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EXECUTIVE 
SUMMARY 
 
South Georgia Medical Center (SGMC) is pleased to present the 2019 Community Health Needs 
Assessment (CHNA) for the Lanier Campus in Lakeland, GA.  The plan was developed by SGMC 
staff with assistance from Barlow/McCarthy, a national healthcare consulting firm with 
experience in preparing needs assessments. 
 
In order to support the assessment, data, and information were collected from a number of 
sources including: 

1. Interviews with community advocates and others knowledgeable about public health 
2. A community survey of Lanier County residents 
3. Secondary data compiled by other agencies and organizations   
 
This report describes the community served, the process used to conduct the assessment, and 
a summary of key findings. 
 
1. Community Advocate Interviews 

 The social and behavioral risk factors identified as having a negative impact on the 
community include: 
o Mental/behavioral health issues 
o Illegal substance abuse 
o Child abuse or neglect 
o Under or uninsured families 
o Lack of transportation 
o Poor nutrition (particularly children) 
o Lack of prenatal care 

 Community need for healthcare services that will improve access and the quality of care 
available to Lanier County residents include: 
o Treatment for mental health problems 
o Healthcare for children with special needs 
o Healthcare for pregnant women 
o Treatment for alcohol and drug abuse 
o Eye care 
o Dental care 

 Other factors that are affecting the overall health and well-being of the community 
include: 
o Lack of transportation 
o Lack of specialists in the community 
o Lack of adequate after-hours and weekend healthcare 

 
2. Community Survey 

 Social and behavioral risk factors rated as a major problem include: 
o Obesity in adults 
o Illegal substance abuse 
o Lack of physical exercise 
o Lack of adequate insurance coverage 
o Smoking and tobacco use 
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 Healthcare services not readily available in the local community include: 
o Major surgery 
o Eye care 
o Cancer care 
o Treatment for alcohol and drug abuse 
o Treatment for mental health problems 

 The majority (82%) of Lanier County residents have a personal or family doctor to cover 
their basic healthcare needs.  Cost, the lack of doctors, and insurance coverage are the 
primary reasons for not having a personal physician. 

 The majority of individuals and/or households have some type of health insurance 
(88%).  By far, the most common reason for lacking insurance coverage is cost. 

 Approximately 22% of respondents reported being in good health while 13% of 
residents reported below average health status. 

 Among those seeing a specialist, over 70% traveled outside the community for care due 
to the lack of local physicians.  

 
3. Community Indicators 

 Healthcare access in the county is limited by the number of providers available including 
primary care physicians, dentists, and mental health providers. 

 Several economic indicators for Lanier County fall below the state standards such as per 
capita income, median household income, and median house value while poverty rates 
are higher. 

 Health insurance coverage in the county is similar to the state overall but below national 
benchmarks. 

 Health behavior and quality of life indicators that exceed state and national benchmarks 
include:  
o Smoking and tobacco use 
o Persons with a disability 
o Physical inactivity 
o Teen birth rate 
o Child abuse 
o Alcohol-related driving deaths 
o Cancer & heart disease death rates 
o ER visit rates 

 Leading causes of death include heart and vascular disease, COPD, respiratory cancers, 
Alzheimer’s Disease, and hypertension.  In all cases, the Lanier County death rate is 
substantially higher than the state overall. 

 Lanier County tends to rank in the lower 50 percent of GA counties for County Health 
Rankings i.e. clinical care, health behaviors, health outcomes, physical environment, and 
social and economic factors. 

 
 
INTRODUCTION & 
BACKGROUND 
 
The Patient Protection and Affordable Care Act requires all non-profit hospitals to prepare a 
Community Health Needs Assessment (CHNA) at least once every three years to maintain their 
tax-exempt status.  The CHNA must include input from “persons who represent the broad 
interests of the community including those with special knowledge or expertise in public 
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health.”  The CHNA must also be made available to the public and include an implementation 
plan describing how the organization will address the community’s health needs. 
 
The role of the CHNA is to identify factors that affect the health of the community and 
determine the availability and/or need to build resources to address these issues.  More 
specifically, the objectives of the assessment include: 

 Explore the current state of the local healthcare market including access to care, quality of 
care and unmet needs of the community. 

