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Executive Summary
The North Central Health District (NCHD) was awarded a 2018 CDC Racial and Ethnic Approaches to Community 
Health (REACH) Grant to complete work in Hancock County with the African American priority population. The 
Center for Public Health Practice and Research (CPHPR) was contacted in spring of 2019 to assist with the planning 
and facilitation of three SWOT Workshops focused on community-clinical linkages, physical activity strategies, and 
nutrition strategies.

The Community-Clinical Linkages SWOT Workshop was held on 
April 24, 2019 at the Hancock County Youth Center in Sparta, 
Georgia. Attendees included 6 members of the CPHPR team, five 
members of the Hancock County REACH team, and 43 community 
members. 31 of the community members represented community 
organizations and 12 represented clinical organizations.

The REACH team was extremely successful in recruiting 
participants to the workshop and this strengthened both the data 
collection process and the quality of the data. They also hosted the 
workshop in a central location and provided a healthy lunch along 
with incentive gift cards. All of these factors greatly impacted the 
overall success of the workshop.

The workshop facilitation went smoothly and the community members were eager to participate 
and share their ideas. 

The top three inputs in each SWOT category were:
Strengths
1.	 Community Health Programs
2.	 County Health Department
3.	 Churches

Weaknesses 
1.	 Lack of Urgent Care
2.	 Lack of adequate housing and indoor plumbing
3.	 Lack of Industry

Opportunities 
1.	 Bring in Navicent Urgent Care
2.	 Develop new local transportation options
3.	 Telehealth to triage patients

Threats 
1.	  Not having a hospital
2.	  Lack of transportation
3.	  Access to healthy food

Treemaps, words clouds, and a synthesis matrix were developed to examine and better understand the collected 
data. The CPHPR team made some minor modifications to the data to ensure that the ideas were properly 
characterized to facilitate further consideration for taking action. This process helped to highlight the big ideas 
from the workshop and to see connections between them.

Purpose
The CPHPR team worked in partnership with the NCHD to complete a series of Strength, Weaknesses, 
Opportunities, and Threats (SWOT) Analysis Workshops designed to inform work towards achieving grant 
objectives for the District’s CDC REACH Grant. This report will summarize the Community-Clinical Linkages SWOT 
Workshop and also provide an analysis of the collected data along with recommendations. 

Hancock 
County
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Methodology
The CPHPR team worked closely with the NCHD REACH team to plan and organize the workshop. The 
CPHPR team planned the agenda, synthesized the county data scan presentation, and facilitated the workshop. 
Recruitment, location logistics, and participant incentives were all led by the NCHD REACH Team.

The CPHPR team used the SWOT process described in NACCHO’s “Developing a Local Health Department 
Strategic Plan: A How-To Guide” to guide the workshop. The CPHPR team gathered both public health and 
healthcare related county data and clinical community partner information and presented it to the group (see 
Summary of Data Scan; Appendix A). A brief group discussion followed to fill in any gaps and then the interactive 
SWOT process followed.

The workshop attendees were divided 
into four groups; one group for each 
of the SWOT categories. During the 
first round, groups were given about 
20 minutes to introduce themselves 
to one another and then brainstorm 
ideas for their category. After that time 
passed, the sheets with the ideas were 
passed from one group to the next so 
ideas could be added. Each group was 
given a chance to brainstorm ideas for 
all four SWOT categories. By the time 
the sheets returned to their original 
contributing group, all four groups had 
viewed and added their input to them.

After the SWOT brainstorming 
process, each group was responsible 
for sharing the information gathered 
during the session. Each group 
introduced themselves to the larger 
audience and then shared the ideas 
from their category. After a brief break for lunch, all attendees were given four sets of three stickers to vote during 
the prioritization process. Each person could vote for the three ideas they thought were most important in each of 
the four SWOT categories: Strengths, Weaknesses, Opportunities, and Threats.

Data Analysis 
Input from all participants was attained for strengths, weaknesses, opportunities, and threats, through two 
techniques — group discussions with subsequent report-outs to the bigger group, and a nominal voting technique 
where each participant was provided the opportunity to vote for their top three strengths, weaknesses, 
opportunities, and threats. All votes were tallied; this raw data is provided later in the report. Four treemaps and 
word clouds were created using this data to better visualize the relative importance of each suggestion based on 
vote counts. Minor modifications to this raw data were made, but only when it was logical to do so. 

