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|. EXECUTIVEUMMARY

The Patient Protection and Affordable Care &Aotnmonlycalled the Affordable Care Act (ACA),

was enactednto lawon March 23, 2010. The ACA created new requirements and guidelines for
501(c)(3) tavexempt not-for-profit status healthcare facilities idading one that they must
complete a Community Health Needs Assessment (CHNA) every three years with annual updates
on implementation strategprogress.

On December 31, 2014, Curae Health acquired three heatheailities located in northwest
Alabamdrom LifePoint Health, a national fq@rofit publicly traded hospital chain. Witlakeland
Community Hospitabeing one of the facilities acquired, Curae Health converted the hospital to
not-for-profit status triggering the requirement under the ACA trform a CHNA.

A CHNA is an important tool in identifying the health needs of a commdriity results assist in
prioritizing health needs that lead to the allocation of appropriate resources and the creation of
new partnerships to improve the health dfé populationIn an era ofising healthcare coghat

are projected to continue taise due toincreased life expectangghronic diseasprevalence
frequencyof obesity,and economic insecurity in rural Ameridagalthcare organizations are
beingchallenged to maximize the use of their collective resources to respond to the needs of the
communities they serve.

The CHNA process was conducted under the direction of Curae Hedlttacilitated by LBMC,

a healthcare consulting firm. The frameworiiaed during the CHNA process was a commeinity
driven strategic planning process that secured input from community representatives that
represent the broad interest of the community in which the hospital operates, including those
with knowledge of publicéalth. The community committee met multiple times during the CHNA
process to discuss strategy, review available public health data, analyze the community health
survey results, and prioritize the public health issues thatpaeyalentwithin the communiy.

The 2016 community health priorities identified by the committee and approved by the hospital
Board of Directors are:

Addictionand Substance Abuse
Mental Health
Obesity
Heart Disease and Diabetes
Cancer
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An implementation strategy that addressthe issues identified abovhas been created by
Lakeland Community HospitalThe strategy will seek to leverage valuable partnerships and
resource allocation, collaboration with partners for collective impact while deploying specific
interventions withinthe community. The outcomes and results of these interventions will be
followed and reexamined in preparation for the next CHNA scheduled for 2019.

ll. INTRODUCTION

In accordance with the guidelines set forth in the Affordable Care actCtremunity Health
Needs Assessment (CHNxras been conducted by Curae Heatilbetter understand the needs

and resources within the community in whitlakeland Community Hospitaperates to guide
strategicplanning. The CHNA process wdsected by Curae Health and facilitated by LBMC
Healthcaare Consulting LBMChas adedicated healthcare industry team that provides a wide
range of services focusing on the particular needs of each client from a financial, operational and
strategic standpoint. In atition to exemplary traditional audit, tax and accounting services,
LBMC provides a comprehensive offering of advisory consulting, reimbursement, compliance and
strategic business services to healthcare cliehBMC was engaged to assist in providing
evalations of the community health status and to provide a blueprint for a collaborative
environmentfor identifying initiatives and prioritizing health needén overview of the CHNA
processn general and approaamethodologyutilized in the process are thiled below.

CHNA DevelopmerDverview

CHNAsnd associatedmplementation strategies are newly required of taxempt hospitals as

a result of the Patient Protection and Affordable Care Act. These assessments and strategies
create an important opportunity to improve the health of communities. They ensure that
hosptals have the information they need to proviémhancedbenefits that meet the needs of

their communities. They also provide an opportunity to improve coordination of hospital
community benefits with other efforts to improve commuiyihealth. By statutethe CHNA
processYdza i GF 1S Ayd2 F002dzyi AyLlzi FNBY GLISNRERZ2Y.
community served by the hospital facility, including those with special knowledge of or expertise

Ay Lzt A0 KSIfGK®DE

Project Objectives

The CHNA projedbjectives for theCurae Healthacility, Lakeland Community Hospitate as
follows:
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Theobjectiveof the CHNA is a systematic, dabaven approach to determining the health status,
behaviors and needs of residents in the service area of the hospital. The data obtained during
this process will be utilized to inform decisions and guide efforts to improve community health
and wellness. The process will provide information so that commumtiggidentify issues of

great concern and decide to commit resources to those areas, thereby making the greatest
possible impact on community health status. This CHNA will serve as a tool toward reaching three
basic goals:

T ¢2 AYLINRGS NBaA RSGeasedndr lif¢ Sparts,iakd eldviate ihazderall
quality of life. A healthy community is not only one where its residents suffer little from
physical and mental iliness, but also one where its residents enjoy a high quality of life.

