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Message to the Community
To the Residents of Williamsburg County:
One of the requirements of the Patient Protection and Affordable Care Act is for not-for-profit
(501(c)(3) tax-exempt) hospitals to complete a Community Health Needs Assessment (CHNA)
every three years. Over the last six months, we completed our second CHNA and, on behalf of
the Board of Trustees of Williamsburg Regional Hospital (WRH), I am pleased to share this with
you.
This report:
• Presents our analysis of the health issues facing the residents of Williamsburg County
• Incorporates input from a broad base of community leaders, health care experts, and
residents of our county
• Discusses the impact of the CHNA completed in 2014
• Assesses the resources available to address key health needs
• Prioritizes responses to the needs
• Outlines an implementation plan to address high priority health needs to the best of our
abilities
In October 2015, our area was severely hit by devastating rains that destroyed the hospital
facility. We received more than 27 inches of rain in three days that flooded the area. The
damage to our hospital was severe as it was estimated that 4.2 million gallons of water cascaded
over the roof’s flashing and permanently damaged the interior. Despite these adversities, a
modular hospital has been erected to temporarily serve the health care needs and plans for a new
hospital are moving forward.
Williamsburg Regional Hospital has proudly served this region since 1965, and we continually
work toward expanding and improving our services to better meet your health needs. While
Federal regulations require us to conduct a CHNA, I view this study important to help focus our
efforts and encourage other organizations to work with us in addressing high priority health
issues.
This report was approved by the WRH Board of Trustees on August 15, 2017. I hope you will
take the time to carefully read this report and then let us know if you have questions, suggestions
or ideas. We are strongly committed to our mission: “Offering our community a higher standard
of care”.
Sincerely,

Sharon B. Poston
Chief Executive Officer
Williamsburg Regional Hospital
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Introduction and Acknowledgements
Williamsburg Regional Hospital (WRH) appreciates the efforts of everyone involved in this
study: the members of the Community Health Needs Assessment Steering Committee,
consultants with Strategic Directions, Inc., Williamsburg County Community leaders and
residents, and Williamsburg Regional Medical Staff who assisted in the development and
preparation of this Community Health Needs Assessment (CHNA).
The Steering Committee included:
•
•
•
•
•
•
•
•
•

Sharon Poston, CEO, WRH
Troy Gamble, MD, Chief Medical Officer, WRH
Mary Davis, Housekeeping Director, WRH
Robin Cooper, RN, Chief Nursing Officer, WRH
George Davis, Materials Management Director, WRH
Deborah Evans, Director of Health Information Management, WRH
Rebecca Bradford, Foundation / Marketing Director, WRH
Sam Tolbert, Strategic Directions, Inc. (Consultant)
James Chin, Strategic Directions, Inc. (Consultant)

Study Methodology
The Patient Protection and Affordable Care Act requires every hospital holding IRS 501(c)(3)
tax-exempt status to complete a CHNA every three years. Essentially, this covers all not-forprofit, non-governmental hospitals in the United States, which includes WRH.
In completing this study, we followed guidelines published by the IRS. Our methodology
included:
• Defining WRH’s service area as Williamsburg County
• Compiling and analyzing data on the health needs and health services used by the
residents of Williamsburg County
• Gathering input from persons representing the broad interests of the community served
by WRH, including those with special knowledge of or expertise in public health
• Determining and prioritizing major health issues from gathered data
• Developing an inventory of health resources available to the residents of Williamsburg
County to address identified needs
• Creating an action plan to address high priority health needs to the extent the resources
allow

WRH Service Area
Williamsburg Regional Hospital, centrally located in the county at 500 Nelson Boulevard,
Kingstree, SC 29556-4027, is the only hospital located within Williamsburg County.
From 2011 to 2015, an average of 16% of Williamsburg County residents hospitalized sought
care at WRH; an additional 50% of the county residents were served by hospitals in Florence
County and another 13% in Georgetown County.
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Of all WRH’s inpatient admissions over the last five years (see Table 1), an average of 82% were
residents of Williamsburg County.