From this reclassified data, the themes/issues that received the highest votes were placed in a SWOT matrix. 
Plausible connections across the four categories were then created for possible consideration moving forward.
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Summary Of Data Scan
The presentation to workshop participants focused on 1. describing community-clinical linkages, 2. detailing the 
health indicators for the county, 3. reviewing current assets, and 4. outlining the purpose of a SWOT analysis. The 
presentation can be found in Appendix A of this report.

Community-Clinical Linkages: The two-way nature of community-clinical linkages, opportunities 
for members of the community sector to enhance knowledge of disease and/or improve access 
to clinical providers and also opportunities for members of the clinical sector to refer patients to 
helpful community organizations, was described.  

Health Indicators for Hancock County: Hancock County ranks 153 out of 159 counties in Georgia 
for health outcomes. The county has higher percentages of adult obesity, adult smoking, and 
adult uninsured then the state of Georgia. Access to healthcare has become increasingly more 
challenging since the closure of the county’s hospital. 

Current Assets: A summary of Hancock County’s current inventory of clinical and community 
resources focused on healthcare was presented. This inventory was also presented in map form 
(see Appendix A).

SWOT Analysis Description: The last part of the presentation provided information on what a 
SWOT analysis is and what its components represent. 

Hancock County 
REACH team
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SWOT Analysis
The following questions were provided to stimulate thought on strengths, weaknesses, opportunities and threats of 
current and potential community-clinical linkages:

STRENGTHS
1.	 Internal perspective on Hancock County’s assets with respect to health and health care.

2.	 What does Hancock County do well?

3.	 What assets already exist in the county that could be used to improve health?

4.	 What characteristics of Hancock County’s citizens can be considered assets in improving health?

WEAKNESSES
1.	 Internal perspective on Hancock County’s liabilities with respect to health and health care.

2.	 What does Hancock County NOT do well?

3.	 What assets already lacking in the county that could be used to improve health?

OPPORTUNITIES
1.	 External perspective on Hancock County’s possibilities with respect to health and health care.

2.	 Is there a possibility for growth of some existing assets?

3.	 Are there successful programs outside of the county that you could replicate?

4.	 Are there clinical resources outside of the county that could be brought to Hancock county citizens?

THREATS
1.	 External perspective on threats to Hancock County’s mission to improve community health and health care.

2.	 Barriers? Language? Transportation?

3.	 Any looming harmful state or federal policy changes?
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Strengths Votes Rank

Community Health Programs 13 1

Public Health Dept* 12 2

Church 10 3

Family Connections* 5 4

Rec Dept* 5 4

Law Enforcement 4 5

FQHC 4 5

Senior Center Hancock County Transit 3 6

Golden Harvest Helping Hands 3 6

Nutrition Classes in School 3 6

Community/Family 2 7

Collaboration with City/State/County Govt 2 7

Weekend Pantry Pack Homeless Program 1 8

Pharmacy 1 8

Two SNF’s 0

Oconee Fall Line College 0

911 0

Environmental Health 0

Dentist 0

Second Shiloh Association 0

4H 0

Opportunities Votes Rank

Navicent Urgent Care 23 1

Transportation (Local) 12 2

Telehealth to triage patients 9 3

Expand Broadband 9 3

Farmer's Market 6 4

Coordination of Available Resources 5 5

Large Chain Grocery* 5 5

Opportunity to open businesses* 4 6

Walkway for Public Use* 2 7

Telehealth for school students 2 7

Grants for Health Opportunities 2 7

Increase number of health practitioners 1 8

Tourism/Festivals* 1 8

Communications 0

Weaknesses Votes Rank

Lack of Urgent Care* 20 1

Housing/Indoor Plumbing 11 2

Lack of Industry* 9 3

Broadband* 7 4

Unemployment 5 5

Lack of Transportation* 4 6

Lack of Insurance 4 6

Opportunities for healthier living/eating 4 6

Drug Problem 3 7

Generational Behavior 3 7

Lack of Funds 2 8

Need more food suppliers 2 8

Training opportunities  
(unqualified workforce)

