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Organizational Profile 

The University of Tennessee Medical Center UTMC is a not-for-profit health care system providing 

access to comprehensive health care services as an academic medical center. These services 

include a regional network of primary care and specialist providers, regional service centers, 

cancer chemotherapy centers, home infusion therapy, home health and aeromedical services. The 

hospital is licensed for 609 beds. With a threefold mission of healing, education and discovery, 

UTMC serves as the regional referral center for the East Tennessee (ET) community. Our twenty-

one-county service area comprises the eastern third of the state. The primary market is Knox 

County; the secondary market is the remaining twenty counties. Education and research are 

accomplished through our partnerships with the University of Tennessee (UT) and University of 

Tennessee Graduate School of Medicine (GSM). 



Health Care Service Offerings 

UTMC’s main health care service offerings are grouped into six Centers of Excellence (COE) that 

satisfy a major portion of the healthcare needs based on community needs identified through The 

Community Health Needs Assessment (CHNA) and a demographic analysis conducted during the 

Strategic Planning Process (SPP). The services delivered through the COEs are of high importance to 

our success based on the size of the service, community demographic makeup, or contribution in 

achieving our core competency. Additional services include general medicine and general surgical. 

UTMC delivers multidisciplinary care using evidence-based clinical pathways in a clinically integrated 

system. This care is grounded in a patient and family centered model of care. Service offerings, relative 

importance to our organizational success and mechanism to deliver services.  In 2018, our inpatient 

admissions were 33,170, 401,243 total hospital outpatient visits and 78,371 total emergency 

department visits (not admitted). 

Assets  

Major facilities, technologies and equipment include: 

• UTMCs major facility is located on 91 acres and has over 2.68 million square feet of space. The

main campus includes a dedicated heart hospital, 6 medical office buildings and the Knoxville

campus for the UT College of Pharmacy and UT GSM.

• Aeromedical services through UT LIFESTAR

• Regional Medical Communication Center (RMCC)

• The largest surgical facility in East Tennessee markets and other medical and surgical practice

arenas featuring diagnostic picture archiving communication system (PACS), position emission

tomography (PET/CT), magnetic resonance imaging (MRI), Simulation (SIM) Center, surgical

and parenteral admixture robotics and biplane fluoroscopy for neuro-interventional radiology.

• UTMC Lenoir City and Sevierville Regional Health Centers

Regulatory Requirements 

UTMC operates in a highly regulated health care environment governed by federal, state and local 

agencies. Processes are in place to assure compliance and currency with laws, regulations, and 

standards established by these key regulatory agencies. Specific federal and state regulatory agencies 

and laws include; State of TN Department of Health, Tennessee Occupational Safety and Health 

Administration (TOSHA), Environmental Protection Agency (EPA), Office of Inspector General (OIG), 

College of American Pathologists (CAP), Clinical Laboratory Improvement Amendment (CLIA), 



American College of Surgeons and Federal Wide Assurance. In the pursuit of excellence UTMC has 

achieved accreditation and specific focus designations through The Joint\ Commission (TJC), TJC 

Disease Specific Certifications as a Comprehensive Stroke Center, Bariatric and the Gold Seal of 

Approval for Orthopeadics in knee and hip replacement, American College of Surgeons verified Level I 

Trauma Center, and Magnet Status by the American Nurses Credentialing Center (ANCC).  

Organizational Leadership Structure 

The organizational structure and governance system consist of three groups which includes: 1) A 15- 

member Board of Directors consisting of UT leaders, medical staff physicians, community members 

and our President & CEO who serves and reports to the Board of Directors. The Board of Directors 

committees include Finance, Human Resources, Performance Improvement, Nominating and Graduate 

Medical Education. 2) Senior Leaders (SL) includes 7 Sr. Vice Presidents (SVP), Chiefs of General 

Counsel and Development and Vice Presidents (VP) of Government Relations and Compliance who 

report to the President and CEO. 3) Self-governing Medical Executive Committee (MEC) chaired by the 

Chief of Staff. 

Our Workforce 

The UTMC workforce includes full and part time team members, physicians, residents, healthcare 

students and volunteers.  Registered nurses constitute the largest segment of team members. Fifty-four 

percent of the direct-care nurses have a BSN or higher degree. The workforce reflects the diversity of 

the service area. There are more than 800 physicians, dentists, podiatrists, physician assistants, nurse 

practitioners and psychologists who serve as the medical staff. Our health care workforce is comprised 

of: 

• Team Members: 4,036
• Physicians: 800

• Volunteers: 145

Organizational Mission, Vision, and Values 



Our core competency, “An academic medical center partnering with physicians to care for all patients, 
especially the medically complex”. The core competency leverages our strategic advantage of being an 
academic medical center. 