Total Discharges
Williamsburg Residents
% From Williamsburg
All Other Counties

Table 1
2011
2012
705
693
632
607
90%
88%
10%
12%

2013
922
728
79%
21%

2014
994
753
76%
24%

2015
945
768
81%
19%

Source: SC RFA / Health & Demographics - rfa.sc.gov/healthcare/utilization (Inpatient Reports)

Williamsburg County is the primary service area for WRH and is the focus of this community
health needs assessment. The following state map (Figure 1) locates Williamsburg County
within South Carolina, and Figure 2 provides a detailed map of the county, outlining its major
roads and towns.
State of South Carolina with Williamsburg County Highlighted:

Figure 1
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Williamsburg County:

Figure 2

County Profile
Population Level. In 2015 Williamsburg County had an estimated population of 32,535
people. It is projected that the population declined by 8.0% since the 2010 US Census.
Table 2

Population
Population, 2015 estimate
Population, 2010
Population, percent change, 2010 - 2015

Williamsburg
County
32,535
34,423
-8%

South
Carolina
4,896,146
4,625,364
15%

USA
321,418,820
308,745,538
10%

Source: US Census Bureau: www.census.gov/quickfacts/fact/table/williamsburgcountysouthcarolina,SC,US

From a health planning perspective, the population decline results in a shrinking local economy,
which brings challenges in dealing with the rising cost of healthcare services. Additionally, the
relatively small population is not sufficient to support a wide range of local healthcare services,
especially specialty services.

Age & Sex Distribution. The age distribution of the population is very similar to the State
and the US, so the health needs of the County are not skewed more to one age group.

Offering our community a higher standard of care
2017 CHNA Report

Page 3

Table 3

Age & Sex Distribution
Persons under 18 years, percent, 2015
Persons 65 years and over, percent, 2015
Female persons, percent, 2015

Williamsburg
County

South
Carolina

USA

21.7%
18.5%
51.7%

22.3%
16.2%
51.4%

22.9%
14.9%
50.8%

Source: US Census Bureau: www.census.gov/quickfacts/fact/table/williamsburgcountysouthcarolina,SC,US

Population Density. Williamsburg County is 934 square miles and is a very rural area with
a population density of 36.8 persons per square mile, which is much lower than the State average
of 153.9 persons per square mile. This characteristic can present transportation challenges to
residents needing healthcare services.

Racial mix. Regarding the ethnicity of Williamsburg County residents, almost 65% of
residents are African American, which is much higher than the State average of 27.6%. The
higher percentage of African American residents may be indicative of a higher disease burden
for hypertension, stroke, and diabetes.
Table 4

Racial/Ethnic Distribution
White persons, percent, 2015 (a)
Black persons, percent, 2015 (a)
All Other (including two or more races)
(a) Includes persons reporting only one race.

Williamsburg
County

South
Carolina

USA

33.0%
65.0%
2.0%

68.4%
27.6%
4.0%

77.1%
13.3%
9.6%

Source: US Census Bureau: www.census.gov/quickfacts/fact/table/williamsburgcountysouthcarolina,SC,US

Population Stability. The population data show that 91.5% of residents have lived in the
same house for at least one year, as opposed to the State average of 84.7%. This indicates that
Williamsburg County has a more stable population with long-term commitment to the
community and a deeply rooted family structure. The continuing population stability provides an
opportunity for increased patient continuity and an understanding of the health care needs of the
population of Williamsburg County.
Table 5

Williamsburg
County

South
Carolina

USA

Living in same house 1 year & over, percent, 2011-15
Homeownership rate, 2011-2015

91.5%
73.5%

84.7%
68.6%

85.1%
63.9%

Foreign born persons, percent, 2011-2015

1.1%

4.8%

13.2%

Population Stability

Source: US Census Bureau: www.census.gov/quickfacts/fact/table/williamsburgcountysouthcarolina,SC,US

Education Level. The percentage of persons 25 years of age or older with a high school or
higher education level (78%) is significantly lower than that of the State (85%) or National
average (86%). The percentage of persons holding a bachelor or higher college degree is also
significantly less than that of the State and US percentage. Today’s healthcare has an expectation
that patients and their families are knowledgeable consumers of health care services. The lower
level of education in Williamsburg County presents challenges in this area.
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Table 6

Education Level
High school graduate or higher, percent of persons age
25+, 2011-2015
Bachelor's degree or higher, percent of persons age
25+, 2011-2015

Williamsburg
County

South
Carolina

USA

78.6%

85.6%

86.7%

11.3%

25.8%

29.8%

Source: US Census Bureau: www.census.gov/quickfacts/fact/table/williamsburgcountysouthcarolina,SC,US

Household Size and Income Level. The household size of Williamsburg County is
slightly higher than the State; however, the per capita income and median household income are
much lower and the level of poverty is much higher. The economic status of Williamsburg
County residents clearly creates challenges for many residents who face financial barriers in
accessing healthcare services.
Table 7

Household Size and Income Level
Households, 2011-2015
Persons per household, 2011-2015
Per capita money income in the past 12 months (2015
dollars), 2011-2015
Median household income, 2011-2015
Persons below poverty level, percent, 2011-2015

