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Section A: Hospital Profile 

 
Overview 
 
Erlanger Health, Inc. is a non-profit health system that includes six hospitals, four of 
them in the Chattanooga area, one in Bledsoe County, Tennessee, and Erlanger Western 
Carolina Hospital in Murphy, North Carolina. All Erlanger hospitals work in a coordinated 
fashion to provide comprehensive care to approximately 300,000 adult and pediatric 
patients annually. 
 
Erlanger Western Carolina Hospital is a critical access, safety-net hospital that provides 
emergency services and a variety of inpatient and outpatient services to residents of 
Cherokee County, Clay County, and Graham County, the furthermost western counties of 
North Carolina. 
 
The hospital service area is largely rural, dominated by the Snowbird Mountains and the 
Nantahala National Forest. The area consists of several small cities, including Murphy, 
with a population of 1,855. Other incorporated areas include Andrews (population 
1,915), Hayesville (387) and Robbinsville (854). These towns are connected east and 
west by US Highway 64 and north and south by US 19/129, both of which are mostly 
two-lanes. 
 
Services provided by Erlanger Western Carolina Hospital include 25 inpatient beds, 
transitional care (swing-beds), 24/7 emergency services, surgery, imaging, physical 
therapy, occupational therapy, speech therapy, cardiac rehabilitation, pain management 
and more. The hospital also offers FitPLUS, a freestanding fitness club that is co-
located with outpatient physical therapy and cardiac rehabilitation. 
 
The hospital has a medical staff of 271 currently privileged physicians, dentists, and 
advance level practitioners.  This includes all tele-health and other ancillary providers 
such as Radiologists, ED physicians, etc.  The complement of privileged practitioners 
including only “front line” providers is 83, fourteen (14) physicians and sixty-nine (69) 
Advanced Practice Providers (“APP’s”).  Services offered include hospitalist services, 
primary care, cardiology, gastroenterology, orthopedics, urology, and women’s care. 
Some specialty services are offered part time by physicians from Erlanger in 
Chattanooga.   
 
The hospital also operates a freestanding urgent care center in Hayesville and Murphy, 
along with ExpressCare Clinics in Hayesville and Andrews. 
 
Erlanger Western Carolina Hospital is supported by LIFEFORCE, Erlanger’s fleet of six 
emergency medical helicopters. The hospital is approximately 70 air-miles from 
Chattanooga and Erlanger Medical Center, the region’s level one trauma center. 
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Mission, Vision and Values 
 
Erlanger’s culture for care and community flow from its statements of Mission, Vision & 
Values, as follows: 
 

Mission  
We compassionately care for people. 
 
Vision 
Erlanger is a nationally acclaimed health system anchored by a leading 
academic medical center.  As such, we deliver the highest quality, to 
diverse populations, at the lowest cost, through personalized patient 
experiences across all patient access points.  Through innovation and 
growth, we will sustain our success and spark economic development 
across the Chattanooga region. 

 
Values 
Our values define who we are and how we act as stakeholders, individually 
and collectively. We believe values in action create the culture we desire. 

 
Excellence 
We distinguish ourselves and the services we provide by our commitment to 
excellence, demonstrating our results in measurable ways. 
 
Respect 
We pay attention to others, listening carefully, and responding in ways that  
demonstrate our understanding and concern. 
 
Leadership 
We differentiate ourselves by our actions, earning respect from those we lead 
through innovation and performance. 
 
Accountability 
We are responsible for our words and our actions. We strive to fulfill all of our 
promises and to meet the expectations of those who trust us for their care. 
 
Nurturing 
We encourage growth and development for our staff, students, faculty and 
everyone we serve. 
 
Generosity 
We are giving people. We give our time, talent and resources to benefit others. 
 
Ethics 
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We earn trust by holding ourselves to the highest standards of integrity and 
professional conduct. 
 
Recognition 
We value achievement and acknowledge and celebrate the accomplishments of 
our team and recognize the contributions of those who support our mission. 

 
It is not by accident that our values form E.R.L.A.N.G.E.R.  Our values represent who we 
are, what we do, and our aspirations for the future. 
 
 
Leadership 
 
Murphy Medical Center, Inc. (d/b/a Erlanger Western Carolina Hospital) is governed by 
a board of directors representing the Board Of Directors of Erlanger Health, Inc., and 
leadership.   
 

EWCH Board of Directors: 
 
Jim Coleman, CEO – Erlanger Health, Inc.  Board Chair 
Tyler Winks. COO – Erlanger Health, Inc.   Board Secretary 
Lynn DeJaco, CFO – Erlanger Health, Inc. 
Jeanna Adler, VP – Finance - Erlanger Health, Inc. 

