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The Goals of this presentation are to: 

1. Explore the contents of the Environmental Scan files,  

their usage restrictions, and how the data fits within the 

context of the Proviso incentives; 

2. Facilitate your use of the Scan files to explore data relevant  

to proposal development; and 

3. Provide an understanding of how the data can guide and 

strengthen the formulation of your proposal. 
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FILES CONTENTS AND USAGE 

RELATIVE TO THE PROVISO 
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Three PDF Files Were Distributed 

1. State-level Environmental Scan 

2. Catchment-level Environmental Scan 

3. Instruction Guide for using the two  

Scan files 
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Both Scan files contain: 

1. Statement of Data Usage Restrictions 

2. Introduction 

3. Maps 

4. Data Tables 

5. Metadata (Data Sources) 
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 The goal of the Environmental Scan mirrors the goals of the Hospital and 

Clinical Innovations incentives:  

 To assist in health care planning, coordination, and collaboration 

 efforts aimed at improved access to care and better health  

 outcomes for uninsured South Carolinians. 

 

 The Scan files can contribute to the proposal development process by 

making it possible to identify relevant data patterns—such as uninsurance, 

disease prevalence, and distribution of existing health care facilities—at the 

local level. 
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File Contents: Maps 

• The maps are “dynamic” in that they have multiple layers that 
can be turned on and off to display data items singly or  
in combination. 

• Data are mapped at multiple geographic levels, from large 
multi-county planning regions to sub-county ZIP Code 
Tabulation Areas, allowing you to “drill down” for detailed local 
data. 

• ZIP Code Tabulation Areas (ZCTAs): 

– Approximated geographic area representations of the  
Postal Service’s 5 digit ZIP Code service regions 

– An enumeration unit used by the Census bureau to report 
statistics 
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The tables are your source for information about: 

 South Carolina health care facilities 

o General hospitals 

o FQHCs 

o RHCs 

o Free Medical Clinics 

o Welvista Clinics 

 Relevant county attributes, including rates of uninsurance, 

uninsured ED utilization, and primary care provider adequacy 

 Population and resource characteristics within ZCTAs 

File Contents: Data Tables 
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File Contents: Metadata 

The final item in both State and Catchment Scan files is the metadata – 

which identifies the data sources and provides related notes and 

definitions. 
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EXPLORING DATA USES 
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Exploring Data Uses 

The Environmental Scan files contain data that can be  

used in multiple ways to explore local population characteristics, 

health patterns, and health care resources.  
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Data Use Steps 

1. Identify the Uninsured 

2. Locate Areas of High Socioeconomic Deprivation 

3. Assess Local Population Health 

4. Assess Local Healthcare Resources and Accessibility 

5. “Map the Gaps”–Identify Areas of Unmet Need 

6. Identify Potential Health Care Partnerships to Serve Unmet Need 

7. Explore Intervention Alternatives 

8. Estimate Intervention Impact 
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Identify the Uninsured 

• In SC, there are 

731,000 individuals 

who are uninsured. 

• Uninsurance rates 

vary considerably 

across the state. 

To see this: Turn on the “County and Region 

Layer” for “Percent Uninsured” on the State map. 
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Rates of uninsurance also can vary widely 
within counties.  ZCTA-level maps show high 
localized uninsurance in parts of Richland and 
York Counties, even though these counties 
have low overall uninsurance rates. 

1. Identify the Uninsured 

To see this: Turn on the “County and Region 

Layer” for “Percent Uninsured” on the State map. To see these: Turn on the “ZCTA 

Layer” for “Percent Uninsured by 

ZCTA” on the State map. 

Identify the Uninsured (continued) 

15 



Scan data tables provide estimates of both the total 

number of uninsured and percent uninsured at the 

ZCTA level. 
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Identify the Uninsured (continued) 



Connecting This to Your Proposal 

How Does This Connect  

to Your Proposal? 
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Locate Areas  
of High Socioeconomic Deprivation 

Uninsurance often  

exists within the  

context of localized  

socioeconomic deprivation. 

 

In the State Scan file you can  

access the Palmetto Small Area 

Deprivation Index (SADI)—a 

census-based composite measure 

of socioeconomic disadvantage—to 

identify areas of high deprivation at 

the ZCTA level.  
 

