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Note: Analysis includes the follow ing zip codes: 30312, 30334, 30303, 30308, 30307, 30316, 30310, 30315, 30313, 30306, 30314, 30332, 30363, 30318, 30309, 30324, 30317

AMC sits in an area deemed to have the highest need on a Community Needs Index 
score accounting for certain barriers

Community Need Index of AMC’s surrounding area

A Community Need Index (CNI) score is a zip code-level score 

of an average of five different barrier scores: income, cultural, 

education, insurance, and housing barriers

AMC sits in a “highest need” area with a score of 4.2, which 

is greater than the state zip code level median of 4

Income 

Clayton, DeKalb, and Fulton counties have a higher 
unemployment rate than the 2021 state average

The division between the top and bottom ends of the income 

spectrum in Fulton County is the greatest among nearby 
counties at 20% higher than the state benchmark

Education 
Clayton and DeKalb counties fall below the state and 

national benchmarks for high school graduation rate and 
percentage of adults with a high school diploma

Insurance 
AMC’s uninsured patient population has grown significantly 

in the last year and is 6.4% above the US average

Housing 
Rent as a percentage of household income has grown in all 

three counties

– In 2021, over 60% of households in Clayton, DeKalb, and 
Fulton counties are spending at least a quarter of their 

income on rent

Barriers

Source: Dignity Health 2021 Community Need Index



Additional perspectives under each social determinant of health pillar

 Housing has become 

less affordable in the 

area, leaving many low-

income families without 

affordable housing 

opportunities

 Quality of the physical 

environment in these 

counties are ranked 

among the lowest in GA, 

increasing the risk for 

physical and mental 

health issues

Neighborhood and 

Built Environment

Food insecure 

population percent is 

greater than state and 

US average

Residents have limited 

access to supermarkets, 

especially SNAP eligible 

options

Social and 

Community Context 

 Uncompensated care 

costs are rising in 

Atlanta area hospitals 

 Many residents are 

underserved due to the 

health professional 

shortage 

 Behavioral/mental health 

conditions have 

increased in the last two 

years

Health Care Access 

and Quality Economic Stability

Clayton and DeKalb 

county are experiencing 

increasing rates of 

poverty among residents

Above average 

unemployment and high 

levels of income 

inequality accentuate 

socioeconomic 

disparities in the area

 Clayton, DeKalb, and 

Fulton Counties all have 

a lower high school 

graduate rate than the 

state average

 The percentage of 

adults without high 

school diplomas in 

Clayton County is 

significantly higher than 

the state average

Education Access 

and Quality

Source: Healthy People 2030, 2022 Wellstar CHNA



Clayton County is most negatively impacted by the health professional 
shortage; there is a need for primary care and mental health providers

Health Profession Shortage 
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Clayton County’s population is largely affected by the health 

professional shortage with 88% of the affected population 
underserved

US Average
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Source: HRSA, Georgiaw atch.org, 2022 Wellstar CHNA, County Health Rankings

Note: Analysis includes Clayton, DeKalb, and Fulton County



Mental health conditions across all three counties have drastically 
increased over the past two years

# of people scoring severe 

depression per 100k population

COVID-19 highlighted the need for mental health treatment across Clayton, DeKalb, and Fulton counties

– Most individuals who took a PTSD screen from 2020-2021 and scored at risk for PTSD had previously received a mental health 
diagnosis and care

– Sharp increase in PTSD across all counties although many of them have previously been diagnosed and received care indicate 

the need to more effectively address mental health problems and support systems to treat and care for the affected population

Health Care Access and Quality

Social and Community Context

Economic Stability

Neighborhood and Built Environment

Education Access and Quality
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+87.2%

+65.0% +58.4%

Note: Analysis includes Clayton, DeKalb, and Fulton County

Source: Mental Health America, 2022 Wellstar CHNA



Food insecure population percentage is greater in the area near 
Wellstar AMC compared to the state and national benchmarks

Health Care Access and Quality

Social and Community Context

Economic Stability

Neighborhood and Built Environment

Education Access and Quality
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Low-income census tract where 

more than 100 housing units do not 
have a vehicle and are more than ½ 

mile from the nearest supermarket

Low-income census tracts where a 

significant number or share of 
residents is more than ½ mile from 

the nearest supermarket
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Low-income access to supermarkets 