Williamsburg
County

South
Carolina

USA

11,885
2.64

1,815,094
2.56

116,926,305
2.64

$16,344

$24,604

$28,930

$28,297
33.6%

$45,483
16.6%

$53,889
13.5%

Source: US Census Bureau: www.census.gov/quickfacts/fact/table/williamsburgcountysouthcarolina,SC,US

Health Statistics for Williamsburg County
Patient Use of Local Services. Analyses of inpatient (acute) hospital discharges,
emergency department visits, and outpatient surgeries show that many patients leave the County
for services. From 2012-2015, 67% of residents discharged from hospitals received care outside
of Williamsburg County. (At the time of this study, figures for the year 2016 are not published).
The percentage of patients leaving the County for outpatient surgery averaged 85%. For ED
visits, on average, 55% of the residents over the same four-year period sought ED outside the
County.
Since WRH is a small primary care hospital, many patients need to go to larger hospitals for
specialty care. Additionally, there are only a few surgeons practicing in Williamsburg County,
so patients are typically referred to specialty surgeons in larger cities. As a result, patients have
their operations performed where the surgeons practice. Given the remoteness of the County
and the distance to larger hospitals, it is surprising that 55% of the residents seek ED services
outside the County.

Top Reasons for Hospitalization. The top reasons for inpatient hospitalization for
Williamsburg County residents (excluding newborns & deliveries) are shown in the following
table. The major reasons for hospitalization are consistent with 2015 State data.
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Table 8

2015 Top 10 reasons for Inpatient Hospitalizations
Williamsburg County
% of
Total
1 038 - Septicemia
220
5.0%
038 - Septicemia
2 428 - Heart Failure
200
4.6%
715 - Osteoarthrosis Et Al
3 250 - Diabetes Mellitus
159
3.6%
428 - Heart Failure
4 486 - Pneumonia, Organism
135
3.1%
427 - Cardiac Dysrhythmias
5 427 - Cardiac Dysrhythmias
115
2.6%
584 - Acute Renal Failure
6 584 - Acute Renal Failure
111
2.5%
250 - Diabetes Mellitus
7 715 - Osteoarthrosis Et Al
100
2.3%
486 - Pneumonia, Organism
8 410 - Acute Myocardial Infarct
99
2.3%
410 - Acute Myocardial Infarct
9 682 - Other Cellulitis/Abscess
86
2.0%
491 - Chronic Bronchitis
10 599 - Oth Urinary Tract Disor
82
1.9%
648 - Oth Current Cond In Preg
Source: SC RFA / Health & Demographics - rfa.sc.gov/healthcare/utilization (Inpatient Reports)
Discharge

All SC Counties
Discharge
25,916
15,904
15,605
11,383
10,762
10,646
10,392
10,065
9,345
8,733

% of
Total
5.5%
3.4%
3.3%
2.4%
2.3%
2.3%
2.2%
2.1%
2.0%
1.9%

The hospitalization reasons do not differentiate cancerous conditions within each body system;
therefore, the overall hospitalization rate for cancer is not in the top 10.

Leading Causes of Death. The leading causes of death identified for the County are
consistent with data previously discussed. Cancer and cardiovascular disease have been shown to
be the leading causes by a large margin in comparison to other possible causes of death.
Figure 3

Source: SCDHEC Vita Statistics / scangis.dhec.sc.gov/scan/bdp/tables/death2table.aspx

Prenatal Care. A review of Kids Count data reveals typical challenges in healthcare for
children. While the total percentage of prenatal care are improving over time, the
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disproportionate percentage of care between White and African American populations is deemed
a concern.
Table 9
Women Receiving Less than Adequate Prenatal Care
Williamsburg County
2012 2013 2014 2015
Total
48.3% 38.7% 43.9% 38.4%
White
28.7% 21.6% 24.1% 26.6%
African American and Other
57.9% 48.7% 52.8% 43.0%
http://www.datacenter.kidscount.org/data/customreports/6352/any

Obesity. Another major health issue is obesity, which is also a significant problem at the State
and National level. Obesity contributes to many illnesses and diseases for adults and children. As
shown in Table 11, Williamsburg County's rates of obesity are slightly higher than the States of
35% and 32%, respectively. On the other hand, the percent of childhood obesity in Williamsburg
County is significantly higher than the State's level of 23% versus 17%.
Table 10
Williamsburg Nutrition
County
Adults (Age 18+)
Overweight (BMI 25-29.9)
41.9
Obese (BMI>30)
34.5
% Met weekly Physical activity recommendation 46.3
Children (Age 2-17)
Overweight (BMI 8th - 95th percentile)
19.9
Obese (BMI>95th percntile)
23.4
% Met 60 min or more Physical Activity
23.6
Source: 2013 Williamsburg County Obesity Fact Sheet