• Mission: To serve through healing, education and discovery.
• Vision: To be nationally recognized for excellence in patient care, medical education and

biomedical research.
• Values: Integrity, Excellence, Compassion, Innovation, Collaboration, Dedication
• Core Competency: An academic medical center partnering with physicians to care for all

patients, especially the medically complex.
• UTMC Priorities: Quality/Safety, Service, Efficiency/Effectiveness

Today, UTMC provides access to comprehensive health care services as an academic medical center. 
These services include a regional network of primary care and specialist providers, regional service 
centers, cancer chemotherapy centers, and aeromedical services. The hospital is licensed for 669 beds. 
With a threefold mission of healing, education and discovery, UTMC serves as the regional referral center 
for the East Tennessee (ET) community. Our 21-county service area comprises the eastern third of the 
state. The primary market is Knox County; the secondary market is the remaining 20 counties. Education 
and research is accomplished through our partnerships with the University of Tennessee (UT) and 
University of Tennessee Graduate School of Medicine (GSM).  

Service Offerings Contribution to 
Organizational Success 
(Inpatient % Volumes) Centers of Excellence (Note: 68% of IP are seen through the COE’s) 

Advanced Orthopaedic Center  
Education, treatment, post-treatment to rehabilitation, with 
expertise in knee, hip, shoulder, hand and foot/ankle care.  Volume: 10%  

Brain & Spine Institute 
Neuroscience specialists using the latest diagnostics and 
treatments for brain and spine diseases.   Volume: 9%  

Cancer Institute (CI) 
The most advanced multidisciplinary care for cancer patients 
and their families with holistic treatment of body mind and 
spirit.   

Volume: 3%  

Emergency & Trauma Center 

The only Level 1 Trauma Center for adults and children in 
the 21-county region with a dedicated team of trauma 
surgeons and clinical staff on site 24/7/365 and home base to 
UT LIFESTAR.  

Volume: 5%  

Heart Lung Vascular Institute (HLVI) 

Multidisciplinary teams dedicated to the treatment of heart, 
lung and vascular system conditions including complete care 
for health screenings, diagnosis, treatment, educational 
support and rehabilitation.  

Volume: 20%  

Center for Women & Infants 
Comprehensive services for women and newborn infants, 
with a private room Level III NICU and a state-designated 
perinatal center for high-risk pregnancies.   

Volume: 21%  

General Medical & Surgical 

General Medical 
General treatment and care for adults with internal and family 
medicine needs.  Volume: 24%  

General Surgical 
Services for general and specialty surgical services not 
included in the COEs.   Volume: 8%  

All services delivered through Inpatient (IP), Outpatient (OP), and Emergency (ED) 

Healthcare Systems and Services in Geographic Region 



UTMC, as an independent single campus hospital system, serves patients in a competitive region with 

17 other healthcare organizations. The UPA, an independent physician association has its own 

governance structure. It is comprised of over 700 physician and clinician members and is devoted to 

UT Medical Center. There are approximately 215 residents and fellows training in the 22 accredited 

specialty and subspecialty programs in the University of Tennessee (UT) Graduate School of Medicine 

(GSM) and UTMC Program. Healthcare Students: On campus, UT College of Pharmacy is located at 

UTMC, trains approximately 190 students. In keeping with the mission of serving through education 

there are numerous students from many disciplines and educational institutions experiencing UTMC as 

a training site. In addition to medical, dental, pharmacy and clinical pastoral care residents, nursing 

students from area colleges receive clinical training at UTMC. The campus also includes a school of 

radiologic technology and a medical technologist training program.  

UTMC uses multiple community stakeholder listening posts such as market data, stakeholder 

platforms, and Community Health Needs Assessment (CHNA). This assists with planning efforts to 

support operations related to health improvement and strengthen local community services through 

collaborative efforts. Programs are validated annually during Community Health Advisory Committee 

(CHAC), Senior Leaders, and Board of Directors meetings to review outcomes and market data. 

Reviews are conducted to evaluate success of local health improvement strategies. An action plan is 

created to systematically deploy these strategies through our Network Development Department which 

conducts daily health outreach activities. We review opportunities to improve our impact on social, 

economic, and environmental systems through our operational and strategic initiatives which aligns our 

identified needs during the assessment of our current and future success. Many of these health care 

services are delivered through our 6 Centers of Excellence (COE). 

The Strategic Planning Process (SPP) includes a demographic analysis which drives the community 

health care needs analysis. The 6 COE’s satisfy a major portion of the healthcare needs identified for 

our community through the demographic analysis. The services delivered through the COEs are of high 

importance to the medical center's success as a result of the size of the service, demographic makeup 

of the community, or contribution to our core competencies. A patient and family-centered model of 

care guides multidisciplinary teams in the delivery of health care. 

