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Fairfield County is a rural county located in South Carolina, covering 710 square miles.  It has a 
population of 22,402 (2018), comprised of 57.3% African American, 38.2% Non-Hispanic 
Caucasians, and 2.2% Hispanic. The county seat is Winnsboro. Other towns include Ridgeway, 
Jenkinsville, and parts of Blythewood.  
 
According to the 2019 County Health Rankings, Fairfield County is ranked 39th in health 
outcomes (length and quality of life) and 34th in health factors (influences on health such as 
environment, behavior, and access to facilities) out of the 46 counties in South Carolina. 
Approximately 23.0% of Fairfield County residents are living in poverty, including 31% of those 
under 18.  The leading causes of death are cancer, heart disease, and unintentional injury.  
 
Fairfield County allegedly acquired its name when General Cornwallis noted òhow fair these 
fieldsó of the area were during British occupation of the area from 1780-1781. Fairfield hopes 
to continue to impress by bringing a better quality of life and health equity to the entire county 
through implementation of their first Community Health Improvement Plan (CHIP). 
 
Opportunities to lead a long and healthy life can vary dramatically by neighborhood and 
community. This variation is influenced by multiple factors including education, economic 
opportunities, housing conditions, and access to hospitals and primary care services. The next page 
shows the life expectancy map for Fairfield County. The life expectancy of the county ranges from 
79.2 in Jenkinsville to 71.8 in Winnsboro. Where do you live? 
 
 
 

About Fairfield County 

 

Above: The Fairfield County Courthouse was constructed 

in 1822 by Robert Mills, the famous architect of the 

Washington Monument. Right: The Fairfield County 

museum is a near exact replica of the Heyward-

Washington House in Charleston.  

Photos by Bill Fitzpatrick. 

https://destinyunknown.smugmug.com/
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What is a Community Health Improvement Plan? 
 
A Community Health Improvement Plan (CHIP) is a three- to 
five-year strategic plan for addressing public health issues 
faced by a community. The community identifies and 
prioritizes their top concerns and come together to work to 
improve health conditions of residents. 
 
The CHIP is designed as a guide to engage partners and 
stakeholders from a variety of organizations as well as 
members of the community. The goal is to leverage 
resources and build relationships that will help the 
community reach goals outlined in the plans by carrying out 
action-based strategies. It allows for a diverse group of 
people to build a collaborative effort with a common goal 
in creating a healthier Fairfield County.  

 
 

 

 

The above collage features some notable sites in Fairfield County including Town Hall (Photo by Bill Fitzpatrick). The McCrorey-

Liston School of Technology, Lake Monticello Park facilities, Fortune Springs Park, and the M.H. Boykin Community Center, and 

the Community Center Park. When looking to improve the community, everyone has a role! 

https://destinyunknown.smugmug.com/
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Community Health Assessment 
 

The development of the CHA began in 2016 with the 

Fairfield Community Coordinating Council (now Fairfield 

Forward) conducting a Community Health Assessment (CHA) 

of Fairfield County. The funding for the assessment was 

made possible through the Duke Endowmentõs Healthy 

People, Healthy Carolinas grant. Five different forms of 

assessments were done to provide an opportunity for all 

voices to be heard. These assessments included key informant 

interviews, archival data from County Health Rankings, a 

community health survey, a SWOT analysis and a Fairfield 

County resource inventory. Conclusions were drawn from 

each section and common themes emerged from each of the 

methodologies used for the CHA. 

The five methodologies were carried out between November 

2016 and December 2018 beginning with the SWOT 

analysis and ending with the collection of community health 

surveys. 

At the conclusion of the assessment period, the Fairfield 

Community Coordinating Council had the opportunity to 

participate in a data walk with technical assistance from SC 

DHEC. Partners saw a data walk as a great way to engage 

with the community and develop a roadmap to improve the 

health of Fairfield County residents. Keep reading for an 

outline of the data walk. 

 

 

 

 

 

 

òUse this area to insert quotes 

and/or pictures from key 

informant interviews or focus 

groups.ó 

-Name or Anonymous 

       

òUse this area to insert quotes 

and/or pictures from key 

informant interviews or focus 

groups.ó 

-Name or Anonymous 

The Little River Church of Jenkinsville is more commonly 

known as the Old Brick Church. The bricks were made by 

the Scots-Irish immigrants and were an unconventional 

material for meeting houses of the day. During the civil 

war, Union soldier dismantled the floorboards to create 

a bridge to cross Little River. A soldier left the following 

apology etched into the wall: òCitizens of this community: 

Please excuse us for defacing your house of worship, so 

much. It was absolutely necessary to effect a crossing over 

the creek, the Rebs had destroyed the bridge. A Yankee.ó  

Photo by Bill Fitzpatrick. 

https://destinyunknown.smugmug.com/
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Data Walk 

 

