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EXECUTIVE SUMMARY
The purpose of this Community Health Needs Assessment ("CHNA") report is to provide
Southwest Mississippi Regional Medical Center ("SMRMC") with a functioning tool to guide the
hospital as it works to improve the health of the community it serves. In addition, the report
meets the guidelines of the Internal Revenue Service.
The results of the CHNA will guide the development of SMRMC’s community health
improvement initiatives and implementation strategies. This is a report that may be used by
many of the hospital’s collaborative partners in the community.
The assessment was performed and the implementation strategies were created by the
Community Health Needs Assessment Steering Committee ("the Committee") with assistance
from HORNE LLP. The assessment was conducted in January and February, 2014.
The main input was provided by previous patients, employees and community representatives.
An opportunity to offer input was made available to the entire community through word of
mouth, a paid public notice, and an online survey available to the general public. Additional
information came from public databases, reports, and publications by state and national
agencies.
The implementation describes the programs and activities that will address these health
priorities over the next three years. The CHNA report is available on the hospital’s website
www.smrmc.com or a printed copy may be obtained from the hospital’s administrative office.
We sincerely thank those who provided input for this assessment. We look forward to working
closely with our community to help improve the overall health of those we serve.

Norman M. Price, F.A.C.H.E.
CEO/Administrator
Southwest Mississippi Regional Medical Center
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ABOUT THE HOSPITAL

Southwest Mississippi Regional Medical Center is a 165‐bed acute care hospital with over 1200
employees and 70 physicians on staff. The Medical Center is the largest provider in the
Southwest Health System, an integrated healthcare delivery network serving residents of
southwest Mississippi and several parishes in Louisiana.
The Medical Center and the Health System provide southwest Mississippi and portions of
Louisiana with an impressive continuum of care. The clinical service areas include: the
Mississippi Cardiovascular Institute and cardiac treatment and surgery; the Mississippi Cancer
Institute for the treatment and prevention of cancer; and a home health and hospice services
serving 17 counties. In addition, SMRMC owns and operates nine clinics, including Rural Health
Clinics, Internal Medicine Clinics, Family Medicine Clinics, Sports Medicine Orthopedic Clinic,
Urology Clinic, Neurology Clinic, and an Outpatient Rehabilitation Center. SMRMC also
manages and operates Lawrence County Hospital in Monticello, Mississippi.
SMRMC is a member of the Mississippi Hospital Association (MHA), American Hospital
Association (AHA), and the Voluntary Hospitals of America, Inc. (VHA), and is accredited by DNV
Healthcare, Inc. It is also the hub of the total complement of healthcare services provided by
Southwest Health System.
Dedicated May 5, 1969, SMRMC is governed by a Board of Directors appointed by the City of
McComb and the Pike and Amite County Boards of Supervisors. The Board of Trustees has the
overall responsibility of establishing the objectives for the health system.
As one of the most comprehensive healthcare resources in southwest Mississippi, SMRMC is a
modern facility offering advanced equipment and a broad range of services to our patients. Our
physicians and other healthcare professionals remain on the forefront of modern healing —
with a medical staff of over 100 admitting and consulting physicians.
3

