
Ochsner Watkins Hospital 
CHNA Report 

December 2022 

Approved by 
The Board of Directors of Ochsner Watkins Hospital 

November 14, 2022 

  



Ochsner Watkins Hospital 
Community Health Needs Assessment  

Table of Contents 
LIST OF FIGURES ............................................................................................................................................ 4 

EXECUTIVE SUMMARY .................................................................................................................................. 5 

ABOUT THE HOSPITAL ................................................................................................................................... 6 

OVERVIEW ................................................................................................................................................. 6 

HEALTHCARE SERVICES PROVIDED ........................................................................................................... 7 

DIABETES EDUCATION .......................................................................................................................... 7 

EMERGENCY CARE ................................................................................................................................ 7 

LABORATORY......................................................................................................................................... 7 

OUTPATIENT INFUSION ......................................................................................................................... 8 

RADIOLOGY ........................................................................................................................................... 8 

RESPIRATORY THERAPY ......................................................................................................................... 8 

SENIOR CARE PROGRAMS ..................................................................................................................... 9 

SKILLED REHAB INPATIENT AND OUTPATIENT SERVICES ...................................................................... 9 

SWING BED PROGRAM ....................................................................................................................... 10 

WOUND CARE ..................................................................................................................................... 11 

THE COMMUNITY HEALTH NEEDS ASSESSMENT ........................................................................................ 12 

BACKGROUND ......................................................................................................................................... 12 

COMMUNITY ENGAGEMENT .................................................................................................................. 12 

TRANSPARENCY....................................................................................................................................... 12 

DATA COLLECTION .................................................................................................................................. 12 

RESPONSE TO HEALTH STRATEGIES FROM 2019 CHNA .............................................................................. 14 

INITIATIVE 1: SAFETY ............................................................................................................................... 14 

INITIATIVE 2: LIFESTYLES ......................................................................................................................... 14 

INITIATIVE 3: CANCER AWARENESS ........................................................................................................ 14 

RESPONSE TO PUBLIC HEALTH EMERGENCY .............................................................................................. 15 

COVID-19 OVERVIEW .............................................................................................................................. 15 

HOSPITAL’S RESPONSE ............................................................................................................................ 15 

ABOUT THE COMMUNITY ........................................................................................................................... 16 

GEOGRAPHY OF THE PRIMARY SERVICE AREA ....................................................................................... 16 

HISTORY OF THE PRIMARY SERVICE AREA .............................................................................................. 16 

HEALTHCARE RESOURCES AVAILABLE .................................................................................................... 16 

HEALTH OUTCOMES, DEMOGRAPHICS, AND DISEASE INCIDENCE RATES .................................................. 17 



Ochsner Watkins Hospital 
Community Health Needs Assessment  

STATE AND COUNTY LEVEL HEALTH OUTCOMES ................................................................................... 17 

POPULATION ........................................................................................................................................... 27 

DEMOGRAPHICS...................................................................................................................................... 27 

SEX AND AGE ....................................................................................................................................... 27 

RACIAL MIX AND ETHNIC BACKGROUND ............................................................................................ 28 

EDUCATION ATTAINMENT .................................................................................................................. 29 

POPULATION WITH A DISABILITY ........................................................................................................ 30 

ECONOMIC FACTORS .......................................................................................................................... 32 

TOP HEALTH ISSUES FACING THE COMMUNITY: .................................................................................... 34 

DISEASE INCIDENCE RATES ................................................................................................................. 34 

INPUT FROM THE COMMUNITY .................................................................................................................. 38 

COMMUNITY SURVEYS ........................................................................................................................... 38 

COMMUNITY FOCUS GROUP .................................................................................................................. 38 

TOP HEALTH CONCERNS IDENTIFIED BY THE COMMUNITY ................................................................... 38 

RESPONDING TO THE COMMUNITY ....................................................................................................... 39 

IMPLEMENTATION PLANS ........................................................................................................................... 42 

INITIATIVE 1: SAFETY ............................................................................................................................... 42 

INITIATIVE 2: LIFESTYLES ......................................................................................................................... 42 

INITIATIVE 3: CANCER AWARENESS ........................................................................................................ 42 

THANK YOU ................................................................................................................................................. 43 

REFERENCES ................................................................................................................................................ 44 

 

  



Ochsner Watkins Hospital 
Community Health Needs Assessment  

LIST OF FIGURES 
Figure 1 AHR 2021 Annual Report .............................................................................................................. 19 

Figure 2 AHR 2021 Senior Report ............................................................................................................... 20 

Figure 3 AHR 2021 Health of Women and Children Report, Part I ............................................................. 21 

Figure 4 AHR 2021 Health of Women and Children Report, Part II ............................................................ 22 

Figure 5 CHR&R 2021 Mississippi Health Outcome Map ............................................................................ 23 

Figure 6 CHR&R 2021 Mississippi Health Factor Map ................................................................................ 24 

Figure 7 CHR&R 2021 Mississippi Health Rankings..................................................................................... 25 

Figure 8 CHR&R 2021 Clarke County Health Rankings ............................................................................... 26 

Figure 9 Sex Comparison – Clarke County and Mississippi ......................................................................... 27 

Figure 10 Population by Age Group – Clarke County and Mississippi ........................................................ 28 

Figure 11 Population by Racial Mix – Clarke County and Mississippi ......................................................... 28 

Figure 12 Population by Ethnic Group – Clarke County and Mississippi .................................................... 29 

Figure 13 Education Attainment – Clarke County and Mississippi ............................................................. 29 

Figure 14 Disability Status for Clarke County .............................................................................................. 30 

Figure 15  CDC’s Disabilities Mississippi Fact Sheet .................................................................................... 31 

Figure 16 Income Total per Household – Clarke County and Mississippi ................................................... 32 

Figure 17 Employed Population by Industry Type – Clarke County and Mississippi .................................. 33 

Figure 18 Overall Leading Causes of Death – Clarke County and Mississippi ............................................. 34 