2 8

Ignorance/Apathy/Compliance Issues 1 9

Competition over Collaboration 1 9

Disunity amongst religious org. 0

Media-Communication* 0

Exhausted Grant Funding 0

Threats Votes Rank

Not having a hospital 20 1

Lack of Transportation* 14 2

Food Access* 8 3

Poor Housing 8 3

Financial Literacy 8 3

No Broadband* 5 4

Isolation among citizens 5 4

Lack of openness to change to  
exterior influences

4 5

3 Major Health issues  
(cardio, diabetes, cancer)

3 6

Lack of Industry* 3 6

Aging Population* 2 7

Lack of Dialysis Center 2 7

Adaptation to change that outside 
communities embrace

2 7

Funding for Healthcare 1 8

Lack of Awareness of Health Resources 1 8

Multi-Emergency Response Time 0

Raw Data
Vote tallies for each of the four categories are presented below.

*Indicates comment or idea that appeared in two or more of 
the three SWOT sessions.

SWOT Analysis, Raw Data, continued
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SWOT Quotes
“We do have really good healthcare facilities,  
that’s definitely a strength.”

“The staffing, the amount of trucks, and response times 
—that our major issues for clinical care.”

“We just can’t seem to keep physicians here.  
They don’t want to live where there is nothing.”

“A lot of the homes are substandard. Roofs coming in.  
Sewage problems. Roaches everywhere.”

“We can’t even get broadband where I live, at my house.”

“The internet and phone lines 
used to go down everyday.”

“Hancock County has a lot of improvements  
to make but we have some strengths.”

SWOT Analysis, Quotes, continued
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Community health programs
(13)

Family connection
(5)

Law enforcement
(4)

Golden Harvest
(3)

Community/
family
(2)

Weekend 
pantry pack
homeless 
program (1)

Collaboration 
with city/
ctate/
county govt
(2)

Nutrition classes 
in school
(3)Senior center 

Hancock County
transit
(3)

Rec. department
(5)

Church
(10)

Public health department
(12)

FQHC
(4)

Phar-
macy 

(1)
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SWOT Data Treemaps
Treemaps were created from the vote tallies, using Clinical and Community as categories for classification  
(Figures 1-4). Blue represents the participant input that was most pertinent to community resources, and green 
represents the participant input that was most pertinent to clinical resources. This clinical/community split provides 
an additional perspective on the participants’ priorities. The size of each box correlates to the number of votes each 
piece of input received. Ideas that did not receive any votes are not included.

Figure 1. Strengths Treemap
The Strengths Treemap illustrates that SWOT participants voted more often for assets we categorized as 
community related. Eleven assets are categorized as community strengths and three are categorized  
as clinical strengths.

SWOT Analysis, Data Treemaps, continued



Weaknesses
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Lack of industry/unemployment
(14)

Lack of transportation
(18)

Lack of urgent care
(20)

Lack of hospital
(20)

Lack of 
insurance
(4)

Lack of dialysis
center
(2)

Housing/indoor plumbing
(11)

Financial literacy
(8)

No broadband
(7)

Drug problem
(3)

Lack of 
Funds
(2)

Lack of 
food suppliers
(2)

Few Training 
Opportunities 
(unqualified workforce)
(2)

Generational 
behavior
(3)

Opportunities for 
healthier living/eating
(4)

Ignorance / 
apathy / 
compliance 
issues 

(1)

Lack of awareness of 
health resources (1)

Competition 
over 
collaboration 

(1)
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Figure 2. Weaknesses Treemap
The Weaknesses Treemap illustrates that SWOT participants voted more often for weaknesses we categorized 
as community related. Thirteen weakness are categorized as community weaknesses and five are categorized as 
clinical weaknesses.