ABOUT THE HOSPITAL (continued)
The Cardiovascular Institute of Mississippi is the state’s premier Heart Hospital. Dedicated to
cardiovascular diagnosis, intervention and wellness, the 60,000 square foot state‐of‐the‐art
facility offers the latest in cardiac care technology, as well as some of the country’s finest
physicians. It affords around the clock access to lifesaving cardiovascular care such as cardiac
catheterization, angioplasty, and open heart surgery, as well as full service interventional
cardiology services and comprehensive cardiopulmonary wellness
and fitness programs.
The Mississippi Cancer Institute is an acclaimed cancer treatment
center offering Radiation Oncology, Chemotherapy and
Immunotherapy treatment options. With the latest equipment,
ultra‐modern facilities and experienced cancer treatment
specialists, the facility offers a level of expertise you’ll only find at
the country’s leading cancer centers and a level of caring you can
only find at home.
Southwest Mississippi Regional Medical Center's Emergency Services is now classified as a
Level III Trauma Center, seeing 48,000 patients a year. As such, it is equipped to provide
comprehensive emergency medical services to patients suffering traumatic injuries. A Level III
Trauma Center has resources for emergency resuscitation, surgery, and intensive care of most
trauma patients.
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COMMUNITY HEALTH NEEDS ASSESSMENT STEERING COMMITTEE
The Community Health Needs Assessment defines opportunities for health care improvement,
creates a collaborative community environment to engage multiple change agents, and is an
open and transparent process to listen and truly understand the health needs of
Pike and six other rural Mississippi counties plus two Louisiana parishes.
Non‐profit hospitals are required to conduct a community health needs assessment. These
collaborative studies help health care providers build stronger relationships with their
communities, identify needs, and dedicate funding and other resources toward programs that
clearly benefit local residents.
The Committee is responsible for the oversight, design, and implementation of the CHNA. It
will continue to collect information, establish community relationships and oversee the budget
and funding sources. Adhering to an agreed upon timeline, the Committee will generate,
prioritize, and select approaches to address community health needs.
The hospital’s administrator developed a hospital steering committee. The appointed members
are listed below. Other members may serve on the Steering Committee as the Committee’s
work progresses.
Richard Williams, Chief Operations Officer
Ellen Brannan, RN, Director of Clinical and Community Health Education
Tina Brumfield, Director of Marketing
Chastity Burnette, RTT, Director of Mississippi Cancer Institute
Lyn Gurney, RN, Director of Performance Improvement
Janet Jenkins, RN, Director of Education
Katie McKinley,RN, Assistant Administrator, Nursing
Melissa Shores, RD,LD, Director of Nutrition
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COMMUNITY ENGAGEMENT AND TRANSPARENCY
We are pleased to share with our community the results of the Community Health Needs
Assessment. The following pages highlight key findings of the assessment. We hope you will
take time to review the health needs of our community as the findings impact each and every
citizen of our rural Mississippi communities.

DATA COLLECTION
Primary and secondary data was gathered, reviewed, and analyzed so that the most accurate
information was available in determining the community’s health needs and appropriate
implementation process.
Primary Data: Primary data is that which is collected by the assessment team. It is data
collected through conversations, telephone interviews, focus groups and community forums.
This data was collected directly from the community and is the most current information
available.
Secondary Data: Secondary data is that data which is collected from sources outside the
community and from sources other than the assessment team. This information has already
been collected, collated, and analyzed. It provides an accurate look at the overall status of the
community. Secondary data sources included:
Mississippi State Department of Health
The United States Census Bureau
Centers for Disease Control and Prevention American Heart Association
SMRMC’s Medical Records Dept.
US Department of Health & Human Services
Trust for America’s Health
………..Mississippi Center for Obesity Research, University of Mississippi Medical Center
……… .Mississippi State Department of Health, Office of Health Data and Research
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COMMUNITY INPUT AND SURVEY
Announcement/survey published in the McComb Enterprise Journal the week of January 27,
2014.
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INPUT FROM THE COMMUNITY
Through internal conversations at the hospital, one‐on‐one interviews with community leaders,
dialogue with county representatives of the Mississippi State Department of Health, the
published and online community survey and a Community Focus Group, much information was
gathered which was influential as the CHNA Steering Committee developed the hospital’s
implementation plan.
The participants in the Community Focus Group were:
Chastity Burnette
Connie Felter
Cornelia Gayden
Monique Gilmore
Joseph Parker
Whitney Rawlings
Carolyn Wren
.
LeWair Foreman
Sandra Nettles
Percy Pittman
.Tazwell Bowsky
Ernestine Varnado,RN
.Ashley Sasser
.Cindy Estes

Mississippi Cancer Institute
. Centenary United Methodist Church
McComb Schools Fitness Programs
McComb Schools Excel by Five
McComb Recreation Department
Mayor, City of McComb
. .Pine Grove Missionary Baptist Church Health Program and
.. Dist. 7, Mississippi State Department of Health
Enterprise‐Journal Media
Southwest Broadcasting Media
Pike Co. Coronor
Pike Co. Supervisor
.
St. Andrew’s Mission Parish Nurse
Southwest Comm. College Student Activities
MS Tobacco Free Coalition/Field Mem. Hosp.