1 To reduce the hedi disparities among residents. By gathering demographic information
along with health status and behavior data, it will be possible to identify population
segments that are most atsk for various diseases and injuries. Intervention plans aimed
at targetng these individuals may then be developed to combat some of the socio
SO2y2YAO FTIFOU2NR 6KAOK KI @S KAal2NROFIffe& K
1 To increase accessibility to preventive services for all community residents. More
accessible prevdive services will prove beneficial in accomplishing the first goal
(improving health status, increasing life spans, and elevating the quality of life), as well
as lowering the costs associated with caring for diseases.

Approach
The approach for comptimg the CHNA process is as follows:

91 Describe the process and methods used to conduct the assessment;

Sources of data, and dates retrieved;

Analytical methods applied;

Information gaps impacting ability to assess the needs; and
Identify with whom the Hosipal collaborated.

91 Describe how the hospital gained input from community representatives;

When and how the organization consulted with these individuals;

Names, titles, and organizations of these individuals; and

Any special knowledge or expertisepmblic health possessed by these
individuals.

91 Describe the process and criteria used in prioritizing health needs;
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1 Describe existing resources available to meet the community health needs;

1 Identify the programs and resources the hospital facility plarsotomit to meeting each
identified need and the anticipated impact of those programs and resources on the health
need.

Curae Health Overview

/[ dzNI S | S| f (K ¢ a3) deNdr-préfih heaktha system hat was Gabnded to help

I RRNBaa (GKS ySSRa 2F NHNIf KSFfGKOINB® [ dzNJ
/ dzNJ SQa LINAYI NB 3J21fta&a IINB (2 26y FyR 2LISNIGS
the communii A Sa G(KS& aSNWS:T FyR (G2 a4SS{T adN)rasS3aao
Qurae works with small to mediursized sole community providers in nonban settings.

/ dzZNJF SQa OdzZNNBy i K2alLWA Gt a dzyRSNI 2ieyAhbam& A LI I N
Lakeland Community Hospitial Haleyville, Alabama; and Northwest Medical Cemeadinfield,

Alabamat NRA 2 NJ G2 / dzNF SQ& | Ol ideediabavel o Pecaériber B1K2814F | OA f
they were owned and operated by a national, publichded healthcare gganization, Lifedint

Health. Upon acquisition, each hospital was convertesiib(c)(3) corporation statusith Curae

as the sole voting member.

Curae provides management oversight of physician employment and recruitment; payor
contNI OGAY3AT 2@SNRAIKG 2F K2ALAGFHEAaQ FO0O02dzyida L
accounting, insurance and risk management and real estate manager@emae Health has a

deep, experienced executive team. Management is comprised of five indigidvho have

served as hospital CEOs and two individuals that have led-huggital companies or divisions.

Lakeland Community Hospit&@verview

Lakeland Community Hospiiala50-bed acute care facilitpcated inWinstonCounty, Alabama.