 Quantify health status and other risk factors that may affect the overall health of the 
community 

 Compare local results to state and national benchmarks when available to highlight areas of 
concern. 

 Develop an inventory of healthcare facilities, programs, and services available in the local 
community. 

 Prioritize community health needs based on an analysis of both quantitative and qualitative 
data. 

 Develop an action plan with specific tactics describing how the organization will address 
community health needs. 
 
 

STUDY 
METHODOLOGY 
 
A multi-step process was used to complete the SGMC Lanier Campus Community Health Needs 
Assessment.  The process is described below.   
 
Step 1:  Establish a Multidisciplinary CHNA Team.  The CHNA Team provided project oversight 
and assisted with the selection of priorities and appropriate responses and interventions.   
 
Step 2:  Collect Input from the Community.  This phase included both qualitative and 
quantitative components, which were designed to explore the current state of the local 
healthcare market including access to care and preventive services, unmet needs and 
behavioral risk factors present in the community.  First, interviews were conducted with 
individuals who represent the interests of the community and are knowledgeable about public 
health issues.  Second, a survey of Lanier County residents was completed and the data 
incorporated with information from public health experts to provide input from the 
community.   
 
Step 3:  Collect Secondary Data Sources.  Secondary data compiled by other agencies and 
organizations was collected and summarized.  This included a number of health status 
indicators along with demographics, socio-economic and other environmental factors that may 
affect the health of the community.  The local community data was compared to state and 
national benchmarks when available to highlight areas of concern. 
 
Step 4:  Develop Healthcare Services Inventory.  An inventory of area healthcare facilities, 
programs, and services was developed to better understand how current resources can be 
leveraged to achieve the greatest positive impact.  
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Step 5:  Prioritize Community Health Issues.  The key to success is selecting a manageable 
number of priority issues based on the data and available resources and capabilities.  At this 
stage, the CHNA Team prioritized community health needs using a rating system that included 
both qualitative and quantitative factors. 
 
Step 6:  Develop Community Health Action Plans.  Once priorities were established, the CHNA 
Team developed specific tactics to address these health issues and concerns including resource 
requirements, implementation timelines, specific objectives and a plan to measure progress.   
 
Step 7:  Make Assessment Available to the Public.  The final requirement is to make the 
assessment widely available to the public.  This includes a description of the community, the 
process used to conduct the assessment, how community input was incorporated and action 
plans with appropriate interventions to address those health issues identified as priorities. 
 
 
ORGANIZATIONAL 
PROFILE  
 
South Georgia Health System is a not-for-profit healthcare delivery system serving a multi-
county area in South Georgia and North Florida.  The system consists of South Georgia Medical 
Center, South Georgia Medical Center Lanier Campus, and South Georgia Medical Center 
Berrien Campus.  Lanier Health Services includes Louis Smith Memorial Hospital, a 25-bed 
Critical Access Hospital that serves the residents of Lanier County.  The hospital provides 
general medical care for inpatient, outpatient, and emergency department services.  Lanier 
Health Services also owns and operates the Lakeland Villa Convalescent Center, a 62-bed 
nursing home. 
 
 
COMMUNITY 
PROFILE 
 
Lanier County is located north of Valdosta, Georgia.  As of 2017, the county population was 
10,425 with an age distribution similar to the state overall.  While the state population has 
grown over 7.6 percent since 2010, Lanier County has increased at a slower rate (3.5 percent).  
The county is predominantly white/Caucasian (73.1%) with black/African Americans comprising 
approximately 21.8% of the population and Hispanics/Latinos representing 5.9%.  A number of 
economic indicators such as per capita income, median household income, and median house 
value fall below the statewide standards while poverty rates are higher.  Education level is 
slightly below the state benchmark, while health status indicators such as those without 
insurance and the percent of people with a disability are higher when compared to the state.    