 

UT Medical Center’s Role 

Fulfilling our Mission is through delivering compassionate, high quality, affordable health services to 
those in need of healing. UTMC demonstrates its commitment to service through: 



• Recognized excellence 

• Research and education 

• Accessibility 

• Advocacy 

• Collaboration with others in the provision of a wide range of health, social and support services 
that meet community needs and improve the quality of human life. 

A Comprehensive Community Health Strategy: 

• First, it ensures clinical management considers the social determinants of patient health 
identified upon presentation. 

• Secondly, it requires that the structures and operations of our organization are responsive to 
community needs. 

• Thirdly, the comprehensive strategy requires collaboration to improve the social-economic-
environmental structures of the communities that we serve. 

 

Organizational Commitment to the Community 

In the Fiscal Year 2016, the Community Board, CEO, System Management Team, Physicians, Centers 
of Excellence provided input for a strategic planning session which included the Director of Network 
Development and Community Benefit.  

The 2019 Plan includes the priorities outlined in the 2016 Community Health Needs Assessment 
(CHNA). The 2019 Community Health Needs Assessment was presented to the leadership of the 
hospital, Community Health Advisory Council (CHAC) and the community.  

The hospital leadership, board and CHAC identified key needs from the assessment and developed a 
strategy to meet those needs. They set the priorities for the hospital, established the priorities within the 
strategic plan to address the issues outlined by the committees. The goals and priorities outlined in the 
Community Benefit Plan are linked to the strategic plan of the hospital and focus on the key priorities 
established in the UTMC 2019 Strategic Plan which include Outreach, Clinical Integration, Medical Staff 
Development, Centers of Excellence enhanced programs, Academic enhancement, Sustainability and 
Leadership. CHAC will continue to use the Process to Support Key Communities and CNI Index 
where the population will be determined, problem analyzed, effective strategies are proposed, and what 
resources will be needed to accomplish the goals identified by the hospital’s leadership and Board of 
Directors (BOD). 

The Community Board, organized through the Development Office, and Senior Leadership of the 
hospital make conscious decisions how the resources of the hospital are used, honoring the mission, 
vision, and values of the hospital in its work within the hospital and community. Other programs and 
projects which are developed in the hospital through the various departments and COE’s are brought to 
the System Management Team (SMT) and then to Senior Leadership Team for approval and then to 
the Community Board for final review and approval.  

Community Health Needs Assessment Planning 



Program content, design, target population, continuation and/or termination and program monitoring 
occurs in diverse environments throughout the hospital. The programs which are created within 
leadership are designed for program content, target audience, program continuation and/or termination 
and monitored with the assistance the Community Health Advisory Council (CHAC), the department’s 
staff, hospital leadership, board members, and community stakeholders. Other programs within the 
hospital are created, designed, target population, continuation and/or termination by the departments 
and Executive Leadership. The Community Board does have input in the design, target, continuation 
and termination of programs. Although, the COE’s, Steering Committee of COE and Senior Leadership 
are the main decision makers, the department VP and coordinators are responsible for monitoring the 
programs.  

Community Board members are selected based on their broad range of skills gained through 
leadership roles in their companies or community service positions. They possess a wide range of 
business, financial and strategic planning experience.  All programs address the five core principles of 
UTMC Community Benefit programming and are evaluated for their effectiveness. Programs address 
the following:  

• Programs address one or more risk factors that are defined, measured, modified, and prevalent 
among the community that constitute a health threat in the community and/or quality of life 

• Reflect a special consideration of the populations that are being served in a culturally sensitive 
manner and meet the needs and preferences of the targeted groups 

• Clearly and effectively target the risk factors and settings where care is delivered 
• Make optimum use of the available resources within the community  
• Collaborate whenever possible to reduce duplication of effort and reflect well organized, 

planned, evaluated and organized programs which are evaluated for their effectiveness.  

 

Definition of Community 

Regional and national rankings for health factors continue to be disappointing as cancer, heart disease, 
and diabetes rates continue to increase each year. Obesity continues to be a major problem in the 
United States, leading to additional diseases. From a global perspective, the United States falls behind 
other developing nations in health outcomes. Clearly, there are many needs that exist and need 
attention.  The University of Tennessee Medical Center (UTMC) and UHS exist to fulfill our mission of 
“delivering compassionate, high quality, affordable health services to those in need of healing.” 

For UT Medical Center to serve its region most effectively, it is essential to understand each 
community’s individual needs. UTMC has conducted a Community Health Needs Assessment to profile 
the health of the residents within the local region. The assessment focuses on UTMC’s 9 core counties 
where UHS has facilities or provides service. Our commitment is to also offer services to counties 
without healthcare facilities and partnering with local healthcare providers to ensure access to quality 
and specialized services. 