The facilityserves patients from all acrossrthwest Alabamabut is the only short term acute

care facility in Winston Countyl'he hospital is fully accredited by The Joint Commission. Among
its many services, the hospital provides albur EmergenciRoom, Intensive Care Unit/ Cardiac
Care Unit, Respiratory Therapy, Itipat and Outpatient Diagnostiand Treatment Seices,
Rehabilitation Servicegymhbulatory Surgery, Laboratory, Inpatient Medical Detoxification, and
Psychiatric care The medical stéf provides physician services in the following areas:
Anesthesiology, Cardiology, Emergency Medicine, Family Practice, General Surgery, Internal
Medicine, Neurology, Gynecology, Orthopedics, Pathology, Pediatrics, Podiatry, Radiology and
Urology.
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|ll. DEMOGRAPHICS

Definition of Area Served

Utilizing discharge data frorhakeland Community Hospitldr 2014, 2015, and yedo-date
2016, theZIP codepresented below represerdapproximately 9percentof total discharges:

Lakeland
Community County
Hospital Name City Name State Name
35565 Winston County Haleyville Alabama
35553 Winston County  Double Springs Alabama
35581 Franklin County ~ Phil Campbell Alabama
35543 Marion County Bear Creek Alabama
35575 Winston County Lynn Alabama
35578 Winston County Nauvoo Alabama
35572 Winston County Houston Alabama
35548 Marion County Brilliant Alabama
35570 Marion County Hamilton Alabama
35564 Marion County Hackleburg Alabama
35653 Franklin County Russellville Alabama
35594 Marion County Winfield Alabama
35540 Winston County Addison Alabama
35654 Franklin County Russellville Alabama
35549 Fayette County Carbon Hill Alabama
95%
) 2:flscle Shosls Lakeland Community
Map Satellite |\:7TS e .
= —— @ Hospital
9) Tishomingo = (@ ZIP Codes # of cases Market Share
{ ® Decatur | 35565 659 44.92
’ 35553 88 24.24
Belmont Price 35581 45 9.72
35543 32 37.21
Red Bay Hartsell 5cc-c 22 19.64
Vina Fail) 35572 19 22.62
35653 15 1.75
@ 35570 14 1.65
iton Y% g 35654 12 1.88
122) &3 35650 11 1.09
@) ¢
o) oC
ithville W
+
—~ Guin e =,
o . &5 Winfield \224 @) —

With over 81% ototal discharges originating frotwinston County, theprimary service area
(PSAJjor the purposes of the CHNA will defined as andimited to WinstonCounty. Community
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health dataand assessmentsr neighboring counties such darion and Franklin can beseen
in the CHNA reports issued by the other Curae Health facililesthwest Medical Center
(Marion County) ancRussellville Hospitd@lFranklinCounty).

Winston County(PSADemographics

WinstonCounty Alabama is located in Northwest Alabama between Birmingham, Memphis, and
Nashville geographicallyithin AlabamaWinstorQ aeighporing counties includéranklinand
Lawrenceto the north, Cullmanto the east Walkerto the southand Marion to tle west The
county seat i©ouble Springs

Lakeland Community Hospital
Winston County, Alabama

Based on thenost recent U.S. Census Bureau data availableWheston County population is
23,877 and has held relatively steady over the past 15 yearshaschearlya 1 to 1 gender ratio.
The Winston Countypopulationis predominately thnically comprised of White (96) groups
along withAmerican Indian (1%) and Hispaniéo3groupsThe median age of the community
(43.1years)is approximately 6years older than thestate (37.9 yearspand national(37.2 years)
benchmarks

LAl population information, unless otherwise cited, sourced from U.S. Census Bukeaerican FactFinder
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See table below foa summary of the most recent demograpluetailsavailable per the U.S.
Census Bureaior WinstonCounty.