 
The hospital is also supported by a volunteer community advisory board made up of 
area residents and community leaders. 
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Section B: CHNA Process, Methods and Information 
 

CHNA Leadership 
 
Development of this 2025 Community Health Needs Assessment was led and 
supported by a team of Erlanger executives and clinicians. We express appreciation to 
the following team members. 
 
 2025 CHNA Committee 
 

Tyler Winks, MBA, EVP & COO – Erlanger Health  
Teresa Bowleg, MSN, RN, Administrator - Erlanger Western Carolina Hospital  

Deborah Spielman, VP & CEO, Children’s Hospital @ Erlanger 
Tom Basco, MD, VP & Medical Director, Children’s Hospital @ Erlanger 
Stephanie Boynton, VP & Market CEO, Erlanger Western Carolina Hospital & 

Erlanger Bledsoe Hospital 
Rita Bunch, MPH, CEO – Erlanger East & North Hospitals 
Monica Jones, MD, VP & Medical Director - Erlanger East & North Hospitals 
Glenn Curry, MHA, Director – Innovation & Strategy  

Mark Stafne, MBA, VP – Chief Growth Officer, Erlanger Health 

Richard Oldacre, MS, COO, Erlanger Community Health Centers 

Martin McKay, MSH, MBA, Senior Strategic Planner, CHNA Committee Chair 
Ellen Dowling, Director – Business Development, Children’s Hospital @ Erlanger 
Shawna Dailey, Administrative Office Supv., Erlanger Western Carolina Hospital 
Brenda Reece, Executive Assistant, Erlanger Bledsoe Hospital 
Wynne Brady, Executive Assistant, Children’s Hospital @ Erlanger 

To provide research, facilitation, and coordination support for development of its CHNA, 
Erlanger contracted with Johnson Group, a Chattanooga-based marketing agency with more 
than 35 years of experience in health care research and strategic planning, and with extensive 
community health needs assessment experience.  

Johnson Group staff members primarily responsible for working on the Erlanger project were:  

Bill Stiles, Director of Strategy and Research 

Haley Johnson, Account Director 
Ben Macgowan, Project Specialist 
 
Erlanger also employed Wilkins Research Services, a Chattanooga-based research and data 
collection company with more than 50 years of experience conducting community research for 
health care organizations and other industries. WRS is a member of the Market Research 
Association and is a Certified Women’s Business Enterprise. 
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CHNA Process and Methods 
 
Completion of the 2025 Erlanger Western Carolina Hospital CHNA followed an eight-
month process conducted under the supervision of the CHNA Committee.  
 
The assessment process began with the appointment of a core work team that included 
representatives of the Erlanger Planning Department and The Johnson Group. The first 
steps were to review prior Erlanger CHNA documents, processes, and outcomes, and 
the recruitment of the CHNA committee. Martin McKay, a senior strategic planner for 
Erlanger served as the leader of the project and committee chair.  
 
The committee reviewed and approved a tentative timeline for the CHNA process, and a 
proposed outline for the CHNA document. 
 
Research 
 
For the community survey component of the research effort, the Western North Carolina 
Health Network (“WNCHN”) was engaged to survey the three (3) counties which 
comprise the EWCH service area … Cherokee, Clay & Graham.  The survey consisted of 
approximately seventy-five (75) questions (included in the appendix) and fielded by 
Professional Research Consultants (“PRC”) under contract with WNCHN.  It was 
conducted during the months of July – August, 2024.  Much of the data reported in this 
survey for the EWCH service area is at the 95% confidence level, with a margin of error 
between, plus or minus, 6.9% – 9.8%.  A total of 557 useable survey responses were 
obtained for the EWCH service area. 
 

 
 
The research included a wide and representative range of ages, counties, living 
conditions, income levels, races, ethnicities, and educational levels. 
 
Results of the research were summarized and shared with members of the CHNA 
Committee and participants in a community focus group. 
 
Community Input 
 
Leaders at Erlanger Western Carolina Hospital and members of the CHNA committee 
identified and recruited a diverse mix of western Carolina community leaders to 
participate in a two-hour focus group on January 30, 2025. A list of all participants can 
be found in the appendix of this document. 
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Guided by facilitators from Erlanger and The Johnson Group, the focus group discussed 
a wide range of health care issues and then prioritized them through group voting. The 
results were compiled and reported to the CHNA Committee. 
 
Finally, leaders at Erlanger Western Carolina and members of the CHNA work team 
evaluated all research and community input and recommended priorities and next steps 
for 2025 – 2028 CHNA cycle.  These are described in Section H of this document.  
 
The priority recommendations were reviewed and endorsed by the CHNA committee. 
The final CHNA document was submitted to the Erlanger executive leadership team, 
and ultimately to the Erlanger Western Carolina Hospital Board of Trustees for review 
and approval. 
 