SWOT Analysis, Data Treemaps, continued



Opportunities
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Transportation (local)
(12)

Farmer’s market
(6)

Large chain
grocery
(5)

Opportunity 
to open
businesses
(4)

Walkway for 
public use
(2)

Grants for
health
opportunities
(2)

Coordination of
available resources
(5)

Expand broadband
(9)

Navicient urgent care
(23)

Telehealth (triage & schools)
(11)

Increase number of health practitioners (1)

Tourism/ 
Festivals 

(1)
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Figure 3. Opportunities Treemap
The Opportunities Treemap illustrates that SWOT participants voted more often for opportunities we categorized 
as community related. However, this map differs from the both the Strengths and Weaknesses maps in that the 
colors are almost half and half indicating a large number of votes were cast for both categories. Nine opportunities 
are categorized as community opportunities and three are categorized as clinical opportunities.

SWOT Analysis, Data Treemaps, continued



Threats

C
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A
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Worsening food access
(8)

Deteriorating housing
(8)

Fail to adapt to change that outside 
communities embrace
(6)

Growing isolation among citizens
(5)

Aging population
(2)

Low/shrinking industry
(3)

Reduced funding for 
healthcare
(1)

Three major health issues (cardio, diabetes, cancer)
(3)
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Figure 4. Threats Treemap
The Threats Treemap illustrates that SWOT participants voted more often for threats we categorized as community 
related. Six threats are categorized as community threats and two are categorized as clinical threats.

SWOT Analysis, Data Treemaps, continued
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SWOT Word Clouds
Word Clouds were developed based on the on the number of votes each piece of input received during the SWOT. 
The larger words had the most votes and smaller words indicate proportionately fewer votes. Words of similar size 
also appear in the same color. 

Strengths

Weaknesses

SWOT Analysis, Word Clouds, continued
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Opportunities

Threats

SWOT Analysis, Word Clouds, continued
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SWOT Synthesis Matrix
From the raw data, minor modifications were made when it made sense to do so in attempting to synthesize. For 
example, there were cases where overlap between SWOT categories occurred for any given issue. In these cases, 
we classified where most appropriate and eliminated from the secondary category. For example, Lack of industry 
and Lack of transportation appeared as both weaknesses and threats. Given that these are both characteristics 
of Hancock county as it is in the present, they are more appropriately classified as weaknesses. Additionally, some 
issues that were identified only as threats were more properly classified as weaknesses that are internal/inherent to 
the county. For example, Lack of openness to change describes the current situation in Hancock county rather than 
a possible external or future event that could threaten the county’s clinical offerings. Finally, combination of some 
items for future analysis made sense. For example, telehealth appeared twice – for patient triage and for students 
in school. While these may well be separate initiatives, for thinking about connections of opportunities to the other 
three categories, combining them helped to simplify things. 

Using this modified data, big ideas, as identified through the group voting process were created and placed 
in a SWOT matrix (Figure 5).  Finally, plausible connections of these big ideas were proposed only as possible 
recommendations for future work (Figure 6).

Figure 5. SWOT Matrix

SWOT Analysis, Synthesis Matrix, continued

Strong Community  
Health Programs

Active Churches

Telehealth in Schools  
& for Triage

Enhance Farmer’s  
Market

Worsening Food  
Access

Hard to Eat  
Healthy

Develop Transportation 
Solutions

No Hospital

Limited Urgent  
Care Access

Growing Citizen  
Isolation

Hesitancy to  
Embrace Change

Poor Financial  
Literacy

No Industry

Expand Broadband

Bring in Navicent

Health Department Substandard  
Housing/Plumbing

Deteriorating  
Housing

Chronic DiseaseBetter Coordination of 
Existing Resources

Better Coordination of 
Existing Resources

STRENGTHS

OPPORTUNITIES THREATS

WEAKNESSES
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Figure 6. Plausible SWOT Strategic Connections

SWOT Analysis, Synthesis Matrix, continued

	 Leverage Strong Community Health Programs to find better 
ways to coordinate existing clinical/public health assets, 
especially for the elderly 

	 Enhance Farmer’s Market offerings to make it easier to eat 
healthy and to mitigate worsening access to food 

	 Leverage active church congregations to fight growing social 
isolation and nurture readiness for change in the community

	 Seek ways for health department to address growing rate of 
chronic diseases

	 Seek ways for health department and housing authority to 
educate residents on public health issues, such as the hazards 
of lead poisoning

	 Implement creative transportation solutions to mitigate lack of 
hospital and inadequate urgent care