Community Health Needs Assessment

DEMOGRAPHICS

Demographics

United
States

State
of Alabama

Winston
County

Population and Community Overview
Total 321,418,820 4,858,979 23,877
Female 50.8% 51.5% 50.9%
Male 49.2% 48.5% 49.1%
Median Age 37.2 37.9 43.1
Race
White 72.4% 68.5% 95.6%
Black or African American 12.6% 26.2% 0.5%
American Indian and Alaska Native 0.9% 0.6% 0.7%
Asian 4.8% 1.1% 0.2%
Hispanic (of any Race) 16.3% 3.9% 2.6%
Age
Under 5 years 6.5% 6.4% 5.4%
5to 19 years 20.4% 20.3% 18.6%
20 to 44 years 33.6% 32.7% 28.7%
45 to 64 years 26.4% 26.8% 29.6%
65 and Older 13.1% 13.9% 17.7%
Socioeconomic
Education
Age 25+ with Less Than High School 14.6% 18.1% 29.1%
High School Graduate 86.3% 83.7% 73.8%
Bachelor's Degree or Higher 29.3% 23.1% 11.1%
Unemployment 9.2% 10.2% 10.1%
Median Household Income $53,482 $43,511 $34,064
Powerty Rate
Owerall 15.6% 18.9% 22.4%
Children Living in Powerty 21.9% 27.5% 37.5%
By Race
White 12.8% 13.8% 21.0%
Black or African American 27.3% 31.6% 55.1%
American Indian and Alaska Native 28.8% 21.8% 41.9%
Asian 12.7% 13.6% 25.9%
Hispanic (any Race) 24.8% 33.9% 38.2%
By Educational Attainment
Less than High School Graduate 27.6% 30.8% 31.4%
High School Graduate 14.2% 16.1% 15.1%
Some College or Associate's Degree 10.5% 12.2% 16.5%
Bachelor's Degree or Higher 4.5% 4.3% 2.2%

Asdisplayed in thepreceding table the median household income for the county isA&E4
which is 22 lower than the state of AlabamBducational attainment, the percent giopulation
that is a high school graduate higher, is 4% which is over B4 lower than both the state and
national averages.Accordingly,over 1% of the populationof the PSAs living in poverty.
Further, the percentage ofchildren living in powey within the community is 37.5% which is
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approximately 7% higher than the national averaged 36% higher than the state of Alabama
average. Consequentlgyer 50% of clidren enrolled in public schools are eligible for free lunch.
With poverty being a keyissue for the communityjt is important to highlight thatthe
unemployment rate for the County is 10°4 which ishigherthan the United Statedut in line

with the Alabamalevels per the most recent United States Census Bureau American Community
Survey

Quiality of life issues are indicators that include not only wealth and employment, but also the
environment, physical and mental health, education, recreation amglite time, and social
belonging.The following section addresses social determinants of health, and hoheatkedand
Community HospitaPSAates relative to state and national figures.

Demographics as Health IndicatoBscussed

Poverty, Education and Insurance Coverage

Research indicatethat people living on limited incomes are more likely to forego visits to the
doctor in order to meet their more pressing financial responsibilgieswincome wage earners

are also less likely to be covered by a SYLJX 2@ SNRa KSIFf GK AyadzaNI» yoS
covered, they are often less able to pay their share of health expe&skegational attainment

and family or household income are two indicat@@mmonlyused to assess the influence of
socioeconomiccircumstances on health. Education is a strong determinant of future
employment and income. In the majority of persons, educational attainment reflects mhateria
and other resources of familyrigin and the knowledge and skilattained by young adulthood;
therefore, it captures both the lontgrm influence of early life circumstances and the influence
of adult circumstances on adult health. Income is the indicator that most directly measures
material resources. Income catsoinfluence health by its direatffect on living standards (e.g.,
access to better quality food and housing, leistinee activities, and healtltare services).

As mentioned above S t {! Q4 YSRAl Y R2MdisSERantRIlyowgrtbanyS 2 F
the median household income fahe state of Alabama of $43,51dnd the United Statesf
$53,482.wSaASF NOK A& OfSIN) GKFG LR2GSNIe& abaingh KS &A)
While an adult may fall into poverty temporarily, falling into poverty in childhood can last a
lifetime ¢ rarely does a child get a second chance at an education or a healthy start in life. As

such, child poverty threatens not only the individual child, but is likely to be passed on to future
generations, entrenching and even exacerbating inequality are$p This indicator is relevant

because poverty creates barriers to access including health services, healthy food, and other
necessities that contribute to poor health status.