SC
34.7
31.8
41.1
14.9
16.7
28.2

Morbidity and Mortality. The Population Health Institute at the University of Wisconsin
(through funding from the Robert Wood Johnson Foundation) publishes health data at the
county-level. The health outcomes measured include morbidity and mortality data and health
behavior characteristics. The county-level estimates, based on the Behavior Risk Factor
Surveillance System (BRFSS) data, are calculated for the County Health Rankings by the staff at
the Centers for Disease Control and Prevention. They use seven years of data (wherever
possible), thus, their estimates represent a cumulative average over the seven years (2010-2017).
Table 12 presents 2017 Health Outcomes Data.
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Table 11

Health Outcomes (SC Rank 41)
Length of Life (Mortality)
Premature death
Quality of Life (Morbidity)
Poor or fair health
Poor physical health days
Poor mental health days
Low birthweight

Williamsburg
County

Margin of
Error

National
Benchmark

South
Carolina

11,100

9,700-12,400

5,200

8,200

25%
4.6
4.6
13%

24-25%
4.4-4.8
4.4-4.7
12-15%

12%
3
3
6%

17%
4
4.3
10%

SC Rank
(out of 46)

35
41

Source: 2017 County Health Rankings

Premature deaths are reported in years of potential life lost before age 75 per 100,000 population
(age-adjusted). Residents of Williamsburg County reported poor physical health 4.6 days per
month and poor mental health 4.6 days per month, with both measures having slightly increased
for the County and the State since the 2014 CHNA. Williamsburg County’s reported number of
poor physical health days are slightly higher than the reported 4.0 days per month for the State.
In comparison with State data, Williamsburg County has a higher rate of premature deaths, lower
birth weight and a lower level of prenatal care received by pregnant women.

Opinions of Healthcare Experts and Community Leaders
An important part of this study was the feedback received by members of the community.
Interviews were conducted with twenty persons consisting of local healthcare experts,
community leaders, and residents (“respondents”). These one-on-one discussions were
conducted using an interview guide and the following issues were identified as primary concerns
by this broad group of people (See Appendix 1 for reference to the interview guide with
summary):
1. Collectively, the single largest issue across the respondents was their concern for the
current physical state of the hospital and the need to establish a more permanent facility.
With the destruction of the former facility caused by the severe rains and the temporary
closure of the hospital during the temporary reconstruction, the residents felt the
immediate impact to the community without a hospital. During this time, many of the
residents were affected in terms of basic rural health care and emergency services and
had to travel to hospitals outside the county for care. For example, the County
Ambulance service exceeded its budget due to the additional travel. With the construction
of the temporary modular hospital, the community is pleased to have this resource back
for addressing these concerns, but the respondents recognized that a more permanent
building project needs to be planned, executed, and built to address rural healthcare in the
long-term. Further, they also recognized that the hospital plays a key role in the
community in terms of economic development. Therefore, the most important issue
conveyed by all the respondents is to build the new hospital.
2. The 2017 survey results identifying the leading health issues in Williamsburg County
were essentially the same set identified in the 2014 CHNA report with the exception of
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the need to build a new hospital. The respondents identified heart disease, stroke,
diabetes, cancer, and obstetrics as the five leading health issues in the county.
With the five leading health issues identified, the respondents, in general, viewed that the
current primary care physicians were capable and competent to manage these diseases,
and these diseases are likely attributed to an unhealthy lifestyle, lack of
transportation, and limited access to financial resources.
3. With the five leading health issues identified, the respondents also agreed that as the
disease state progresses, the lack of specialists contributes to complications for these
health care issues. Many of the respondents recognized that the population of the
community probably could not economically support certain specialists, but still
identified the following specialists as a need, even on a part-time basis:
a.
b.
c.
d.

Cardiologist
Obstetrician
Oncologist
Nephrologist.

4. The respondents agreed that an unhealthy lifestyle contributes significantly to the
identified health issues stated above. Because of this, they feel that education regarding
healthy living, good nutrition, county transportation resources, and insurance coverage
through ACA would be beneficial in addressing these issues. Further, they all agreed
during this time of uncertainty at the hospital, it is important for the hospital to
communicate to the residents all the resources and programs available in order to address
any misperceptions.