Information 
 
The following sources of information were used in the development of this CHNA: 
 

• Erlanger Health 
• Tennessee Department of Health 

• Public Health Department, Hamilton County, Tennessee 

• U.S. Census Bureau 
• Centers for Disease Control 

• National Institutes of Health 
• U.S. Bureau of Labor Statistics 

• United Way of Greater Chattanooga 
• Chattanooga Area Chamber of Commerce 

• University of Wisconsin Population Health Institute County Health Rankings & 
Roadmaps / www.countyhealthrankings.org 

• America’s Health Rankings / www.americashealthrankings.org 

• Sg2 (“Claritas”) Demographic Profile Data 
• Western North Carolina Health Network (“WNCHN”) 2024 Health Data Book 

• Western North Carolina Health Network (“WNCHN”) → Healthy Impact 
 Community Health Survey 
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Section C: Update on 2022 Priorities 
 
 
Identified Health Need – No. 1 – Expansion Of Mental & Behavioral Health Resources 
 

(1) Expand behavioral health treatment resources in the area, primarily through 
 partnership with Acadia Health. 
(2) Evaluate launch of a new Graduate Medical Residency Program in Psychiatry 
  & Behavioral Health, with UT College of Medicine. 

 
     Response 

(1) Leased Erlanger North Hospital facility to Acadia Health, adding 48 Inpatient 
 behavioral health beds to the service area. 
(2) Creation of new Psychiatry / Behavioral Health service line which includes 2 
 full time Psychiatrists (1 Pediatric) and 2 licensed counselors.  Currently 
 developing a Transitional Care Clinic for ambulatory care. 
(3) Phase I of development for new Graduate Medical Residency Program is 
 currently in process.  This will be a multi-year development effort with the 
 University of Tennessee – College of Medicine.  However, future 
 circumstances beyond Erlanger’s control may influence ultimate 
 implementation. 

 (4) Applied for, and was awarded, NC DHHS grant to expand behavioral health in  
  NC primary care clinics. 

(5) Hired Behavioral Health Coordinator to oversee expansion of behavioral  
  health within Erlanger Western Carolina EMG Primary Care clinics.  
 (6) Expanded Behavioral Health to EMG-Murphy Primary Care through use of  
  telepsychiatry. 

(7) Utilized grant funding to retain behavioral health services in EMG-Hayesville  
  Primary Care.   
 
 
Identified Health Need – No. 2 – Expand Access To Primary & Specialty Care 
 

Despite success in recent years recruiting new primary care providers to the 
Erlanger service area, there are still communities where access can be an issue. 
The areas with the greatest need include, but are not limited to, rural 
communities. 

 
     Response 

Over the last 2 FY’s (2023 & 2024), Erlanger has recruited … 
 (1) Total 65 providers … 18 physicians & 47 mid-level providers. 
 (2) Primary care 26 providers … 9 physicians & 17 mid-level providers. 
 (3) Specialty care 39 providers … 9 physicians & 30 mid-level providers. 
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Identified Health Need – No. 3 – Care Coordination 
 

Safety net hospitals like Erlanger care for patients who present for services far 
more often than average, usually through the Emergency Department, and are 
admitted multiple times per year for the same chronic condition.  Unequal 
resources are consumed and yet do not provide improvement in ambulatory care 
management or quality of life.  The 2022 focus groups identified care 
coordination for such patients as a priority. 

 
     Response 
 

We contacted twenty one (21) health systems around the country with only two 
(2) responding.  Approximately .075% of net revenue seems to be a benchmark 
for a Community Health Dept.  For Erlanger, this would be approximately 
$825,000 per year. 
 
Erlanger Case Mgmt. Dept. has hired approximately 8 new Social Workers over 
the last 2 years.  For a referred case, the Dept. spends  approximately 0.5 
hour performing SDOH activity … thus, approximately 1.3 FTE’s in CY 2024.  
Further, the Erlanger Quality & Population Health Dept. has ten (10) Patient 
Centered Medical Home (“PCMH”) Care Coordinators, 4 of which concentrate 
solely on patients with chronic conditions. 

 
 
Identified Health Need – No. 4 – Healthcare Literacy 
 

Healthcare literacy … those lacking in health care understanding or health related 
literacy … are often among the most at risk in the community, either because of 
education, income level, age, ethnicity or other factors. 

 
     Response 
 

Erlanger conducted over 400 education events for community groups in regional 
service area (primary service area & secondary service area) during CY 2024.  
Prior year data on this activity is sparse. 



 
 
 

11 

Section D: Service Area Description 
 
As the anchor of a regional health system, Erlanger Medical Center in Chattanooga, 
Tennessee, serves a broad area that covers portions of four states. Erlanger Western 
Carolina Hospital serves a tightly defined portion of that service area, specifically the 
counties of Cherokee, Clay and Graham in western North Carolina. 
 

 
 

 
As shown in the following chart, the total population and support for EWCH are 
weighted toward Cherokee County. 
 