Figure 19 Top 6 Causes of Death 2018-2020; All Race, All Ages, All Sex by Number of Deaths ................. 35 

Figure 20 Top 6 Causes of Death 2018-2020; All Race, All Ages, All Sex by Rate per 100,000 ................... 35 

Figure 21 Top 6 Causes of Death 2018-2020; All Race, All Ages, by Number of Deaths ............................ 36 

Figure 22 Top 6 Causes of Death 2018-2020; All Race, All Ages, by Rate per 100,000 .............................. 36 

Figure 23 Top 6 Causes of Death 2018-2020; All Ages, All Sex by Number of Deaths ............................... 37 

Figure 24 Top 6 Causes of Death 2018-2020; All Ages, All Sex by Rate per 100,000 ................................. 37 

Figure 25 H.C. Watkins Memorial Hospital Community Survey 2022, Part I .............................................. 40 

Figure 26 H.C. Watkins Memorial Hospital Community Survey 2022, Part II ............................................. 41 

 

  



Ochsner Watkins Hospital 
Community Health Needs Assessment  

EXECUTIVE SUMMARY 
Ochsner Watkins Hospital completes a community health needs assessment every three years. It is 
through this work that we identify the unmet needs in the community and strategically plan how we can 
best address those needs. The purpose of this community health needs assessment report is to provide 
Ochsner Watkins Hospital with a functioning tool to guide the medical facility 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 assessment was performed, and the implementation strategies were created by the Community 
Health Needs Assessment Steering Committee with assistance from Carr, Riggs & Ingram, a nationally 
ranked accounting firm based in Enterprise, AL. The assessment was conducted from September 
through November 2022. The community health needs assessment will guide the development of 
Ochsner Watkins Hospital’s community health improvement initiatives and implementation strategies. 
This is a report that may be used by many of the medical facility’s collaborative partners in the 
community. 

The opening section of this report will consist of general information about Ochsner Watkins Hospital. It 
will provide the community with an informative overview concerning the hospital along with an 
explanation of the services available at Ochsner Watkins Hospital. 

Previous patients, employees, and community representatives provided feedback. Ochsner Watkins 
Hospital organized a focus group and distributed a community health survey that provided an 
opportunity to members of the community to offer input. Additional information came from public 
databases, reports, and publications by state and national agencies. 

The response and implementation sections of this report describes how the medical facility and its 
collaborative partners worked together to address health needs identified in 2019’s community health 
needs assessment. In this report, we also discuss the health priorities that we will focus on over the next 
three years. The community health needs assessment report is available electronically on Ochsner 
Watkins Hospital’s website (www.ochsnerrush.org); a printed copy may also be obtained from the 
hospital’s administrative office.  

We sincerely appreciate the opportunity to be a part of this community. Your opinions matter. As you 
read this report, please think about how to help us improve health and medical services in our area. We 
all live in, work in, and enjoy this wonderful community together. Ochsner Watkins Hospital is 
committed to extending care beyond our bricks and mortar. We are committed to meeting the health 
care needs of the broader community. Together, we can make our community healthier for every one of 
us and fulfill our mission. We look forward to working with you to improve the overall health of those 
we serve.  

 

Michael Nester, Administrator  
Ochsner Watkins Hospital 

  

https://www.ochsnerrush.org/hospitals/h-c-watkins-memorial-hospital/
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ABOUT THE HOSPITAL 
OVERVIEW 
Ochsner Watkins Hospital is a 25-bed critical access hospital located in Quitman, Mississippi that 
provides a wide range of inpatient, outpatient, and emergency services. This facility has a rich heritage 
as a hospital built by the community for the community. Opened in the 1970s, Ochsner Watkins 
Hospital has provided quality health care to the people of Quitman and the surrounding areas for nearly 
three decades. 

Patients are cared for under the direction of their physician by a licensed health care team. This team 
includes registered nurses, physical therapists, social workers, dietitians, pharmacists, and other 
ancillary staff depending on the patient’s medical needs. 

Services are available on an inpatient and outpatient basis through the hospital’s imaging, laboratory, 
and rehabilitative services which include physical, occupational, and speech therapy. Below is a list of 
the services provided by the hospital; a detailed summary on a number of these services can be found in 
the section titled “Healthcare Services Provided.” 

 Diabetes Education 
 Dietary Consultations 
 Emergency Care 
 Full-Service Dining Room 
 Hospitalist Program 
 Laboratory 
 Medical Surgical Care 
 Outpatient Infusion 

 Pharmacy 
 Radiology 
 Respiratory Therapy 
 Senior Care Programs 
 Skilled Rehab Services 
 Swing Bed Program 
 Telemedicine 
 Wound Care 

Along with the main campus, Ochsner Watkins Hospital operates four clinics that offer a variety of 
specialties to the community. The clinics are as follows: 

 The Medical Group of Quitman 
 EC HealthNet Family Health Center 
 Rush Medical Group Primary Care 
 Primary Care Associates 

Along with being the one of the county's largest employers and a major economic stimulus by virtue of 
its payroll, Ochsner Watkins Hospital also provides many benefits to the broader community in the areas 
of civic involvement and giving. Examples include actively supporting the American Cancer Society, 
conducting community education classes, and providing free medical screening tests and dissemination 
of health information at civic club meetings and other community functions.  
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HEALTHCARE SERVICES PROVIDED 
DIABETES EDUCATION 
The mission of Ochsner Watkins Health’s diabetes program is to provide patients in the hospital with  
knowledge on how to provide self-management to improve diabetes control and prevent complications 
when discharged home. Ochsner Watkins Hospital’s registered nurses perform education for both 
diabetic and pre-diabetic patients while in the hospital. Some of the educational topics covered are: 

 Learning what diabetes is and how to manage it. 
 Learning how food affects your glucose and how to eat healthy for a lifetime. 
 Learning the benefits of activity and how to make it part of your life. 
 Learning how medications work for you. 
 Learning how to monitor and interpret your blood glucose. 
 Learning how to prevent complications. 
 Learning skills for managing a lifetime disease.  