In addition to the members listed above, the Focus Group was joined by members of the
hospital’s assessment team.
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INPUT FROM THE COMMUNITY (continued)
There were health needs identified that can be addressed and met by the hospital, and others
that must be referred to other local organizations or health agencies. Several health
improvement opportunities were identified where the hospital will try to act as a community
catalyst for action but are not part of the hospital’s implementation plan.
The community felt that healthier living education with emphasis on exercise, nutrition, and
avoiding risk factors was most important. It was concluded that emphasis should be placed on
strong community awareness of the health risks which most directly impact diseases such as
heart disease, cancer and diabetes. Because poor nutritional habits are prevalent in the South,
especially in rural communities, it was also felt that the communities in the service area could
benefit from educational opportunities emphasizing healthy eating.
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ABOUT THE COMMUNITY
Pike County is a county located in the U.S. state of Mississippi. As of the 2010 census, the
population was 40,404. The county seat is Magnolia. It is part of the McComb,
Mississippi, Micropolitan Statistical Area. According to the 2010 census, the county has a total
area of 410.78 square miles, of which 408.89 square miles (or 99.54%) is land and 1.89 square
miles (or 0.46%) is water.
PIKE COUNTY, MISSISSIPPI

McComb

Southwest
Mississippi Regional
Medical Center

SW MS
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DEMOGRAPHICS
As of the 2010 United States Census, there were 40,404 people residing in the county. 51.5%
were Black or African American, 46.4% White, 0.6% Asian, 0.3% Native American, 0.5% of some
other race and 0.8% of two or more races. 1.2% were Hispanic or Latino (of any race).
There were 14,792 households, and 10,502 families residing in the county. The population
density was 95 people per square mile. There were 16,720 housing units at an average density
of 41 per square mile.
There were 14,792 households out of which 34.20% had children under the age of 18 living with
them, 46.80% were married couples living together, 19.90% had a female householder with no
husband present, and 29.00% were non‐families. 26.50% of all households were made up of
individuals and 12.00% had someone living alone who was 65 years of age or older. The average
household size was 2.57 and the average family size was 3.12.
In the county the population was spread out with 27.70% under the age of 18, 10.10% from 18
to 24, 26.00% from 25 to 44, 22.10% from 45 to 64, and 14.20% who were 65 years of age or
older. The median age was 35 years. For every 100 females there were 88.00 males. For every
100 females age 18 and over, there were 83.20 males.
The median income for a household in the county was $24,562, and the median income for a
family was $29,415. Males had a median income of $27,450 versus $17,405 for females.
The per capita income for the county was $14,040. About 21.50% of families and 25.30% of the
population were below the poverty line, including 35.50% of those under age 18 and 19.70% of
those age 65 or over.
Although there was a slight increase in population from 2000 to 2010, a small decrease in
county population is predicted over the next decade.

PATIENT ORIGIN
Over 58% of the patients discharged over the past twelve months reside in Pike County,
Mississippi. Thirty‐two percent of all patients discharged reside in McComb. That number
represents 57% of the patients discharged from the county. Of the patients from Pike County,
the majority of them are from three cities/communities – McComb, Summit, and Magnolia. The
majority of the remaining patients came from adjacent Mississippi counties, primarily to the
east of Pike County and a few Louisiana parishes.
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SERVICE AREA
Since 58% of the inpatients reside in Pike County and over 50% of those patients reside in and
around McComb, the primary service area for concentration of the health improvement
initiatives will be considered Pike County with concentration of that patient population
centered around McComb.

CHARACTERISTICS OF THE HEALTH OF THE SOUTHERN RURAL COMMUNITY
All rural areas in the U.S. are unique with extensive geographic and economic variations. When
compared to urban populations however, rural populations are often characterized as: being
older and less educated; more likely to be covered by public health insurance; having higher
rates of poverty, chronic disease, suicide, deaths from unintentional injuries and motor vehicle
accidents; having no or little access to transportation; and having limited economic diversity. All
of these issues create challenges and opportunities to improve the health of those living in the
rural South and they play a role in understanding some of the underlying causes associated with
issues related to the rural health workforce, health services, and special populations. These
unique population and health issues were taken into consideration as the Committee evaluated
health and wellness opportunities to address. Some can be approached through initiatives of
the hospital and others will best be approached through a cooperative effort of local
government, state agencies, churches, volunteer programs and the hospital.