 

 
 

 
 
  

SGMC Lanier Campus Community Health Needs Assessment 2019 • page 5 

Lanier County 

 
 

Lanier County 
Community Profile 

 
Source: U.S. Census Bureau American Community Survey (2017) 

Profile Lanier Co GA
Population

Population 2017 10,425 10,519,475
Percent Change (2010-2017) 3.5% 7.6%

Age and Gender
Persons under 5 years 7.1% 6.3%
Persons under 18 years 24.5% 24.1%
Persons 65 years and over 13.3% 13.2%
Females 49.9% 51.3%

Race and Hispanic Origin
White 73.1% 60.8%
Black or African American 21.8% 32.2%
Hispanic or Latino 5.9% 9.6%

Housing
Housing units 4,424 4,282,106
Owner-occupied housing unit rate 61.6% 63.0%
Median value of owner-occupied housing units $102,000 $158,400

Families and Living Arrangements
Households 3,744 3,663,104
Persons per household 2.69 2.71

Education
High school graduate or higher 79.9% 86.3%
Bachelor's degree or higher 15.8% 29.9%

Health
With a disability, under age 65 years 13.5% 8.8%
Persons without health insurance, under age 65 years 16.5% 15.4%

Economy
In civilian labor force, age 16 years and more 49.7% 62.4%

Income and Poverty
Median household income $31,109 $52,977
Per capita income $17,739 $28,015
Persons in poverty 20.5% 14.9%

SGMC Lanier Campus 
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COMMUNITY ADVOCATE 
INTERVIEWS 
 
A total of seven interviews were completed with community members and those with public 
health expertise (a list of participants is included in Appendix).  A script was developed to guide 
the discussions and ensure consistency in the content and questions.  Discussion topics 
included: 

 Social and behavioral risk factors impacting community health 
 Quality of healthcare available in the local community including improvement opportunities 
 Barriers affecting access to healthcare in the community 
 Healthcare not readily available and/or services residents would like to see available in 

Lanier County  
 
Social & Behavioral Risk Factors 

Social and behavioral factors are known to play a vital role not only in the health of individuals 
but also in the overall community.  When asked to identify social and behavioral risk factors 
impacting the community, respondents identified the following items most frequently. 

1. Mental/behavioral health issues 
2. Illegal substance abuse 
3. Child abuse or neglect 
4. Under or uninsured families 
5. Lack of transportation 
6. Poor nutrition in children 
7. Lack of prenatal care 
 
Healthcare Access 

Access to healthcare services is necessary to promote the health and well-being of the 
community and to achieve the best outcomes.  The interviews explored healthcare services not 
readily available in Lanier County that create access barriers to care and/or the need for 
residents to migrate out of their community for care.  Respondents most frequently identified a 
community need for the following services. 

1. Treatment for mental health problems 
2. Healthcare for children with special needs 
3. Healthcare for pregnant women 
4. Eye care 
5. Dental care 
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Inadequate Healthcare Access 

 
 

Other Considerations 

Other factors identified during the interviews affecting the overall health and well-being of the 
community include: 
 
Lack of specialists in the community – The vast majority of county residents requiring specialty 
care travel outside the community to access needed services.   
 
Lack of transportation exacerbates access barriers – With limited specialty services in the 
county, residents must migrate to Valdosta for these services.  For those lacking transportation, 
travel outside the local community for healthcare services is additionally challenging.  
 
Access to pediatric care is limited – This includes both basic pediatric care as well as healthcare 
for children with special needs.  Several respondents noted that a youth clinic providing basic 
pediatric care e.g. primary care, eye, and dental care would improve the overall health of the 
community. 
 
Access to eye and dental care is limited – There is no eye care available and only one dental 
practice in the county.  Residents lacking transportation and/or adequate insurance coverage 
often forego care due to cost considerations. 
 
Lanier Campus emergency department – Many residents perceive the lack of specialty care in 
the emergency department as a major access issue for patients requiring more advanced care. 
 
Lack of adequate after-hours and weekend care – Several respondents noted that residents 
with day-time obligations e.g. jobs, children in school, etc. often find the lack of care outside of 
traditional office hours a major access barrier.  Emergency department utilization is also 
impacted since many residents use these services for after-hours care. 
 