EMERGENCY CARE 
Ochsner Watkins Hospital’s emergency 
department is staffed with qualified 
emergency room hospitalists and family 
nurse practitioners and is open 24 hours 
a day, seven days a week. Patients 
should note that the hospitalists are 
hospital physicians, meaning they can 
admit and coordinate general medical 
care for patients who do not have a 
physician.  

LABORATORY 
Ochsner Watkins Health’s laboratories 
provide quality service that is accurate, 
timely, and cost effective to providers, 
patients, and the community. The lab 
assists physicians in the diagnosis, 
treatment, and management of acute and chronic illnesses by performing a wide variety of tests in the 
areas of: 

 Chemistry 
 Hematology and Coagulation 
 Transfusion Services  
 Microbiology  
 Pathology  
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OUTPATIENT INFUSION 
Infusion therapy involves the administration of medication through a catheter as prescribed by the 
patient’s doctor when a patient’s condition is so severe that it cannot be treated effectively by oral 
medications. Patients can rely on the comfort of having clinically trained, licensed healthcare 
professionals experienced in IV infusion therapy attending to their needs. Services provided by the 
department include, but are not limited to: 

 Antibiotic therapy 
 Anti-fungal therapy 
 Blood transfusion 
 IV iron therapy 
 Subcutaneous injections 
 IV immune globulin 
 Treatment for rheumatoid arthritis and other autoimmune diseases 
 Supervised first dose of antibiotics for home health patients 
 Hydration therapy 

RADIOLOGY 
Ochsner Watkins Hospital is equipped with 
modern and effective diagnostic imaging 
technology which illnesses and injuries quickly 
and efficiently. Ochsner Watkins Hospital 
radiologists are board certified in diagnostic 
imaging and have specialty MRI and 
neuroimaging training. These knowledgeable 
technologists and staff perform diagnostic 
testing with personal care and attention, taking 
time to explain each procedure so the patient 
knows what to anticipate every step of the 
way. These diagnostic imaging services include: 

 CT 
 CT Lung Cancer Screening 
 MRI 
 Ultrasound Exams (Sonograms) 

RESPIRATORY THERAPY 
Ochsner Watkins Hospital therapists are trained and qualified to provide high quality care for patients 
suffering from upper-airway disorders and lung diseases to patients of all ages. Respiratory therapists 
work closely with the physician to provide a comprehensive approach to treatment. The department 
oversees the administration of oxygen, respiratory medications, and therapeutics to help patients 
breathe easier.  
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SENIOR CARE PROGRAMS 
Ochsner Watkins Hospital has specialized programs for senior adults experiencing problems coping with 
everyday living due to anxiety, grief and/or depression. Senior Care is an intensive outpatient program 
that has helped many individuals through education, therapy, and medication. It is Ochsner Watkins 
Hospital’s hope that through these services, the program can help to achieve the following goals for 
patients and their loved ones: 

 Restore optimum mental health 
 Reduce or eliminate symptoms that interfere with the ability to function 
 Support the family unit 
 Maximize independence 

SKILLED REHAB INPATIENT AND OUTPATIENT SERVICES 
Ochsner Watkins Hospital provides the very best in rehabilitative and recuperative care. The program’s 
staff of professionals can help patients and their family members regain the skills necessary for an 
independent lifestyle. The department works with patients to help manage their health once they have 
been discharged from the hospital. 

OCCUPATIONAL THERAPY 
Ochsner Watkins Hospital’s occupational therapy department is focused on providing functionally 
oriented treatment that helps individuals of all ages who, because of physical, developmental, social, or 
emotional problems, need specialized assistance to gain or regain functional independence, promote 
developmental skills, and/or prevent disability. The department specializes in the following: 

 Orthopedic injuries 
 Deficits in self-care functions 
 Visual or perceptual deficits 
 Splint fabrication 
 Job site analysis 
 Assistive technology 
 Adaptive equipment 
 Work- or sports-related injuries 
 Neurological disorders 
 Cognitive deficits 
 Functional capacity 
 Evaluations 
 Work hardening 
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PHYSICAL THERAPY 
Ochsner Watkins Hospital’s physical therapy department is dedicated to a hands-on approach of care to 
return patients to their highest level of function. Each patient is provided with a personal treatment 
regimen to meet his or her needs in returning to work, sports, and activities of daily living. The 
department specializes in the following:

 Acute pain 
 Subacute pain 
 Chronic pain 
 Work- or sports-related injuries 
 Motor vehicle injuries 
 Spinal cord injuries 
 Pre- and post-surgical rehab 

 Pediatrics 
 Neurological and stroke rehab 
 Pre- and post-employment testing 
 Urinary incontinence 
 Aquatics 
 Functional capacity evaluations 

SPEECH THERAPY 
Ochsner Watkins Hospitals’ speech-language pathology department offers evaluation and treatment of 
a variety of communicative and swallowing disorders. It is their goal to provide optimum patient care by 
designing an individualized treatment plan to achieve one's maximum potential. The department’s 
therapists hold master's degrees from accredited university programs and maintain state and national 
credentials. The following are the department’s specializations: 

 Slurred speech 
 Limited attention span 
 Memory deficits 
 VitalStim therapy 
 Stuttering 
 Articulation deficits 
 Hoarseness or nasality 
 Swallowing or feeding difficulties 
 Stroke 
 High-risk infant 
 Degenerative diseases 

 Cerebral palsy 
 Traumatic Brain Injury 
 Muscular dystrophy 
 Congenital anomalies 
 Developmental delay 
 Hardness of hearing/deafness 
 Oral motor deficits 
 Aspiration pneumonia 
 Augmentative communication 
 ADHD or ADD 
 Autism

