, incarcerating suspects, caring for children of
meth adults and medical care for patients burned in meth labs.

 Another disturbing aspect of Tennessee’s prescription drug problem has been the effect on the
state’s rate of heroin consumption. As an opioid, heroin is a cheap alternative for addicts who
cannot afford oxycodone or hydrocodone.


In 2012 and 2013, more people died from drug overdoses in Tennessee than in motor vehicle
accidents, homicides or suicides.

3. How Effective are the Interventions?

 The Tennessee Prescription Safety Act of 2012 has several key provisions to assist in the effort
to control the opioid epidemic, such as requiring all prescribers and dispensers of controlled
substances to register in the Controlled Substance Monitoring Database. All prescribers must
check this database prior to prescribing opioids or benzodiazepines for a patient. As of January

2013, dispensers are required to report to the database every seven days all controlled
prescriptions dispensed, as well as the source of payment.
a. Since 2013, the database has accumulated 33,000 individuals’ opioid and benzodiazepines
prescriptions and has been accesses by prescribers and dispensers nearly three million
times.
b. As utilization of the Controlled Substance Monitoring Database has increased, the
number of people “doctor shopping” has decreased.

 Restricting access to cold and sinus medications that contain pseudoephedrine, the choice
ingredient for meth makers, has resulted in a dramatic decrease in meth labs, in some cases up
to a 90% reduction.

 National Prescription Drug Take-Back Day is a program of the Drug Enforcement Agency
which aims to provide a safe, convenient and responsible means of disposing of prescription
drugs while also educating the public about the potential for abuse of medications. In 2012
Tennessee collected over 10,000 pounds of pills in its Take Back Days.

 Drug Courts in the past two decades have rapidly expanded and have demonstrated a 50-75%
effectiveness in reducing drug use and crime.

 The Safe Harbor Act of 2013 establishes pregnant women as priority users of available
treatment from publicly funded drug addiction treatment providers. There is no data available
yet on the effectiveness of this Act.


Methadone treatment has been shown to increase participation in behavioral therapy and
decrease both drug use and criminal behavior. However, individual treatment outcomes
depend on the extent and nature of the patient’s problems, the appropriateness of treatment
and related services used to address those problems, and the quality of interaction between the
patient and his or her treatment providers.



Successful treatment for addiction typically requires continual evaluation and modification as
appropriate, similar to the approach taken for other chronic diseases. For example, when a
patient is receiving active treatment for hypertension and symptoms decrease, treatment is
deemed successful, even though symptoms may recur when treatment is discontinued. For the
addicted individual, lapses to drug abuse do not indicate failure—rather, they signify that
treatment needs to be reinstated or adjusted, or that alternate treatment is needed.

4. How Feasible are the Interventions?
 Largely due to the local efforts of concerned leaders, legislators, community based agencies,
law enforcement and the court system, Hamblen County residents are aware of the drug
problems in their community.


Hamblen County Substance Abuse Coalition provides drug and alcohol education. They
annually participate in “Operation Medicine Bottle,” during which residents can dispose of
their unused and unwanted medications.



Hamblen County does not at the present time have an inpatient facility to deal with drug
treatment and rehabilitation.



Hamblen County has several drug addiction treatment centers including New Hope Recovery
and Addiction Services, Hamblen County Substance Abuse, Watauga Recovery Center, and
East Tennessee Pathways.



Hamblen County also has a Recovery Court to divert eligible offenders into rehabilitation
instead of incarceration.

DATA SOURCES
https://www.drugwatch.com/2015/07/29/drug-abuse-in-america/
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-thirdedition/principles-effective-treatment
Prescription for Success – Statewide Strategies to Prevent and Treat the Prescription Drug Abuse
Epidemic in Tennessee. A report produced by the Tennessee Department of Mental Health and
Substance Abuse Services, Summer 2014.
http://wkrn.com/2013/04/25/tennessee-ranks-2nd-in-nation-for-prescription-drug-abuse/
https://www.tn.gov/news/36210
http://www.tennessean.com/story/opinion/contributors/2015/10/12/tennessees-meth-problem-warwages/73824910/
http://www.tn.gov/mental/policy/tdmhsas.data_rpt.shtml
https://www.cdc.gov/drugoverdose/epidemic/
http://www.nadcp.org/learn/facts-and-figures
https://www.recoveryranch.com/articles/drug-addiction/health-officials-scramble-to-respond-asprescription-drug-abuse-epidemic-sweeps-through-tennessee/

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

1. How Significant is This Issue?


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



Hamblen County in 2016 has a 30% adult obesity rate. This rate has held steady since 2014
and is slightly below the Tennessee state average.