County Service Area 2022 
Population 

% of Total 
Population 

FY 2024 
Discharges 

% of Total 
Discharges 

Cherokee Primary 28,868 60.0% 592 69.0% 
Clay Primary 11,186 23.3% 143 16.7% 
Graham Secondary 8,047 16.7% 62 7.2% 
Other 
 
Totals 

 
 

48,101 

 
 

100% 

61 
 

858 

7.1% 
 

100% 
    
Sources: US Census Bureau, July 2022; Erlanger Western Carolina Hospital discharge data. 
 
Age Profile 
 

Chattanooga 
Murphy 
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Like most rural counties in the overall Erlanger service area, counties in Western North 
Carolina are older, with a median age well above the state average.  Approximately one-
fourth of residents in the service area are children or adolescents. 
 

Source: American Community Survey & Census Bureau, 2022. 

 
Race/Ethnicity Profile 
 
The EWCH primary service area is predominantly White – Not Of Hispanic Origin.  
However, Graham County is significantly different, with larger than average populations 
of Hispanic/Latino and American Indians. Western North Carolina is home to the 
Eastern Band Of Cherokee Indians. 

     Source: American Community Survey & Census Bureau, 2022. 
 
According to the WNC Health Network’s Healthy Impact Community Health Survey, 
13.8% of Cherokee County, 16.4% of Clay County and 14.3% of Graham County do not 
agree that their community is welcoming for people of all races and ethnicities. The 
average for all western North Carolina counties is 17.8%. 
 
A small portion of residents feel that they have been treated unfairly due to race or 
ethnicity when receiving medical care. According to the same WNC study, 6.6% of 
Cherokee County, 6.0% of Clay County and 4.1% of Graham County report this as an 
issue. 
 
Educational Attainment 
 
It is not unusual for rural counties to have lower high school and college graduation 
rates. For the EWCH service area, the high school graduation rate exceeds the North 

Service Area Age Profile 
 

 

County Under 5 
Years 

5 - 19 Years 20 – 64 Years 65+ Years Median Age 

Cherokee 5.4% 16.3% 55.4% 22.9% 52.9 

Clay 4.8% 15.8% 55.8% 23.6% 54.1 

Graham 5.7% 18.2% 56.4% 19.7% 45.3 

 NC AVERAGE 6.7% 20.2% 60.2% 12.9% 39.1 

Service Area Race/Ethnicity 
 

County Black & 
African 

American 

American 
Indian & 
Alaska 
Native 

Asian Hispanic 
or Latino 

White (Not 
Hispanic or 

Latino) 

Two or 
More 
Races 

Cherokee 1.5% 1.6% 0.5% 3.7% 91.8% 3.6% 
Clay 1.0% 1.1% 1.1% 3.9% 94.5% 2.0% 

Graham 0.5% 8.9% 0.0% 4.1% 85.7% 3.7% 
 NC AVERAGE 20.9% 1.0% 4.5% 4.5% 65.0% 4.8% 
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Carolina average.  However, the college graduation rate is significantly lower than the 
North Carolina average. 

 
 
 
 
 
 
 
 
 
 
 

Source: American Community Survey & Census Bureau, 2022. 
 
Income Levels 
 
Lower levels of education almost always translate to lower earning potential. Those 
without college degrees, tend to earn less than those who have college or post-graduate 
degrees. Those who decide not to finish high school tend to earn less than those with a 
high school diploma or equivalency. 
 
The EWCH service area median HH income and per capita income is significantly less 
than the North Carolina average, despite having higher graduation rates for high school. 
 

Source: American Community Survey & Census Bureau, 2022. 
 
Observations from Service Area Data 
 
The EWCH service area is sparsely populated mountain and farm land. Within its 983 
square mile area the population is less than 50,000.  The rural landscape makes access 
to health care services more difficult for many. 
 
The average age of the population is older, making access to specialty services more 
important.  However, between 21-24% is under age 19, which suggest an emerging need 
for pediatric services.  
 

Service Area Education Profile 
(Persons 25+) 

 

County  High School Graduate 
(2018-2022) 

Bachelor’s degree + 
(2018-2022) 

Cherokee  33.0% 23.6% 

Clay  24.3% 28.8% 

Graham  35.6% 13.8% 

 NC AVERAGE  25.2% 33.9% 

Service Area Income Profile 
( 2018 – 2022 ) 

 

County Median Household 
Income 

Per Capita Income % Below Poverty Level 

Cherokee $49,254 $28,752 16.7% 

Clay $57,065 $34,382 13.5% 

Graham $46,010 $25,835 11.3% 

 NC AVERAGE $66,186 $37,641 13.3% 
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The EWCH service area has lower income, generally speaking, which translates to less 
access to health insurance and increased difficulties paying for health care services.  
However, a striking aspect of survey responses in the service area show that the portion 
who consider it a “Fair or Poor” place to live is high as shown in the Chart below. 
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Section E: Community Health Status 
 
Consistent with their similar rural characteristics, Cherokee, Clay and Graham Counties 
share similar health challenges.  
 