Activities associated with the development of this assessment have taken place during 2018-2019, 
including state, regional and county-specific secondary data collection and primary data obtained 
through 285 surveys with individuals from Knox County, TN and surrounding counties. 



Throughout the assessment, high priority was given to determining the health status and available 
resources within each community. Community and organization members meet with UTMC to discuss 
current health priorities and identify potential solutions. The information gathered from a local 
perspective, paired with regional, state and national data, helps to evaluate the region’s health situation 
in order to begin formulating solutions for improvement. 

In 2018, Tennessee ranked 42nd, for overall health outcomes. Tennessee had high rates of adult 
obesity, cancer deaths, infant mortality, and diabetes.  

 

Overall                                                            Community &                                                                 
Health                                                            Health Ranking                                              Environment      
Policy          Clinical Care                                     Outcomes                Behaviors            

 

 

By examining national data, UTMC can identify successful measures that have been used in other 
states to solve similar issues. In all sections of the UTMC CHNA, the most recent data available was 
utilized. After compiling the various sources of information, four top health priorities were identified by 
the CHNA. These priorities include: 

• Cancer 

• Substance Use 

• Mental Health/Depression/Anxiety 

• Obesity 

In addition to monitoring UTMC collected data, Tennessee’s Vital Signs are 12 metrics selected through 
an extensive public engagement process meant to measure the pulse of Tennessee’s population 
health. Taken together, they provide an at-a-glance view of leading indicators of health and prosperity. 
Each Vital Sign influences other aspects of health, helping people see the need to move upstream to 
address issues early.  

 

Tennessee's Vital Signs are: 

• Youth Obesity - Coordinated School Health: Tennessee Department of Education 
• Physical Activity - Behavioral Risk Factor Surveillance System: Tennessee Department of 

Health 
• Youth Nicotine Use - Youth Risk Behavior Surveillance System: Tennessee Department of 

Education 
• Drug Overdose - Informatics & Analytics: Tennessee Department of Health 



• Infant Mortality - Death Statistics: Tennessee Department of Health 
• Teen Births - Birth Statistics: Tennessee Department of Health 
• Community Water Fluoridation - CDC Water Fluoridation Reporting System 
• Frequent Mental Distress - Behavioral Risk Factor Surveillance System: Tennessee 

Department of Health 
• 3rd Grade Reading Level - Tennessee Department of Education 
• Preventable Hospitalizations - Hospital Discharge Data System: Tennessee Department of 

Health 
• Per Capita Personal Income - US Bureau of Economic Analysis 
• Access to Parks and Greenways - Behavioral Risk Factor Surveillance System: Tennessee 

Department of Health 

 

By utilizing effective measures, available resources and community member involvement, county-

specific plans have been developed and implemented which focus on preventing the growth of the four 

identified health outcomes. However, it is apparent that it takes more than just resources and an 

implementation plan to challenge these health priorities. 

The following information has been collected and reviewed by the representatives from the UTMC 

System Management Team and Senior Leadership. Following presentation to the UTMC Community 

Advisory Council Committee, future initiatives will be identified, prioritized, implemented, and monitored 

to ensure health status progress occurs. 

Community Interview Summary  

In 2019, the UTMC Strategic Planning Department hosted focus group meetings in order to connect 

with community members of each county in which UHS operates a facility. Community participants 

were selected at random and convenience samples within the community and workplace. The 

interviewees in attendance were chosen based on age and demographics. These individuals were 

invited to discuss and determine the health priorities and resources available in the area which they live 

and where would each seek services for certain conditions or injury. 

Collecting Community Input  

In order to complete the community health needs assessment for UT Medical Center, UTMC met with 

21 representatives from across East Tennessee. The organizations that were represented are listed in 

Table below. 

 



Summary Organizations Participating in UTMC Community Health Needs 
Assessment  

  

• American Medical Response 
Emergency Medical Services  

• Knox County Health Department 

• Cherokee Health Systems  

• Corporate Health Partners of 
UTMC 

• UTMC Medical Center 
Community Health Advisory 
Council 

• Knox County Schools 
Coordinated School Health  

• Medic 

• University of Tennessee 
Extension 

• East Tennessee Wellness 
Roundtable 

• Second Harvest Food Bank 

• The University of Tennessee 

• Knox County Community Health 
Council 

• Together Healthy Knox 
Leadership Team 

• Knox County Mental Health Task 
Force 

• United Way 

• CAC-Office on Aging 

 

• Knox Area Rescue Ministries 

 

To begin the community health needs assessment, UTMC Community Health Advisory Council 

presented data collected at several meetings in order to illustrate past and current health trends for 

Tennessee. Attendees were given a survey to determine the individual’s personal assessment of their 

county’s health priorities. Secondly, the individuals were asked to submit ideas and suggestions as to 

how UTMC could use the available resources in order to improve the health priorities determined. After 

the surveys had been completed, each group discussed the questions and continued brainstorming 

ways to address obstacles and utilize resources. All information collected from the surveys and open 

discussion was analyzed and prioritized based on health needs.  

