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Pioneers for the uninsured
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In the center of the State are seven counties spanning 2,253 square miles: Bibb,
Crawford, Houston, Jones, Monroe, Peach and Twiggs. At first blush, one would
expect the Georgians living in this region to be healthy. Within less than an hour’s
ride, area residents can avail themselves of primary, secondary and tertiary care
hospitals and more than 900 physicians. The region also boasts a medical school, a
health professions college, a district public health office, and at least one public
health department in each county.

On closer look, however, startling facts emerge. 

•Nearly 17% of the region’s population is uninsured.

•All or portions of each county are designated as medically undeserved areas.

•No federally qualified health center or migrant health center exists here.

•None of the seven counties has an “excellent” overall health status rating, only 
two have good health status rating, and the remaining five are rated as having 
fair or poor health.

•Primary reasons for hospitalization are hypertension, heart disease, diabetes, and 
depression – all diseases amenable to prevention.

In spite of this picture, or perhaps because of it, impressive developments have
occurred. Regional leaders have become true pioneers in designing and sustaining
an innovative, highly successful health network for their uninsured residents.

Preparing for the journey . . .
The seven counties in central Georgia were the first in the State to recognize the
power of regional partnership to address the needs of the uninsured. In the fall 
of 1999, a small group of public and private healthcare providers, county 
governments, a local foundation, and social service agencies explored ways to work
together to better serve this population. Calling themselves Health Care Central
Georgia (HCCG), they spanned county lines, disciplines, and rural/urban 
backgrounds – an innovation in and of itself.

The Robert Wood Johnson Foundation (RJWF) recognized the spirit and 
creativity of this group, and awarded HCCG a planning grant to begin 

framing a vertically integrated and holistic care delivery network.

Initially, collaborators were intent on seeking the greatest return on their invest-
ment. After consulting with the Georgia Health Policy Center, they 

discovered that they could reduce overall healthcare costs by 10% or more AND
improve health outcomes – IF they were able to proactively identify and treat
patients in the community setting who have chronic, complex conditions. 
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“The collaborative work 
of Health Care Central
Georgia and its partners
across the region will yield
dramatic improvement in
the plight of those people
who either do not seek out
care for serious problems
or who are totally unable
to pay anything for 
treatment.”

Patton P. Smith, MD
Forsyth Family Physicians 
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Bibb - Crawford - Houston - Jo

“We are maximizing
resources in a shrinking
economy – better health
for more people at less
cost.”  

Shannon Harvey
HCCG Chief Executive Officer

They analyzed hospital discharge and outpatient data for the region looking for
health conditions:

•that are preventable, treatable or controllable,

•where early intervention promotes positive outcomes and reduces disease or death, 

•where management decreases emergency room use and/or hospitalizations, and

•that affect the most area residents.

The “high scorers” were: heart disease, diabetes, hypertension, and depression. The
collaborators designed a program model to emphasize:

The full range of basic primary healthcare services: prevention, screening, 
assessment, health promotion and education, and outpatient management of 
acute conditions.

Integrated care management from a multidisciplinary team of clinical and 
psychosocial practitioners for individuals with the targeted conditions.

Access to and financial support for pharmaceuticals.

The collaborators planned the network to use the full range of existing providers:
physician practices, health departments, multi-county behavioral health providers,
hospitals, primary care outpatient clinics, human service agencies, and civic organizations.

They presented this model – targeting uninsured adults ages 19-64, with incomes
below 235% of the federal poverty level – to the RWJF, with a plan to serve 6,000 of
the region’s 45,000 uninsured adults by the end of 2003.

Blazing the trail . . .  
Designation as one of thirteen national “Communities in Charge” by the RWJF and
an implementation grant followed in January 2001, along with financial investments
from local partners:

•Monroe County Hospital donated office space; the Medical Center of Central 
Georgia refurbished that space. The District Health office and the Medical Center 
provided furniture. 

•MedCen Community Health Foundation committed over $700,000 for a 3-year period.

•Several hospitals agreed to provide pre-emergent services to enrollees free 
of charge.

About six months later, the Georgia Department of Community Health joined in 
the act as well with a grant of $250,000. In the spring of 2001, HCCG formally 
incorporated as an independent, nonprofit entity. Officers were elected and a 
permanent Chief Executive Officer (CEO) hired. The newly constituted Board’s 
executive committee reflects the breadth of the partnership: a hospital administrator,
the District Health Director, a private family physician, and a county commissioner –
all representing different communities across the region.

From this base of leadership and resources, a detailed implementation plan was
developed for healthcare delivery to a well-defined high-risk group of individuals in
just one of the region’s counties, Monroe County. This targeted strategy enabled

Member Lucille Haygood during
home visit to explain pill planner

To maximize resources
and integration of health
and human services in
the 7-county area; and

To improve health status
and access to care for
the uninsured.