Supplemental Nutrition Assistance Program 

(SNAP) Qualified Stores (per 100,000 people)

Food insecurity is improving in Georgia, but Clayton, DeKalb, and 

Fulton counties are not seeing the same progress

Residents near Wellstar AMC have limited access to supermarkets
– All 3 counties have fewer SNAP qualified stores per population than 

the state average, despite having near or above state benchmark % 

of SNAP eligible residents

Note: Analysis includes Clayton, DeKalb, and Fulton County

Source: 2022 Wellstar CHNA, 2019 Mercy Care CHNA, USDA ERS, Georgia Online Analytical Statistical Information System, Feeding America



Increasing percentage of families are living in poverty in Clayton and 
DeKalb counties

Poverty near Wellstar AMC

Wellstar AMC
Tracts with a poverty 

rate of 20%+, or tracts 

with a median family 

income 80% or less of 

median family income

Health Care Access and Quality

Social and Community Context

Economic Stability

Neighborhood and Built Environment

Education Access and Quality

Poverty issue has persisted at approximately the same level in Fulton County over the past years; it has gotten worse in Clayton

and DeKalb counties, affecting a growing percentage of families

The increase in poverty level percentage from 2020-2021 is largely attributed to job loss due to the COVID-19 pandemic; wealth 

gaps has widened

– No change in poverty level percentage in Fulton county may be due to growing wealth gap; densely populated areas of north 

Fulton County continue to be heavily affected by poverty

Percentage of families below poverty level
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Note: Analysis includes Clayton, DeKalb, and Fulton County

Source: 2022 Wellstar CHNA, County Health Rankings, U.S. Census Bureau



As housing prices increase in Atlanta, the area’s most vulnerable residents are 
experiencing less accessible and secure housing options

Health Care Access and Quality

Social and Community Context

Economic Stability

Neighborhood and Built Environment

Education Access and Quality

Housing Affordability Index Rank (1=most affordable)

MSA 2014 2018 2019 Q3 2014-2019 Q3 

Rank Change

Atlanta-Sandy Springs-

Marietta, GA

73 85 91 -18

Washington-Arlington-

Alexandria, DC-VA-MD-WV

153 135 129 24

Miami-Fort Lauderdale-West 

Palm Beach, FL

167 167 168 -1

Phoenix-Mesa-Scottsdale, 

AZ

141 142 141 0

Charlotte-Concord-

Gastonia, NC-SC

122 117 119 3
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Compared to its peer metropolitan areas, Atlanta saw the sharpest decline in housing affordability index rank change

Rent as a percentage of household income has grown in all three counties
– In 2021, over 60% of households in all three counties are spending at least a quarter of their income on rent

 In Fulton County, only 21.4% of units are affordable at under 40% of Average Mean Income (AMI)

*Housing Affordability Index measures a typical family’s ability to qualify for a mortgage loan on a typical home

*A typical family is defined as one earning the median family income; a typical home is defined as the national 

median-priced, existing single-family home as calculated by National Association of Realtors

Note: Analysis includes Clayton, DeKalb, and Fulton County

Source: 2022 Wellstar CHNA, National Association of Realtors, Atlanta Mission, Mercy Care CHNA, U.S. Census Bureau



Clayton and DeKalb counties fall below GA and US benchmarks for 
high school graduation rate and % adults with a high school diploma 
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Clayton, DeKalb, and Fulton Counties all have lower high school graduate rates than the state average rate of 85.4%

 This may be linked to increasing gentrification in the area, wherein those already with high school diplomas and additional higher 

education move into the area from other places

 The 15.2% rate of adults without high school diplomas in Clayton County is significantly higher than the state average rate of 12.9%

Community leaders recommend the following to enhance access to education from early care through higher education within a county:

– Support policies that lower the cost of education and increase equity in funding for education

– Support efforts to increase options for higher education and vocation training

Health Care Access and Quality

Social and Community Context

Economic Stability

Neighborhood and Built Environment

Education Access and Quality

Note: Analysis includes Clayton, DeKalb, and Fulton County

Source: 2022 Wellstar CHNA, U.S. Census Bureau, American Community Survey 2015-2019