	 Seek ways to bring telehealth and broadband industry reps 
together to consider ways to develop mutually beneficial 
solutions

	 Recognize that improved economy can improve overall health: 
seek broadband improvements as a means of attracting 
industry and increase financial literacy training of citizens

	 Negotiate to bring Navicent Health System into the county

P
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S
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L
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H

A
L

L
E

N
G
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G



HIGH MISSION IMPACT 
LOW VIABILITY

LOW MISSION IMPACT 
LOW VIABILITY

HIGH MISSION IMPACT 
HIGH VIABILITY

LOW MISSION IMPACT 
HIGH VIABILITY

Business Decision: 
Star: Invest in continuance and growth

Business Decision: 
Money Maker: Enhance impact

Business Decision: 
Heart: Keep but contain costs

Business Decision: 
Question Mark: Discontinue or give away

CompassPoint’s Dual Bottom Line Matrix
High

HighLow

M
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S
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N
 I

M
P

A
C

T

F INANCIAL VIABILITY
(Masoka, CompassPoint, 2005)
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Recommendations
After reviewing the data collected during the workshop, the CPHPR team has the following recommendations for 
moving forward:

1.	 Compare the SWOT data discussed above with the NCHD Community-Clinical Linkages REACH Work Plan. 
Focus on the highly ranked issues and the plausible connections suggested above but be sure to review all the 
data. If there are emerging issues that came from the SWOT that are not included in the Work Plan, examine 
these issues using a prioritization process. We suggest a matrix such as the Dual Bottom Line Matrix that 
focuses on viability and mission impact. Funding is a big factor in executing these ideas and the matrix will help 
determine which issues are both viable and make an impact to the program mission.

*Zimmerman, S., & Bell, J. (2014). The matrix map: A powerful tool for mission-focused nonprofits. Non Profit News for Nonprofit 
Organizations| Nonprofit Quarterly.
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2.	 Develop measurable objectives to add to the Work Plan based on the prioritization matrix.

3.	 Create workgroups. All of the strengths listed are potential partners moving forward. Here are some potential 
partner groups that came from the SWOT based on the plausible connections mentioned above:

Ideas Potential Partners

Leverage strong community health programs to find 
better ways to coordinate existing clinical/public 
health assets, especially for the aging population.

County Health Department
Health District
Family Connections
Senior Center/Transport
FQHC
City/County/State Government

Enhance Farmer’s Market offerings to make it easier 
to eat healthy and to mitigate worsening access to 
food.

City/County/State Government
Sparta Mushrooms

Leverage active church congregations to fight 
growing social isolation and nurture readiness for 
change in the community.

Local Churches
Family Connections

Seek ways for health department to address 
growing rate of chronic diseases.

County Health Department
Health District
HHIP

Seek ways for health department and housing 
authority to educate residents on public health 
issues, such as the hazards of lead poisoning.

City/County/State Government
County Health Department
Health District

Implement creative transportation solutions to 
mitigate lack of hospital and inadequate urgent 
care.

Senior Center/Transport
FQHC

Seek ways to bring telehealth and broadband 
industry reps together to consider ways to develop 
mutually beneficial solutions.

HHIP
City/County/State Government
Georgia Department of Public Health

Recognize that improved economy can improve 
overall health: seek broadband improvements as a 
means of attracting industry and increase financial 
literacy training of citizens.

City/County/State Government
Chamber of Commerce
HHIP

Negotiate to bring Navicent Health System into the 
county.

City/County/State Government
Chamber of Commerce
HHIP

Recommendations, continued
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Appendices 
a. Agenda

 

 

 

 

 
 
 
 

Hancock County Community-Clinical Linkages Assessment Workshop 

Hancock County Youth Opportunity Center 
Wednesday, April 24th, 2019, 10am-1pm 

 
I. WELCOME 

II. Introduction: Community-Clinical REACH Strategy 

III. Hancock County Data Scan Presentation  

IV. Group Discussion  

V. BREAK  

VI. SWOT Analysis Process  

a. Strengths 

b. Weaknesses 

c. Opportunities 

d. Threats 

VII. LUNCH 

VIII. Prioritization  

IX. Next Steps and Close  
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Appendices, b. Power Point Slides, continued

b. Power Point Presentation Slides

Hancock County: 
Community-Clinical 

Linkages

WELCOME!
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Appendices, b. Power Point Slides, continued