HCCG’s 
G O A L S



HCCG to “get it right” before expanding to other counties and other populations,
and to garner sufficient commitments from relevant community partners. 

The model piloted in Monroe County has met with tremendous success. According 
to Shannon Harvey, HCCG’s CEO, tangible results can already be seen for the 190
members served. Several have moved to better coverage by other payor sources. All
have received needed – but previously inaccessible – medical care, medications, 
disease management assistance, and outpatient procedures. Equally important, they
have received care coordination and advocacy within a more integrated regional
healthcare system.

Gains are particularly noticeable to HCCG’s patient members who average $5,750 
in annual income, 11 years of education, more than 2 chronic diseases each, and 4.5
prescriptions per month. It is further worthy of note that, though the struggles of HCCG

patient members are many, 46% are working or are full time students/caregivers 
and – of those not working – 69% are unemployed for health reasons. Most intend 
to return to work once their medical conditions stabilize. “Our results demonstrate
that access to healthcare and improvements in health are good business and good for
the economic development of our communities,” reports Greg Dent, Crawford
County Commissioner and a HCCG collaborator since inception.

Based on this success, the model was exported to the residents of Houston County;
three recent funding awards are allowing expansion throughout the region. The
Health Resources and Services Administration (HRSA) selected HCCG as one of the
60 new Community Access program (CAP) communities. Funding is expanding
information technology to improve coordination of care. The Philanthropic
Collaborative for a Healthy Georgia awarded HCCG a two-year grant of $200,000 to: 

•Refine and expand the HCCG pilot’s progress and learning into all seven 
region counties.

•Strengthen region-wide board composition, attendance, and commitment – 
especially among physician leadership.

•Develop community level teams that “own” the mission of regional integration 
and coordination to provide whole-person/biopsychosocial healthcare to residents.

•Assure adequate organizational resources, business planning/budgeting and audit
processes, with special attention to simplifying the process of obtaining and lowering
the costs for pharmaceuticals as well as implementing sustainability strategies.

Further, the Georgia Department of Community Health invested care management
demonstration dollars in the region during February 2002.
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“Things that grow from
the community are the
most successful. What
works in Buffalo, NY,
is not what’s appropriate
for suburban and rural
Georgia. Our effort is a
type of pot luck supper,
with success dependent
on contributions from
many providers.”

Shannon Harvey
HCCG Executive Director

Thus far, the volume of generated services is impressive:

$13,485 in physician services

$18,021 in mental health and substance abuse services

$26,530 in hospital services

$449 in health department services

$76,462 in medications and medical supplies

Dr. Robert Fountain, one of 
several physicians who donate care
to HCCG members

Member Barbara Tribble and Ruby
Watts getting assistance informa-
tion for housing and utilities
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Health Care Central Georgia

Claiming the frontier . . . 
What has made HCCG such a bold pioneer? The secret lies in human capital: 

A diverse group of bold leaders from the region who embraced a vision of 
improved health status among the region’s disadvantaged populations, and 
were willing to persistently and proactively pursue that vision.  

An initial champion, willing to take a chance. 

A willing convener, the MedCen Community Health Foundation. 

Invaluable technical assistance from the Georgia Health Policy Center to 
lead the group through its formative stages and a grant application process.   

Competent staff who are strategically committed to the mission and 
passionate about improving the lives of others.

County government representation to inform the group regarding 
grassroots community perspectives and political considerations.

A complement of skilled and solution-focused local partners – with expertise 
in finance, marketing, medicine, communications, and grant writing – who 
are not afraid of hard work and who offer financial or in-kind support 
without concern for who gets the credit. 

Physicians and other providers willing to donate a portion of their time 
and services to managing uninsured patients. 

A tertiary care hospital as one of the partners, so that patients could be 
assured of having access to the full continuum of care.

As with all major initiatives, behind the veil of success lie obstacles and challenges.
This is indeed true for HCCG. The geographic breadth of the region, changes in 
community leadership, and local politics are three such thorns. It is clear to all, 
however, that the foundation has been laid and the path forged. The pioneering spirit
of the Collaborative and its many community partners hold promise for an even
brighter tomorrow. 

“During the six months
they [HCCG] have been
in Monroe County, I
have been very impressed
with their members,
their patient focused
philosophy, and their
willingness to advocate
strongly for their 
members with other
social service agencies. 
I believe that their 
members are treated
holistically so that their
needs are addressed
either through their
organization or another
healthcare/social service
agency.”

Susan Lowery, RN
Central Georgia Home Health

Member Hulda Martinez 
completing HCCG assessment

Networks for Rural Health is sponsored by the Office of Rural Health Services and
directed by the Georgia Health Policy Center (GHPC). This case study was prepared by GHPC.