These social determinants of health result in stark racial and geographic health disparities 
in metro Atlanta, with Black populations facing disproportionately worse outcomes

Sources: CDC, NPR, Public Health in Metro Atlanta, SSIR, ARCHI, The American College of Obstetricians and Gynecologists, Atlanta Regional Commission

Large gaps in life expectancy exist across metro Atlanta

4.2x
Pregnancy-related mortality rate 

for Black women relative to 

White women

2.6x
Prostate cancer mortality rate for 

Black men relative to White men

79%
Of patients hospitalized for COVID-

19 between March – April 2020 

were Black 

2.2x
Breast cancer mortality rate for 

Black women compared to White 

women, the highest of any US city 

Diabetes discharge rate for Black 

patients compared to White patients2.3x



INVERT THE BURDEN
ARCHI’s Strategy to Reimagining Healthcare  
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Invert the Burden 
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Behavioral 
Health

Social
Services

Transportation

Food & 
Nutrition

Physical 
Health

Income & 
Employment

Housing

BURDEN OF NAVIGATION FALLS HEAVILY ON THE INDIVIDUAL
and the staff working to support them 

Individuals

Challenges and Road Blocks:

Eligibility

Accessibility

Administrative burden (paperwork)

Time to process / Process delays

Service availability / Wait list

Criminal Justice & 
Legal Services

CHW

18



Toward Equitable Access to Services and Supports

We believe that in order to address underlying and persistent inequities in the metro Atlanta 

region and across the state of Georgia, to deliver care more efficiently and effectively and to 
move beyond service delivery to stabilizing families and creating resilience, we must build a 
more coordinated system of care. 

This system will:

• be person centered and trauma informed,
• address needs holistically by coordinating services across agencies,

• streamline access and eligibility,
• reduce administrative tasks and duplicate data collection and entry,

• be co-designed and regularly evaluated by users of the system,
• create predictability for the users regarding solutions available, 

• be designed to not just count services delivered but assess impact over time, 

• begin the shift from reacting to crisis to anticipating or preventing needs.

To realize this system:

We wi ll build the business relationships and pathways that work best for our clients and 
then identify the technology that supports our shared work.

Wherever possible we will avoid adding new systems and instead knit together the existing 

technology that agencies use to best meet their cl ient’s needs and to track their progress.

We wi ll invite consumers of our services into the design, decision making and policy setting 
that guides our work. 

We wi ll be transparent and accountable to a ll partners who commit to working together. 

We wi ll build on the best practices and research from across the country, while tailoring 

solutions to Atlanta’s and Georgia’s specific context.

Atlanta Community Food Bank

Atlanta Regional Commission

Atlanta Volunteer Lawyers 

Foundation

Catholic Charities Atlanta

Cobb Community Foundation

Families First

Gateway Center

Georgia Center for Nonprofits

Georgia Charitable Care 
Network

Georgia Department of 

Behavioral Health and 

Developmental Disabilities

Gwinnett Coalition

Grady Health System

HOPE Atlanta

Inspiritus

Kaiser Permanente

Latino Community Fund Inc

Midtown Assistance Center

Open Doors

Open Hand Atlanta

Parents Prosper

Partners for HOME, Inc.

Quality Care for Children

Saint Joseph's Health 

System/Mercy Care

TechBridge

United Way of Greater Atlanta 

2-1-1 Contact Center

Urban League of Greater 

Atlanta

Voices for Georgia’s Children

Zion Hill CDC

28 community and state agencies have signed a 
statement of shared beliefs and support for a 
more coordinated system of care. 