Actions Taken Based on the 2014 Plan
WRH made significant progress in implementing the 2014 Plan until the historic South Carolina
rain fall of October 1–5, 2015. In a three-day period, the area around the hospital received 27
inches of rain. The quantity of rain and its weight caused the water to rise over the flashing and
flow into the structure underneath. The quantity and weight also caused the roof drains to shift,
which resulted in more water infiltration into the building. The water was remediated and the
hospital maintained operations until the discovery of the water in the walls and ceiling in January
2016. Following the removal of an OR ceiling and testing of air quality, it was determined that
the building could not be occupied due to mold growth and diminished air quality.
On February 4, 2016, the hospital voluntarily suspended operations and patients were evacuated.
The hospital’s rural health clinic immediately began 24/7 operations to provide around-the-clock
urgent care services. On April 22, 2016, a temporary ER was opened and arrangements were
made to lease a “modular” hospital. In the fall, the temporary hospital was assembled, and the
facility opened on December 16, 2016.
Since the historic rainfall, the hospital has been working with its insurance carrier and FEMA.
The old facility is a total loss due to the water damage, and the 50-year-old structure does not
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meet current building and licensing codes. It is more economical and feasible to construct a new
hospital, and the Board of Trustees and Administration are working toward this goal.
This disaster naturally affected implementation of the action plan from the 2014 CHNA. Despite
these events, many goals were accomplished. The following provides an update on the six major
areas of community health action:

1. Cancer
Action Planned: Upgrade existing mammography imaging unit to digital mammography
and hire a new nurse/health educator to create and deliver public education programs to
encourage more health screenings for breast and colorectal cancers.
Action Taken: A new digital mammography system is in use and has greatly enhanced the
hospital’s ability to provide breast cancer screening. A part-time nurse/health educator was
hired in 2014, but the position was eliminated when hospital operations were suspended.

2. Cardiovascular Disease
Action Planned: The new nurse/health educator will provide public screening for
hypertension. The hospital will complete a feasibility study for a cardiac rehab program
hospital to expand cardiology services by adding another part-time cardiologist.
Action Taken: Hypertension screenings were held until hospital operations were
temporarily suspended. The cardiac rehab study was conducted, and it was determined that
the expanded cardiology services were not feasible; however, two cardiologists were
recruited and were well received by the local population.

3. Respiratory Related Illnesses
Action Planned: Nurse/health educator will initiate a smoking cessation program and
coordinate its delivery. The hospital will explore utilizing a new smoking cessation
program developed by a faculty member at the USC School of Medicine.
Action Taken: Smoking cessation classes were held until hospital operations were
temporarily suspended. USC School of Medicine faculty members were not interested in
collaborating.

4. Obesity Awareness
Action Planned: Nurse/health educator will develop and present public education classes on
healthy nutrition and coordinate to provide classes on healthy eating to children in
elementary schools. WRH will attempt to initiate a hospital-based, Weight Watchers
program.
Action Taken: Nutritional classes were held until hospital operations were temporarily
suspended.
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5. Diabetes
Action Planned: Hospital will initiate a program to provide blood sugar screening for the
general public and will provide follow-up education regarding the effective management of
diabetes.
Action Taken: Diabetes classes and screenings were held until hospital operations were
temporarily suspended.

6. Financial Access:
Action Planned: WRH plans to recruit one additional family practitioner who will be
employed by the hospital and will provide services to residents regardless of ability to pay.
Action Taken: A new family medicine physician was recruited.

Priority Health Issues
The Steering Committee has identified the following major health concerns for Williamsburg
County:
1. New Hospital Facility
2. Cardio Vascular
Disease
3. Stroke

4. Diabetes
5. Wellness Programs
6. Pediatric Services

7. Cancer
8. Maternity Services
9. Transportation

Resource Available to Address the Issues
Williamsburg Regional Hospital: The Hospital is licensed for 25 beds and operates as
a critical-access hospital. Hospital services include acute care inpatient services, skilled swing
bed services, post-hospitalization rehab, outpatient services, REACH stroke care, tele-psych,
sleep lab, and a wound center. Williamsburg Regional Hospital provides excellence in a patient
care environment that is respectful of others, is adaptive to change, is accountable for outcomes,
and is attentive to the needs of the community.
Table 12

Hospital
Utililzation
Inpatient Admissions
Total Inpatient Days
Surgeries
Emergency Visits

2012

2013

2014

2015

2016

712
2,070
143
11,037

961
4,300
346
12,167

1,010
5,092
456
12,298

941
4,951
370
12,907

175
1,570
60
8,812

Source: SC RFA, Joint Annual Reports submitted by WRH for each year

As previously noted, WRH inpatient services and surgeries were temporarily suspended for most
of 2016.