In 2015 Tennessee ranked 42nd in adults reporting that they did not engage in any physical
activity during the previous 30 days other than doing their regular jobs.



The percentage of Hamblen County adults reporting no physical activity in past 30 days in
2012 was 34% and in 2016 is 32%. The Tennessee statewide percent increased from 30% to
32% for the same time period.



In 2016, 64% of adults in Hamblen County reported adequate access to locations for physical
activity (this was not tracked in 2012).



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



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



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

2. How Serious is This Issue?

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

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



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



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



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



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



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



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

3. How Effective are Interventions?



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



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



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



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

4. How Feasible are Interventions?

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

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

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

 There are more than 12 businesses in Hamblen County promoting weight loss services.





Exercise Resources:
o Greenway system in central Morristown
o City Parks (Morristown Parks and Recreation affiliated); Hamblen Co. Park (Cherokee
Park) and Panther Creek State Park-walking trails, swimming facilities and playgrounds
o Morristown Parks and Rec offers a program called PATH (Parks Add to Health) which
allows participants to log activity & redeem for incentives via the Parks and Recreation
office.
o Fitness classes are offered at Talley-Ward Recreation Center (Morristown Parks and
Recreation affiliated)
o Morristown/Hamblen Co. have a wide variety of fitness centers located throughout the
county.
o Zumba Fitness Classes are held Monday evenings at Morristown Library.
o Panther Creek State Park offers 30 miles of trails for hiking.
o Senior Center offers daily exercise classes.
o UT Extension Service offers several walking programs.
Morristown City Employee Wellness Program, “E-Fit,” is a health initiative for City
Employees
Healthy Hamblen Kids, Morning Mile, as well as 5K runs and an Elite Fitness event are some
of the school-based physical activity programs in the county.

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

A R EVIEW OF DATA (CONTINUED )
Smoking in the United States, Tennessee and Hamblen County
Tobacco use is the leading cause of preventable death in Tennessee and the United States overall.
Smoking harms nearly every organ in the body and causes cancer, heart disease, stroke, respiratory illness
and many other health problems.

1. How Significant is This Issue?


If current smoking rates continue, 125,000 Tennessee children alive today who are younger
than 18 years of age will die prematurely as a result of smoking.



Half of all current smokers who continue smoking will die from a tobacco-related illness.
More than 16 million Americans live with a smoking-related disease.



In 2012, 26% of the adults in Hamblen County were current smokers. In 2016, that
percentage was reduced to 23%. During that same time period the Tennessee percentage of
adult smokers remained at 24%



Nationally, cigarette smoking rates by age group are 18-24 years (16.7%), 25-44 years (20%),
45-64 years (18%) and 65 years and older (8.5%).



Current cigarette smoking is highest among those with a GED certificate (43%), with a high
school diploma (21.7%), with associate’s degree (17.1%), with an undergraduate degree (7.9%),
and with a graduate degree (5.4%).



Current cigarette smoking is higher among persons living below the poverty level (26.3%) than
those living at or above the poverty level (15.2%).

2. How Serious is This Issue?

 Adult smoking rates in Tennessee have remained relatively stable over the past five years at
24%.


In Tennessee, smoking causes $2.17 billion in personal healthcare expenditures and $2.97
billion in lost productivity annually.



Smoking and exposure to secondhand smoke result in $96 billion in medical expenditures and
$97 billion in lost productivity annually in the United States.



Tobacco claims at least 30 Tennessee lives each day



E-cigarette use nationwide among youth tripled in the last year; however, there was no decline
in overall tobacco use between 2011-2014. Overall rates of any tobacco product use were
24.6% higher for high school students and 7.7% for middle school students in 2014 in the U.S.