SWING BED PROGRAM 
 Skilled nursing and rehabilitative care are available at 
Ochsner Watkins Hospital through the Swing Bed 
Program. Those recovering from surgery, a stroke, a 
fracture, or an extended medical illness and 
hospitalization can choose to rehabilitate at Ochsner 
Watkins Hospital, regardless of if they were 
hospitalized in another location.  
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WOUND CARE 
Ochsner Watkins Hospital’s Wound Care 
department offers individualized care for 
acute and traumatic wounds. The 
department provides a true 
multidisciplinary approach with medical 
and surgical specialists together under 
one roof. Care involves identifying all 
factors that optimize wound healing and 
formulating a complete and 
individualized treatment plan for every 
patient. Wound treatments and 
therapies include: 

 Total contact casting 
 Appropriate wound debridement 
 Compression therapy 
 Bioengineered tissue substitutes 
 Negative pressure wound therapy 
 The newest topical ointments and wound dressings 
 Hyperbaric oxygen therapy 
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 THE COMMUNITY HEALTH NEEDS ASSESSMENT 
BACKGROUND 
Section 501(r)(3)(A) requires tax-exempt hospitals to conduct a community health needs assessment 
(CHNA) every three years with the communities they serve. The hospitals then must develop an 
implementation strategy to meet the needs identified through the CHNA. The Internal Revenue Service 
(2022) outlines the steps a hospital must complete to conduct a CHNA: 

1. Define the community it serves. 
2. Assess the health needs of that community. 
3. In assessing the community’s health needs, solicit, and consider input received from persons 

who represent the broad interests of that community, including those with special knowledge of 
or expertise in public health. 

4. Document the CHNA in a written report (CHNA report) that is adopted for the hospital facility by 
an authorized body of the hospital facility. 

5. Make the CHNA report widely available to the public. 

Failure to comply with these guidelines could result in a fine by the IRS of $50,000, and the possibility of 
losing the organization’s tax‐exempt status. Based on these guidelines, Ochsner Watkins Hospital’s 
CHNA report would be due to be completed and board approved by their fiscal year end of 12/31/22. 

COMMUNITY ENGAGEMENT 
Community engagement was a vital part of conducting the CHNA. In assessing the health needs of the 
community, Ochsner Watkins Hospital solicited and received input from community leaders and 
residents who represent the broad interests of the community. These open and transparent 
collaborative studies help healthcare providers build stronger relationships with their communities, 
identify needs, and dedicate funding and other resources toward programs that clearly benefit 
residents. They also provide an opportunity for the hospital to identify valuable collaborative partners as 
we try to better serve the community and improve the health of our citizens in Clarke County. 

TRANSPARENCY 
We are pleased to share with our community the results of our CHNA. The following pages offer a 
review of how we responded to specific health needs identified in our 2019 CHNA; define the hospital’s 
service areas and assess their needs and provide our health initiatives for the next three years. 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 community. We are confident that you will find ways you can personally 
improve your own health and contribute to creating a healthier community. 

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. 



Ochsner Watkins Hospital 
Community Health Needs Assessment  

Primary Data: Collected by the assessment team directly from the community through conversations, 
interviews, community feedback, i.e., the most current information available. 

Secondary Data: Collected from sources outside the community and from sources other than the 
assessment team; information that has already been collected, collated, and analyzed; provides an 
accurate look at the overall status of the community. 

Secondary Data Sources 
• The United States Census Bureau • Ochsner Watkins Hospital Medical Records 

Department 
• US Department of Health & Human Services • Mississippi State Department of Health (MSDH) 
• Centers for Disease Control and Prevention • Mississippi Center for Obesity Research 
• American Heart Association • County Health Rankings and Roadmaps 
• Rural Health Information Hub • MSDH, Office of Health Data and Research 
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RESPONSE TO HEALTH STRATEGIES FROM 2019 CHNA 
INITIATIVE 1: SAFETY  
With emphasis on:  

 Fall prevention with emphasis on senior population.  
 Motor vehicle safety education at dangerous intersections as well as distractions i.e. texting, 

talking on phone and driving under the influence, for all age groups.  
 911 campaign for visible address signage throughout Clarke County.  

INITIATIVE 2: LIFESTYLES  
Educating and encouraging healthier 
lifestyles in the rural south by 
incorporating better nutrition, as well as 
increasing daily exercise and activities. 
Watkins in collaboration with the local 
schools, fire departments, churches, law 
enforcement and the MSDH will place 
emphasis on:  

 Education on nutrition and 
proper label reading.  

 Blood pressure, resting pulse, and 
blood glucose screening.  

 Proper warm ups and stretching to prevent injuries.  
 Participate in community events while providing screenings and education.  

INITIATIVE 3: CANCER AWARENESS  
Providing education and awareness for breast, bronchial/tracheal, and prostate cancer in coalition with 
the American Cancer Society, the American Urological Association, and the Tobacco Coalition.  

 Provide awareness on the dangers of vaping/smoking.  
 Bring awareness to the life-saving potential of early prostate screening.  
 Community outreach and education on early detection by implementing and promoting 

monthly self-breast exams and yearly mammograms. 

 

Due to the timing of the CHNA due date for the hospital coinciding with the onset of the public health 
emergency (PHE) known as COVID-19 the planned activities for these initiatives were put on hold as the 
hospital battled against the COVID-19 virus. As a result, the hospital had to change their focus to keeping 
the community safe during times of uncertainty. On the following page, the report will give an overview 
of the PHE and how the hospital responded to the COVID-19 virus. 
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RESPONSE TO PUBLIC HEALTH EMERGENCY 
COVID-19 OVERVIEW 
During the public health emergency, an anxious and scared community leaned on the hospital more 
than ever for help. Ochsner Watkins Hospital and its staff stood strong and unwavering no matter how 
adverse the circumstances were, depicting themselves as true American Heroes.  

The first cases of COVID-19 in Clarke County were confirmed by the Mississippi Department of Health in 
spring 2020; this spring also ended up being the start of the first wave of COVID-19 patients seeking 
treatment from providers nationwide. In response, Ochsner Watkins Hospital implemented an infection 
control plan as these first cases were reported.  