2DeNavadNalt C, Proctor BD, Mills RJ. Income, Poverty, and Health Insurance Coverage in the United States: 2003. U.S. Census
Bureau, CurrenPopulation Reports, PED26. U.S. Government Printing Office, Washington, DC, 2004.
3 National Center for Children in Poverty
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37.5percentof all childrenin Winston County live in families witincomes belowthe federal

poverty levelg $24,300a year for a family of fout Research shows that, on average, families

need an income of about twice that level to cover basic expenses. Most of these children have
parents who work, but low wages and uabte employment leave their families struggling to

YI1S SyRa YSSiod t2@SNIieé OFYy AYLISRS OKAfRNBYC(
emotional, and behavioral problems. Poverty also can contribute to poor health and mental
health. Risks are greate$ftr children who experience poverty when they are young and/or
experience deep and persistent poverty.

The exhibit belowreports the percentage of the population that éigible to beenrolled in
Medicaid. This indicator is relevant because it asseggkgerable populations which are more
likely to have multiple health access, health status, and social support needs; when combined
with poverty data, providers can use this measure to identify gagdigibility and enrollment.

ACCESS TO HEALTHCARE

State Winston
Indicator of Alabama  County

Medicaid Eligible Percent of Population
Population 21 and Older 22.3% 25.5%
Children Under 21 46.9% 53.4%

A lack of education ha been cited as a major indicator of poor health in many stuties.
Educational barriers often turn into impediments to employment, further increasing the
likelihood of poverty and lack of insurance. Lack of adequate health education also impacts a
LISNB 2y Qa oAfAGe (G2 dzy RSNRUGI YR tofiS 6fdisdhse. Ay T2 NY

DEMOGRAPHICS Comparison
United State Winston United States vs. Winston County

Demographics States of Alabama County Winston County  vs. Alabama
Education

Age 25+ with Less Than High School 14.6% 18.1% 29.1% 99.3% 60.8%

High School Graduate 86.3% 83.7% 73.8% 14.5% 11.8%

Bachelor's Degree or Higher 29.3% 23.1% 11.1% 62.1% 51.9%
Unemployment 9.2% 10.2% 10.1% -9.8% 1.0%
Median Household Income $53,482 $43,511 $34,064 36.3% 21.7%

4U.S. Census Bureau, 2042014 American Community SurveyfBar Estimates
5 Fisher Wilson J. The Crucial Link between Literacy and Health. Annals Internal Medi#iti€/2003, Vol. 139 Issue 10,
p875, 4p.
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| Educational Attainment Comparison

90.0% 86.3% g3.79%
80.0% ]
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
 100%
0.0%

AGE 25+ WITH LESS THAN HIGH SCHOOL GRADUATE BACHELOR'S DEGREE OR
HIGH SCHOOL HIGHER

@ United @ State @ Winston
States of Alabama County

¢tKS t{!Qa AyO0O2YS tS@St Aa RANBsQiSHaped OheNgEpt | G SR
above, he PS@& SRdzOF GA2y It GGl Ay Y®he stateladd natibaf f SOS
demographics only 11% LIS NDSy (T 2 RBE A KBSy {d Qr 2dedrtee bor higherOK St 2 N
compared to 23%tatewide and 29%ationally.Consequently, the household income levels lag
significantly behind state and national benchmarks as displayed below.

| Household Income Comparison

$60,000

53,482
$50,000 s

$43,511

$40,000

$30,000

$20,000

 $10,000

|
SO
MEDIAN HOUSEHOLD INCOME

@ United M@ State @ Winston
States of Alabama County
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The percentage of th&Vinston County population without healthnsurance continues to be
higher than the state and nation. According to theS. Census BureauSmall Area Health
Insurance Estimateghe percentage of residents MWinston County without halth insurance
coverage was@6% in 2014, compared to the state at 18.1% and the nation at 11.5%.

ACCESS TO HEALTHCARE

State Winston
Indicator of Alabama County
Uninsured
Adults
All Incomes 18 to 64 years 18.1% 20.6%
¢] 200% of Povert y|l8te6dydars 32.7% 31.8%
Children (< 19 years) < 19 years 4.0% 4.3%

Health Care Costs

Medicare Reimbursements per Enrollee

$9,950

$11,207

The insured rates for the population lagging behind state and national norms could be due to
financial constraints stemming from lagging wages or unemployment, but it is reasonable to
believe that these figures will improve over time as #igordable Caré\ct matures.

