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Call to order.  The meeting was called to order at 12:15 p.m. by the facilitator, Ms. 
Robin Rau, Chief Executive Officer, Miller County Hospital, Colquitt, Georgia, who 
provided a handout of the Community Report to all attendees.

Roll call
The following individuals from various sectors of the community were present for the 
meeting and introduced themselves:  Robin Rau (CEO, Miller County Hospital); Lyn 
Blackwood (Secretary); Ansley Smith, RN (Emergency Services); Bebe Thomas(Youth 
Advocate); Becky Jones (Pharmacist); Dorita McCracken (Head Start); Dr. Howard 
Small (Agriculture); Janet Carver RN,;  Jessica Jennings (Family Connections – Baker 
County); Keith Lovering (Operations Manager, Miller County Hospital); Mary Ann 
Reardon (Mental Health); Shawn Whittaker (CNO Miller County Hospital); Sheila 
Freeman ( Pharmaceutical Assistance and Chronic Disease Case Management); Tammy 
Lowe (Geriatric Care); Rachael Holloman; Jill Brown (CFO, Miller County Hospital)

Community Needs Assessment

Ms. Rau began the meeting with a step by step overview of the process undertaken to 
arrive at the real and perceived needs of Miller and Baker County.  A summary of the 
CHNA as provided by thru Georgia Southern University was provided for discussion.  

Ms. Rau explained that the project is a Community Health Needs Assessment as 
mandated by the Internal Revenue Service and is not Miller County Hospital’s 
assessment of what the community requires.  While Miller County Hospital facilitated 
the process, the CHNA was driven by and remains the product of the community 
members who participated. .

Basics/demographics in Miller County:

1) Miller County (70% Caucasian/28% African American/2% Other)



2) Baker County (51% Caucasian/47% African American)

3) Social Indicators:  Poverty, children in poverty, education.  The rate of 
sexually transmitted diseases is higher among white females.

4) Morbidity:  Caused by Digestive Disorders, Cardio-vascular, 
respiratory, and pregnancy-related.  Mortality is being caused by 
Cancer, cardio, respiratory, and external causes.  Infant mortality is 
due to low birth weight (African American) mainly because there are 
no prenatal exams for the mothers or they receive a minimum of two 
prenatal exams.    

Community Based Surveys.  Community based surveys were conducted and the biggest 
concern appeared to be with economic growth.  Those who are uninsured or 
underinsured can receive indigent care in the Clinics operated by Miller County 
Hospital (Robert E. Jennings in Arlington and MCMC).  It is detrimental for people to 
receive primary care benefits in an Emergency Room setting.  

There appears to be a skewing of percentage data regarding the Emergency 
Room—maybe patients believe physicians in the Emergency Room are their 
primary physician.  The overall satisfaction rate of medical services on the 
surveys was 88% (out of a possible 100%).  As reported in the surveys, there 
are repetitive admissions into hospitals, indicating that communities are not 
doing a good job controlling these diseases, providing primary care or 
navigating patients to primary care clinics.  A general discussion was held on 
personal choices and responsibilities regarding the community and medical 
issues.  

Hospital Initiatives.  Ms. Rau explained to the group that Miller County Hospital has 
made a one-time donation of $25,000 to the Cancer Coalition of South Georgia.  These 
funds have been donated to support and hire a patient navigator.  The responsibility of 
the navigator is to identify persons at risk for developing colon cancer and “navigate” 
them into a screening program, ensure that preps, transportation and follow up is done. 
Miller County Hospital has also partnered with Spring Creek Healthcare to provide free 
medication to patients in Miller County who cannot afford prescriptions.  Secondly, we 
have formed an alliance with Spring Creek regarding Case Management for 
hospitalized patients as well as those who use the Miller County Hospital Emergency 
Room.  They have hired a Licensed Practical Nurse (LPN) who will monitor the type of 
patients who come in for non-emergency services and will follow up post treatment 
with them for realignment with a medical home base.  The plan is to also migrate this 
program into a formal hospital discharge/case management program.   Community 
issues which we are faced with involve mental health issues, teenage issues, 



transportation, and lack of employment, compassionate practitioners, and long waiting 
times in the Clinics.

Baker County would like to combine services with Miller County to provide Health 
Fairs and possibly have a diet plan for Diabetes and Asthma Clinics as a few options. 
There was a general discussion held on community involvement with children when 
social workers are more invested in the children the apparently the parents.  A consent 
form always has to be signed by the parents/guardians prior to any counseling.  The 
Hospital would be willing to work with the counselors to provide education for the 
children regarding these specialized services.

Strategic Plan:  A strategic plan was discussed that included the following:  

1) Chronic disease to include heart disease, cancer, respiratory, diabetes

2) Behavioral health issues (substance abuse, mental health)

3) Community Health Education Activities

a. General Awareness:  tobacco cessation, nutrition, exercise, 
STD, teen pregnancy

b. Develop a Community Health Committee

4) Child Health

5) Perception of Access to Healthcare

a. Shortage of Physicians

b. PR/Advertising of Services

6) Access to Transportation

New business
a) A Community Health Committee was formed and  it will consist of the 

following:  Robin Rau, Sheila Freeman, Rachael Holloman, Leigh Ribolzi, 
Shawn Whittaker, Ansley Smith, Dorita McCracken, Jessica Jennings, Bebe 
Thomas, Tammy Lowe, Lyn Blackwood (Secretary)

Adjournment

The meeting was adjourned at 1:45 p.m.
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