Nationally, the percentage of pregnant women who report smoking at some time during their
pregnancy shows improvement from 2012 at 14.2% to 2013 at 11.9%.



It is estimated that if women were to stop tobacco use during pregnancy, over $300 million in
healthcare cost and 986 infant deaths would be avoided annually in the U.S.



Diseases of the respiratory system are the number one reason for hospitalization of young
children. Secondhand smoke has a huge impact on the occurrences of respiratory issues.

3. How Effective are Interventions?

 People who work with their healthcare professionals are ultimately more successful in attempts
to quit tobacco use.

 Smokers who quit can add up to 10 years to their life expectancy.


Through the Tennessee Tobacco Use, Prevention and Control Program, smokers have the
option to call the Tennessee Tobacco Quilt Line (1-800-Quit-Now), use a web-based
program or attend in-person counseling services and may receive free FDA approved nicotine
replacement therapy. Data are not available to prove the effectiveness of this intervention.



American Lung Association’s Freedom from Smoking program has been proven effective in
the U.S., with over 60% of participants quitting smoking with the program and participants
being six times more likely to be smoke-free one year later.



The Non-Smokers Protection Act prohibits smoking in most enclosed public places,
including public and private workplaces, public and private educational institutions, stores,
healthcare and mental health facilities, child care and adult day care facilities, stores and malls,
theaters and sporting venues, public transportation vehicles and their related facilities, and
restaurants, including bars within restaurants (TN Code Sec. 39-17-1801 et seq.).



The research literature suggests that the most potent demand-reducing influences on tobacco
use have been efforts to increase the financial cost of using tobacco products primarily through
taxation, smoke-free policies, comprehensive advertising bans, and paid counter-advertising
campaigns.

4. How Feasible are Interventions?


As a whole, the community is aware that tobacco use is an issue. It was identified as a top
issue in the 2012 Community Health Needs Assessment. However, there needs to be more
awareness regarding details, such as the occurrence and impact of thirdhand smoke and the
prevalence of smoking among pregnant women.



While Tennessee enjoys some of the lowest taxes on a pack cigarettes ($0.62) and ranked 47 th
of having the lowest price for a pack of cigarettes ($5.30), New York has the highest tax on a
pack of cigarettes ($5.85) making the cost of a pack of cigarettes ($12.85), the most expensive
in the nation. While Tennessee’s smoking rate is 24%, New York’s is 13.9%. The recommend
tax on a pack of cigarettes should be $2.00 or above.



As far as laws in the state, Tennessee is a preemptive state, meaning no local government law
can be passed that is stricter than the state law related to tobacco.



The Non-Smokers Protection Act prohibits smoking in most enclosed public places,
including public and private workplaces, public and private educational institutions, stores,
healthcare and mental health facilities, child care and adult day care facilities, stores and malls,
theaters and sporting venues, public transportation vehicles and their related facilities, and
restaurants, including bars within restaurants (TN Code Sec. 39-17-1801 et seq.).



Residents of Hamblen County who have access to the internet can access the Covenant
Health Smoking Cessation app for assistance with smoking cessation.



Hamblen County School System’s “Be Smart, Don’t Start” initiative kicked off in 2016. Be
Smart, Don’t Start is a joint effort by Morristown-Hamblen Healthcare System, the Hamblen
County Department of Health, the Hamblen County Board of Education and the Citizen
Tribune. Saturday’s kickoff is the beginning of a nine-month anti-smoking campaign.



The Parks and Recreation Department has a Smoke-Free Parks campaign.

A R EVIEW OF DATA (CONTINUED )
Heart Disease in the United States, Tennessee and Hamblen
County
Heart disease strikes someone in the U.S., about once every 43 seconds. Heart disease remains the
number one cause of death in the U.S., killing over 375,000 people a year. The American Heart
Association gauges the cardiovascular health of the nation by tracking seven key health factors and
behaviors that increase the risk of heart disease and stroke: smoking, physical activity, healthy diet,
overweight/obesity, cholesterol, high blood pressure and diabetes.
1. How Significant is This Issue?


According to a report issued by the CDC in 2014 the death rate for heart disease in the United
States was 166.99 /100,000 persons. During this same time period it was 205.58/100,000 in
Tennessee and 235.17/100,000 in Hamblen County



Heart disease is the #1 killer of both men and women in the United States. In the United
States one in four women dies from heart disease.