Understanding community health and identifying factors that make health better or 
worse is complex and cannot be restricted to just a few indicators. According to The 
Population Health Institute at the University of Wisconsin: 
 

“Health is more than what happens at the doctor’s office … a wide range of 
 factors influence how long and how well we live from education and income 
 to what we eat and how we move to the quality of our housing and the safety 
 of our neighborhoods. For some people, the essential elements for a healthy 
 life are readily available; for others, the opportunities for healthy choices are 
significantly limited.”  

 

Service Area Health Issues By County - 2024 

 Cherokee Clay Graham WNC 
Average 

Adult Obesity 25% 19% 22% 23% 

Physical Inactivity 28% 27% 30% 26% 

Adult Smoking (Cigarettes) 19% 18% 10% 17% 

Excessive Drinking 17% 17% 10% 20% 

Have Used Opiates 16% 18% 12% 13% 

Life Negatively Affected By 
Substance Use (Self OR 

Someone Else) 

56% 51% 56% 54% 

           Source: WNCHN 2024 Survey Data Book. 

 

For Cherokee County, all health related issues are a concern except excessive drinking, 
which is less than the WNC average. For Clay County, physical inactivity, adult smoking, 
stroke and opiate usage are higher than the WNC average.  For Graham County, physical 
inactivity and life negatively affected by substance use are higher than the WNC 
average. 
 
 

Service Area Chronic Conditions By County -- 2024 

Chronic  Conditions 
Prevalence Of 

Cherokee Clay Graham WNC 
Average 

Stroke 6% 5% 3% 4% 

Heart Disease 8% 14% 8% 7% 

Asthma 7% 13% 7% 12% 

COPD 18% 17% 11% 12% 

Diabetes 13% 19% 19% 13% 
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High Blood Pressure 52% 49% 43% 42% 

           Source: WNCHN 2024 Survey Data Book. 

 

For Cherokee County, all chronic health conditions are a concern except Asthma, which 
is less than the WNC average. For Clay County, all chronic health conditions are higher 
than the WNC average.  For Graham County, chronic health conditions higher than the 
WNC average are heart disease, diabetes and high blood pressure. 
 
Disabilities and Access to Health Insurance 
 
The age group with the highest level of disability is the over 65, most of whom are 
insured through Medicare. Disability contributes to several serious health ramifications 
including diminished mobility, obesity, diabetes, and heart disease, as well as 
diminished capacity to provide for oneself, including the ability to maintain health 
insurance. 
 
Based on WNCHN reporting, persons under age 65 with a disability exceed the WNC 
average in Cherokee and Graham counties. Those under age 65 without health 
insurance exceed the WNC average in Graham County. 
 

Source: WNCHN 2024 Survey Data Book. 
 
Again, the rates of poverty and lower income found in the most rural counties are 
connected to disabilities and lack of health insurance. Graham County has the highest 
disability rate along with the highest rate without health insurance. 
 
Mammograms & Flu Vaccinations 
 
WNCHN data shows that women age 50-74 in Cherokee and Clay Counties do not utilize 
mammography screening compared to the NC average.  However, all three (3) counties 
have lower mortality for pneumonia and influenza. 
 

Mammography Screening / Pneumonia & Influenza Mortality 

 Cherokee Clay Graham NC Average 

Service Area Profile by Key Factors 
(Persons Under 65) 

 

County Persons with a Disability 
(2018 - 2022) 

Persons Without Health Insurance 
( 2024 ) 

Cherokee 18% 16% 

Clay 16% 14% 

Graham 20% 22% 

WNC AVERAGE 17% 19% 
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Mammography (Women 
50-74) 

76% 81% 
74% 79% 

Pneumonia & Influenza 
Mortality 

13% 14% 14% 17% 

Source: WNCHN 2024 Survey Data Book. 

 
 
Observations from Community Health Research 
 
Communities within the EWCH service area provide many attractive advantages in 
terms of quality of life. However, it is also a struggle which is shared with many rural 
communities across the country … the effort to meet the health issues of diverse 
geographic populations. 
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Section F: Erlanger Community Health Research 
 
For the community survey component of the research effort, the Western North Carolina 
Health Network (“WNCHN”) was engaged to survey the three (3) counties which 
comprise the EWCH service area … Cherokee, Clay & Graham.  The survey consisted of 
approximately seventy-five (75) questions (included in the appendix) and fielded by 
Professional Research Consultants (“PRC”) under contract with WNCHN.  It was 
conducted during the months of July – August, 2024.  Much of the data reported in this 
survey for the EWCH service area is at the 95% confidence level, with a margin of error 
between, plus or minus, 6.9% – 9.8%.  A total of 557 useable survey responses were 
obtained from the EWCH service area. 
 