OBESITY IN MISSISSIPPI
The cost to the state of Mississippi due to obesity in terms of our heart health, quality of life,
healthcare costs and life spans is astronomical. Obesity contributes to heart disease, stroke,
diabetes and a myriad of orthopedic conditions.
Over the past few decades, obesity has become a serious health care issue in the United States.
The obesity rate for adults was 13 percent in 1962, it now stands at over two and half times
that. Today, 17 percent of children are obese.
As a health condition, obesity costs the country nearly $150 billion every year. However, it is
not just a health condition anymore, according to the American Medical Association. The
nation's largest group of doctors voted in June 2013, to classify obesity as a disease.
Obesity has become the most important threat to the health of Mississippians and if left
unchecked will overwhelm our healthcare system. What is now a ripple effect of negative
health consequences could become a tidal wave of disease, disability and premature death.
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OBESITY IN MISSISSIPPI ( continued)
The uncontrolled epidemic of obesity is wreaking havoc on our state. With one out of every
three adults considered obese, Mississippi is one of the fattest states in America. Obesity
predisposes us to many chronic diseases and it produces a ripple effect of negative health
consequences: hypertension, heart disease, stroke, kidney disease, neurodegenerative disease,
diabetes and even cancer. These conditions kill many Mississippians each year, and at a
minimum, rob us of our quality of life.
Obesity is hurting Mississippi’s economy. An obese person generates 40 percent more in
medical costs per year than a non‐obese person. In 2008, Mississippi spent $925 million in
health‐care costs directly related to obesity. If the trend continues, obesity related health‐care
costs will be $3.9 billion by 2018. Obese adults miss work more often than lean workers,
impacting productivity. As a result, obesity hurts Mississippi’s business competiveness and
ability to attract new industry.
Obesity is harming Mississippi’s children. Mississippi has the highest rate of childhood obesity in
the nation. Nearly half of Mississippi children are overweight or obese. Children as young as
eight years old are being treated for Type II diabetes and high cholesterol. This was unheard of
just a decade ago. The idea that our children will be sicker and die younger than their parents,
is not acceptable.
Although, the obesity rate for Mississippi's children has stabilized, the same cannot be said of
adults. A recent study shows that by 2030, 67 percent of Mississippi's adults are projected to be
obese. These projections released in September by Trust for America's Health and the Robert
Wood Johnson Foundation would indicate a significant increase from Mississippi's current 35
percent obesity rate.
Adult Overweight and Obesity
Among Mississippi's adults age 18 and over


67.9% were overweight, with a Body Mass Index of 25 or greater



34.0% were obese, with a Body Mass Index of 30 or greater

Adolescent Overweight and Obesity
Among Mississippi's adolescents in grades 9 through 12


16.5% were overweight ( 85th and 95th percentiles for BMI by age and sex)



18.3% were obese (95th percentile BMI by age and sex)
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OBESITY IN MISSISSIPPI (continued)
Child Overweight and Obesity
Among Mississippi's children aged 2 years to less than 5 years


14.9% were overweight (85th to 95th percentile BMI‐for‐Age)



13.7% were obese (95th percentile BMI‐for‐Age)