The magnitude of the hours devoted and sacrifices made by the personnel at Ochsner Watkins Hospital 
for the community are unmeasurable. Throughout the pandemic, Ochsner Watkins Hospital 
continuously educated staff on all COVID-19 protocols along with utilizing equipment to maintain 
quarantine and isolation of affected patients while continuing to provide quality care.  

No one could predict just how long the pandemic would last. As of this writing, the public health 
emergency is still in effect. Ochsner Watkins Hospital continues to utilize its resources to battle the 
virus. The following is a small fraction of the hospital’s endless response to the COVID-19 pandemic. 

HOSPITAL’S RESPONSE 
Patients, visitors, and employees were screened at entrances, both inside and outside the hospital. 
Screenings included temperature checks and symptom questioners. The hospital also implemented 

mask-wearing and social-distancing policies. Ochsner 
Watkins Hospital updated its visitors’ policy as the 
hospital received additional guidance from MDHS. 
This included: closing the cafeteria to the public; 
allowing three-way calling for quarantining patients, 
and; shifting IOP group therapies to individual 
therapy with only one patient in the clinic at a time.  

The hospital made COVID tests, vaccinations, and 
Monoclonal antibody infusions available to 
employees, patients, and the community. Behavioral 
telehealth was made available to all members of the 
hospital’s treatment teams. 

The hospital received government staffing via FEMA 
nurses. This allowed the hospital to designate certain 

staff to care exclusively for COVID patients, thus limiting the spread of COVID-19 to non-COVID patients; 
the hospital also designated COVID units to help achieve the same goal. Ochsner Watkins Hospital’s 
involvement helped tertiary hospitals free up ICU and ventilator beds. 

Ochsner Watkins Hospital’s respiratory therapy department was a crucial part of the hospital’s frontline 
during the pandemic due to the nature of COVID-19. The department was also able to secure additional 
in-house equipment and supplies to meet the needs of COVID patients.   



Ochsner Watkins Hospital 
Community Health Needs Assessment  

ABOUT THE COMMUNITY 
GEOGRAPHY OF THE PRIMARY SERVICE AREA 
 Ochsner Watkins Hospital’s primary service area is Clarke County, MS. 
Clarke County has 691.6 square miles of land area and is the 22nd largest 
county in Mississippi by total area. Clarke County is bordered by Wayne 
County, MS; Jasper County, MS; Choctaw County, AL; Newton County, 
MS; and, Lauderdale County, MS. These surrounding counties serve as 
Ochsner Watkins Hospital’s secondary service area. 

HISTORY OF THE PRIMARY SERVICE AREA 
According to the Mississippi Encyclopedia (2018), Clarke County was 
established in December 1833 from lands ceded to the United States 
by the Choctaw Nation under the 1830 Treaty of Dancing Rabbit Creek. 
It is named for Joshua G. Clarke, Mississippi’s first state chancellor. Like 
most Piney Woods counties during the 1860s, Clarke County comprised primarily small farms and 
ranked fairly low in the state in agricultural production. Clarke County remained distinctive in that it was 
the only county in the Mississippi to concentrate on tobacco cultivation. Although the County’s 
producers continued to concentrate on agriculture, the rise of textile mills in Stonewall at the end of the 
nineteenth century expanded the County’s industrial workforce. Clarke’s economic activity continues to 
revolve largely around textiles and timber. With sixteen oil wells, petroleum also figures prominently in 
the County’s economy 

HEALTHCARE RESOURCES AVAILABLE 
For many Clarke County residents, Ochsner Watkins Hospital serves as their primary healthcare 
provider. Based on data pulled from the American Hospital Directory (AHD), 100% of the hospital’s 
Medicare inpatients come from within Clarke County. 

Including Ochsner Watkins Hospital, there are three critical access hospitals located in Ochsner Watkins 
Hospital’s primary and secondary service areas. These facilities are: 

1. Ochsner Watkins Hospital 
2. Ochsner Laird Hospital 
3. Ochsner Choctaw General 

Patient origin information pulled from the AHD indicates 100% of the total number of Clarke County 
residents with Medicare that were discharged from the facilities listed above are discharged from 
Ochsner Watkins Hospital. The following table shows the percentage for each facility: 

Patient Origin Study Summaries for the Calendar Year Ended December 31, 2021 
Clarke County Residents 

Facility Medicare Discharges Percent 
Ochsner Watkins Hospital 31 100.00% 
Ochsner Laird Hospital 0 0.00% 
Ochsner Choctaw General 0 0.00% 
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HEALTH OUTCOMES, DEMOGRAPHICS, AND DISEASE INCIDENCE RATES 
STATE AND COUNTY LEVEL HEALTH OUTCOMES 
Understanding the makeup of the community served continues to gain importance as healthcare 
reimbursement shifts to a value-based payment model and places emphasis on population health; as a 
result, providers must prioritize preventive treatment to address health challenges in the community 
and stay ahead of the curve. In addition, the Joint Commission and the Centers for Medicare and 
Medicaid Services are placing increased emphasis on health equity by making certain requirements 
applicable to all hospitals including critical access hospitals such as Ochsner Watkins Hospital. 

In a press release, CMS News Room (2022) states the following: 

CMS is working to advance health equity by designing, implementing, and operationalizing 
policies and programs that support health for all the people served by our programs, eliminating 
avoidable differences in health outcomes experienced by people who are disadvantaged or 
underserved, and providing the care and support that our enrollees need to thrive. 

To address health care disparities in hospital inpatient care and beyond, CMS is adopting three 
health equity-focused measures in the IQR Program. The first measure assesses a hospital’s 
commitment to establishing a culture of equity and delivering more equitable health care by 
capturing concrete activities across five key domains, including strategic planning, data 
collection, data analysis, quality improvement, and leadership engagement. The second and 
third measures capture screening and identification of patient-level, health-related social needs 
— such as food insecurity, housing instability, transportation needs, utility difficulties, and 
interpersonal safety. By screening for and identifying such unmet needs, hospitals will be in a 
better position to serve patients holistically by addressing and monitoring what are often key 
contributors to poor physical and mental health outcomes (para. 5-6). 