 
 
The research included a wide and representative range of ages, living conditions, 
income levels, races, ethnicities, and educational levels. Data was collected online using 
a detailed questionnaire that focused on health needs, health habits, access to care, 
and other meaningful health topics. 
 
Results of the research were summarized and shared with members of the CHNA 
Committee and participants in a community focus group. 
 
Overall Health - Physical & Mental 
 
As seen in the following table, the EWCH service area seems to have significantly higher 
rates of fair & poor health than the NC average.  The same holds true for mental health 
with the exception of Graham County. 
 

 Physical & Mental Health 

 Cherokee Clay Graham NC Average 

Fair / Poor Physical 
Health 

21% 22% 24% 16% 

Fair / Poor Mental 
Health 

19% 18% 15% 15% 

Mental Health -- % > 
7 Days In Past 

Month 
14% 18% 13% 20% 

Source: WNCHN 2024 Survey Data Book. 
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Social Determinants Of Health (“SDOH”) have a major impact on our health, well-being, 
and quality of life — and SDOH significantly affect our chances of staying healthy as we 
age. For example, older adults with lower incomes are more likely to have disabilities 
and die younger.(1)  Further, social isolation and loneliness are associated with a higher 
risk of dementia and other serious health problems in older adults — while having 
positive social relationships can help people live longer, healthier lives.(2) 
 
Community Health 
 
While the rate of those who self assessed their health status as “Fair or Poor”, as 
reported above, it appears to be a sharp increase across all three (3) counties of the 
EWCH service area, compared to 2021 and 2018.  In 2024, nearly a quarter of 
respondents said the health of their community is only fair or poor. 
 

 
 

While the trend of self assessed overall health appears to be a concern, the portion of the 

population who also said that they have considered suicide within the past year has also 

increased significantly between 2021 and 2024.  However, this rate is still significantly below the 

broader WNC area. 

 

 
1 Mode, N. A., Evans, M. K., & Zonderman, A. B. (2016). Race, neighborhood economic status, income inequality 

 and mortality. PLoS ONE, 11(5), e0154535. Retrieved from: https://doi.org/10.1371/journal.pone.0154535. 

2 National Academies of Sciences, Engineering, and Medicine. (2020). Social isolation and loneliness in older 

adults: Opportunities for the health care system. Washington, DC: The National Academies Press. 

https://doi.org/10.17226/25663. 
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Access To Health Services 
 
Providers available to treat patients are typically concentrated in urban areas and are 
usually less accessible in rural areas. This is true in the EWCH service area. 
 

Ratio Of Providers Per 10,000 Population 

 Cherokee Clay Graham NC Average 

Primary Care / 
Physicians & APP’s 

20.9 16.6 9.9 26.4 

Dentists 3.4 3.5 6.1 5.5 
Source: WNCHN 2024 Survey Data Book. 

 
Despite some success recruiting new providers, the ratio of population to primary care 
providers in the service area remains an issue of concern. 
 
The portion of those who do not have health insurance coverage seems to be 
increasing in the EWCH service area, but the is decreasing in the WNC service area, 
State of NC and in the US. 
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Further, those who are unable to obtain needed medical care in the past year has 
significantly increased. 
 

 
 
Mental Health 
 
While the most pressing issue for WNC above seems to be mental health and 
substance abuse, the portion of the population in the EWCH service area currently 
receiving mental health treatment is significantly lower than WNC and the US.  However, 
those unable to obtain mental health services when needed in the EWCH service area is 
also significantly less than WNC. 
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It is also noted that those who feel lonely is noticeably less in the EWCH service area 
than WNC. 
 

Population Who Feel Lonely In 2024 

 Cherokee Clay Graham WNC 

“Often / Some Of 
The Time / 

Occasionally” 
44.8% 35.3% 42.3% 50.7% 

     
Source: WNCHN 2024 Survey Data Book. 

 
Substance Abuse 
 
Those who have used a prescription opioid in the past year, either with or without a 
prescription has decreased slightly and is below WNC and the US. 
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Those who currently drink alcoholic beverages increased slightly in 2024 but is less 
than WNC and the US.  But those who “binge drink” increased significantly in 2024. 
 

 
 
However, those whose life has been negatively affected by substance abuse, either by 
their own use or someone else, is over 50% … which is slightly higher than WNC and the 
US for Cherokee and Graham Counties. 
 

 
 
Smoking 
 
Those who smoke cigarettes has increased in Cherokee and Clay Counties, but has 
decreased significantly in Graham County.  However, those who use vaping products 
has more than doubled in Cherokee County and WNC. 
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Personal Safety 
 
The following table illustrates that violent crime per 100,000 population is higher than 
WNC for Cherokee and Graham Counties, but lower for Clay County.  The same is true 
for property crime and school violence per 1,000 students.  However, the entire EWCH 
service area is less than or equal to WNC pertaining to substantiated cases of child 
abuse. 
 