42% of women who have heart attacks die within a year, compared to 24% of men. Women
tend to have heart disease about 10 years later than men.



267,000 women die each year from heart attacks, which kill six times as many women as breast
cancer. Another 31,837 women die each year of congestive heart failure.



The age-adjusted rate of heart disease for African-American women is 72% higher than for
white women.

2. How Serious is This Issue?

 About one in six healthcare dollars is spent on cardiovascular disease.


Heart disease can lead to serious illness, disability, and lower quality of life. Following a heart
attack, individuals frequently suffer fatigue and depression, and they may find it more difficult
to engage in physical activities.



The death rates for heart disease have significantly declined between 1969 and 2013 by 67.5%.
However, the annual decline slowed from 3.9% from 2000-2010 and to 1.4% from 2010 to
2013.



The progress against heart disease is attributed to improvements in control of hypertension,
cholesterol levels, smoking cessation and improved medical treatments.



Cardiovascular disease is responsible for 17% of national health expenditures. As the
population ages, these costs are expected to increase substantially.



Between 2010 and 2030, total direct medical costs of cardiovascular disease are projected to
triple, from $273 billion to $818 billion.

3. How Effective are Interventions?


There is good evidence to show that behavioral and lifestyle interventions can reduce
cardiovascular disease risk factors in affluent settings. Less evidence exists in lower income
settings.



Not smoking, being physically active, eating a heart healthy diet, staying relatively lean and
avoiding major stress and depression are the major components of an effective cardiovascular
prevention program.



Pharmacological interventions such as hypertension medications and statin drugs, when taken
correctly, have proven to be highly effective in controlling a person’s blood pressure and LDLcholesterol levels.



Data from 15 clinical trials and 63,410 participants over nearly four years demonstrated that
statin drug therapy was associated with a 22% reduction in total cholesterol, 29% reduction in
LDL cholesterol, 12% reduction in triglycerides and 6% increase in HDL cholesterol,
significantly reducing the relative risk if coronary events.



Medical interventions such as heart valve replacement, stents, pacemakers, and open-heart
surgeries have improved quality of life and have extended life for persons with heart disease.

4. How Feasible are Interventions?

 With the extensive branding of foods and supplements as heart healthy, broad use of statins,
blood pressure medications and blood thinners, and the fact that most people die of heart
disease, it is hard to ignore the awareness aspect of heart disease.

 Morristown-Hamblen Healthcare System has a Cardiac and Cardiopulmonary Rehabilitation
Program. Additionally, Morristown-Hamblen Healthcare System has two full-time cardiac
catheterization labs.

 Morristown-Hamblen Healthcare System has two cardiologists. A third is being recruited and
one of Covenant Medical Group’s cardiologists is doing outreach in Hamblen County 1-2 days
a week.

 In 2016, based upon the population size of Hamblen County, the community needs an
additional 1.5 cardiologists.

 In 2016, Morristown-Hamblen Healthcare System partnered with the Hamblen County Health
Department to promote tobacco abstinence to youth.

 Morristown-Hamblen Healthcare System regularly provides blood pressure screenings in the
community.

 Community exercise programs are regularly offered at the Senior Center, Zumba classes at the
library, hiking programs at Panther Creek State Park, Morristown Parks and Recreation and
Boys and Girls Club.

 There are at least six fitness centers in Hamblen County, mostly located in Morristown.

A R EVIEW OF DATA (CONTINUED )
Mental Health in the United States, Tennessee and Hamblen
County
Mental illnesses are common in the United States. Adult mental illness can range in impact from no or
mild impairment to significantly disabling impairment. Individuals with serious mental illness (SMI) are
defined as having a mental disorder with serious functional impairment which substantially interferes with
or limits one or more major life activities. In 2014, there were an estimated 43.6 million adults aged 18 or
older in the United States with mental illness in the past year. This number represented 18.1% of all U.S.
adults. Mental disorders are also common among children in the United States, and can be particularly
difficult for the children themselves and their caregivers. While mental disorders are widespread, the main
burden of illness is concentrated among those suffering from a seriously debilitating mental illness. Just
over 20 percent (or 1 in 5) children, either currently or at some point during their life, have had a seriously
debilitating mental disorder.