CMS’s News Room also provides the following information concerning the Timeline for Joint 
Commission and CMS measures per FY 2023 IPPS final rule, Section K, IQR program: 

 Hospital Commitment to Health Equity beginning with the Calendar Year (CY) 2023 reporting 
period/FY 2025 payment determination 

 Screening for Social Drivers of Health begins with voluntary reporting for the CY 2023 reporting 
period, and mandatory reporting beginning with the CY 2024 reporting period/FY 2026 payment 
determination 

 Screen Positive Rate for Social Drivers of Health beginning with voluntary reporting for the CY 
2023 reporting period, and mandatory reporting beginning with the CY 2024 reporting period/FY 
2026 payment determination 

 Joint Commission requirements set to begin on January 1, 2023 

The community health needs assessment will give Ochsner Watkins Hospital an opportunity to integrate 
the CHNA report with the noted above requirements to address the needs within the community while 
meeting reporting requirements. 
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In this section, state and county healthcare rankings will be analyzed to identify further what factors 
impact Ochsner Watkins Hospital’s service area the most and how they potentially affect the health of 
the population. Ochsner Watkins Hospital will continue to study these dynamics when exploring the 
importance of adding or removing a particular service line to the hospital’s current offerings. 

Data pulled from America’s Health Rankings (AHR) provides an analysis of health, environmental and 
socioeconomic data to rank the nation’s health on a state-by-state basis. According to AHR (n.d.), “the 
platform analyzes more than 340 measures of behaviors, social and economic factors, physical 
environment and clinical care data.” AHR uses a plethora of reputable public data sources, e.g., U.S. 
Census and CDC programs, to publish three state health-ranking reports annually:  

 The Annual Report 
 The Senior Report 
 The Health of Women and Children Report 

County Health Rankings & Roadmaps (CHR&R) is a University of Wisconsin Population Health Institute 
program that works with AHR to publish health outcomes on a county-by-county basis. The Rankings 
measure the health of nearly every county in all fifty states based on factors such as the quality of 
medical care received to the availability of good jobs, clean water, and affordable housing. The results, 
according to CHR&R (n.d.) are “accessible models, reports, and products that deepen the understanding 
of what makes communities healthy and inspires and supports improvement efforts.” By looking at data 
related to Health Outcomes, we can get a glimpse at whether healthcare delivery systems and health 
improvement programs in a state, county, or community are supporting—or restricting—opportunities 
for health for all. 

The figures that follow will present findings from these studies along with a breakdown of demographics 
and disease incidence rates on a local level. This comparison between national, state, and local findings 
will provide vital information to the leadership team at Ochsner Watkins Hospital on what health 
outcomes and disease types to focus on within the community. 
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Figure 1 
AHR 2021 Annual Report 
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Figure 2 
AHR 2021 Senior Report 
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Figure 3 
AHR 2021 Health of Women and Children Report, Part I 
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Figure 4 
AHR 2021 Health of Women and Children Report, Part II 
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Figure 5 
CHR&R 2021 Mississippi Health Outcome Map 
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Figure 6 
CHR&R 2021 Mississippi Health Factor Map 
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Figure 7 
CHR&R 2021 Mississippi Health Rankings 
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Figure 8 
CHR&R 2021 Clarke County Health Rankings 



Ochsner Watkins Hospital 
Community Health Needs Assessment  

POPULATION 
Clarke County has a total population of 15,612 citizens, while the state of Mississippi has a total 
population of 2,981,835. The overall population for both Clarke County and Mississippi has seen a 
decrease in the population growth rate over a 5-year trend at 4.58% and 0.21% respectively. In 
comparison, the United States saw an increase of approximately 3.18%. 

DEMOGRAPHICS 
Demographics are the statistical characteristics of human populations used to identify markets. 
Collecting this type of data can be very informative because often the demographics of a patient have an 
impact on the treatment plan. The American Medical Association echoes this sentiment in their article 
“Improve health equity by collecting patient demographic data,” by mentioning that “Collecting 
[demographic] data can help improve the quality of care for all patients because … it helps practices: 

 Identify and address differences in care for specific populations. 
 Distinguish which populations do not achieve optimal interventions. 
 Assess whether the practice is delivering culturally competent care. 
 Develop additional patient-centered services.” (Berg 2018) 

What follows is an analysis of the demographic of Ochsner Watkins Hospital’s primary service area. 

SEX AND AGE 
Further analysis of Clarke County’s census data shows that the county’s population is 46.5% male and 
53.5% female. This hardly differs from the state average of 48.4% male and 51.6% female (Figure 9). 

 

Figure 9 
Sex Comparison – Clarke County and Mississippi 
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Clarke County has a median age of 42.3 years which is similar to the state’s median age of 37.7 years. As 
one would expect, Clarke County’s population mix is in line with the state of Mississippi in all age 
categories; however, Clarke County has a higher 60 and over population than the state. See Figure 10 for 
a comparison of all age categories. 

 

Figure 10 
Population by Age Group – Clarke County and Mississippi 

RACIAL MIX AND ETHNIC BACKGROUND 
Census data shows that the racial mix in Clarke County is comparable with the mix found in Mississippi. 
In Clarke County, 63.8% of the population is white; this stat is 58.0% for the state of Mississippi (Figure 
11).  

 

Figure 11 
Population by Racial Mix – Clarke County and Mississippi 
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Not only do Clarke County and the state share similar racial mixes; the ethnic mix in Clarke County is 
comparable to the state of Mississippi’s mix: 0.8% of the population in Clarke County is Hispanic or 
Latino compared to 3.1% of the population in Mississippi (Figure 12). 

 

Figure 12 
Population by Ethnic Group – Clarke County and Mississippi 

EDUCATION ATTAINMENT 
When evaluating residents that are 25 years or older, 88.5% of Clarke County residents have a high 
school diploma (includes GED) or higher compared to 85.2% of the residents in the state of Mississippi. 
Clarke County has a higher percentage of educational attainment in all categories up to “Some college, 
no degree,” while the Mississippi has a higher percentage of higher education attainment. This 
percentage is 24.2% for Clarke County compared to 32.9% for the state of Mississippi (Figure 13).  