Overweight and obesity are prevalent among all races, all adult age groups and both genders in
Mississippi. Although data is not available to determine the number of overweight children
living in Mississippi, national data suggests that overweight in children is pervasive and it has
nearly doubled in the last 30 years.
Overweight and obesity increase the risk of developing coronary heart disease, hypertension,
high cholesterol, Type 2 diabetes, and stroke. The relationship between increasing BMI above
25 has been shown to be especially strong for hypertension and Type 2 diabetes (JAMA 1999).
Obesity is clearly an independent risk factor for coronary heart disease. For persons with a BMI
of 30 or more, mortality from cardiovascular disease is increased by 50‐100 percent.
Weight loss in overweight and obese adults has been shown to reduce blood pressure levels,
improve cholesterol levels, and lower blood glucose levels in those with Type 2 diabetes.
Dietary factors contribute substantially to the burden of cardiovascular disease (CVD) in the
nation and in Mississippi. Food and nutrient consumption patterns affect multiple CVD risk
factors including high blood cholesterol, hypertension, diabetes, and obesity. Excessive calorie
intake coupled with physical inactivity leads to obesity. Excessive total fat, saturated fat, and
cholesterol intake can raise blood cholesterol levels; and a high sodium intake can aggravate
hypertension in susceptible persons. Finally, inadequate consumption of fresh fruits,
vegetables, and whole grains reduces intake of fiber, potassium and numerous vitamins and
minerals associated with reduced risk of heart disease.
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HEART DISEASE AND STROKE IN MISSISSIPPI
Mississippi has the highest death rate from cardiovascular disease in the country and heart
disease is the No. 1 killer in Mississippi. In 2010, 7,542 people in Mississippi died of heart
disease. Unfortunately, CVD kills more Mississippians than all forms of cancer combined.
Stroke is the No. 5 killer in Mississippi. In Mississippi, 1,520 people died of stroke in 2010.
Heart Disease and Stroke Risk Factors in Mississippi
In Mississippi
In America
26.0% Adults are current smokers
21.1%
40.0% Adults participate in 150+ min
51.6%
.
of aerobic physical activity per week
68.9% Adults who are overweight or obese
63.5%..
. 5.4% Adults who have been told that they have had a heart attack
4.4%.
. 4.0% Adults who have been told that they have had a stroke
2.9% .
..4.6% Adults who have been told that they have angina or coronary heart disease
4.1%
69.3% Population of adults (18‐64) who have some kind of health care coverage
78.9%
15.8% High school Students who are obese
13.1%
Disability and death from CVD are related to a number of modifiable risk factors, including high
blood pressure, high blood cholesterol, smoking, lack of regular physical activity, diabetes, and
being overweight. While it affects persons of all ages in Mississippi, CVD is the leading cause of
death for persons age 75 and over.
Seventy‐three percent of the population ages 60 to 79 have CVD compared to 40 percent of the
population ages 40 to 59 (American Heart Association, 2010).
Hypertension, obesity, smoking and lack of exercise are typically associated with the health
status of the stroke victim. Unfortunately, these lifestyle habits are prevalent in the rural
south. There are nine areas of lifestyle and disease related problems that are significant factors
in the higher levels of heart disease and stroke in Mississippi. They are:
Physical Inactivity

Obesity

Improper Nutrition

Abnormal Cholesterol

Tobacco Use

Diabetes

Socio‐cultural Factors

Acute Event

Hypertension
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LIFESTYLE AND DISEASE
Lifestyle diseases are illnesses that potentially can be prevented by changes in diet,
environment, physical activity and other lifestyle factors. These are diseases such as: heart
disease, stroke, obesity, diabetes and some types of cancer.
In Pike County, the three major diseases that result in the most deaths are lifestyle diseases.
They are heart disease, cancer and diabetes. Accidents, although not a disease, can be lifestyle
related, especially motor vehicle accidents. Accidents are the third largest cause of death in the
County.
This is why the CHNA Committee has chosen to address educational and lifestyle initiatives to
assist in lowering the incidence of these diseases. The initiatives are outlined later in the report
under the implementation plan.

16

United States Leading Causes of Death 2011
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CLOSING THE GAP
The information gathered from the community was very uniform and was also consistent with
the quantitative data. The most common needs mentioned by the community members were
related to chronic diseases, health education, and lifestyle improvement.
Hypertension, heart disease, diabetes, weight loss/obesity and nutrition were all health needs
identified by both the community members and health care professionals. Community
members saw a need for increased education and preventive care in order to eliminate the
path to chronic disease. Prevention is very cost effective compared to the catastrophic
treatment needed when a chronic disease is unmanaged and leads to major health problems.
Education related to nutrition was emphasized because of the link between obesity and so
many chronic health conditions. Other community health needs that were expressed included a
need for increased health literacy, and decreased health disparities among socio‐economic
groups.

PRIORITIZATION
The Steering Committee understood the facts the primary and secondary data communicated
in reference to the health of the citizens of the primary service area of Pike County.





The County exceeds the U.S. in rate of deaths from heart disease.
The County exceeds the U.S. and State in rate of death from cancer.
The County exceeds the U.S. and State in rate of deaths from accidents.
The County exceeds the U.S. and State in rate of deaths from diabetes.

SMRMC can be the catalyst for community health education, prevention, and enhancement of
community wellness activities. It can be invaluable in providing its community with the health
resources for making wiser health and lifestyle decisions, thus being the major player in disease
prevention.
The Committee used the following process to prioritize the identified needs that the hospital
would use when creating strategies to help close the gap:




All the findings and data were read and analyzed for needs and recurring themes within
the identified needs.
Reference was made to the content of the community input and the identified needs
from those sources.
Comparisons were made between the primary and secondary data and then compared
to what was the common knowledge and experience of the clinical staff of the hospital.
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PRIORITIZATION (continued)


Based on what resources could be made available and what initiatives could have the
most immediate and significant impact, the strategic initiatives were developed.