1. How Significant is This Issue?


Of Tennessee’s approximately 6.2 million residents, close to 246,000 adults live with serious
mental illness and about 66,000 children live with serious mental health conditions.



Nationally, we lose one life to suicide every 15.8 minutes. Suicide is the 11th leading cause of
death overall and the third-leading cause of death among youth and young adults aged 15-24.



In 2016 the ratio of residents per mental health provider in Hamblen County is 620:1. For the
state of Tennessee in 2016 the ration of residents per mental health provider is 750:1.



During the 2006-07 school year, approximately 27 percent of Tennessee students aged 14 and
older living with serious mental health conditions who receive special education services
dropped out of high school.



Studies over the last 20 years indicate a close interaction between factors associated with
poverty and mental health disorders. Common mental health disorders are about twice as
frequent among the poor.



Best evidence indicates that the relationship between mental ill-health and poverty is cyclical:
poverty increases the risk of mental disorders and having a mental disorder increases the
likelihood of descending into poverty.



Mental health is also co-morbid with other health problems, including both infectious and
chronic diseases, and must therefore be addressed in order to achieve optimal health outcomes
and to meet developmental goals.



Criminal justice issues among individuals with mental health and substance use conditions are a
growing problem. After the wide deinstitutionalization of state hospitals, jails and prisons have
seen an increase in the number and percentage of individuals with mental health and substance
use conditions who come through their doors.



Mental health conditions are the No. 1 health-related reason for lost productivity at work and
No. 2 for absenteeism, according to a recent survey of large companies by the nonprofit
Institute of Health and Productivity Management (IHPM).

2. How Serious is This Issue?


Tennessee ranked among the bottom 10 states for children who have been diagnosed by a
doctor with autism, developmental delays, depression, anxiety, ADD/ADHD, or behavioral /
conduct problems during 2011-2012.



In 2013, Tennessee ranked among the states with a high prevalence of adults (18+) who are
limited in any activities because of physical, mental or emotional problems (bottom 10 states).



Tennessee has a high prevalence of adults (26+) with any mental illness in the last year, scoring
among the bottom 10 states during the past five years.



Tennessee decreased its rank for young adults (18-25) with a major depressive disorder and
thoughts of suicide during the past year. In the previous year (2011-2012) Tennessee ranked
among the top 10 states with lower prevalence; in 2012-2013 it ranked in the middle 30 states.



Tennessee decreased its rank when compared with other states regarding bullying in 2013. In
the previous year, Tennessee ranked among the states with a lower prevalence of youth in high
school (grades 9-12) who were electronically bullied or bullied at school; in 2013, Tennessee
ranked among the middle 30 states.



Region 2 had the highest percentage of adults 18+ and 26+ who had serious thoughts of suicide
in the past year. (Hamblen County is located in Region 2).



The percentage of adults (18+) with any mental illness in the past year was 20.9% in Region 2;
the percentage of adults with a serious mental illness in the past year was 4.4% in Region 2.



From July 1, 2013, to June 30, 2014, adult mobile crisis service providers received and answered
over 105,000 calls by telephone statewide. During the same period, Mobile Crisis conducted
nearly 70,000 face-to-face assessments. Of the face-to-face assessments, 25% were conducted
in a crisis walk-in triage center, 37% in an emergency room, 14% in a medical facility other than
an emergency department and 4% were seen at their place of residence. Many other assessments
were conducted in various locations that include, but are not limited to, jails or detention
facilities, schools and universities and nursing homes.



Over 31% of assessments conducted by adult mobile crisis services consisted of Tennessee’s
uninsured population, with 11% of the total uninsured population being individuals enrolled in
the Behavioral Health Safety Net (BHSN of TN) program. Approximately 60% of individuals
assessed by mobile crisis services were referred for community-based mental health and/or
alcohol and drug services as an appropriate alternative to hospitalization.



In 2013, over 1000 Tennesseans died by suicide. Suicide is almost always the result of untreated
or under-treated mental illness.



In 2013, death by suicide exceeded death by motor vehicle accident.