 

Figure 13 
Education Attainment – Clarke County and Mississippi 
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POPULATION WITH A DISABILITY 
WHAT IS A DISABILITY? 
The US Census Bureau (2021) defines a disability for data collecting purposes as “the product of 
interactions among individuals’ bodies; their physical, emotional, and mental health; and the physical 
and social environment in which they live, work, or play. Disability exists where this interaction results in 
limitations of activities and restrictions to full participation at school, at work, at home, or in the 
community.” The American Community Survey accounts for hearing difficulty; cognitive difficulty; 
ambulatory difficulty; self-care difficulty; independent living difficulty, and; disability status.  

It is important for the facility to understand the challenges members of their community face. 
Individuals with a disability are more likely to have other medical issues resulting in higher healthcare 
costs, yet also have increased difficulty in accessing care. Disability affects all of us, and each of us may 
experience a disability in our lifetime. Clarke County’s stats are comparable with Mississippi’s disability 
percentages for each age group; however, Clarke County does have a slightly higher percentage (Figure 
14). The Centers for Disease Control and Prevention’s National Center on Birth Defects and 
Development Disabilities has developed a fact sheet that further outlines how disability impacts 
Mississippi; see Figure 15. 

 

Figure 14 
Disability Status for Clarke County 
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Figure 15  
CDC’s Disabilities Mississippi Fact Sheet  
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ECONOMIC FACTORS 
INCOME 
The median household income in Clarke County is $38,631 compared to $46,511 for the state of 
Mississippi; the mean household income is $57,087 and $65,156 respectively. Clarke County has a 
greater number of residents making $15,000 or less when compared to the state of Mississippi. Due to 
the lower overall income level in Clarke County, there is a higher portion of residents living in poverty. 
Overall, 19.8% of all people in Clarke County live in poverty compared to 19.6% of all people in the state 
of Mississippi. The age group with the highest percentage of poverty in Clarke County is those under 18 
years: 28.0% for Clarke County; 27.6% for Mississippi. For additional breakdowns of income totals per 
households, see Figure 16.  

 

Figure 16 
Income Total per Household – Clarke County and Mississippi 
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MAJOR EMPLOYERS BY INDUSTRY 
Figure 17 shows a comparison with the state of Mississippi between different labor groups identified by 
the U.S. Census Bureau. Major employers in Clarke County are in Education, Healthcare, Social Services; 
Manufacturing; and Retail and Wholesale trade. Further research into the leading types of industry in 
Clarke County help explain why the median household income is lower when compared to the state of 
Mississippi. These types of industries typically generate a lower wage per hour in a rural area versus an 
urban area. According to the U.S. Census Bureau, Clarke County has a slightly lower unemployment rate 
at 6.4% compared to the state unemployment rate of 7.1%. 

 

Figure 17 
Employed Population by Industry Type – Clarke County and Mississippi 
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TOP HEALTH ISSUES FACING THE COMMUNITY: 
Analyzing the top health issues in the hospital’s service area helps providers further assess and prioritize 
significant health needs in their community. Mortality data pulled from Mississippi Statistically 
Automated Health Resource System (MSTAHRS) represents deaths of Mississippi residents using death 
certificates filed with the Mississippi Department of Health, Bureau of Vital Records. It is important to 
note that MSTAHRS uses an age-adjusted mortality rate calculation. In doing so, counties having a higher 
percentage of elderly people (and in turn a higher rate of death or hospitalization) are more comparable 
with counties with a younger population.  

Due to the length of some of the data sets, this report will list the top six events of a given query of data 
presented with any additional data available upon request. Each data set query is described in the 
charts’ titles to give the reader an understanding of what is included in the data sets. The charts include 
information from different scenarios to demonstrate how the disease process affects the patient 
population. By understanding how a disease affects variants in the population, Ochsner Watkins 
Hospital will be able to identify which segments of the community to focus specific strategies towards 
during the next three years. The charts will look at the population, impacts between race, and impacts 
between sexes in Clarke County as seen in the following figure: 

DISEASE INCIDENCE RATES 

  

Figure 18 
Overall Leading Causes of Death – Clarke County and Mississippi 
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Figure 19 
Top 6 Causes of Death 2018-2020; All Race, All Ages, All Sex by Number of Deaths 

  

Figure 20 
Top 6 Causes of Death 2018-2020; All Race, All Ages, All Sex by Rate per 100,000 

Number of Deaths Number of Deaths Number of Deaths
2018 2019 2020

Heart disease 72.00 56.00 80.00
Malignant Neoplasms (cancer) 36.00 41.00 38.00
Other diseases and conditions 29.00 31.00 26.00
Cerebrovascular diseases (Stroke) 21.00 14.00 11.00
COVID-19 - - 45.00
Unintentional Injury 13.00 14.00 14.00
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Figure 21 
Top 6 Causes of Death 2018-2020; All Race, All Ages, by Number of Deaths 

  

Figure 22 
Top 6 Causes of Death 2018-2020; All Race, All Ages, by Rate per 100,000 

Number of Deaths Number of Deaths
Male Female

Heart disease 98 110
Malignant Neoplasms (cancer) 70 45
Other diseases and conditions 46 40
Cerebrovascular diseases (Stroke) 22 24
COVID-19 24 21
Unintentional Injury 25 16
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Heart disease 449.4 446.5
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Other diseases and conditions 210.9 162.4
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Figure 23 
Top 6 Causes of Death 2018-2020; All Ages, All Sex by Number of Deaths 

  

Figure 24 
Top 6 Causes of Death 2018-2020; All Ages, All Sex by Rate per 100,000 

Number of Deaths Number of Deaths
White Black

Heart disease 131 77
Malignant Neoplasms (cancer) 79 36
Other diseases and conditions 52 34
Cerebrovascular diseases (Stroke) 37 9
COVID-19 24 21
Unintentional Injury 31 9
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441
479

266
224

175
211

125
5681

131104
56

0

100

200

300

400

500

600

Clarke County Top 6 Causes of Death
2018-2020; All Ages, All Sex



Ochsner Watkins Hospital 
Community Health Needs Assessment  

INPUT FROM THE COMMUNITY 
COMMUNITY SURVEYS 
Ochsner Watkins Hospital wanted to better understand the health status of its service area through the 
mindset of the community. As a result, a community health survey was developed by the hospital. 
Members of the public were invited to participate in the survey. The data collected from the survey was 
part of the input used by the steering committee in establishing the top health priorities for the hospital 
for the next three years. An example of this survey can be seen on the pages that follow in Figures 25 
and 26. 