What are Community-Clinical 
Linkages?

u Connections between community and clinical sectors to 
improve population health. 

u A community sector is comprised of organizations that 
provide services, programs, and/or resources to community 
members in non-healthcare settings. 

u A clinical sector is comprised of organizations that provide 
services, programs, and/or resources directly related to 
medical diagnoses and/or treatment of community 
members. 

u Research has provided evidence that health measures like 
blood pressure, HbA1C and health behavior measures like 
diet and exercise, can be improved via interventions 
developed around clinical community linkages.

(CDC, 2016)

Examples
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Appendices, b. Power Point Slides, continued

Introduction to the Community-
Clinical Linkage Strategy

u Collaborate with partners to increase referrals and 
access to community-based health programs for the 
priority populations:

u Promote the use of appropriate and locally available 
programs for individuals in the priority population(s) (e.g., 
Diabetes Prevention Program, Chronic Disease Self-
Management Program, tobacco cessation services, Food 
Nutrition Education Programs, Special Supplemental 
Nutrition Program for Women, Infants, and Children, access 
to food banks, and assistance with housing or job training).

u Expand the use of health professionals such as Community 
Health Workers, patient navigators, and, pharmacists, to 
increase referral of individuals in the priority population(s) 
to appropriate and locally available health and preventive 
care programs.

Addressing the base of 
the pyramid has the 
greatest potential to 
improve population.

Addressing the top of 
the pyramid is least 
effective, but most 
readily available.

Health Impact Pyramid
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Appendices, b. Power Point Slides, continued

Determinants of Health

Hancock County, GA 

Hancock County is 
the 135th most 
populated county 
out of 159 in the 
state of Georgia

Hancock County 
borders Baldwin 
County, Glascock 
County, Greene 
County, Putnam 
County, Taliaferro 
County, Warren 
County, and 
Washington County.

Data from 
https://datausa.io/profile
/geo/hancock-county-ga/

Source: hancockcountyga.gov/
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Appendices, b. Power Point Slides, continued

Hancock County Population
Past and Future 

0

2,000

4,000

6,000

8,000

10,000

12,000

1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2020
2025
2030

Hancock County has experienced a 9% decrease in population size over the last 7 
years.

Source: Hancock CHIP 2018

Hancock County Population 
Demographics

Source: http://northcentralhealthdistrict.org/wp-content/uploads/2018/07/2018-
County-health-rankings-Hancock-County.pdf
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Appendices, b. Power Point Slides, continued

Cancer Prevalence 

Source: Hancock CHIP 2018

u From 2012-2016, there were 161 deaths associated 
with cancer per 100,000 people in the County.

u African-American males and white females have a 
significantly higher risk than their counterparts

u Nearly 2/3 of cancer related deaths can be attributed 
to behavioral factors such as tobacco use, diet, 
obesity, and lack of physical activity. Many of these 
associated factors are prevalent within the County. 

Cardiovascular Disease Prevalence

Source: Hancock CHIP 2018

u Cardiovascular disease is the leading cause of 
death, hospitalization, and years of potential life 
lost in the North Central Health District, as well as 
within the US.
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Appendices, b. Power Point Slides, continued

Diabetes

Source: Hancock CHIP 2018

u Hancock County has reported significantly higher diabetes-
related ER visits compared to the state of Georgia as a whole

u 88% of Medicare enrollees ages 65-75 receive regular HbA1C 
monitoring

u African-American females have the highest diabetes related 
ER visits while African-American males have the highest 
diabetes related hospitalization rates

North Central Health District 
Health Behaviors

Behavior Hancock Georgia County 
Rank

Excessive 
Drinking

11% 15% 1/13

Adult 
Uninsured

21% 16% 3/13

Adult Obesity 31% 30% 4/13

Adult Smoking 24% 18% 11/13

Food 
Environment 
Index

4.7 5.8 13/13

Source: http://northcentralhealthdistrict.org/wp-
content/uploads/2018/07/2018-County-health-rankings-Hancock-
County.pdf

Source: Hancock CHIP 2018
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Clinical Care

Data Source: Georgia Department of Community Health Online Analytical Statistical 
Information System. 