Four implementation strategies that will address major health issues were developed. The
strategies will seek to leverage valuable partnerships that currently exist and to identify
opportunities for synergy within the community. The outcomes and results of these
interventions will be followed and reexamined in preparation for the next CHNA.

IMPLEMENTATION PLANS
To be successful in creating a true sense of health in our community, it will be necessary to
have collaborative partnerships which will bring together all of the care providers, the citizens,
governments, plus business and industry, around an effective plan. Many needs have been
identified through this process. SMRMC is proud to have been the catalyst in this effort.
However, to address some of the needs identified will require expertise and financial resources
far beyond what a small community hospital can provide.
The hospital is aware of many lifestyle issues that face citizens of a rural southern state. Some
are social as well as health issues and will require the community as a whole to work together
to address them. An example of such a social issue is recreational and prescription drug abuse.
Many of the lifestyle habits negatively impact the overall health of our community and are
major contributors to several of the leading causes of death in our county. SMRMC has
identified four significant initiatives it will undertake over the next three years. These
collaborative projects should help improve the health and overall quality of life in our
community. Each project is described in detail in the following section of this report.
There are other health and wellness opportunities identified during the research portion of the
CHNA. These possibilities will be considered as we develop our strategic action plans over the
next three years.
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CHNA Strategic Action:
LIFESTYLE IMPROVEMENT PLAN FOR PIKE COUNTY
Southwest Mississippi Regional Medical Center feels that increasing the healthy diet options
provided at the SMRMC Café and providing educational opportunities on healthy eating habits
and exercise could have an impact on the health of our county. Healthier eating habits improve
overall wellbeing, which ultimately leads to increased motivation to exercise and to influence
those around you. As stated in our mission statement, this initiative could provide measurable
benefits for our employees and patients, as well as for the community.
Target Population
Hospital staff, patients, visitors and all members of the community.
Goals/Desired Outcomes
SMRMC Café currently offers a limited amount of healthy choices such as fresh fruit, specialty
salads, Greek Yogurt, hummus and Naked Juices.
Add a Heart Healthy entrée and Heart Healthy
Vegetable every day to complement the existing
fresh fruit and specialty salad.
Add a White Board outside the SMRMC Café listing
the daily Heart Healthy specials with the established
healthy offerings as a constant on the board.
Develop handouts on the benefits of healthy nutrition and exercise and to be available in the
café and published on Facebook and SMRMC website.
Provide an in‐service to dietary staff explaining changes being made in menu and the general
information being relayed to the organization employees and community.
Provide visitors to SMRMC Café information on exercise and the physical benefits.
Work with local clergy to form a clergy coalition. Set up quarterly meetings with the coalition
and an invited speaker to educate the clergy on a healthy lifestyle topic. In turn, the clergy will
disseminate this information to their congregation.
Encourage community‐wide exercise opportunities utilizing the SMRMC Walking Track with the
assistance of SMRMC Fitness Trainer/McComb Recreation Department.
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LIFESTYLE IMPROVEMENT PLAN FOR PIKE COUNTY (continued)
Utilize the community newspaper to provide articles on healthy eating, exercise and the long‐
term benefits of a developing a healthier lifestyle.
Through a combined effort with McComb Market, a local grocery store, host a healthy shopping
experience. This experience will provide individuals with increased knowledge of healthy food
choices.
The outcome that we desire from our endeavors is for our employees, visitors of our café and
the community to become more aware of the importance of choosing healthy nutritional
options, thus reaping benefits from the education and practice of a healthier lifestyle.