0 1 2 3 4 5

Emergency services
Access to lab and diagnostic services

Access to childhood vaccinations
Healthcare for seniors

Weight loss services
Family doctors

Care for patients with asthma
Healthcare for low income individuals

Urgent care/Walk-in clinics
Care for patients with heart disease

Care for diabetes patients
Cancer screenings

Care for cancer patients
Care for stroke patients

Surgery for life-threatening or major problems
Treatment for alcohol and drug abuse

Dental care
Eye care

Healthcare for pregnant women
Healthcare for children with special needs

Treatment for mental health problems

Number of Mentions
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COMMUNITY 
SURVEY 
 
A web-based survey of Lanier County residents was completed to collect input from the 
community at large.  A web link to the survey along with instructions was distributed to various 
organizations and groups located in Lanier County.  A total of 200 surveys were completed 
during December of 2018 which provides a margin of error of approximately +/- 7%.  A detailed 
demographic profile of the respondents is provided in the Appendix. 
 
Health Status 

When asked to rate their health status on an “A to F” grading scale, 22% of respondents 
reported being in good health (A = “well and active”) while 13% of residents reported below 
average health status with a rating of “D” or “F”.  The remainder of respondents rated their 
current health status as either “B” (27%) or “C” (38%). 

Health Status 

 
 
Health Insurance Coverage 

The majority of respondents reported that household members have some type of health 
insurance coverage (88%).  Employer-based plans are the most common type of insurance 
coverage (40%), followed by Medicare (23%) and Medicaid or some type of state plan (18%).  
“Other” coverage primarily includes VA-based plans.  By far, the most common reason for 
lacking health insurance coverage is cost. 
 

A - Well and active, 
22%

B, 27%C - OK, 38%

D, 10%

F - Health is failing, 
3%
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Health Insurance Coverage 

 
 
Risk Factors 

Respondents were asked to identify social and behavioral factors that impact the overall health 
of the community.  Results are summarized below and represent the percentage of 
respondents rating the factors as a major problem in their community.  Risk factors rated as a 
major problem by 75% or more of respondents included obesity in adults, illegal substance 
abuse, lack of physical activity, lack of adequate insurance coverage and tobacco use. 

Risk Factors (Major Problem) 

 

Employer provided, 
40%

Individual or family 
plan, 8%

Medicare, 23%

Medicaid, 13%

State plan, 5%

Don't know, 1%
Other, 9%
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Infectious diseases

Motor vehicle accidents

Teen suicide

Violent crime

Sexually transmitted diseases

Domestic abuse

Teenage pregnancy

Child abuse or neglect

Mental health issues

Poor nutrition

Obesity in children

Alcohol abuse

Smoking and tobacco use

Under or uninsured families

Lack of physical exercise

Illegal substance abuse

Obesity in adults
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Healthcare Access 

Approximately 20% of Lanier County residents reported that a household member had not 
received healthcare that was needed during the past 12 months.  The primary reasons offered 
for not receiving needed healthcare included cost (both doctors and prescriptions) and the lack 
of health insurance. 
 
Lanier County residents also identified a number of healthcare services that are difficult to 
access and not readily available in the local community.  These included major surgery, eye 
care, cancer care and treatment for alcohol, drug abuse, and mental health problems.  
Respondents also noted residents frequently travel outside their local community to access 
many of these healthcare services. 

Health Services (Not Available) 

 

Respondents also offered the following comments when asked what one healthcare service if 
readily available would have the greatest positive impact on the health of the community: 

 Greater access to primary care including urgent care/walk-in clinics with extended office 
hours and a focus on low-income individuals. 

 Additional access to pediatric care in the community. 
 Expanded access to emergency care including services for higher acuity patients. 
 More mental health services including alcohol and substance abuse treatment. 
 Access to pre-natal care for pregnant women. 
 Additional care and services for patients with heart disease.    
 
Primary Care 

The majority (82%) of county residents have a personal or family doctor to cover the basic 
healthcare needs of the household.  Respondents cited cost and the lack of doctors and 
insurance coverage as the primary reasons for those individuals not having a personal 
physician.  Approximately 29% of respondents reported appointments for a non-emergency 
situation could be scheduled the same day while another 42% can schedule an appointment in 

0% 10% 20% 30% 40% 50% 60% 70% 80%
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Access to childhood vaccinations

Family doctors
Healthcare for seniors

Dental care
Access to lab and diagnostic services

Care for patients with asthma
Care for diabetes patients

Healthcare for low income individuals
Cancer screenings

Care for patients with heart disease
Care for stroke patients

Healthcare for pregnant women
Healthcare for children with special needs

Urgent care/Walk-in clinics
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Treatment for mental health problems
Treatment for alcohol and drug abuse

Care for cancer patients
Eye care

Surgery for life-threatening or major problems
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less than one week.  In total, over 90% of respondents can schedule an appointment with their 
primary care provider in two weeks or less. 