Health Environment

Healthy homes are essential to a healthy community and population. They contribute to meeting

LIK& aAolf

ySSRa

60SoPID:

A NE

pa

g I

G§SNE FT22RZ

I Y R

health. Housing isypically the greatest single expenditure for a family. Safe housing protects
family members from exposure to environmental hazards, such as chemicals and allergens, and
helps prevent unintentional injuries. Healthy housing can support occupants throutfieutife

stages, promote health and safety, and support mental and emotional health. In contrast,
inadequate housing contributes to infectious and chronic diseases and injuries and can affect
child development adverselyhe table below displays basiedith indictors of both the physical

and social environment of the community housing.

HEALTH ENVIRONMENT

Top US

State

Winston

Indicator Performers = of Alabama County
Physical Environment

Air Pollution - Particular Matter Ave Daily Denpity g 9%r m 128 12.4

Severe Housing Problems % w/ 1 to 4 CHAS Housing Problems 9% 15% 13%

Long Commute - Driving Alone % Solo Drivers Commuting > 30 min 15% 33% 39%
Social Environment

Violent Crime Offenses per 100K 59 418 218

Injury Deaths per 100K 51 74 109

Child Abuse and Neglect Cases per 1K < 18 years na 17.5 17.2

Cases per 10K 18+ years na 23.9 na

Lakeland Community Hospital
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The physical health environment@finstonCounty is materially in line with the state of Alabama
norms, but it varies significantly from the top United States perfers. Air quality within the
PSA is anoderate concern as it scores @llower than national peers. @v13% of the PSA
population experience$iousing issues deemed to be severe by the Comprehensive Housing
Affordability Strategy Administration (CHAS) aalty whichis slightly better than the state of
Alabama norms, buhere is room for improvement when compared to national levels.

Crime and Injury Rate
(Per 100k Population)

500
418
400
300
200 109
51 z
100 —_—
0
VIOLENT CRIME OFFENSES INJURY DEATHS
@ United States @ State B Winston
Performers of Alabama County

Another area of concern for the P%#e the occurrences of violent crimes and injury deaBes.
the County Health Ranking and Roadmaps report for 2016, extrapolating/ihgton County
population sampldgo a comparable size df00 thousandyiolent crimes are269% (15%nnual
occurrencesmore common than in the top United States performefgldtionally, preventable
injury deaths in the PS&e 1146 higher tie top national performers and 32 higher than the
state of Alabama average.

Community Needs Index

The Community Needs Indea ¢ / lidengifies the severity of health disparities for every ZIP
code in the United States and demonstrates the link between community need, access to care,
and preventablénospitalizationsFor each ZIP code in the United States,Ghdaggregates five
socioeconomic indicators/barriers to health care access that are known to contribute to health
disparities related to income, education, culture/language, insurance, and houdiMCuses

the CNIto identify communities of high need and direct a range of camity health and faith

based community outreach efforts to these areas.

8 http://cni.chwinteractive.org/
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To determine the severity of barriers to health care access in the primary service &egeetdind

Community Hospitdl 0 KS / bL 3F GKSNA RI (keconong Bogxamipke] & O2Y
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 thjs data

the CNI assigns a score to each barrier condition. A safoie0 indicates a zip code with the

lowest socieeconomic barriers (low need), while a score of 5.0 represents a zip code with the

most socieeconomic barriers (high need). The scores are then aggregated and averaged for a

final CNI score (each barrierceives equal weight in the averag@&he following magprovides

the CNI scores faNinstonCounty.