COMMUNITY FOCUS GROUP 
A community focus group was held at Ochsner Watkins Hospital on November 2, 2022. The participants 
in the group were carefully selected because they each represented a specific segment of the 
populations served. In addition, they can act as a continuous conduit between the community and the 
leadership of the hospital. These participants contributed to a structured discussion which was 
impartially facilitated by healthcare consultants from Carr, Riggs, & Ingram of Ridgeland, MS. 

This focus group provided a deliberative venue for learning, trust-building, creative problem solving, and 
information gathering which ultimately served as a valuable resource for the CHNA Steering Committee 
as it developed the hospital’s health priorities for the next three years. Since the focus group was based 
on open communication and critical deliberation, it will hopefully lead to improved community 
relations, trust, and collaborative partnerships as the hospital strives to improve the overall health of 
the community. 

TOP HEALTH CONCERNS IDENTIFIED BY THE COMMUNITY 
Ochsner Watkins Hospital representatives spoke with community leaders and residents of Clarke County 
to give them an opportunity to voice their opinions on the health status and health needs of Clarke 
County. Ochsner Watkins Hospital representatives also reviewed the results of the community survey. 
The survey feedback and open discussions were consistent with the quantitative data. The most 
common health concerns mentioned by the community members were related to chronic diseases, 
health education, lifestyle challenges, transportation, mental health, access to care, and access to 
healthy foods. Additionally, heart disease, cancer, diabetes, obesity, and hypertension were all health 
needs identified by healthcare professionals, community members, and quantitative data. There is a 
direct correlation between these and the typical lifestyle of a rural Mississippi resident. As a result, 
community members noted a need for increased education and preventative care to aid in lowering the 
percentages of these diseases becoming chronic. 
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RESPONDING TO THE COMMUNITY 
The steering committee used the following process to prioritize the identified needs that the hospital 
would use when developing strategies to respond to the community’s needs: 

 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.  

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

Ochsner Watkins Hospital will continue 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. 
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Figure 25 
H.C. Watkins Memorial Hospital Community Survey 2022, Part I 
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Figure 26 
H.C. Watkins Memorial Hospital Community Survey 2022, Part II  
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IMPLEMENTATION PLANS 
While an implementation plan was established in the hospital’s 2019 CHNA report, Ochsner Watkins 
Hospital was unable to generate satisfactory responses in these areas. This is due to the hospital shifting 
its focus in 2019 – 2022 to meet the more pressing needs that arose from the COVID-19 pandemic.  

As a result, the hospital has chosen to continue focusing on these areas noting that these issues are still 
prevalent as of 2022. Over the next three years, pending a surge in COVID-19 or a new public health 
emergency, Ochsner Watkins Hospital and its many community partners will concentrate their efforts 
into these areas: 

INITIATIVE 1: SAFETY  
With emphasis on:  

 Fall prevention with emphasis on senior population.  
 Motor vehicle safety education at dangerous intersections as well as distraction i.e. texting, 

talking on phone and driving under the influence, for all age groups.  
 911 campaign for visible address signage throughout Clarke County.  

INITIATIVE 2: LIFESTYLES  
Educating and encouraging healthier lifestyles in the rural south by incorporating better nutrition, as 
well as increasing daily exercise and activities. Watkins in collaboration with the local schools, fire 
departments, churches, law enforcement and the MSDH will place emphasis on:  

 Education on nutrition and proper label reading.  
 Blood pressure, resting pulse, and blood glucose screening.  
 Proper warm ups and stretching to prevent injuries.  
 Participate in community events while providing screenings and education.  

INITIATIVE 3: CANCER AWARENESS  
Providing education and awareness for breast, bronchial/tracheal and prostate cancer in coalition with 
the American Cancer Society, the American Urological Association, and the Tobacco Coalition.  

 Provide awareness on the dangers of vaping/smoking.  
 Bring awareness to the life-saving potential of early prostate screening.  
 Community outreach and education on early detection by implementing and promoting 

monthly self-breast exams and yearly mammograms. 
  

The hospital wants the community to know that it takes all health needs within the community 
seriously. Unfortunately, the hospital is unable to address every health need noted over the course of 
the next three years covered within the current CHNA but plans to continue reviewing these needs and 
as resources become available in the future address them accordingly. 

The implementation strategy associated with these health initiatives noted above will be developed 
over the coming months, submitted to the board of directors for approval, and then posted to the 
hospital’s website by the due date of the 15th day of the fifth month after the end of the taxable year the 
CHNA is due with said due date being May 15th, 2023. 
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THANK YOU 
We at Ochsner Watkins Hospital, realize the importance of participating in a periodic Community Health 
Needs Assessment. We appreciate that this exercise is much more than a regulatory obligation. It is an 
opportunity to continue to be engaged with our community and involve the citizens we serve in creating 
a plan that will ensure a healthier community. This has been a collaborative effort. 

Our sincere thanks go to all those who took part in this process. Our CHNA Steering Committee 
members and all those who participated in our Community Focus Group, either by their attendance at 
the Forum or by conversations, deserve a special thanks for their time, support, and insight. Their input 
has been invaluable. 

And last, but perhaps most importantly, to the public who realizes their voice does matter. Thank you 
for completing our Community Health Survey, reading our latest Community Health Needs Assessment, 
and for supporting our mission of care in Clarke County. 
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