Select Indicators For Community Safety By County -- 2024 

 Cherokee Clay Graham WNC 

No. Domestic Violence 
Incidents – 2022-2023 

1,057 303 
187 10,827 

Violent Crime Per 100,000 - 
2022 

292.3 168.8 267.0 250.4 

Property Crime Per 100,000 - 
2022 

2,189.1 1,367.9 2,175.7 1,617.5 

Child Abuse – Substantiated – 
2022-2023 

5% 4% 2% 5% 

School Violence Per 1,000 
Students 

8.271 3.971 7.389 7.402 

            Source: WNCHN 2024 Survey Data Book. 

 

 

Community Health - Other Indicators 
 
Of significant note is that the entire EWCH service area was higher than WNC for lack of 
utilities in the past year.  Cheroke and Clay Counties exceeded WNC for unsafe or 
unhealthy housing conditions.  However, also of significant note, is that the entire 
EWCH service area was less than WNC pertaining to food insecurity. 
 

Select Indicators For Community Health By County -- 2024 
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 Cherokee Clay Graham WNC 

Lack Of Utilities – Past Year 16.3% 15.4% 16.9% 13.5% 

Unsafe / Unhealthy Housing 
Conditions – Past Year 

17.2% 18.7% 16.7% 17.3% 

Food Insecurity 27.9% 25.1% 22.6% 28.6% 

Lived On Street / In A Car / 
Temp Shelter – Past 3 Years 

5.7% 4.4% 1.7% 5.4% 

Source: WNCHN 2024 Survey Data Book. 

 

 

Top Priorities - Community Health Ratings 
 
Participants in the research were asked to rate their community as to the most pressing 
health related issues.  As may be seen in the charts below, communities in the WNC 
area (i.e.-18 counties) rate the top three (3) issues as being 1.) mental health, 2.) 
substance use, and 3.) obesity.  However, the three (3) counties which comprise the 
EWCH service area, have identified a slightly different set of issues.  For Clay & Graham 
Counties, the top 3 issues are substance use, mental health and obesity, although each 
county ranks them slightly differently.  For Cherokee County, the top 3 issues are 
diabetes, substance use and cancer, which is significantly different than the other 2 
counties in the EWCH service area. 
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Observations From Primary Research – Community Survey 
 
Erlanger’s primary research affirms what has been observed through the secondary 
research, that rural communities struggle more with access to essential services, 
including health care. Many of those who live in the EWCH service area fit this profile. 
 
The profile of rural residents displays lower levels of education, and therefore lower 
levels of income. Less income translates to less access to health insurance and some 
health care services.  
 
Residents in the EWCH service area observe or experience many problems and/or 
issues pertaining to everyday life, including access to health care services. 
 
One area where those struggling are the majority appears to be the area of anxiety and 
depression. Over half of all respondents feel they have experienced these problems, and 
a similar share see others in their families dealing with these issues as well.  
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Section G: Community Input / Focus Group Results 
 

Representatives of the community were invited to participate in a collaborative focus 
group, for discussion of the EWCH service area and its health care priorities. The 
meeting was held in the alternative hospital conference room in the rear of the hospital 
facility.  The meeting spanned approximately 2 hours and 15 minutes. 
 
A list of all focus group participants may be found in the appendix. 
 
The group began by identifying major health and quality of life issues in the area, and  
people and groups that are most at-risk related to each of the issues. 
 
Everyone in the group was encouraged to discuss and add detail to a wide range of 
concerns and ideas. After discussion, all concerns and ideas were grouped into seven 
major issues as described below. Then those in the group were asked to identify their 
top priorities using a facilitated group voting process. 
 
 
Summary Of Top 5 Issues 

The following table illustrates the top five issues from the community focus group made up of 
representatives from the EWCH service area. All issues identified in the group were prioritized 
using group voting. The following five (5) issues garnered the most votes. 

Top Five Community Issues Total Votes 
Care Coordination and Navigation 20 
Transportation 18 
Mental Health Care 17 
Unsheltered Population (Homelessness) 14 
Pediatric & Youth Health (Including Mental Health) 14 

The following tables show recommended actions / ideas pertaining to all identified issues, and 
the number of votes for each action. 