Trends in Inpatient Utilization
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Appendices, b. Power Point Slides, continued

Where Hancock County Residents 
Go for Inpatient Care

Data Source: 
Georgia GHA 
Hospital Data

Data Source: Georgia Department of Community Health Online Analytical Statistical 
Information System. 

Trends in Emergency Room Utilization
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Appendices, b. Power Point Slides, continued

Emergency Room Usage of Hancock 
County Residents

Data Source: 
Georgia GHA 
Hospital Data

Where Hancock County Residents 
Go for Outpatient Care

Data Source: 
Georgia GHA 
Hospital Data
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Appendices, b. Power Point Slides, continued

Locations of Healthcare Providers

Access to Care within the County

u 21% of adults are uninsured within 
the county 

u 6% of children are uninsured within 
the county

u In Hancock County, GA the age 
groups most likely to have health 
care coverage are 6-17 and 6-17, 
men and women, respectively.

u There are no hospitals available 
within the county, however there 
are two private clinics 

u Hancock County is designated as a 
Health Professional Shortage Area 
and a Medically Underserved Area 
by the Health Resources & Services 
Administration of the US DHHS 

Primary 
Care

4,250:1

Dentists 8,550:1

Mental 
Health 
Providers

4,280: 1

Other 
PCP’s

4,276:1

Ratio of Population to 
Provider

Source: Hancock CHIP 2018

Source: datausa.io/profile/geo/hancock-county-ga/#health
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Appendices, b. Power Point Slides, continued

Community Sector

Potential Key Community Sector 
Actors

Inside County

Faith-Based (~33)

Library

Cultural

Crisis Intervention

Senior Center

Pharmacy

Counseling

Government (Law, 
DFCS, Health Dept)

University Extensions

Home Health
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Appendices, b. Power Point Slides, continued

GROUP DISCUSSION

BREAK!

SWOT
u SWOT stands for:

u Strengths (what you do well)

u Weaknesses (what you don’t do well)

u Opportunities (external factors you can take 
advantage of to allow your organization thrive)

u Threats (external factors beyond your control that 
may place your organization’s success at risk)

u Strengths and weaknesses focus on internal 
assessments, whereas opportunities and threats 
focus on external assessments.

u A SWOT grid is a helpful way to summarize the 
results of your organization’s SWOT.

Time for some Brainstorming…
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Appendices, b. Power Point Slides, continued

SWOT Analysis

Strengths (Internal)

u Internal perspective on Hancock County’s assets with 
respect to health and health care

u What does Hancock County do well?

u What assets already exist in the county that could be 
used to improve health?

u What characteristics of Hancock County’s citizens can 
be considered assets in improving health?



Community Based Participatory SWOT Analysis  |  Community–Clinical LinkagesHANCOCK COUNTY PAGE  35

Appendices, b. Power Point Slides, continued

Weaknesses (Internal)

u Internal perspective on Hancock County’s liabilities 
with respect to health and health care

u What does Hancock County NOT do well?

u What assets already lacking in the county that could 
be used to improve health?

Opportunities (External)

u External perspective on Hancock County’s possibilities 
with respect to health and health care

u Is there a possibility for growth of some existing assets?

u Are there successful programs outside of the county 
that you could replicate?

u Are there clinical resources outside of the county that 
could be brought to Hancock county citizens? 
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Appendices, b. Power Point Slides, continued

Threats (External)

u External perspective on threats to Hancock County’s 
mission to improve community health and health care

u Barriers? Language? Transportation?

u Any looming harmful state or federal policy changes?

LUNCH BREAK
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Appendices, b. Power Point Slides, continued

Prioritization

Group Exercise

u Time to review our SWOT and prioritize.
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Appendices, b. Power Point Slides, continued

Next Steps
Where do you go from here?

How do you plan to use this information?