In surveys obtained from 285 community representatives from January- February 2019, several 

community health needs and need for resources were identified. The survey questions given to each 

participant in the assessment will be available to view at the end of the report.  

Community Board Information 



It is the intent of UT Medical Center to encourage new membership to CHAC and Community Board 

that will better represent the community’s expertise related to Community Benefit and Community 

Health integration.  Each Center of Excellence has a community steering committee that participate in 

planning efforts to guide the direction of care for the individuals we serve and prevention efforts in the 

community This will remain an ongoing and evolving process.  

Community Benefit Activities and Support: 

In fiscal year 2018, UT Medical Center provided a total of $ 78,420,121 in Community Benefit 
activities and support. 

• Uncompensated Patient Care – $53,194,369 

• Community Services – $343,943 

• Training and Education for Healthcare Professionals - $23,829,839 

• Research - $17,265 

• Community Building Activities - $260,133 

• Donations – $260,133 

• Other Community Outreach Activities-$774,572 

 

 

 

Non-Quantifiable Benefits 

Each year, UTMC employees provide care to our citizen’s abroad and in East Tennessee. Several 

Stories exist how our employees and physicians live the mission of providing quality care to the 

community both in their professional and personal lives. Mission fulfillment is lived within the hospital 

where hospital employees give their time, talent and treasures to promote the health and well- being of 

others. Many of our staff members travel to foreign countries on their personal time to provide health 

services to the poor and disenfranchised in countries outside the United States. They participate in 

relief efforts when unexpected tragedy occurs, as well as other medical missions. Our employees 

contribute hundreds of hours serving on boards, committees and fundraising events in the community. 



Over 132,567 individuals were served by the generosity of our employees and the hospital’s careful 

coordination of these efforts for our community.  

Programs to Meet Community Need 

UTMC conducts ongoing inventories regarding the assets within the hospital to meet the ongoing need 

within the community. In collaboration with its partners, UTMC engages others in the solution of 

assessing the assets within the community and engaging its partners in becoming part of the solution. 

We do this in synergy with one another through many initiatives We come together to identify our 

assets and gaps by utilizing data and information from sources such as the 2019 Community Health 

Needs Assessment and other state and national data repositories. We also survey our community to 

identify the assets and the gaps in health and human services. Some of these unique services are 

listed below: 

Breast Health Outreach Program (BHOP) where the hospital provides free education, prevention, 

diagnostics, and treatment for uninsured women. Nearly 18 years ago, we identified the need to provide 

these health services to women who were uninsured. UTMC with the assistance of our partners from 

the Cancer Steering Committee, Susan G. Komen Foundation, American Cancer Society, the Wellness 

Community, Avon Foundation, health providers, radiologists, physicians, nurses, nutritionists, 

community members and others who could help us meet the growing need for prevention, diagnosis, 

treatment, and follow up care. 

Regional Perinatal Center 

The UTMC Perinatal Center provides support to women with high risk and substance misuse 

pregnancies to support treatment for the unborn and aid in withdrawing the substance prior to birth. The 

program serves our 21- county region and has led to new evidence based guidelines for health care 

providers and patients who have substance misuse issues and need support. 

Mission Service Activities 

Blood Drives: UTMC partners with Medic Regional Blood Center to provide an opportunity for 

employees to give back to their community. UTMC is the region’s largest consumer of blood products 

due to the complexity of service we provide to the community, including serving as the only Level I 

Trauma Center in our region. In 2015, the hospital donated over 400 units of blood. 

Empty Stocking Fund: UTMC employees and hospital provide opportunities to volunteer within the 

community. As an organization, UTMC to partner with the Knoxville New Sentinel to provide food and 

toys to disadvantaged East Tennesseans during the holidays. 



Contributions of Volunteers: Since 1962, UT Medical Center has enjoyed the services of the 

Volunteers who have given over 800,000 hours. The Volunteer Department coordinates the activities of 

three main groups of volunteers: The Auxiliary, Independent Volunteers, and the Junior Volunteers.  All 

volunteers who donate time and service to the Medical Center work in a variety of settings such as 

inpatient and outpatient facility departments, patient reception areas, gift shop, etc. There are 

approximately 312 currently active volunteers for UTMC. These volunteers come from various 

backgrounds from all ages, including seniors and students with an interest in a healthcare career. 

