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Executive Summary

Due to COVID, the formalized assessment and planning process was vastly different in the 
generation of the 2021 J. Arthur Dosher Memorial Hospital Community Health Needs Assessment 
(CHNA). It serves as a transition based on the 2018 report by J. Arthur Dosher Memorial Hospital 
(DMH). Not-for-profit hospitals are required under the United States Internal Revenue Service to 
undergo assessment every three years with the outcome being an implementation plan that 
serves the community and the hospital’s primary service area. 

Once priority areas are defined, the implementation plan is incorporated into the organizational 
strategic plan. The purpose of the strategic plan is to provide strategic, operational, and financial 
priorities to guide for a three year period. The 2021-2024 DMH Strategic Plan was developed 
through the collaborative efforts of board of directors, medical staff, community, and hospital 
staff & leadership. An anticipated goal by 2024 is to have a joint assessment for the hospitals and 
health department serving Brunswick County, North Carolina.

Community Served

Located in Southport, North Carolina, DMH primarily serves the following areas: Smithville 
Township which includes Southport, Oak Island, Caswell Beach, Boiling Spring Lakes, Bald Head 
Island, and Saint James as well as unincorporated areas of Brunswick County. The Smithville 
Township alone represents 21% of the county population.  

Assessing Community Health Needs

The latest assessment was released in Spring 2020. Health concerns where Brunswick County 
statistics were unfavorable compared to Healthy People 2020 goals and state/national 
benchmarks are noted by the following nine areas identified for health improvement in Brunswick 
County: 

 Aging
 Access to Healthcare  
 Environmental Health
 Road Maintenance (unsafe driving)
 Substance Misuse 
 Chronic Conditions
 Social Determinants of Health
 Infant & Maternal Health
 Healthy Eating & Physical Activity

Community Input
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Input representing the broad interests of the community revealed the following findings.  
Three key areas were reported by the survey’s key informants and focus groups*: 

1. Substance Misuse
2. Access to Healthcare
3. Chronic Conditions (cancers-lung 1; heart disease; unintended injuries; lung disease; 

stroke; alzheimer’s disease; diabetes; motor vehicle injuries; kidney disease; pneumonia; 
and influenza)

*with the overarching focus on aging

The data further indicated deaths as related to disease include: 

 #1 Cancer (lung, trachea, bronchus)

 #2 Heart Disease

 #7 Diabetes

Additional sources of input revealed similar findings with an underlying theme of employee 
wellbeing, insurance coverage, and quality of life. 

Addressing Significant Health Needs

The findings have been aligned with Healthy North Carolina 2030 and Healthy People 2030 
priorities. Strategies to address these reported findings are integrated into the 2021-2024 
implementation plan.

Not Addressing Significant Health Needs

In an effort to maximize resources available, leaders and staff at Dosher Hospital determined the 
following issues would not be explicitly included in the implementation plan:

 Alzheimer’s Disease

 Maternal Health

 Oral Health

 Homelessness

CHNA Report Process
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The assessment process includes information gathering from a variety of sources such as 
community residents (primary data) and data available about health statistics (secondary data) to 
identify the most pressing health issues. Data obtained and reviewed in the planning process 
included: market data, utilization data, reflection of the 2018 DMH CHNA and Community 
Improvement Plan, 2019 Brunswick County Community Health Assessment and Community 
Health Improvement Plan and patient survey feedback. Gathered information is used by 
leadership and stakeholders to develop an implementation plan using resources to address top 
issues. For the next three years, progression towards the overall goal of improving health and 
quality of life in Brunswick County will be a shared vision. 

Implementation Strategy

The implementation plan identifies three key strategies to address identified needs and issues 
related to health. Each strategy is comprised of major actions, sub-actions, and outcomes. The 
details of each may be found in the implementation plan document available online at 
dosher.org. 

Access to Care Improvement Strategy 

 J Arthur Dosher Memorial Hospital will enhance access to care in Smithville Township 
and surrounding communities by collaborating with other providers and directing 
patients to the most appropriate sites and types of care.
Increasing Access to Mental Health Services Strategy 
 J. Arthur Dosher Memorial Hospital will collaborate with existing area 
mental/behavioral health and telehealth providers to ensure patients with 
mental/behavioral needs are connected to appropriate supports.
Increasing Wellness through Lifestyle Medicine 
 J. Arthur Dosher Memorial Hospital will continue to contribute to ongoing community 
efforts to ensure families in Brunswick County have access to healthy lifestyle education 
and support.

Section 1: Introduction and Overview
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Not-for-profit hospitals are required under the United States Internal Revenue Service to undergo 
assessment every three years with the outcome being an implementation plan that serves the 
community and the hospital’s primary service area. 

Due to COVID, the formalized assessment and planning process were vastly different in the 
generation of the 2021 J. Arthur Dosher Memorial Hospital Community Health Needs Assessment 
(CHNA). It serves as an update to the 2018 report by J. Arthur Dosher Memorial Hospital (DMH) as 
implementation of prior strategies moves forward. 