Process / Time Frame / Location
The week of February 10th SMRMC began a short article on the benefits of exercise. This will be
followed by additional information on exercise and other healthy lifestyle offerings.
Within the next 30 days we will begin offering a daily heart healthy entrée and vegetable and
prominently display this daily special at the SMRMC Café along with the initial offering of
exercise education.
Measure of Success
Southwest Mississippi is unfortunate to be infamous for cancer, heart disease, diabetes and
stroke. It has been proven that a more nutritious and healthy lifestyle will decrease the
incidence of all of these maladies. Therefore, we desire to see an increase in the interest of a
nutritious and healthy lifestyle eventually leading to a decrease in the mortality from these
diet‐related diseases.
Collaborative Partners
American Heart Association
Southwest Ms Regional Medical Center
McComb Market
Mended Hearts
Local community groups
Southwest MS Outpatient Rehab
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CHNA Strategic Action:
CARDIOVASCULAR HEALTH IMPROVEMENT FOR PIKE COUNTY
Southwest Mississippi Regional Medical Center
recognizes that heart disease is the second leading
cause of death in Pike County with 108 people
dying of the disease in 2011. Knowing that lack of
access to medical treatment as well as lifestyle
choices by the general public have both contributed
to disease and death, we have implemented Phase
1 of our strategic plan to combat the preventable
aspects of heart disease. While we recognize family
history shapes this disease as well, we know we can
educate our general public and get them moving
toward making better health choices. This is why we built our Cardiovascular Institute of
Mississippi in 2006. The 60,000 square foot heart hospital is staffed with four cardiologists, as
well as nurse practitioners offering testing, surgery and cardio pulmonary rehab.
Target Population
The Cardiovascular Program focuses on the general public, our 1,200 employees, and especially
our Mended Hearts Group of 1,400 members. Mended Hearts are former patients and their
spouses who have gone through our cardio pulmonary rehab program.
Goal and Desired Outcomes
Studies have shown that individuals who exercise with a spouse tend to continue exercising
once they’ve completed a rehab program due to the support of the spouse. We continue to
offer monthly Mended Hearts meetings with speakers including our cardiovascular surgeons
and other experts to continue the education process.
For the past 25 years we have published a weekly newspaper column and radio programming
that focuses on making healthy choices. During the month of February, each week’s content is
dedicated to heart disease prevention. We also publish heart healthy recipes in this edition and
place this information on our employee menu which goes out weekly to all employees. It is our
goal to inform our public about the contributing factors of heart disease including
hypertension, physical inactivity, obesity, diabetes and bad nutrition.
We provide an ongoing Speakers Bureau offering speakers to local clubs and organizations such
as the Rotary Club regarding heart health. We offer public health fairs, including the one at our
Cardiovascular Institute which we’ve held continuously for 26 years offering free screens to the
general public.
23

CARDIOVASCULAR HEALTH IMPROVEMENT FOR PIKE COUNTY
(continued)
Process/Time Frame/Location
We are sponsoring 2 public healthy dinners for our Mended Hearts group at a local restaurant
to offer an “incentive” for people to come and enjoy heart healthy food and meet with the
physicians and cardio pulmonary staff at a public location. There is great interest in the 2
dinners due to the new location and opportunity to have so many physicians available for
questioning. Three of our cardiologists who will be on hand recently accepted an award on
behalf of the Cardiovascular Institute from the American College of Cardiology Foundation’s
NCDR ACTION Registry GWTG Silver Performance Award for “door to stent” time. The hospital
was one of only 130 hospitals nationwide to receive this award. More than 300 attendees are
expected at these 2 dinners.
As an added component, we also plan to partner with the City
Recreation Department, to offer low cost Zumba classes to our
employees, as well as a map of walking trails located in our area. We
are planning a “Saturday AM Walk” with a guided tour of trails by
Recreation employees.
One of upcoming monthly Lunch & Learns will be a “Grab & Go”
brown bag lunch at our walking track located in a tree‐filled site on
the hospital campus. This is open to the general public.
Our employees are able to join our campus gym at a greatly reduced
rate for them and their family members. The gym includes an indoor
pool.
Cost/Funding/Human Resource‐Other Resources
At our monthly Lunch & Learns, we charge $4 per person, which is a break‐even cost to educate
our public. We do not charge for our speaker.
Our monthly Mended Hearts includes snacks and a professional speaker at no cost to our
members. A wonderful partnership has occurred when a local private company saw the
important health benefit of the Mended Hearts program and is now sponsoring the dinner
meetings.
Our weekly “HealthScenes” in the newspaper for the past 25 –plus years costs us approximately
$100 per week to provide an educational opportunity for our public.
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CARDIOVASCULAR HEALTH IMPROVEMENT FOR PIKE COUNTY
(continued)
Our Cardio Pulmonary Program for Mended Hearts is billed to insurance and Medicare. Our
employees pay just $25 single/$45 family to join the gym, and it is payroll deductible.
Our Health Fairs are at no cost to the public.
Our upcoming Mended Hearts dinners will be at no cost to attendees.
The walking classes will be at no charge.
Our easy‐to‐navigate web site, smrmc.com, is at no charge and includes valuable information
24 hours a day.
Collaborative Partners
St. Luke Home Health & Hospice
Center for Disease Control and Prevention, Mississippi Department of Health
Mississippi Diabetes Association
Mended Hearts, Carbohydrate Counting Presentation
Local collaborative partners include:
Excel by 5; McComb Public Schools
Southwest MS Community College and School of Nursing; Copiah Community College
Enterprise‐Journal newspaper
Southwest Broadcasting
Local civic groups
Local churches
Local physicians.
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Newly designed promotional pieces to support the messages of the CHNA’s Strategic Actions.
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CHNA Strategic Action:
PROSTATE SCREENING PROGRAM THE MISSISSIPPI CANCER INSTITUTE
A cancer screening is looking for cancer before a person has any symptoms. This can help find
cancer at an early stage. When abnormal tissue or cancer is found early, it may be easier to
treat. By the time symptoms appear, cancer may have begun to spread. We at SMRMC
understand the importance of education and early detection. That is why The Mississippi
Cancer Institute enthusiastically supports the prostate cancer screening program.
Scientists are trying to better understand which people are more likely to get certain types of
cancer. They also study the things we do and the things around us to see if they cause cancer.
This information helps your doctors recommend the most appropriate diagnostic or treatment
programs.