Currently there are 140 adult volunteers, 82 college students and 90 high school students. These 

volunteers average 35,000-40,000 hours per year of total service. Volunteers are involved in such 

activities as delivering flowers, mail and gifts, serving refreshments and providing warm blankets for the 

oncology patients, reading materials, a cheerful smile and a comforting word.   

Top Health Priorities 

All 285 interviewees agreed that the most prevalent health priorities in all counties were cancer, 
substance abuse, mental health/depression/anxiety, and obesity  

 

• Opioid Drug/ Alcohol Use           164 
• Mental Health/Depression           100 
• Obesity                                          101  
• Cancer                                           100  

                                                                   

 

UTMC Strategic Challenges and Societal Responsibilities: 

1. State issues with obesity, smoking, heart disease, prematurity rates 
2. Lack of investment in health by consumers 
3. Increased demand for service excellence and better quality 

In response to identified unmet health-related needs in the community needs assessment, the Fiscal 
Year (FY) 2019 for UTMC, our focus will be on increasing access to substance misuse resources, 
mental health resources, and health care access for the broader and underserved disadvantaged 
members of the surrounding community.. 

Our focus is to create healthy connections in East Tennessee by providing and assisting in access to 
health care services, healthy women and infant services, chronic disease management programs, 
cancer prevention and injury prevention programs. UTMC’s response to the growing needs in the 
community and an invitation for community partners to come and join us in this effort of creating a 
healthy Tennessee– one that is ready to be healthy, safe and well. The Together! Healthy Knox 
initiative was the platform to focus on the needs identified in the 2010 Community Health Needs 

Top Health Priorities   Responses  
 



Assessment for Knox County. Membership came together to identify the gaps in health and human 
services for the citizens of Knox County. 

Today in 2019, the Community Health Council (CHC) serves the City of Knoxville, Knox County, and 
the Town of Farragut. The CHC was established by an ordinance of the Knox County Commission 
with a supporting resolution from the Knoxville City Council and a supporting ordinance from the 
Town of Farragut Board of Aldermen.  

In 2019, Many organizations have come together with ALL 4 Knox, an initiative between the City of 
Knoxville and Knox County in efforts to tackle substance misuse and dependency. This effort to 
improve the health of our region and city, has brought together many organizations in an organized 
fashion to lead a strategy to work together to create change and have a coordinated response to 
better address the substance misuse epidemic.  

UT Medical Center’s Health Improvement Initiatives are the following: 

• Asthma Intervention and Smoking Cessation within the school systems 
• Cancer Prevention Breast Health Outreach Program- (BHOP) Mobile Mammography 
• Cancer Prevention- Prostate Screenings 
• Trauma Prevention and Support -through “Trauma Survivor’s Network” – a collaboration 

of community partners working to support victims of trauma, children and families. 
• Trauma Prevention- “Stop the Bleed”- a statewide initiative focused on decreasing 

mortality rates associated with hemorrhage due to injury. 
• Trauma Education such as TNCC, ATLS, ATCN, and FCCS course for allied health 

professionals 
• Nutrition Education -Healthy Living Kitchen™ to provide education for community 

on obesity and healthy food choices. 
• Cardiovascular and Stroke Prevention and Awareness such as Heartwise and Strike out 

Stroke 
• HLVI educational activities such as ACLS, ASLS, and BLS 
• Pat Summitt Clinic and ongoing Alzheimer’s Research 
• Women’s and Children’s outreach efforts for prenatal care, high risk obstetrics 

with special care emphasis on NAS and substance weaning protocols, and care 
of the pre-term newborn. 

• KAPA Project Access- UT Medical Center is a partner of this organization in the local 
healthcare community of providing free or discounted medical services and treatment to 
individuals who are not insured or medically underserved. 

• Immunizations with providing influenza vaccination clinics in corporate and community 
settings. 

• Substance misuse and interventions in a  
• SIM-Lab opportunities to practice life- saving interventions to allied health professionals, 

residents, and physicians. 

 

 

 

 



By also offering evidence-based programs, UTMC and the University Health Network will be 
effective in avoiding hospital admissions for three of the most prevalent ambulatory care sensitive 
conditions in our communities- Congestive Heart Failure (CHF), Chronic Obstructive Pulmonary 
Disease (COPD), and Diabetes; and injuries due to falls. The goal of these programs seeks to 
institutionalize evidence-based chronic disease self-management and fall prevention programs as 
an essential component of a broader disease and unintentional injury management strategy. With 
focus on disproportionate unmet health-related need populations, these programs will help UTMC 
confront the challenges of continuing to care for the uninsured/ underinsured populations in an era 
of healthcare reform. 