To see this: Turn on the “ZCTA Layer” for “Palmetto 

SADI High Deprivation” on the State map. 
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A map overlay of Palmetto SADI on 

top of uninsurance rates in the State 

Scan reveals areas (such as these in 

Spartanburg County) with high 

percentages of uninsured and high 

socioeconomic deprivation. 

 

Public health research has clearly 

associated socioeconomic 

disadvantage with poor health.  

Therefore, it is important to consider 

both rates of uninsurance and 

socioeconomic deprivation when 

targeting areas for innovations.  

2. Locate Areas of High  
Socioeconomic Deprivation 

To see this: Turn on the “ZCTA Layers” for 

“Percent Uninsured” and “Palmetto SADI” for  
the state map. 
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Locate Areas  
of High Socioeconomic Deprivation (continued) 
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How Does This Connect  

to Your Proposal? 



 Population health varies substantially across the state. 

To examine geographic patterns of poor health among 

adult Medicaid enrollees, disease burden was 

measured across 22 different chronic conditions—

including such common and costly conditions as 

cardiovascular disease, diabetes, and hypertension. 
 

 Adult disease “hot spots” are  

    clustered areas of high disease  

    prevalence. 
 

 

Assess Local Population Health 
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Among low-income  
adult Medicaid recipients, 
chronic disease burden is 
greatest along the I-95 
Corridor. 

 

 To see this: Turn on “ZCTA Layers/Adult Disease  

Hot Spots” on the State map. 
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Assess Local Population Health (continued) 



Relative population health 

also varies across specific 

regions of the state. 

 

For example, in the Midlands 

Region, the highest rates of 

COPD among adult Medicaid 

recipients occur in the Pee 

Dee (Chesterfield, Darlington, 

Dillon, Marlboro Counties). 
 

To see this: Turn on the “Disease 

Prevalence ZCTA Layer” for “COPD 

Prevalence” on the Midlands 
Catchment map. 
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Assess Local Population Health (continued) 



Patterns of disease 

prevalence can vary 

widely within counties. 

 

In Richland County,  

the highest rates of 

hypertension among 

adult Medicaid recipients 

occur in the lower portion 

of the county. 

To see this: Turn on the “Disease Prevalence ZCTA  

Layer”  for “Hypertension Prevalence” on the Midlands 

Catchment map. 
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Assess Local Population Health (continued) 



Patterns of local population health also can vary by health condition. 

Among adult Medicaid recipients, Dillon County has… 

…generally low 
rates of behavioral 
health conditions. 

…moderate rates  
of ESRD. 

…high rates of COPD. 

To see these: Turn on the “Disease Prevalence ZCTA Layer” for “Behavioral Health 

Conditions Prevalence” on the Midlands Catchment map; Turn on the “Disease Prevalence 

ZCTA Layer” for “ESRD Prevalence” on the Midlands Catchment map; Turn on the “Disease 

Prevalence ZCTA Layer” for “COPD Prevalence” on the Midlands Catchment map. 
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Assess Local Population Health (continued) 
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How Does This Connect  

to Your Proposal? 



Large portions of  

South Carolina are rural*. 

 

Many rural communities face  

challenges in terms of 

health care resource 

availability and accessibility. 

* Defined in the Metadata. 

Assess Local Health Care Resources  
and Accessibility 

To see this: Turn on the “ZCTA Layer” for  

“RUCA Class” on the State map. 
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* Defined in the Metadata 

For example, the lowest levels of primary care 

provider* adequacy in SC exist in rural counties. 

To see this: Turn on the “County and Region Layer” for  
“SC Primary Care Provider Adequacy” on the State map. 
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Assess Local Health Care Resources  
and Accessibility (continued) 

 



To illustrate, Williamsburg County is 

entirely rural… 

…and has low primary care provider 

adequacy (more than 3,500 residents 

per single provider) 
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Assess Local Health Care Resources  
and Accessibility (continued) 



Williamsburg County also has no Trauma-rated hospitals. 

Williamsburg County residents must travel to 

Columbia or Charleston to receive care at a 

Trauma I hospital, a distance of more than 40 

miles 
 

On average residents must travel more 

than 25 miles to receive care at any 

Trauma-rated hospital 

Distance to Trauma I Hospital 
 

Distance to any Trauma-rated Hospital 
 

To see these: Turn on the “County and Region Layer” for “Mean Distance 

to Trauma I Hospital” on the State map; Turn on the “County and Region 

Layer” for “Mean Distance to Any Trauma Hospital” on the State map. 
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Assess Local Health Care Resources  
and Accessibility (continued) 



However, there are valuable resources 

present.  Williamsburg County 

has 1 non-trauma rated hospital 

and: 

• 3 FQHCs 

• 3 RHCs 

• 2 Welvista Clinics 

(several of which are co-located). 