Appointment Wait Time 

 
 
Specialty Care 

Over 80% of respondents reported seeing a healthcare specialist in the past two years.  Among 
those seeing a specialist, 72% traveled outside the local community for care ((greater than 30 
miles from where the respondent lives or works).  By far, the primary reason residents migrate 
out of their community for specialty care is due to the lack of local physicians.  Other reasons 
for outmigration include perceptions that better quality of care and up-to-date technology is 
available in larger towns and cities and local doctor referral for specialty care.   

Specialty Outmigration 

 

Same day, 29%

Less than one week, 
42%

Between one and two 
weeks, 22%

Three weeks, 3%

Four weeks, 2%

More than four 
weeks, 4%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Other

A family member or friend recommended specialist

Specialists have full practices

You or family member have used specialist in the past

Health insurance dictated specialist

Specialist has up to date technology

Reputation of specialist

A doctor recommended specialist

Specialist provides better quality of care

No specialists available in the community
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COMMUNITY 
INDICATORS 
 
Secondary data compiled by other agencies and organizations was collected and summarized to 
quantify a number of health status indicators as well as socio-economic, behavioral, and 
environmental factors that may affect the overall health of the community.  The local 
community data was compared to state and national benchmarks when available to highlight 
areas of concern.  The following charts and tables show those indicators generally considered 
to have the greatest impact on the health and well-being of the community.  A complete listing 
of all compiled secondary data is included in the Appendix. 
 
Healthcare Access 

Access to healthcare in Lanier County is limited by the number of providers available to support 
the community needs.  The number of residents per provider in Lanier County is substantially 
higher when compared to the state overall and top U.S. performers.  This includes primary care 
physicians, dentists, and mental health providers.  

Primary Care Physicians, Dentists & Mental Health Providers  
(Residents per Provider) 

 
Source:  County Health Rankings, Robert Wood Johnson Foundation; University  
of Wisconsin Population Health Institute (2018) 

 
Social & Economic Indicators 

A number of economic indicators such as families and children in poverty are substantially 
higher than state and national benchmarks.  Other indicators including single-parent 
households, severe housing problems, and those without health insurance are similar to the 
state overall but fall well outside national standards. 
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Social & Economic Indicators 

 
Source:  U.S. Census Bureau American Community Survey, 2017; County Health Rankings, Robert Wood 
Johnson Foundation; University of Wisconsin Population Health Institute (2018) 

 
Other Health Indicators 

Many of the behavioral and quality of life indicators for Lanier County exceed state and national 
benchmarks by a significant margin.  These include adult obesity, smoking and tobacco use, 
persons with a disability, and physical inactivity.  Excessive drinking in the county is similar to 
the state overall; however, alcohol abuse is still greater than the national benchmark.  The rate 
of low birth weight in the county is slightly below the state average but higher than the U.S. 
overall.    

Other Health Indicators 

 
Source:  U.S. Census Bureau American Community Survey, 2017; County Health Rankings, Robert Wood  
Johnson Foundation; University of Wisconsin Population Health Institute (2018) 
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Leading Causes of Death 

Rates for leading causes of death are the number of deaths from each cause per 100,000 
residents in the local community.  Cause of death indicators show where health improvement 
and prevention programs can be targeted to affect the most people.  The table below shows 
the top 10 leading causes of death in Lanier County compared to the state overall.  Leading 
causes of death include heart and vascular disease, COPD, respiratory cancers, Alzheimer’s 
Disease, and hypertension.  In all of these cases, the Lanier County death rate is substantially 
higher than the state overall.    

 
Source:  Online Analytical Statistical Information System (OASIS), 2018 

 
County Health Rankings 

The County Health Rankings is an annual compilation of vital statistics completed by the Robert 
Wood Johnson Foundation and the University of Wisconsin Population Health Institute.  The 
initiative measures the health of nearly all counties in the U.S. and their rank within states. The 
rankings are compiled using county-level measures from a variety of national and state data 
sources.  The population health model emphasizes those factors that have the greatest impact 
on the health and well-being of the community. 
 