 

Identifying Available Resources 
UTMC realizes that there are numerous resources that can provide care for individuals. Our goal, in 
order to reduce costs and provide the best care possible for patients, is to identify these resources to 
prevent duplication of services. The interviewees were asked to list all the services and resources 
within their community. The interviewees acknowledged that many resources currently exist to help 
meet various health needs.  

 

         • County Health Departments 

    
• Cherokee Health Systems 

• Interfaith Health Center 

 

 

  

    

  

  

    

     
 

   

• Helen Ross McNabb Centers 
 

 
Improving Health Priorities 
The community members who were surveyed provided helpful insight as to how to begin formulating 
a plan to improve the health priorities throughout the region. To enhance existing resources, the 
participants stressed the significance of increasing public awareness of both addressing one’s health 
needs and the availability of health care options within each community. 

 

 

 

 

 

 

 

 



Responses 
 • Focus on preventive health by providing education to promote 

healthy habits in school aged children. Counter obesity, drug use, 
and teen pregnancy. 

 • Require physical education activity as part of school curriculum. 
 • Encourage employers or community to improve overall health status 

and address specific health issues. 
 • Expanded and enhanced psychiatric services 
 • Enhanced services for substance abuse counseling 
 • Increase community support for smoke-free and vape-free areas. 
 • Assistance with early screening for underinsured or uninsured. 
 • Focus on access for lack of services available in region such as 

chemotherapy and mobile mammography 
 • Develop site for end-of-life or palliative care. 
 • Partner with local farmers markets for healthy produce. 
 • Extend partnerships with community providers. 
 • Share health information between physicians, pharmacies, and other 

health care providers. 
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Our region faces cultural and socioeconomic hurdles that influence our collective 
health status. 
 

The region served by UT is steeped in heritage and rich in natural beauty. 
Unfortunately, many of our traditions aren’t particularly healthy. Traditional southern 
cooking, for example, is not good for our waistlines or our hearts. And while there’s no 
denying the importance of the tobacco industry to our region’s development, there’s 
also no denying tobacco use has serious health implications – especially lung disease 
and cancer. 

We don’t want our region to just be a great place to live – we want it to be a great place to 
live well. So, efforts to improve our health status will need to consider the historical, 
cultural and environmental factors that influence it. 

As is the case throughout the country, the uninsured and underinsured populations we 
serve are at increased health risk in part due to a lack of primary and preventive care. In 
turn, those populations can become significant financial concerns for a hospital and health 
system when they seek care in high-cost settings like emergency departments with little, if 
any, ability to pay for those services. 

There is a need in our region for expanded and enhanced psychiatric services. This 
finding also mirrors a national gap in the availability of psychiatric services. The data 
suggests a need for increased recruitment of psychiatric caregivers and access to 
services. 

 

Focus on Access 
 

One way we are improving access to healthcare services is by creating new touch points 
for those services in our communities. Outpatient chemotherapy and specialty provider 
clinics provide convenient, local access to a wide range of primary and specialty services. 
UTMC is providing access to preventive screenings in the workplace and through various 
locations in our region. 

Another important aspect of improving the health of our region is ensuring a true 
partnership between our patients and their primary care physicians – so doctors have a 
clear understanding of patients’ circumstances and preferences, while patients have a 
clear understanding of what they can do to better their health.
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Focus on Population Health Management 
 

Many of our efforts to improve the health status of our service area involve empowering 
our community members to make healthier choices. Another goal of our community 
health initiative is to improve our environment, so the healthier choice is the easier, more 
affordable choice. To that end, we will be partnering with businesses, churches and 
community organizations to help create a foundation and momentum for change in our 
region. 

We will continue to engage businesses’ populations of employees and beneficiaries 
through Corporate Partner’s for Health, a comprehensive program that provides 
employers an array of health plans, wellness programs, illness prevention tools and 
occupational medicine services to help keep employees healthy. And we are 
establishing relationships with post-acute care facilities to ensure a full continuum of 
services to our patients. 

UTMC will also continue to develop its diabetes self- management programs to 
proactively care for and we will ensure these efforts work in concert to meet the health 
needs of the communities we serve. 

Implementation Strategy 
 

UT Medical Center’s major initiatives to address the community health needs are 
comprehensive and include many of the programs that are supported primarily by the 
hospital and its grateful donors. 

Programs delivered by UTMC are in response to the Community Health Needs 
Assessments, hospital’s strategic goals and objectives, state and national initiatives to 
promote public health. 

The programs meet these core principles: 

• The clinical encounter offers an important moment to integrate a community 
health strategy and raise the awareness of social determinants of health and 
unmet needs that exist in our community. 

• Identify key partners – Organizational structures and collaborations to 
invest and create a larger environment in which social determinants of 
health are improved. Every community has complex challenges that 
requires great care to understand. A community health strategy depends 
on creating a network of likeminded organizations that have similar 
commitments. 