In 2013, Hamblen county had 19 deaths recorded by suicide.



Recent (Cerel, 2015) research-based estimate suggests that for each death by suicide 147 people
are exposed (6.3 million annually), and among those, 18 experience a major life disruption as
loss survivors. (Earlier non-research based estimates were 6). If each suicide has devastating
effects and intimately affects 18 other people, there are over 750,000 loss survivors a year.
Based on the 838,373 suicides from 1990 through 2014, therefore, the number of survivors of
suicide loss in the U.S. is 15.09 million (1 of every 21 Americans in 2014); the number grew by
769,914 in 2014.



If there is a suicide every 12.3 minutes, then there are 18 new loss survivors every 12.3 minutes
as well.

3. How Effective are Interventions?


Supportive community networks help to protect against the adverse effects of illness and
poverty, but for people with mental health needs, support systems often disintegrate as stigma
and discrimination leads to marginalization and social exclusion, and human rights violations.



The Tennessee Suicide Prevention Network (TSPN) is the statewide public-private
organization responsible for implementing the Tennessee Strategy for Suicide Prevention as
defined by the 2001 National Strategy for Suicide Prevention.



The Tennessee Association of Mental Health Organizations (TAMHO) is a statewide trade
association representing Community Mental Health Centers (CMHCs) and other nonprofit
corporations that provide behavioral health services. These organizations have historically met
the needs of mentally ill and chemically dependent citizens of Tennessee from all age groups
and socioeconomic levels. The TAMHO member organizations have been the virtual
cornerstone of the community-based behavioral health system throughout the state since the
1950s and today serve as the primary provider network for the TennCare Program,
Tennessee's Medicaid waiver program.



The Tennessee Association of Mental Health Organizations (TAMHO) is a statewide trade
association representing Community Mental Health Centers and other non‐ profit
corporations that provide behavioral health services. These organizations meet the needs of
Tennessee citizens of all ages who have mental illness and/or an addiction disorder. The
TAMHO member organizations have been the virtual cornerstone of the Tennessee
community‐ based behavioral health system since the 1950s and continue today as the primary
provider network for community based care in Tennessee (composed of 20 member
organizations).



A needs assessment is conducted annually by the TDMHSAS Regional Councils to assist the
Department with planning for resource allocation. Data are provided to the Regional Councils
to assist members with identifying and prioritizing needs. Prioritized needs are shared with
staff to inform the development of strategies for the Three-Year Plan. Current goals are:
 Tennesseans understand that behavioral health is essential to overall health.
 Services are service recipient, family-driven, and youth-guided.
 Disparities in services are eliminated.
 Early screening, assessment, and referral to services are common practice.
 Excellent services are delivered.
 Technology is used to access services and information.



Better Attitudes and Skills in Children (B.A.S.I.C.) program serves 43 elementary schools
across Tennessee. The focus of this program is to promote mental health in children in
Kindergarten through 3rd Grade, and to identify and refer to mental health services children atrisk of serious emotional disturbance (SED). The B.A.S.I.C. staff provides mental health
education through direct classroom work with children, teacher consultation, and work to
enhance the school climate in ways that address risk factors for children. Funding limitations
curtail the feasibility of this intervention.



During FY2014, TDMHSAS implemented a new statewide laptop telehealth system allowing
Regional Mental Health Institute (RMHI) admission evaluations to occur prior to the longdistance transport of an individual to a psychiatric hospital.

How Feasible are Interventions?


The Department’s customer-focused government goals include: actively work with regional
mental health institute leadership continuing efforts to improve outcomes for patient care while
containing costs, maintain and improve community mental health and substance abuse services,
and provide effective education and prevention services.



Hamblen County has several not-for-profit organizations providing mental health services
including Peninsula Behavioral Health, Helen Ross McNabb Center and Cherokee Health
Systems.



The 2017 TDMHSAS priorities are to ensure that the regional mental health institute (RMHI) is
cost-effective and efficient while providing quality care to patients, to support and strengthen
the community network of providers and ensure that Tennesseans have access to quality mental
health and substance abuse services that are cost-effective and efficient, and to educate the
public about addiction and mental health issues and reduce the stigma associated with these
conditions.