As shown below, Lanier County ranks in the lower 50 percent of GA counties for all indicators 
with the exception of physical environment and quality of life. The county falls in the lower 50 
percent of counties for the other indicators.  The county ranked 148 out of 159 counties on the 
clinical care dimension i.e. poor access to healthcare providers, various screening rates and lack 
of insurance coverage.  
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Lanier County Health Rankings 

 
(1) Represents Lanier County ranking out of 159 GA counties for each indicator. 
Source:  Robert Wood Johnson Foundation; University of Wisconsin Population Health Institute (2018) 

 
 
 
 
 
 
 
 
 
 
 
  

Indicator
County Rank 

(1)
Percentile

Clinical Care 148 93%
Health Behaviors 120 75%
Length of Life 106 67%
Physical Environment 72 45%
Quality of Life 77 48%
Social & Economic Factors 96 60%
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APPENDIX 
 

Interview Participants 
 

Name Title 
Elise Blasingame  Healthy Mothers, Healthy Babies Coalition of GA 
Kristen Ley, NP Faith, Hope and Love Clinic 
Cheryl Powell  Lanier County School System  
Amy Lollis Lanier Family Connection 
Richard Huth Lanier Campus Administrator  
Wonda McCrae  Farmers and Merchants Bank 
Mandy Lucas, MD Family Practice Physician  

 
   
 
 

Community Survey Respondent Profile 

Gender 
Females Males 

85% 15% 
Age 

21-44 Yr 45-64 Yrs 65+ Yrs 
32% 52% 16% 

Children under age of 18 
Yes No 
46% 54% 

Household Income 
<$25,000 $25,000-50,000 $50,001-75,000 >$75,000 No answer 

27% 26% 20% 19% 9% 
Race 

African American Asian Caucasian Hispanic No answer 
6% 0% 90% 2% 2% 
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Lanier County Healthcare Service Inventory 2018 

 
 
   

Organization Description Address City/St/Zip Phone

Bruce Herrington, MD Practicing primary care physician 116 W Thigpen Ave  Lakeland, GA 31635 (229) 482-2993

Evans Memorial Camp Drug and alcohol rehabilitation facility for males 1229 N. Hwy 221 Lakeland, GA 31635 (229) 560-2909

Faith, Hope & Love Health & 
Wellness Center

General practice medicine for patients ages 13 years and older.  Private 
insurance, Medicare, Medicaid and offer sliding scale for qualifying 
uninsured patients.

375 West Ga. 37  Lakeland, GA 31635 (229) 232-8052

Lakeland Family Dentistry General dentistry services 33 Hospital Dr  Lakeland, GA 31635 (229) 482-1100

Lakeland Villa Convalescent 
Center

62-bed skilled nursing facility that offers nursing care for both short term 
rehabilitation and long term care

138 W Thigpen Ave  Lakeland, GA 31635 (229) 433-8425

Lanier County Community 
Service

Provides counseling and financial assistance, job/resume assistance, 
prescription assistance, home weatherization 

104 S Oak St  Lakeland, GA 31635 (229) 482-3435

Lanier County DFCS
To report abuse or neglect and/or obtain financial assistance for families 
with children

5 Roquemore  Lakeland, GA 31635 (229) 482-3686

Lanier County EMS Emergency medical transport 116 West Thigpen Ave  Lakeland, GA 31635 (229) 482-2531

Lanier County Family 
Connection

Collaboration to improve the well-being of families:  physical, emotional 
and spiritual support

5 Roquemore  Lakeland, GA 31635 (229) 585-1986

Lanier County Head Start
Comprehensive early childhood development program for economically 
disadvantaged preschool children

104 S Oak St  Lakeland, GA 31635 (229) 482-3467

Lanier County Health 
Department

Birth & death certificates, immunizations, disease reporting, medical 
treatments, chronic disease prevention, family planning, fees on sliding 
scale, most insurances accepted

53 W Murrell Ave  Lakeland, GA 31635 (229) 482-3294

Lanier County Health 
Department WIC Clinic

Program provides supplemental nutrition for women, infants and children 53 W Murrell Ave  Lakeland, GA 31635 (229) 482-3294

Lanier County School System Public education, k-grade 12 247 S Highway 221  Lakeland, GA 31635 (229) 482-3966

Lanier County Senior Center Lanier County nutrition site, free meals for qualified senior citizens 104 South Oak Street  Lakeland, GA 31635 (229) 482-3161

Lanier Environmental Health Water testing, permitting for septic tanks, food service permits, etc. 325 West Savannah Ave Valdosta, GA 31601 (229) 482-3294

Legacy Behavioral Health 
Services

Inpatient crisis stabilization & outpatient services to help individuals with 
mental health, addictive disease & developmental disability issues 
become healthy & productive members of society.