Physicians and Other Healthcare Professionals: The following tables (13 & 14)
illustrates the SC healthcare professionals of Williamsburg county as of 2016. This report is
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produced by SC Office of Healthcare Workforce and compiles the data from various regulatory
boards of the respective profession. It further conveys limitations (i.e., retirement, initial
application, registration, and renewal periods) to the accuracy of the data in obtaining the
information below. The counts of licensed healthcare professionals reported below include only
those individuals holding an active SC license to practice and actively practicing (where they
spend the majority of their time) in their field as reported on their application:
Table 13

Physicians (based on Primary Practice
Location)

2011

2016

Change

Total Physicians
Family Medicine
Internal Medicine
Obstetrics/Gynecology
Pediatrics
General Surgery
All Other Physicians (Specialist)
Physicians Per 10,000 Population
Primary Care Physicians per 10,000 pop
Federal Physicians

18
10
3
1
0
2
2
5.2
4.1
0

15
7
0
1
0
2
5
4.6
2.5
0

(3)
(3)
(3)
0
0
0
3
(1)
(2)
0

Source: SC Health Profession Data Book, Published 2016, Office for Healthcare Workforce Analsyis and Planning

The following table shows nurses and other healthcare professionals. The data source does not
identify Williamsburg County as the place of residence or place of practice, so it could be itself
or both
Table 14

Nurses
Registered Nurse
Certified Nurse Midwives
Nurse Practitioners
Certified Nurse Anesthetists
Clinical Nurse Specialists
Licensed Practical Nurse

Other Health Professions
Pharmacists
Pharmacy Technicians
Physical Therapists
Physical Therapy Assistants
Occupational Therapists
Occupational Therapy Assistants
Physicians Assistants
Respiratory Care Practitioners
Optometrists

2011

2016

Change

90
0
3
0
0
51

137
0
3
1
0
54

47
0
0
1
0
3

2011

2016

Change

19
26
4
2
1
2
2
7
1

22
34
8
5
0
3
1
7
1

3
8
4
3
(1)
1
(1)
0
0

Source: SC Health Profession Data Book, Published 2016, Office for Healthcare Workforce Analsyis and Planning
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Other Health Care Resources: There is a limited number of other health care resources
due to the smaller population in Williamsburg County. Other resources provided to County
residents include services offered by:
• SC Department of Health and Environmental Control
• Waccamaw Center of Mental Health - Kingstree
• HopeHealth (Federally Qualified Health Center)
• Vital Aging of Williamsburg County
• Kingstree Nursing Facility
• Pee Dee Coalition
• Local home health and hospice agencies.
• Williamsburg Transportation Authority
• WellVista (provides free pharmaceuticals)

WRH Plan to Address Health Needs (Implementation Plan)
WRH proposes the following implementation and action plan based on the prioritized health
issues identified. The implementation of these initiatives will greatly enhance the overall health
and well-being of Williamsburg County residents.

1. New Hospital. While the erected hospital helps address current health care needs, the
structure is only temporary. The ability for the hospital to facilitate health care programs,
education, and outreach will be difficult in this facility due to space constraints. Establishing a
permanent hospital facility to address health care needs is the most important community health
issue to address.
Action Planned: Finance, construct, and open a new hospital facility to serve the residents
of Williamsburg County and the surrounding area.
Implementation Timeline: 36 to 48 months.

2. Cardiovascular Disease. This is the leading cause of death and, thus, a major health
issue.
Action Planned:
• Recruit two cardiologists.
• Expand cardiac rehabilitation services.
• Implement more patient-centered education addressing nutritional and healthy
living lifestyles.
Implementation Timeline: Cardiologists will be in place in 2017. A formal cardiac rehab
program and the education program will be addressed when the new hospital opens.

3. Stroke. This is the third leading cause of death and reason for hospitalization in
Williamsburg County. Causes leading to this event result from poor lifestyle choices and
nutrition, and management of existing diseases that lead to stroke, such as hypertension and
diabetes.
Action Planned:
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•

Implement more patient-centered education addressing nutritional and healthy
living lifestyles.
Implementation Timeline: This will be addressed when the new hospital opens.

4. Diabetes. While only ranked 5th as the leading cause of death and hospitalization, the
committee viewed this disease as one of the primary reasons for the development of other related
diseases, such as heart disease, hypertension, and nephritis. The committee felt that the role of a
primary rural health care facility is to promote wellness to the community and help residents
prevent Type 2 diabetes and/or manage their disease to prevent other debilitating problems.
Action Planned:
• Offer diabetes and nutritional counseling by a certified diabetes educator.
Implementation Timeline: This will be addressed when the new hospital opens.