The CHNA process consists of the following five steps:

1. Define the community served.
2. Assess the health needs of the community.
3. During assessment, solicit and take into account 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 assessment in a written report that is adopted for the hospital facility 
by the hospital board of trustees.

5. Make the report widely available to the public.

Methodology

The CHNA process includes compiling and analyzing extensive public secondary data, 
proprietary hospital data, and primary data gathered via a community survey. 

Secondary data describing the demographic, socioeconomic and health characteristics 
of the target community was collected from public domain sources including, but not 
limited to, the US Census Bureau, US Centers for Disease Control and Prevention, NC 
State Center for Health Statistics, NC Office of Budget and Management, NC Division of 
Medical Assistance, Brunswick County Community Health Assessment, Brunswick 
County Data Book, and Brunswick County Community Health Improvement Plan. 

Dosher Memorial Hospital added certain de-identified data detailing demographic 
characteristics of the patient population, ensuring patient confidentiality.
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Section 2: Demographics

Brunswick County

Overall, the county population is not especially diverse.  Of the total, 84% were white, 11% were 
black/African American, and 4.7% were of Hispanic/Latino.  For North Carolina, comparable 
population percentages were 69%, 22% and 9%, respectively.
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According the NC Office of State Budget and Management, responsible for projecting 
population characteristics for use by state and local governments, the population aged 
65 and older in the county is projected to grow to 58,509 persons by 2030, or 34% of the 
overall county population.  Health and human services organizations will need to keep 
this at the forefront and purposeful when conducting long-range planning.  This 
population group tends to require and utilize such services at levels higher than the 
general population.

Of interest, disability among the population is 17% with 70% of older adults 65 and over living 
with a disability in the area of hearing, vision, cognition, ambulation, self-care, or independent 
living.

The economic characteristics of Brunswick County are decidedly mixed.  For example, although 
the county unemployment rate has been decreasing since 2010, the county rate exceeded the 
comparable NC rate in every year from 2008 through 2017. The Brunswick County data book 
offers the county’s top employers.
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Growth of Brunswick County Municipalities 

Further indications by the United States Census Bureau reveal the municipalities in Brunswick 
County continue to experience high growth rates. 

www.census.gov

Dosher Memorial Hospital Service Area

The geographic primary service areas of DMH’s are Smithville Township which includes Southport, 
Oak Island, Caswell Beach, Boiling Spring Lakes, Bald Head Island, and Saint James as well as 
unincorporated areas of Brunswick County. The Smithville Township alone represents 21% of the 
county population and has experienced the highest growth among its’ municipalities. While a 
mixed population exists in 21% of Brunswick County where the service areas are located, the 
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majority of the population is comprised of retirees.  The patient utilization rate at DMH in the 
primary service areas is 79%.

Town and Zip Code Population

ZIP
% of 
County 
Population

Primary City % of Patient 
Utilization by ZIP

28465
28461

6%
15%

Smithville Township
Oak Island (Caswell Beach)
Southport (Boiling Spring 
Lakes/Bald Head Island/Saint 
James)

19%
60%

28456 0.30% Riegelwood/Northwest <1%
28452 0.60% Longwood <1%
28420 4% Ash <1%
28468 4% Sunset Beach <1%
28469 5% Ocean Isle Beach <1%
28479 5% Winnabow 1.4%
28422 6% Bolivia 6%
28467 8% Calabash <1%
28470 10% Shallotte 1.5%
28462 11% Supply 2%
28451 25% Leland/Navassa 1.3%

Service Area Map
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Section 3: Assessing Community Health Needs

CHA Findings and Priorities

The 2020 Brunswick County Health Assessment served as the basis for health findings along with 
strengths and areas of opportunity. The following four infographics visually represent the overall 
findings through a glance at priorities. The priorities included are substance misuse, access to 
health care, and chronic conditions with an overarching focus on aging. The detailed final report is 
available to the public. 
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County Healthy Rankings

The Robert Wood Johnson Foundation in partnership with the University of Wisconsin Population 
Health Institute publishes annual county health rankings. Brunswick County has experienced 
positive shifts in health outcomes and health factors. 

Year Health 
Outcomes

Health 
Factors

2019 34 25
2020 36 27
2021 28 28
Located in the high-middle range statewide, the health of the county has improved as indicated 
by rankings. 
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Community Input

Residents participating in several focus groups were asked about concerns they experienced and 
felt were important. 

Areas Needing Improvement

Three main themes emerged including lack of elder care options, lack of high wage earning 
employment, and lack of road maintenance. The graph below represents all responses.

Top Health Concerns

When asked specifically about health concerns, responses indicated the top three concerns as 
drug misuse, chronic diseases, and cancer with the “other” category demonstrating the diverse 
opinions about health. 