3120 N Oak Street Ext, 
Ste. C

Valdosta, GA 31602
(229) 671-6100 Crisis 
Line 1-800-715-4225

LogistiCare Non-Emergency 
Medical Transport

Transportation to and from medical visits, requires appointment
Serves Medicaid 
patients in Lanier

1-888-224-7985

Mandy Lucas, MD Practicing family medicine physician 116 W Thigpen Ave  Lakeland, GA 31635 (229) 433-8909

SGMC Lanier Campus-Critical 
Access Hospital

25-bed acute care hospital with 24-7 emergency department 116 W Thigpen Ave  Lakeland, GA 31635 (229) 482-8440

Southern GA Area Agency on 
Aging

Aging & Disability Resource Connection (ADRC) 1-888-73-AGING
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Indicator Description
Lanier Co GA Top US

County Ranking Indicator shows the ranking of the county on clinical care according to the County Health Rankings 148
Dentists Provider Rate Ratio represents the number of individuals served by one dentist in a county 10,400 1,980 280
Diabetes Monitoring Percentage of diabetic Medicare enrollees ages 65-75 that receive HbA1c monitoring 71% 85% 91%
Mammography Screening Percentage of female Medicare enrollees ages 67-69 that receive mammography screening 69% 62% 71%
Mental Health Provider Rate Ratio represents the number of individuals served by one mental health provider in a county 10,400 830 330
Preventable Hospital Stays Number of hospital stays for ambulatory-care sensitive conditions per 1,000 Medicare enrollees 79 50 35
Primary Care Provider Rate Ratio represents the number of individuals served by one physician in a county 10,300 1,520 1,030
Uninsured Percentage of population under age of 65 without health insurance 17% 16% 6%
Uninsured Children Percentage of children under age of 19 without health insurance 7% 7% 3%

Lanier Co GA Top US
County Ranking Indicator shows the ranking of the county on health behaviors according to the County Health Rankings 120
Access to Exercise Opportunities Percentage of population with adequate access to locations for physical activity 31% 77% 0.91
Adult Obesity Percentage of the adult population (age 20 and older) that reports a body mass index (BMI) greater than or equal to 30 kg/m233% 30% 26%
Adult Smoking Percentage of the adult population in a county who both report that they currently smoke every day or most days 22% 18% 14%
Alcohol-impaired Driving Deaths Percentage of driving deaths with alcohol involvement 33% 23% 0.13
Excessive Drinking Percentage of adults reporting binge or heavy drinking 16% 15% 13%
Food Environment Index Index of factors that contribute to a healthy food environment, 0 (worst) to 10 (best) 7.2 5.8 8.6
Physical Inactivity Percentage of adults ages 20 and over reporting no leisure-time physical activity in the past month 30% 24% 20%
Sexually Transmitted Infections Number of newly diagnosed chlamydia cases per 100,000 population 221.7 570.8 145.1
Teen Births Number of births per 1,000 female population ages 15-19 46 32 15

Lanier Co GA Top US
County Ranking Indicator shows the ranking of the county on length of life according to the County Health Rankings 106
Premature Death Years of potential life lost before age 75 per 100,000 population (age-adjusted) 10,000 7,500 5,300

Lanier Co GA Top US
County Ranking Indicator shows the ranking of the county on quality of life according to the County Health Rankings 77
Low Birth Rate Percentage of live births where the infant weighed less than 2,500 grams (approximately 5 lbs., 8 oz.) 8% 10% 6%
Poor Mental Health Days Measures the average number of mentally unhealthy days reported in past 30 days 4.1 3.8 3.1
Poor or Fair Health Measures the percentage of adults in a county who consider themselves to be in poor or fair health 22% 19% 12%
Poor Physical Health Days Measures the average number of physically unhealthy days reported in past 30 days 4.4 3.8 3.0