Issue: Maternal Health/Women’s Healthcare (11 Total Votes) 
Ideas/Actions         Votes 

No Labor and Delivery in western NC counties 3 

Lack of sufficient transportation to care and treatment 1 

Develop mobile services 3 

Provide prenatal care in Murphy, then delivery services in Sylva, NC 3 

Hispanic/Latino are uninsured and don’t have access to care 1 
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Issue: Food Insecurity (8 Total Votes) 
Ideas/Actions         Votes 

Provide education about food and health impact 5 

Address the lack of budgeting skills 1 

Elderly with unbalanced diet due to health issues, loneliness, etc. 2 

 
Issue: Dementia (1 Total Vote) 
Ideas/Actions         Votes 

Provide family education early in the disease process 1 

 
Issue: Care Coordination/Navigation (20 Total Votes) 
Issues/Ideas          Votes 

Establish reciprocity across state lines 1 

Reduce unnecessary ER visits 8 

Update resource list and make it widely available  1 

Address lack of transportation/No resources for the homeless 6 

Care coordination for diabetics who must navigate multiple services 4 

 
Issue: Pediatric/Youth Services (14 Total Votes) 
Ideas/ Issues          Vote 

Therapy for sexually abused kids require long wait times for care; address the 
need more quickly 

4 

Education of the availability of telehealth treatment options 1 

Conduct more research on the needs in the community 3 

Hire a part-time specialized care provider 5 

Recruit pediatricians to the area 1 

 
Issue: Mental Health (17 Total Votes) 
Ideas/ Issues          Votes 

Care coverage in the state is increasing in price 1 

Address the lack of Providers 3 

Mobile mental health resources 8 

Lack of crisis meds 1 
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Lack of pediatric mental health resources 2 

Lack of payer sources for mental health care 1 

Lack of education about importance of mental health care 1 

 
Issue: Substance Abuse (5 Total Votes) 
Ideas/Actions                 Votes 

No Access or transportation to Medicated Assisted Treatment 1 

There are no detox beds in the community 4 

 
Issue: Unsheltered Population (14 Total Votes) 
Ideas/Actions         Votes 

Lack of homeless shelters; there is only 1 in the area 13 

No disability housing for post-hospitalization 1 

 
Issue: Lack of Housing (12 Total Votes) 
Ideas/Actions         Votes 

Sewer capacity limits the development of new housing  1 

Encourage housing capacity through grants and funding 11 

 
Issue: Transportation (18 Total Votes) 
Ideas/Actions                 Votes 

Address the high cost of ambulance services 1 

Address lack of flexibility in transportation to meet urgent needs 8 

Essential services are too far apart; bring them closer together 9 
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Section H: Community Health Priorities 2025-2028 
 
Based on the entire CHNA process--research, community input, and guidance from the 
CHNA committee--Erlanger Western Carolina Hospital has identified the following 
priorities that the hospital and Erlanger Health will pursue in the next three (3) year 
CHNA cycle. 
 
Identifying these priorities was based on four main criteria: 
 

1. Need. There must be a clear, documented need that is supported by data, 
research, and community input. 

 
2. Impact. Pursuit of the priority must have a meaningful impact on a significant 

group of people, especially those people who are defined as more at-risk in the 
community. 

 
3. Feasibility. Our priorities must be limited to areas where Erlanger can act and 

make a difference. 
 

4. Mission.  Everything we do must be consistent with Erlanger’s mission, vision, 
and values. 

 
The following priorities meet these criteria. 
 
Community  Health  Need  →  Care  Coordination / Navigation 
 

An issue which the EWCH focus group ranked highly is care coordination.  Several 
vulnerabilities which patients experience, such as transportation and acquisition of 
medicine represent this community health need.  The care coordination community 
health priority incorporates aspects of several patient classifications, such as diabetes, 
mental & behavioral health services, and the disabled, to name a few. 
 
     EWCH is currently in the process of seeking specific grant funding to address this 
foundational element of community health.  Care coordination is also a concomitant 
need in conjunction with patient transportation, behavioral health, etc. 
 
Community  Health  Need  →  Access To Care 
 
     Access to care remains a continuing community health need in the EWCH service 
area.  Although several primary care providers were added between 2022 – 2025, the 
effort now will be to attempt to expand access to care through facilitation of alternative 
transportation models.  Specifically, grant funding will be evaluated for an opportunity 
to seed a new transportation service in the EWCH service area. 
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Community  Health  Need  →  Mental & Behavioral Health 
 
     Mental & behavioral health was ranked by the EWCH focus group as the third highest 
priority.  In this context, considering the rural location of Western North Carolina, an 
effort will be made to attract licensed behavioral health providers to physician offices 
with grant funding.  
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Appendix 
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Focus Group - Erlanger Western Carolina Hospital 

 
Thursday, January 30, 2025  

 

Participants 
 

Teresa Bowleg 
Shawna Daily 
Ana Bowleg - Swan 
Kathryn Jenkins 
Amanda Berry 
Laura Allard 
Richelle Phillips 
Todd Goins 
Noah Lescalleet 
Tim Radford 
David Badger 
Ken Welbar 
Wesley Phillips 

 

Observers 

 
Martin McKay  
Glenn Curry  
Bill Stiles 
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