5. Wellness Programs. Many health care issues are lifestyle-driven and can be helped by
improved patient knowledge and motivation to make better personal choices. WRH recognizes
the need to strengthen community health education efforts within Williamsburg County.
Action Planned:
• Hire a new community health educator whom will provide programs as described
above.
• Create a comprehensive community education plan to include such activities as
health fairs to increase public health knowledge.
Implementation Timeline: The community health educator position cannot be funded until
the new hospital opens; the plan will be developed at that time.

6. Pediatrics Services. Obesity and overweight children are significantly higher in the
County compared to the State and National goals. One out of every four children in the county is
obese, which contributes to the onset of Type-2 diabetes and other weight-related diseases.
Action Planned:
• Recruit 1-2 pediatricians.
• Implement more patient-centered education addressing nutritional and healthy
living lifestyles.
Implementation Timeline: New pediatricians will be in place in 2017.

Health Care Needs not Addressed
7. Cancer. This is a major health issue, but the population cannot support a wide range of
cancer-care services. When the hospital offered chemotherapy/infusion services a few years ago,
the expense of physician coverage by an oncologist made it too costly to continue. The
committee agreed to review this program after the new hospital is built.

8. Maternity Services. Interviews indicated a strong desire for local maternity services.
Unfortunately, the number of deliveries by residents of Williamsburg County (300-400 per year)
is not sufficient to support a local maternity service.

9. Transportation. The rural nature of Williamsburg County creates transportation issues,
and several of the interviewees expressed concern in this area; however, others did not see this as
a major issue. The Williamsburg Transportation Authority is available to provide transportation
Offering our community a higher standard of care
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to persons needing health services. Additionally, the hospital is not in a financial position to
provide this service and, in many cases, is prohibited by laws and regulations from doing so,
since it may be viewed as an inducement for patients to use the hospital.
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APPENDIX 1

Williamsburg Regional Hospital
Community Health Needs Assessment 2017
Expert Opinion Interview Guide
Since 2013, the IRS requires all non-for-profit hospitals to conduct a community health needs assessment
every three year and to adopt an implementation strategy to meet the identified needs in each hospital’s
service area. In this process, a critical part of the assessment is to garner input from people who have
knowledge of the local health care needs and can represent the broad interests of the community it
serves. Your input will be held strictly confidential but note your responses will be compiled and
summarized with other participant’s responses in the assessment.
My consulting firm has been engaged to assist in the study, and I am meeting with you to get your input
into the local health care needs and potential ways to addresses those needs. I will be using an interview
guide to assure I cover some specific areas, and should there be anything you want to share or not be
identified as the source, please let me know.

Date:
Name of Person being Interviewed:

6/20, 6/21, 7/11, 8/1 & 8/11
A total of 20 interviews were conducted with 18
being Williamsburg residents, 1 from HopeHealth
and 1 from SC DHEC. (Collectively to be called
“Respondents”)

Role in Williamsburg County (WC):

Varies from Politicians, Local Business Leaders,
Gov’t Officials, Religious, Education, and Non-for
Profits

Location of Interview (Address):

Approximately half of the interviews were conducted
at the Hospital and the balance at their offices

Interviewer

James Chin & Sam Tolbert

Demographic Information
Of Respondents

Race

39% African
American

61% White

Gender

39% Female

61% Male

Age Range

28% Senior Age

72% Middle Age

Interview Questions:
1. How long have you lived and
worked in WC?

Average: 29.78 years

2. Were you interviewed in 2014 for
this survey?

10% recalled being interviewed in 2014.

3. In review of the health needs list
(Attachment A), please list the top
five health care needs of the
residents of WC?

1.
2.
3.
4.
5.

4. What percent of the population do
you think leave the county for
healthcare reasons?

Respondents view 59% on average seek healthcare
outside the county.

Heart Disease
Diabetes
Cancer
Obstetrics
Stroke

Interview Guide, Questions – WRH 2017
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1.
2.

a. Which hospitals do you think
they would go to?

Perception of Hospital
Lack of Specialties
McCleod
MUSC

6. How do you think the general
education level of the residents
compare with the state average?

80% of the Respondents view the community
residents’ education, on average, are below state
level

7. How do you think the general
education level of the residents
affects their health care?

95% of the Respondents view the community
residents’ education, on average, as directly affecting
their health care

8. How do you think the average
income level of the residents
compares with the state average?

100% of the Respondents view the community
residents are below state level.

9. What health care needs are not
being met for residents in the
lowest level of income?

1.
2.

a. What do you think could be
done to better meet their
needs?
10. What health needs of children do
you think are not being met?