The following table, “Biggest Health Concern in Your Community” provides the breakdown of 
responses.  



Page 16

Dosher Memorial Hospital Engagement
Involvement in community health improvements is vital to DMH. With a growing population, 
engaging the community in health decisions empowers individuals to make informed healthy 
lifestyle and medicine choices. Patient satisfaction, quality and safety remain focus areas for all 
visits to the hospital and outlying medical offices. Accreditation and ISO were achieved in early 
2021. MAKO robotic orthopedic procedures were added to existing services. An employee 
engagement committee was formed and has already experienced positive change. Finally, for the 
first time in 10 years, the hospital’s financial picture is in the black. 

With decisions to be made that are patient centered and business minded, an effort to maximize 
resources available, leaders and staff at Dosher Hospital determined the following issues would 
not be explicitly included in the strategic implementation plan:

 Alzheimer’s Disease
 Maternal Health
 Oral Health
 Homelessness
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Section 5: Conclusion

DMH is committed to equity in health care and improving the quality of health of the community 
served as indicated through the CHNA and strategic implementation plan. The improvement of 
health outcomes outlined in the plan is aligned with the Brunswick County Health Assessment, 
Community Health Improvement Plan, annual State of the County Health Report and 2030 
Healthy North Carolina Report.

Implementation Plan Strategies
In the 2018 CHNA, DMH leadership developed implementation plan strategies in alignment with 
survey findings. Three major strategies were adopted containing actions, sub-actions and 
outcomes. While findings have not significantly changed between 2018 and 2021, additional sub-
actions and outcomes were added to the implementation plan. Additional actions included in the 
strategies were: 

1. Collaborate with local providers to reduce barriers to care.
2. Address frequent emergency department use among low income and chronic disease 

populations by improving access to appropriate care alternatives.
3. Sustain and enhance collaborations and referral relationships with local mental/behavioral 

health service providers.
4. Educational series to include the following as lifestyle medicine: Food, Exercise, and 

Stress Management.

Future Planning
The next step towards an integrated approach to health is through the Brunswick Wellness 
Coalition (BWC). BWC has started discussions with Dosher Memorial Hospital Brunswick County 
Health Services, and Brunswick Novant Medical Center to form a joint assessment. The goal is to 
establish a collaborative, comprehensive, and cost effective assessment process that drives 
shared health improvements benefitting the region’s diverse populations to include community 
benefits, positive health outcomes, and population health.

Collaborative Objectives
 Reduce duplication. 
 Increase replication.
 Improve sharing. 
 Note benchmark improvements. 
 Address health disparities. 
 Invest in joint ventures. 
 Improve ease of access to services and programs throughout the community.
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Appendix A: Brunswick County Health Statistics

Top Three Leading Causes of Death 
According to the county health assessment, the top three leading causes of death in Brunswick 
County (corresponding overall age-adjusted mortality rates per 100,000 population) are:

1.  Cancer (163.1)
2.  Heart disease (162.8)
3.  Chronic lower respiratory disease (CLRD) (45.4); Suicide among age group 20-39

Health Indicators
Brunswick County health rankings through collaboration between the University of Wisconsin 
Population Health Institute and the Robert Wood Johnson Foundation describe health behaviors, 
health outcomes, and health provider ratios.

Health Behaviors: Prevention Opportunities
Mammography 54%
Adult Obesity 31%
Physical Inactivity 25%
Preventable Hospital Stays 3,243 per year
Premature Deaths 8,500 per year
Teen Births 28%
Diabetes Prevalence 14%

Health Outcomes: Quality of Life 
Life Expectancy 78.9 years
Uninsured Rate 14%
Children Living in Poverty 21%

Health Care Provider Ratios (Provider to Population)
Primary Care Physicians 1:2,280
Dentists 1:2,600
Mental Health Providers 1:1,050
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Appendix B: Resources

To capture the various data sets, a variety of resources were used.

Brunswick County Health Services
Brunswick County Community Health Assessment
Brunswick County Community Health Improvement Plan
Brunswick County State of the County Health Report

https://www.brunswickcountync.gov/health/

Brunswick County Planning Department
Our County Book of Statistical Facts, Data, & Maps for Brunswick County

https://www.brunswickcountync.gov/planning/demographics/

Dosher Memorial Hospital
Dosher Memorial Hospital Community Health Needs Assessment
Dosher Memorial Hospital Strategic Implementation Plan

https://www.dosher.org/

North Carolina Office of State Budget and Management
Facts and Figures

https://www.osbm.nc.gov/

North Carolina State Center for Health Statistics
County Level Data

https://schs.dph.ncdhhs.gov/data/county.cfm

United States Census Bureau
Census Data

https://data.census.gov/cedsci/

University of Wisconsin Population Health Institute / Robert Wood Johnson Foundation
County Health Rankings

https://www.countyhealthrankings.org/