Lanier Co GA Top US
Age-adjusted Death Rate all Cancer Sites Age-adjusted death rate all cancer sites 179.9 167.6 NA
Age-adjusted Death Rate Breast Cancer Age-adjusted death rate breast cancer NA 22.1 NA
Age-adjusted Death Rate Lung & Bronchus Cancer Age-adjusted death rate lung cancer 45.9 38.9 NA
Age-adjusted Incidence Rate all Cancer Sites Age-adjusted incidence rate all cancer sites 463.2 454.6 NA
Age-adjusted Incidence Rate Breast Cancer Age-adjusted incidence rate breast cancer 105.4 125.2 NA
Age-adjusted Incidence Rate Colon & Rectal Cancer Age-adjusted incidence rate colon & rectal cancer 48.3 41.8 NA
Age-adjusted Incidence Rate Lung & Bronchus Cancer Age-adjusted incidence rate lung & bronchus cancer 71.4 64.9 NA
Age-adjusted Incidence Rate Prostate Cancer Age-adjusted incidence rate prostate cancer 146.6 123.3 NA

Lanier Co GA Top US
Age-Adjusted Death Rate Due to Obstructive Heart Disease Age-adjusted death rate due to obstructive heart disease 129.6 73.1 NA
Age-Adjusted Death Rate Due to High Blood Pressure Age-adjusted death rate due to high blood pressure 55.5 11.6 NA

Lanier Co GA Top US
County Ranking Indicator shows the ranking of the county on physical environment according to the County Health Rankings. 72
Air Pollution Average daily density of fine particulate matter in micrograms per cubic meter 8.8 10.1 6.7
Drinking Water Violations Indicator of the presence of health-related drinking water violations. Yes indicates the presence of a violation, No indicates no violationNO
Driving Alone to Work Percentage of the workforce that drives alone to work 87% 80% 72%
Long Commute - Driving Alone Among workers who commute in their car alone, the percentage that commute more than 30 minutes 40% 40% 15%
Severe Housing Problems Percentage of households with at least 1 of 4 housing problems: overcrowding, high housing costs, or lack of kitchen/plumbing facilities21% 18% 9%

Lanier Co GA Top US
County Ranking Indicator shows the ranking of the county on social and economic factors according to the County Health Rankings. 96
Children in Poverty Percentage of children under age 18 in poverty 34% 23% 12%
Children in Single-parent Households Percentage of children that live in a household headed by single parent 40% 38% 20%
High School Graduation Rate Percentage of ninth-grade cohort that graduates in four years 78% 80% 95%
Income Inequality Ratio of household income at the 80th percentile to income at the 20th percentile 7.5 5.0 3.7
Injury Deaths Number of deaths due to injury per 100,000 population 48 61 55
Median Household Income Indicator shows the median household income $35,700 $53,500 $65,100
Social Associations Number of membership associations per 10,000 population 7.8 8.9 22.1
Some College Percentage of adults ages 25-44 with some post-secondary education 57% 62% 72%
Unemployment Percentage of population ages 16 and older unemployed but seeking work 5.7% 5.4% 3.2%
Violent Crime Number of reported violent crime offenses per 100,000 population 361 374 62

Lanier Co GA Top US
Child Abuse Rate Indicator shows the number of children under 18 years of age that experienced abuse or neglect in cases per 1,000 children.17.0 7.0 NA
ER Visit Rate Weighted average of the age-specific emergency room visit rates 52,863 38,516 NA
Families Living Below Poverty Level Indicator shows the percentage of families living below the federal poverty level 25.2% 12.8% 11.4%
Hospital Discharges Weighted average of the age-specific hospital discharges 10,194 9,706 NA
People 65+ Living Below Poverty Level Indicator shows the percentage of people aged 65 years and over living below the federal poverty level 31.6% 10.3% NA
Persons with a Disability Indicator shows the percentage of the population under the age of 65 with a disability 13.5% 8.8% NA

Physical Environment

Social & Economic Factors

Miscellaneous Measures

Clinical Care

Health Behaviors

Health Outcomes (Length of Life)

Health Outcomes (Quality of Life)

Health (Cancer)

Health (Heart Disease)