Target Population
Men, ages 50 and up and 40 and up with a family history of prostate cancer.

Goal/Desired Outcomes
This annual program provides free prostate exams and PSAs to an average of 50‐75 men. The
goal is to increase this program yearly by at least 20%.
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PROSTATE SCREENING PROGRAM (continued)
Process/Time Frame/Location
This program is held annually at The Mississippi Cancer Institute during the month of
September. The Radiation Oncologist and Urologist provide prostate exams and the hospital
processes the sample for the PSA results. All patient results are sent to the patient with a
follow up letter and a copy is sent to the participating urologist, who reviews the results and
schedules follow up appointments where indicated.
Measure of Success
Community involvement in the program including an increase in participation and positive
feedback from the participants.
Cost/Funding/Human Resource‐Other Resources
This program is currently funded by SMRMC. The employees of The Mississippi Cancer Institute
staff the program along with the two physicians.
Collaborative Partners
Southwest Mississippi Regional Medical Center
Dr. Burnett Hanson
Dr. William Duncan
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CHNA Strategic Action:
TOBACCO CESSATION
Tobacco use is the leading preventable cause of death in the country. The two leading causes
of death in Mississippi and Pike County are cancer and heart disease. Both are chronic diseases.
Tobacco use imposes enormous public health and financial cost for the citizens of Pike County –
cost that is completely avoidable. This is why SMRMC began working on this preventable
disease in 2004.
Target Population
Toxicants in tobacco use and smoking have an immediate effect. The blood carries these
toxicants to every organ in the body. According to the U.S. Surgeon General, Kathleen Sebelius,
“There is no safe level of exposure to tobacco smoke. Any exposure to tobacco smoke – even
an occasional cigarette or exposure to secondhand smoke – is harmful.”
Cessation efforts involve a clinical approach and a community approach.




Clinical Approach: Currently, we are an ACT Center Tobacco Treatment Center.
The program offers no cost cessation treatment for adult tobacco users in SW
Mississippi. Patients admitted to SMRMC are screened for tobacco use. When
patients are identified as tobacco users, a respiratory therapist visits that patient
to provide information about cessation options.
Community Approach: Health fairs, public presentation and local media is used
to provide information about the health effects of tobacco use and cessation
options available.

Goal/Desired Outcomes
Clinical – To receive funding from July 1, 2014 through June 30, 2015
Community – Increase public awareness in 2015 by participating in a minimum of 4 health fairs.
Participate in a Lunch‐and‐Learn program in 2015. Provide cessation information to Pike
County Chamber of Commerce and Southwest Community College.
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TOBACCO CESSATION (continued)
Measure of Success
Clinical
I.

To date, 448 Pike Co. residents have participated in the SMRMC ACT Center.

II.

SMRMC ACT Center participated in 4 health fairs and made several public presentations.
On February 1, 2013 SMRMC became a tobacco free campus. The SMRMC ACT Center
was in a feature article in the SMRMC magazine that was mailed to every household in
Pike Co.
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