• Build Community Capacity – Collaborate with charitable resources to 
mobilize and build the capacity of existing community assets. 

• Collaborative Governance - Engage diverse community stakeholders in the 
selection, design, implementation, and evaluation of program activities. 
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UHS Board Members 

 

William S. Rukeyser 

Chairman, UHS Board of Directors Rukeyser & Company 

Howard W. "Bud" Sherrod, Jr. 

Vice Chair, UHS Board of Directors Partner Allison, Sherrod, Owens & Siddons 

Bernard E. Bernstein 

Secretary/Treasurer, UHS Board of Directors Bernstein, Stair & McAdams Attorneys 

James A. Haslam II 

Assistant Secretary/Treasurer, UHS Board of Directors Pilot Oil Corporation 

Randy D. Boyd 

Interim UT President, The University of Tennessee 

Renda Burkhart 

Finance Committee Chair President & CPA Burkhart & Company 

Dr. Joseph T. Chun 

University Plastic Surgeons 

Dr. Lisa D. Duncan 

University Pathologists, PC 

Robert F. Elder, MD 

President University Physicians Association Inc. (Ex-Officio Member) 

Joseph E. Johnson, PhD 

President Emeritus The University of Tennessee 

Joseph R. Landsman, Jr. 

President & CEO University Health System Inc. 
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UHS Board Members (Continued) 

Dr. Donde A. Plowman 

Chancellor, The University of Tennessee - Knoxville 

Sharon J. Pryse 

Chairman and Chief Executive Officer -The Trust Company 

Sara Fortune Rose 

Retired, Government and Industry Affairs Bush Brothers & Company 

Dr. Steve J. Schwab, MD 

Chancellor -The University of Tennessee Health Science Center (Ex-Officio Member) 

Harry W. "Wes" Stowers 

President Stowers Machinery Corporation 

Michael T. Strickland 

Chair Bandit Lites 
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Community Needs Index 
 

Improving Public Health 

The CNI identifies the severity of health disparity for every zip code in the United States 
and demonstrates the link between community need, access to care, and preventable 
hospitalizations. The ability to pinpoint neighborhoods with significant barriers to health 
care access is an important advancement for public health advocates and care providers. 
Because the CNI considers multiple factors that limit health care access, the tool may be 
more accurate than existing needs assessment methods. 

How It Works 

Rather than relying solely on public health data, the CNI accounts for the underlying 
economic and structural barriers that affect overall health. Using a combination of 
research, literature, and experiential evidence, Dignity Health identified five prominent 
barriers that enable us to quantify health care access in communities across the nation. 
These barriers include those related to income, culture/language, education, insurance, 
and housing. 

Assigning CNI Scores 

To determine the severity of barriers to health care access in a given community, the CNI 
gathers data about that community’s socio-economy. For example, what percentage of 
the population is elderly and living in poverty; what percentage of the population is 
uninsured; what percentage of the population is unemployed, etc. Using this data, we 
assign a score to each barrier condition (with 1 representing less community need and 5 
representing more community need). 

The scores are then aggregated and averaged for a final CNI score (each barrier receives 
equal weight in the average). A score of 1.0 indicates a zip code with the lowest socio-
economic barriers, while a score of 5.0 represents a zip code with the most socio-
economic barriers. 

Scores which describe a Community’s Health 

A comparison of CNI scores to hospital utilization shows a strong correlation between 
high need and high use. When we examine admission rates per 1,000 populations (where 
available), we find a high correlation (95.5%) between hospitalization rates and CNI 
scores. In fact, admission rates for the most highly needy communities (areas shown in 
red in the online maps) are over 60% higher than communities with the lowest need 
(areas shown in blue). 

Admission rates for conditions where appropriate outpatient care could prevent or reduce 
the need for hospital admission have also been evaluated. The conditions include 
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pneumonia, asthma, congestive heart failure, and cellulitis. With proper outpatient care 
they do not generally require an acute care admission. When admission rates for these 
conditions were compared to CNI scores, we find that the most highly needy communities 
experience admission rates almost twice as often (97%) as the lowest need communities.  

To determine the severity of barriers to health care access in a given community, the CNI 
gathers data about that community’s socio-economy. For example, what percentage of 
the population is elderly and living in poverty; what percentage of the population is 
uninsured; what percentage of the population is unemployed, etc. 

Using this data, a score is assigned to each barrier condition. A score of 1.0 indicates a 
zip code with the lowest socio-economic barriers (low need), while a score of 5.0 
represents a zip code with the most socio-economic barriers (high need). The scores are 
then aggregated and averaged for a final CNI score (each barrier receives equal weight in 
the average). 
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