Committed Partners Ready to Work 



Coordinate careMeet people 
where they are

Bi-directional 
data sharing

Warm to 
“hot” hand 

offs

CHW / navigator / 
care coordinator

Aligned & mutually 
reinforcing incentives 

Every organization has a 
“win”

Simple re-connections 
when assistance is 

needed again

Clear governance 
structure and 

norms

Impact tracking 
over time

Community Resource Hub 
Inverting the burden of navigation from the individual to the system

20
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Community Resource Hub – Partner Network



STREAMLINING ACCESS TO HOUSING STABILITY
Building business relationships and streamlining processes and access between Atlanta-based financial assistance 
providers originally organized through HOUSE ATL

Engage with existing workgroups and individual organizations

• 10+ partner agencies on board

Collaborate and align on solutions and opportunities

• Universal assistance application drafted

• Work through various potential workflows

• Pilot application with a handful of agencies, soft launch December 2022

Work towards interoperability and data warehousing



UNIVERSAL APPLICATION DRAFTED



COMMUNITY INTEROPERABILITY MODEL

Web Search

211

Referral

Persons in Need

Agency 
Direct

Community 
Resource Hub

Rent, Mortgage 
& Utility Relief

Housing Subsidy 
& Access

Applications 
for Services

Document 
Uploads

Funding 
Availability

Other Service 
Programs



• Listening: Story collection from 
those in impacted communities 

• Learning: Community panels to 
engage storytellers and other 
stakeholders in deep listening 
and the development of 
recommendations 

• Elevating: Community forum to 
share stories with a larger 
audience and plan to move 
recommendations into action



LOOKING FORWARD 

• Recruit additional resources for Community Resource Hub

• Pilot the universal application

• Seek opportunities to expand the ARCHIves



Future of Healthcare in Atlanta 

Moderator: Gail Brooks, Principal, BLK+ Cross

Panelists

Jason Bearden, Plan President, Georgia Market, CareSource 

Kathryn Lawler, Chief Executive Officer, Saint Joseph’s Health Syst

Shannon Sale, Executive Vice President, Chief Strategy Officer, Grady Health System

Isis Wilson, Door-To-Door Housing Program Manager, Crossroads Community Ministries



HOSPITAL CLOSURES ARE A GROWING TREND

Hospital Closures in the U.S. 2015- 2020

Saghafian, S., Song, L.D. & Raja, A.S. Towards a more efficient healthcare system: Opportunities and challenges caused by hospital clo sures amid the COVID-19 pandemic. Health Care Manag 
Sci 25, 187–190 (2022). https://doi.org/10.1007/s10729-022-09591-7



AMC SERVICE AREA

WellStar Atlanta Medical Center

WellStar Atlanta Medical Center South

Centers for Disease Control and Prevention/ Agency for Toxic Substances and Disease Registry/ 
Geospatial Research, Analysis, and Services Program. CDC/ATSDR Social Vulnerability Index 
2018 Database Georgia. https://www.atsdr.cdc.gov/placeandhealth/svi/data_documentation_download.
html. Accessed on10/21/22.

https://www.atsdr.cdc.gov/placeandhealth/svi/data_documentation_download.html


EQUITABLE ACCESS



DISTANCE FROM AMC



DISTANCE FROM AMC SOUTH



Future of Healthcare in Atlanta 

Moderator: Gail Brooks, Principal, BLK+ Cross

Panelists

Jason Bearden, Plan President, Georgia Market, CareSource 

Kathryn Lawler, Chief Executive Officer, Saint Joseph’s Health Syst

Shannon Sale, Executive Vice President, Chief Strategy Officer, Grady Health System

Isis Wilson, Door-To-Door Housing Program Manager, Crossroads Community Ministries



REIMAGINING TOGETHER

What does invert the burden mean in your work? 

What is your organization currently doing or planning 
to do to change healthcare in Atlanta?

What support do you need for your efforts? 



INVERTING THE BURDEN TOGETHER 

https://www.mentimeter.com/app/presentation/al5r76nztt96d6kg94r8ahcv7nieekxq/ktowgvptw5ff


JEFF SMYTHE 
Executive Director, ARCHI  



NEXT STEPS IN REIMAGINING

• Stay connected to ARCHI
• Join ARCHI partnership network by emailing info@archicollaborative.org

• Follow ARCHI on its social media channels

• Participate in one of our planning sessions: Opportunity to do some 
systems mapping to determine how to best move our ideas into 
action. Find more information at bit.ly/IVB-NovPS

@archi_atlanta @archiatlanta
linkedin.com/company/
archi-collaborative

http://bit.ly/IVB-NovPS