The Behavioral Health Safety Net will provide mental health services for uninsured
Tennesseans including those services that are essential for maintaining mental health and those
services not covered by insurance. Number of persons served in FY 2014 was 35,501.



During FY15, the BHSN of TN partnered with 15 community mental health agencies that
provided vital behavioral health services to approximately 32, 410 individuals across the state of
Tennessee. The top services utilized were: case management, psychosocial rehabilitation,
individual therapy, and office visits for evaluation and management.



The ongoing challenge for TDMHSAS is attempting to provide a high-quality continuum of
services while facing increased demands and persistent financial limitations. As a response to
the challenge, TDMHSAS leverages federal and other non-state resources (totaling $62M
during Commissioner Doug Varney’s tenure, fully doubling previous administrations’ alternative
funding) to meet unmet needs. Additionally in the past year, the Office of Housing and
Homeless Services, through the Creating Homes Initiative, raised and leveraged $43,328,681 to
create 2,224 housing opportunities. Even so, services for the homeless and substance abuse
services continue to present statewide needs that are not met. Children and youth services face
constricted revenue streams that, if expanded, may better meet the needs of Tennesseans.



Due to persistent funding limitations, challenges continue in the effort to provide expansive and
early intervention and mental health services to children and youth, their families and schools.



The primary challenge for TDMHSAS is to provide a high-quality array of services while
managing both increased demands and persistent financial limitations. TDMHSAS measures
need annually through a statewide needs assessment process. The identified feasibility challenges
from TDMHSAS Annual Report 2014 include:
 Available resources to address the critical needs of Tennesseans accessing public mental
health and substance abuse services.
 Availability of public funding for those without third-party payor sources.
 Ability to implement the Electronic Medical Records (EMR) system in our hospitals.
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A R EVIEW OF DATA (CONTINUED )
Cancer in the United States, Tennessee and Hamblen County
Cancer is a group of diseases characterized by the uncontrolled growth and spread of abnormal cells. If
the spread is not controlled it can result in death. Cancer is caused by external factors, such as tobacco,
infectious organism, and an unhealthy diet, and internal factors such as inherited gene mutations,
hormones and immune conditions. Treatments include surgery, radiation, chemotherapy, hormone
therapy, immune therapy, and targeted therapy (drugs that specifically interfere with cancer cell growth).

1. How Significant is This Issue?


In 2015, almost 171,000 (29%) of the estimated 589,430 cancer deaths in the US will be caused
by tobacco smoking.



The latest incidence report for all cancers (2009-2013, all races, both sexes, all ages) for the
U.S. is 448.4/100,000. Tennessee’s rate is 463.4/100,000 while Hamblen County is
473.2/100,000. The rate is stable.



There is mounting evidence that obesity leads to at least eight forms of cancer and affects
survival. Obesity is responsible for more than 84,000 cancer cases annually, and this number is
expected to rise substantially in future years—yet the link between obesity and cancer is largely
unrecognized by the public.



Breast cancer is the most common cancer among American women, except for skin cancers.
About 1 in 8 (12%) of women in the US will develop invasive breast cancer during their
lifetime. Breast cancer accounts for nearly one in every four cancers diagnosed in U.S. women.



About 40,000 women will die from breast cancer in 2014, including 890 from Tennessee.



Breast cancer risk increases with age and every woman is at risk. During 2002-2006, woman
aged 20-24 had the lowest incidence rate, 1.4 cases per 100,000 women. Women aged 75-79
had the highest incidence rate at 441.9 per 100,000 women.



African-American women have a higher rate of death from breast cancer than any other race.



Cancer most commonly develops in older people; 78% of all cancer diagnoses are in people 55
years of age or older.



About 1,658,370 new cancer cases were expected to be diagnosed in 2015, with 38,300 of these
in Tennessee.



Cancer is the second most common cause of death in the US, exceeded only by heart disease,
and accounts for nearly 1 of every 4 deaths.



Nationally, an estimated 10,380 new cases are expected to occur among children 0 to 14 years
of age in 2015, representing less than 1% of all new cancer diagnoses.