[ Map Satellite Moulton WN&I Some: BLTEIL 22
Mt H 42-50
ops Cg;kville Hartselle
(3®  Danville A
Spruce Pine 4
D) Falkville
7 Phil Campbell
' fitees o) 34-41
)
o5}
Central
) 26-33
Cullman
Logan
Good HOPEO
31
Crane Hill @ 18-25
H
Dodge City &
Brilliant o
Yampertown
Nauvoo Bremen +
R o Curry - 1.0-41
22 ® Col
GO gle-e‘d | Map data 2016 Gocgle 10 km Terms of Use R:;on:a map errc(; KL
Meanizipcode): 3.6 / Mean(person): 3.9 CMI Score Median: 3.7 CNI Score Mode: 3.8
Zip Code CHNI Score Population City County State
. 35640 36 2573 Addison Winston Alabama
. 35541 28 3609 Arley Winston Alabama
. 35553 38 4577 Double Springs Winston Alabama
. 35565 44 13067 Haleyville Winston Alabama
. 35572 32 1022 Houston Winston Alabama
. 3567TH 38 1140 Lynn Winstoan Alabama

As displayed in the preceding graphic, the weighted average CNI scékniston County is 3.9
with a median CNI score 8f7 for the zip codes thatamprise the county. As such, the overall
need index for the communitgcoresat the highestlevel signifying the greatest room for
improvement

Lakeland Community Hospital Page |13



CURAE
THA, Community Health Needs Assessment

V. COMMUNITYHEALTHASSESSMENT
METHODOLOGWDHNDINGS

With a focus on the demographic health indicators discussed in the preceding section of this
report,a Community Health Committee was formed by Curae Health that represents the broad
interest of the community to weigh in on the health issues that are irtipgahe population.

With the help of LBMC, a survey was generated to inquire atfmitommunity and prioritize
issues that impact healthThis survey was posted online and distributed within the community
through avenues such as the hospital, chamber of commerce, public school board, local church
and other civic group email list services. Additionally, hard copies of the survey werelraride

in the waiting rooms at the hospital and manually by members of the Community Health
Committee within the community.

The methodology utilized in this assessment incorporates data from both quantitative and
gualitative sources. Quantitative data infpuncludes primary research (the Community Health
Survey) and secondary research (vital statistics and other existing freldted data); these
guantitative componentsllow for trending and comparison to benchmark data at the state and
national levelsQualitative data input includes primary research gathered througlomalne
survey that was deployed to the community along with the expertise provided by the Community
Health Committee that was formed by the Hospital.

Community Health Committee

The goal of establishing the Community Health Committee for this process was to solicit input
from residents of the PSA that represeheé diverse(underserved, chronically ill, low income and
minority populationsyiewsof the community and to promote thieroad interest of those served

by the HospitalThe committee established thyakeland Communityiospitalandtheir associated
community roles or occupatiorare as follows:

Name Community Role or Occupation

Debbie Pace Hospital Chief Executive Officer

TJ Sheehan Hospital Chief Financial Officer

Keri Moody Regional Practice Manager

Scott Wallace Hospital Director of Nursing

Ken Sensari Mayor of Haleyville

Phillip Weaver Community Member

Janie Gilbert Community Member

Donnie Hood Traders and FarmeBank

Port Campany Manager, LBMC Healthcare Consulting
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Andrew McDonald

Community Health Needs Assessment

Shareholder, LBMC Healthcare Consulting

Renea Baker

Board of Public Works President

Don Diamond

Nichols Funeral Home

Judy Johnson

Haleyville City Schools

Stan Watson

SmallBusiness Owner

Kris Burleson

Real Estate Agent

Roger Hayes

Winston County Commission

Misty Clark

Registered Nurse

Dr. Holley McCaleb

Physician

Ricky McCreless

Chairman of Hospital Board

Todd Barton

State Farm Insurance

Flencia Terrell
Tracy Rye

Manager ofMcDonalds
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The Committee met twice ovex four month timeframe and was requested to assist with and
provide direction for the following responsibilities:

1 Interpreting and understanding CHNA requirements and deadlines
1 Identifying primary and secondary data sources

1 Identifying key community paners

1 Developing the organization's CHNA instrument and methodology

1 Developing targeted interview questions including identification of its community's
population health experts

Compiling and interpreting the data accumulated through the survey

Achieving onsensus, with its identified community partners, citizens and public health
experts, in identifying the top health issues facing its community