Reviewing the Data  

A data walk is an interactive method of sharing data with the community. On November 6, 2019, 

several individuals representing various sectors of Fairfield County gathered at the Fairfield 

campus of Midlands Technical College to engage in the process. Data under consideration was 

collected from health care organizations, Community Health Assessments, and other sources. The 

data was sorted and presented in the seven categories of health indicators listed below:   

1. Access to Care: Community Health Improvement Survey, Insurance Status, Primary Care, 

Dental Care, Delayed Medical Care 

2. Maternal & Infant Health: Entry Prenatal Care, Infant Mortality, Preterm Birth, Low 

Birthweight, Teen Births, Breastfeeding Initiation 

3. Chronic Disease & Risk Factors:  Cancer, Associated Chronic Diseases, Healthy 

Eating/Active Living 

4. Infectious Disease: Hepatitis, HIV/AIDS, Sexually Transmitted Infections 

5. Behavioral Health: Mental Health, Depression, Suicide, Alcohol, Tobacco, Drug Overdose 

6. Injury: Heat Related, Homicide, Assault, Traumatic Brain Injury, Motor Vehicle Accidents 

7. Cross Cutting: Leading Causes of Death and Hospitalizations, Transportation, Adverse 

Childhood Experiences, Poverty Status, Income Inequality, Life Expectancy 

Data from each category was displayed on posters (see Appendix) around the meeting room. At 

each of these stations, SC DHEC epidemiologists engaged with groups of participants to discuss 

the data being presented.  

The Fairfield Campus of Midlands Technical College.  
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Identifying Health Priorities 

After completing the data walk, participants discussed what they learned, asked questions, and 

compared this information against their prior view of health in Fairfield County. The group was 

then tasked with collectively identifying three health priorities to address over the next three to 

five years. A dot-voting method was used where each participant received three dotsñone for 

each of their top three choicesñand got to place their dots onto the health indicators of their 

choosing. Voting revealed the following health priorities as focus areas for the Community Health 

Improvement Plan: 

1. Healthy Eating / Active Living (HE/AL) & Associated Chronic Diseases (ACDs) 

2. Behavioral Health 

3. Infectious Disease with a focus on Sexually Transmitted Infections (STIs) 

HE/AL & ACDs tied for the highest number of votes, so participants chose to combine these 

indicators because of their similarities. This choice allowed the community to focus on two additional 

priorities: Access to Care and Behavioral Health. Participants signed up for workgroups that will 

begin strategizing and developing action plans to address issues related to each health priority.  

Reflecting on the Process 

Starting with the Community Health Assessments, community members were consulted to ensure 

that the people and places where data was collected was representative of the county. The 

data walk empowered community members with the information they needed to make informed 

decisions for the good of the whole community. Data walk participants were able to merge prior 

knowledge and experiences with recent county-level data to see the reality of health in Fairfield 

County like they never had before. While many have been involved throughout this process, this 

document is ultimately the result of the dedication and decisions made by those who know and 

love Fairfield County the best: the members of its community. 

 

Health 
Priorities

HE/AL 
& ACDs

Infectious 
Disease

Behavioral 
Health
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From Plan to Action 
The remainder of this Community Health Improvement Plan outlines specific goals and strategies 

related to the three chosen health priorities. The goal is to use this plan to inspire action, yet it is 

important to first understand what these actions could look like and where they should be directed.  

Know Your Objectives 

When deciding how to act, aiming actions towards the right outcomes can make a world of 

difference for underserved and vulnerable populations.  

 

 

 

 

 

 

Throughout the CHIP, you will see a magnifying glass anytime the phrase òthrough a health 

equity lensó is used. This phrase refers to the intentional action steps that should be taken to 

identify and address the areas where health inequities exist. Efforts in Fairfield County will 

be inclusive of all populations across the county. Read more about using a health equity lens: 
 https://www.health.state.mn.us/communities/practice/resources/publications/docs/1609_healthequitylens-conf.pdf  

The three chosen health priorities are inspired in part by health disparities present in Fairfield 

County. To overcome health disparities and give everyone the same chance at living healthy lives, 

equity is a vital part of the discussion. With these terms in mind, letõs look at the two levels of action 

that can be taken (Milken Institute of Public Health, 2020).  

#1 Provide resources and opportunities to establish equitable conditions.  

The first level of action focuses on addressing inequity. Populations facing health inequities must 

be identified, proper interventions to address these inequities must be determined, and 

interventions must be sustainably implemented to establish more equitable conditions. Examples of 

action at this level would include distributing food in a community lacking a grocery store or 

Equality Equity Justice 

Provide each person 

with the same resources 

or opportunities. 

Recognize that each person 

experiences different 

circumstances and provide the 

resources or opportunities needed 

to reach equal outcomes. 

Build on equity and fix 

systems to ensure equitable 

access for generations to 

come. 

https://www.health.state.mn.us/communities/practice/resources/publications/docs/1609_healthequitylens-conf.pdf