Contact Information

u Linda Kimsey, lkimsey@georgiasouthern.edu 912-478-2008

u Angie Peden, apeden@georgiasouthern.edu 912-478-2581
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c. Attendance Sheets & Table

Appendices, c. Attendance Sheets & Table, continued
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Appendices, c. Attendance Sheets & Table, continued
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Appendices, c. Attendance Sheets & Table, continued
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Clinical  

Name Organization Email Address 
Karen Ebey-Tessendorf North Central Health District karen.ebey-tessendorf@dph.ga.gov 
Chambree Harris North Central Health District chambree.harris@dpha.ga.gov 
Alma C Brown Hancock Community Citizen alsingram@aol.com 
Ryan Smith North Central Health District ryan.smith@dph.ga.gov 
Jackie J. Watts (?) Domulgee District Attorney's Office jwatts@pacga.org 
Lola Onifade CPHRPR ooo111@gsu.edu 
Michela Hizine CPHRPR mh07854@gsu.edu 
Samantha Finn CPHRPR sf04228@gsu.edu 
Devin Hatch CPHRPR dh06973@georgiasouthern.edu 
Bernestetine Harden Communities In Schools of Hancock 

County,Inc. Ameri-Corp  
bharden@gmail.com  

Barbara Smith SBBC Health Ministry barbarab7568@aol.com 
Lorine Williams  Oconee Center lwilliams@oconeecenter.com 
Jon Scott Overview, Inc. waddeo@overviewinc.com 
Rhunette Lewis Second Bealah  fierybreeze@yahoo.com 
Carolyn B. Minter  North Central Health District carolyn.minter@dph.ga.gov 
Annie S Ingram HHIP n/a 
Jennine DeLane UGA SNAP-Ed jeld@uga.edu 
Shirley Tucker Hancock Co Health Dept shiry.tucker@dph.ga.gov 
Lynette Samuel East GA Cancer Coalition lsamual@eastgeorgiacancer.org/ 
Regina Butts  Family Connection-Communities In Schools 

of Hancock County 
rbutts@fccihancock.org  

Ginger Chastine Fort Valley State University chastineg@fvsu.edu 
Ashkea Lewis Fort Valley State University lewisa01@fvsu.edu 
Lorraine Daniel  Navicent Health Baldwin daniel.lorraine@navicenthealth.org 
Ollivette Long  DFCS ollivette.long@dhs.ga.gov 
Bonita Barnes REACH bonita.barnes@dph.ga.gov 
Jeffery Finney  North Central Health District jeffery.finney@dph.ga.gov 
Linda Kimsey Ga Southern lkimsey@georgiasouthern.edu 
Lois Richardson Navient Health Baldwin richardson.lois@navienthealth.org 
Connie Gross Community /Parent browncat22200@gmail.com 
Kemberly Smith  Community Health Care Systems kharrison-smith@chcsga.org 
Kay Lawrence  Community Health Care Systems klawrence@chcsga.org 
Olive Shinholster SBBC  Health Ministry  oshinholster2@windstream.net 
Kim Griffin Department of Public Health kimberly.griffin@dph.ga.gov 
Sid Richards Sidney Richards skrsr1209@gmail.com 
Angie Peden GSU n/a 
Linton Ingram  Hancock Board of Education lingram@hancock.k12.ga.us 
Sandy M. Cobb Dentist leroydds@bellsouth.net 
Courtney Harper  Oconee Center  charper@oconeecenter.com 
Mattie West  HHIP mattiemaewest@gmail.com 
Shelia Elder  Dental n/a 
Knakia Huff Betty Hill Senior Citizens Center (Hancock 

County) 
hillcentertransit@yahoo.com 

Johnnie S Wilson D.A Office jwilson@pacga.org 
Tara Worthen  Hancock Head Start/Pre-K tworthen@hancock.k12.ga 
Leroy Justice Dentistry leroydds@bellsouth.net 
Tarshah Harris  Hancock So n/a 
Velishia Jackson  Hancock So n/a 
David Ryan  Hancock So n/a 
Felecia Appling  Hancock Co n/a 
Jacquishia Scott  Hancock County Magistrate Court  jacuishiascott@yahoo 
Jimwis Glover  DFCS Jdglacr09@yahoo.com 
T. Reid  Fe/cis treid06@live.com 
Tomyln Primus  Hancock Co So sheriffprimus@aol.com 
Janice Harris  n/a n/a 
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