 

These facilities could be 

instrumental in collaborative 

innovations to improve local 

population health. 

 

 
 
 

To see this: Turn on the “County and Region Layer” for “Mean Distance 

to Any Trauma Hospital” and the “Facilities Layers” for “Non-Trauma 

Rated Hospitals, Federally Qualified Health Centers, Rural Health 

Clinics and Welvista Clinics” on the State map. 
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Assess Local Health Care Resources  
and Accessibility (continued) 
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How Does This Connect  

to Your Proposal? 



Based on Scan data for 

Williamsburg County, e.g., 

 primary care adequacy;  

 distance to Trauma-rated 
hospital services 

 adult chronic disease 
burden 

we might consider all of 
Williamsburg County as an area 
of unmet need. 
 
 

Chronic Disease  

Burden 

To see this: Turn on the “Disease Prevalence ZCTA Layer”  

for “Adult Chronic Disease Burden Prevalence” on the  

Midlands Catchment map. 
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“Map the Gaps”–Identify Areas of Unmet Need 



Even in more resource-advantaged parts of the state, localized areas of unmet need can 

exist.  In Richland County, for example, high disease prevalence rates persist in the lower 

portion of the county. 
 

Example: Richland County 
 
 

Diabetes Hypertension End-Stage Renal Disease 

To see these: Turn on the “Disease Prevalence ZCTA Layer” for 

“Adult Chronic Disease Burden Prevalence” on the Midlands 

Catchment map; Turn on the “Disease Prevalence ZCTA Layer” 

for “Diabetes Prevalence” on the Midlands Catchment map; Turn 

on the “Disease Prevalence ZCTA Layer” for “Hypertension 

Prevalence” on the Midlands Catchment map. 

34 

“Map the Gaps”–Identify Areas of Unmet Need 
(Continued) 
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How Does This Connect  

to Your Proposal? 



Health care providers build collaborative partnerships to: 

 improve health care quality; 

 provide comprehensive, culturally appropriate health care 

services; 

 strengthen care coordination; and 

 ensure continuity of care. 

 

Typically, provider partners and their recipients benefit from shared 

planning, resource allocation, and service delivery activities aimed 
at achieving mutual health care objectives. 
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Identify Potential Health Care Partnerships 



The Hospital and Clinic Innovations incentives of the Proviso 

call for the development of collaborative partnerships among 

providers and health organizations with the goal of improving 

health care value in South Carolina by improving outcomes 

and reducing per capita costs.  

 

The nature of these partnerships will vary by location and local 

population need.  Scan files can be used to explore partnership 

opportunities. 
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Identify Potential Health Care Partnerships 



Typically, health care providers will partner with neighboring facilities to address local health care needs. 

The Environmental Scan data set identifies FQHCs, RHCs, Free Medical Clinics, and Welvista Clinics 

nearest to each of the state’s general hospitals 
 
 
 
 
  
 
 
 
 
 
 
 
 

While it is a logical starting place, there is no requirement that 

“Closest Facilities” form collaborative partnerships. 
  
 
 

38 

Identify Potential Health Care Partnerships 



In fact, some key safety net providers 

may not be the “closest” facilities  

 

 

Neither FQHC in Lower Richland 

County is a Columbia-area “closest” 

safety net facility 

 

 

Local hospitals thus might “bypass” 

closer safety net facilities to target 

health care needs in Lower Richland. 

To see this: Turn on the “Disease Prevalence ZCTA Layer” 

for “Adult Chronic Disease Burden Prevalence” and the 

“Facilities Layer” for “Federally Qualified Health Centers” on 

the Midlands Catchment map. 
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Identify Potential Health Care Partnerships 
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How Does This Connect  

to Your Proposal? 



Hospital and Clinic Innovations  

will require a plan of action 

comprised of goals, objectives, 

and activities. 
 