People with lower socioeconomic status (SES) have disproportionately higher cancer death
rates than those with higher SES, regardless of demographic factors such as race/ethnicity. For
example, cancer mortality rates among both black and non-Hispanic white men with 12 or
fewer years of education are almost three times higher than those of college graduates for all
cancers combined and 4-5 times higher for lung cancer. In addition to a higher burden of
disease, these patients are less likely to survive after a cancer diagnosis because the disease is
often detected at an advanced stage and because they are less likely to receive standard
treatment.



Electronic cigarettes are advertised to American consumers as a safe alternative to smoking—
but these claims lack adequate scientific support.

2. How Serious is This Issue?


The Agency for Healthcare Research and Quality (AHRQ) estimates that the direct medical
costs (total of all health care expenditures) for cancer in the US in 2011 were $88.7 billion.



An estimated 1.6 million new cancers were diagnosed in 2014, with growing numbers expected
in future years. Demand for cancer care is being driven by newly insured patients, an aging
population and long-term care needs of survivors. In 2014—the first year of the insurance
mandate of the Affordable Care Act (ACA)—nearly eight million Americans registered
through new insurance exchanges and millions more are gaining access to insurance through
the expansion of private and governmental programs. 4 As ACA implementation progresses,
these numbers are expected to increase significantly.



The benefits of cancer screening and treatment advances have not been experienced evenly
across racial and ethnic groups, as evidenced by differences in incidence and mortality rates.
Although the Affordable Care Act has successfully expanded access to insurance and cancer
care services, millions of Americans remain uninsured, while other individuals with public and
private plans continue to lack sufficient coverage for high-quality cancer care.

3. How Effective are Interventions?


A substantial proportion of cancers could be prevented. All cancers caused by tobacco use and
heavy alcohol consumption could be prevented completely.



The World Cancer Research Fund has estimated that up to one-third of the cancer cases that
occur in economically developed countries like the U.S. are related to being overweight or
obese, physical inactivity, and/or poor nutrition, and thus could also be prevented.



Screening can prevent colorectal and cervical cancers by allowing for the detection and
removal of precancerous lesions. Screening also offers the opportunity to detect cancer early,
before symptoms appear, which usually results in less extensive treatment and better outcomes.
Screening is known to reduce mortality for cancers of the breast, colon, rectum, cervix, and
lung (among long-term and/or heavy smokers).



In 2014, the United States made significant progress in cancer care as demonstrated by
improvement in the five- year cancer survival rate for many cancer types and a record 14.5
million cancer survivors, as well as by the availability of 10 new drugs and several new tests for
the diagnosis, treatment, or management of cancer.

4. How Feasible are Interventions?

 Cancer awareness is particularly high in the community in part because of how well breast
cancer is publicized in the media, and with national and local fundraising efforts such as the
Susan Komen Race and the annual SUBWAY Race for the Cure. Other cancers such as lung,
colon and skin cancer have less awareness, even though they occur more frequently.

 To meaningfully impact cancer rates in Hamblen County there will need to be a commitment
to addressing the rate of tobacco use, obesity, diet, alcohol and exercise.

 Preventive screenings such as mammograms, colonoscopies, Low-Dose CT Lung scans, skin
cancer screenings, pap smears, and fecal-occult test kits should be made available to those who
are age- and risk-appropriate and the population should be educated on what screening tests
and frequencies are needed.

 Morristown-Hamblen Healthcare System is able to provide uninsured women mammograms
through a grant by the Susan G. Komen Foundation.

 Cancer support programs at Morristown Hamblen:
Cancer Resource Center – offers current cancer information, cancer programs and services
and referrals to community resources.
Reach to Recovery – A volunteer visitation program through the American Cancer Society
that matches breast cancer survivors with anyone who has a concern about breast cancer.
Look Good…Feel Better – a program sponsored by the American Cancer Society in which
trained volunteer cosmetologists help female cancer patients deal with the side effects of
treatment through beauty techniques.
Wig, Hat and Turban Bank – Wigs are located within the Morristown Regional Cancer
Center.
Road to Recovery – provides transportation to and from patient’s cancer treatments.

 Smoking cessation affiliated with the state “Quit Line” program is offered to all inpatients who
have smoked within the last year. In addition, there is the Stop Smoking App available on the
Covenant Health website.
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