Chemotherapy and Radiation Treatment centers
Education

1.
2.
3.

a. What do you think could be done
to better meet their needs?
11. Regarding pregnant women, what
needs are not being met?

a. What could be done to better
meet their needs?
13. Regarding the African-Americans,
what needs are not being met?
a. What could be done to better
meet their needs?
14. Do you agree or disagree that
many residents seek ER care
outside the county? If so, why is
this occurring?

Diabetes,
Obesity,
Unhealthy Living
Recruit Pediatrician,
Promote healthy lifestyle through Education

1.

a. What could be done to better
meet their needs?
12. Regarding the elderly, what needs
are not being met?

Cancer
Diabetes

No OB physician

Recruit OB Physician
Consider planning a maternity unit
1.

Family support in terms of daily living

Education and Home Health Assistance

1.
2.
3.

Diabetes,
Heart Disease,
Unhealthy Lifestyle

Education
1.

50% of the Respondents disagree
Those that would agree view the reason is poor
perception of ER and waiting time as being
factors to go elsewhere.
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15. What problems, if any, do
residents have in seeing a primary
care physician?

1.

65% of the Respondents view that there are NO
problems seeing a primary care physician

16. What problems, if any, do
residents have in seeing a
specialist?

1.

70% of the Respondents view that there are
problems seeing a specialist.

a. Which specialties need to be
available today?

Cardiologist and Obstetrician

17. In review of specific health issues
cited below, tell me if they are
being met (y/n) and ways the
needs could be better met:

a. Cancer

45% of the Respondents said Yes, issue is being met.
However, treatments are conducted outside the
county.

b. Heart Disease

60% of the Respondents said Yes, issue is being met.
However, view a Cardiologist is needed in the area.

c.

60% of the Respondents said Yes, issue is being met.
View the telemedicine option as viable resource for a
rural hospital.

Stroke

d. Chronic Lower Respiratory
disease

29% of the Respondents said Yes, issue is being met.
View the need for a Pulmonologist.

e. Diabetes

84% of the Respondents said Yes, issue is being met
by their local primary care physicians.

f.

Mental Health

50% of the Respondents said Yes, issue is being met
by the Waccama mental health facility.

g. Substance Abuse

70% of the Respondents said Yes, issue is being met.

h. Accidents

75% of the Respondents said Yes, issue is being met
the hospital’s ER.

i.

50% of the Respondents said Yes, issue is being met.
However, a need for healthy lifestyle education
should be promoted.

Obesity

18. Do you agree or disagree that
there is a problem with teen
pregnancies?
a. If so, what ways can this
concern be addressed?

1.

100% of 14 Respondents agreed, but 4 of
the Respondent chose not to comment.

Education.
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1.

65% of the Respondents Agreed there is a
transportation problem to a healthcare
facility.

Improve and promote the community regarding
county transportation options.

20. What ways do you feel that
Williamsburg Hospital should
improve healthcare to the WC
residents?

45% of the Respondents agreed that building the new
hospital would be the best way to improve and
address healthcare issues identified. In addition,
22% of the Respondents viewed that additional
promotion and outreach to the community as an
option as well as 22% of the Respondents viewed
that the hospital should be sensitive to “African
Americans” patients and improving the number of
African American hires in the hospital.

21. Are you familiar with the damage
to the WRH building caused by the
2015 storm/ flood and its
replacement plans?

95% of the Respondents were aware of the building
damage and 65% of the Respondents are aware of
the replacement plan details.

22. What is your level of support for a
new hospital?

All Respondents are in full 100% support of a new
Hospital.

23. Additional Comments

∙ Improve PR relations with the community
∙ Improve PR relations with the African American
and access to financial resources
∙ Leadership needs to convey the progress of the
new Hospital
∙ Positive and Moving in the right direction!
∙ County Board behind the New Hospital.
∙ Establish Acute Care Access
∙ Sharon Poston is Awesome!
∙ Collaborate!
∙ Hospital and Physician Staff are Class Act!
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Attachment A

Healthcare Needs List
Health Issue

Question 3

Question 9

Accidents
Alzheimer’s disease
Cancer
Cerebrovascular disease (i.e. Stroke)
Chronic Lower Respiratory Disease
Diabetes Mellitus
Influenza and pneumonia
Heart disease
Nephritis / Nephrosis (“Kidney
Disease”)
Obstetrics and Gynecology (Women’s
Health)

Septicemia (“Blood Poising/Infection”)
*Other(s):

*“Other(s)” may include other conditions not mentioned above that you are aware of such as Mental Health,
Drug Addiction, etc. are some examples.