Goals: Established by the Proviso 
 

Objectives: Likely will vary by 

location 

Explore Intervention Alternatives  
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Case Example: Richland County 

 

What we can learn from the 

Environmental Scan… 

 

Low overall county uninsurance rate, 

but a high uninsurance rate in Lower 

Richland (29052, Gadsden) 

 

Among adult Medicaid enrollees: 

 

o Low COPD prevalence (therefore 

likely not a high priority 

intervention issue);  

o High rates of diabetes and 

hypertension in Lower Richland 

(29052, Gadsden and 29044, 

Eastover) 
 

 

  

 

 

Diabetes Prevalence High in Lower 

Richland County 

To see this: Turn on the “Disease Prevalence ZCTA Layer” for 

“Diabetes Prevalence” on the Midlands Catchment map. 
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Explore Intervention Alternatives (continued)  



Additionally, the Environmental Scan 

tells us that Richland County has a high 

rate of uninsured ED Visits Discharged 

without Hospitalization, as shown here, 

and a high rate of uninsured ED Visits 

Resulting in Hospitalization. 

 

Public health research indicates that 

improved diabetes detection and 

management can reduce ED utilization 

(e.g., Khan, et al., 2010; Chiou, et al., 

2009) 

 

Thus, a viable intervention objective 

might be to better identify and manage 

diabetes among uninsured persons, and 

among currently Medicaid-enrolled 

residents of Lower Richland County. 
 
 

To see this: Turn on the “ED and Hospital 

Utilization Rate Layer” for “ED Visits Discharged 

Without Hospital Admission by County” on the 

State map. 
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Explore Intervention Alternatives (continued)  



Likely Activities for Richland County 

Innovation Example: 
 

o build health care provider collaborations 
 

o develop methods to reach the uninsured 

• ZIP Code-specific mailings 
• billboard advertising 
• bulletins and notices in targeted ZCTAs 
• mobile services 

 

o perform diabetes testing (detect diabetes 

early) 
 

o appropriately manage diabetes at all disease 
stages 

 

o provide uninsured comprehensive, 
coordinated, continuous primary care 
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Explore Intervention Alternatives (continued)  

 Goals 

 Objectives 
 Activities 
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How Does This Connect  

to Your Proposal? 



A key part of developing a persuasive proposal is the ability to 

estimate the potential impact of a selected innovation.  

 

As a starting point for estimating potential impact, the Environmental 

Scan provides estimates of the number of uninsured persons that 

might potentially be reached in a local innovation. 

 

Continuing with the Richland County example: 

 
  

o 1,427 uninsured individuals reside in Lower Richland ZCTAs 

29044 (Eastover) and 29052 (Gadsden) 
 

o An additional 1,732 uninsured reside in Lower Richland ZCTA 

29061 (Hopkins) 

 

 

 

 

Estimate Intervention Impact  

To find this:  

“South Carolina ZCTAs” Table/ “Total # Uninsured and 

Total % Uninsured” Columns 

46 



Potential Primary Impact: 

 

Based on these counts of the uninsured, improved diabetes detection and management 

could potentially impact more than 3,000 individuals in Lower Richland County. 

 

Potential Additional Impacts: 

 

There are more than 2,500 current Medicaid enrollees in the area for whom the 

innovation could strengthen diabetes detection and control. 

 

There could be decreased ED utilization associated with improved diabetes detection 

and management among both the uninsured and current enrollees.  

 

Diabetes awareness outreach could bring over 3,000 uninsured individuals into primary 

care. 

 

Improved care coordination could reduce costs associated with health service 

waste/duplication while improving the quality of care. 

 

Improved chronic disease management could prevent or delay the need for costly 

advanced disease-stage care. 
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Estimate Intervention Impact (continued)  
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How Does This Connect  

to Your Proposal? 



The Environmental Scan is an important tool, but not the 
only source of information you will need to tailor a health 
care innovation to the needs of the uninsured in your area. 

The Environmental Scan data is not meant to be used to the 

exclusion of other information sources.  Local health care provider 

organizations, themselves, must supply information about the 

adequacy and capacity of their existing resources to meet innovation 

objectives.  Resource availability and dedication should be considered:  

• within individual provider organizations, and 

• across collaborative partnerships. 

  

Other valuable information might be gained from engagement with 

community stakeholders. 
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Ana Lòpez-DeFede, PhD 

adefede@mailbox.sc.edu 

803-777-5789 

Questions? 

The Proviso 33.34 Environmental Scan Analysis was developed by GIS 

Unit of the University of South Carolina Institute for Families in Society, 

Division of Policy and Research on Medicaid and Medicare. 