1 Developing the Hospital's implementation strategy to address the findings of the CHNA

Survey
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about the various needs of the community was an online survey, seeking input regarding
demographics and health status. In order to seek input from the medically underserved,
chronically ill and lowincome individuals and to ensure input from the overall population, the

survey was advertised by several different community partneh® also helped distribute

through their email list servicegdditionally, he survey was availabte the public via a link on
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asked what they perceive to be the most iorfant health issues in their community. A total of

83 surveys were received in electronic and paper format. The full survey can be found in the
appendix to this report and the associated results kakeland Community Hospitake as
follows:

Total Responses: 83
Gender:
Male 19.5%
Female 80.5%
Age:
20 or younger 4%
21-29 6%
30-39 21%
40-49 30%
50-59 22%
60 or older 17%
Median Age: 40 - 49

Of the83 survey respondentgpproximately 80% were female and%Q0vere male. The survey

was successful in capturing respectable diversity with the age of the respondents. The median
age of the respondent fell within 140 to 49 age bucket. About B60of theparticipants were
married brirging the average and edian household size to 3 with5% of said househotd
containng children under the age of 18. Below are a series of graphs and tables that further
expand uporthe diversity otthe demographics of the ecomunity survey respondents:
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Which of the following best describes your current relationship status?

0.0%

0.0%
0.0% = Married
1.3% = Widowed
= Divorced
» Separated

m In a domestic partnership or civil
union

m Single, but cohabiting with a
significant other

m Single, never married

m White

m Black or African-American

®m American Indian or Alaskan
Native

= Asian

m Native Hawaiian or other Pacific
Islander

m From multiple races

m Some other race (please specify)

Lakeland Community Hospital Page |17



Community Health Needs Assessment

How much total combined money did all members of your HOUSEHOLD eam
lastyear?

= 50 to $9,999

= $10,000 to $24,999

= $25,000 to $49,999
$50,000 to $74,999

m $75,000 to $99,999

= $100,000 to $124,999

m $125,000 to $149,999

m $150,000 to $174,999

= $175,000 to $199,999

m $200,000 and up

m Prefer not to answer

What is the highest level of education you have completed?

Less than high school degree 4%
High school degree or equivalent (e.g., GED) 1%
Some college but no degree 17%
Associate degree 33%
Bachelor degree 17%
Graduate degree 17%
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Which of the following categories best describes your employment status?
1.2%

0.0%| 0.0 0.0%

= Employed, working full-time

m Employed, working part-time

u Not employed, looking for work
Not employed, NOT looking for
work

= Retired

® Disabled, not able to work

Current Occupation

Healthcare 43%
Education, Training, and Library Occupations 12%
Business and Financial Operations Occupations 9%
Office and Administrative Support Occupations 9%
Other 9%
Management Occupations 7%
Food Preparation and Serving Related Occupations 4%
Sales and Related Occupations 4%
Computer and Mathematical Occupations 1%
Community and Social Service Occupations 1%
| egal Occupations 1%

Subsequent to the demographt SNA S&a 2 F jdzSadAz2yas GKS &adzNBSe
personal health and their perception of the health of the community. The survey revealed that

the majority ofthe respondents felt that they were in good health, but there were only a few

who indicated excellent or poor health. Thus, leaving room for improvemeéntlling down

further, over 66 personally tsuggled with weight control, 4% indicated issues witheart

health and approximately 34 have battled cancer. With weight control being the largest
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personal health concern identified,is important to note that 666 of the respondentexercise
one or fewer times per week. See tables and graphs below filitiadal details:

How would you rate your overall health?

Excellent 8.4%
Very good 21.7%
Good 49. 4%
Fair 14 5%
Poor 0.0%

What are your personal health concerns?
(Check all that apply)

67.6%
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In a typical week, how many days do youexercise?

u| don't regularly exercise
®m Once a week
m2to 4 days a week

n5to 7 days a week

Social concernand strugglesvithin the community often directly impact the overall health of

said community. The survey polled on a scale of 0 to 5 with 0 being no impact and 5 being the
highest impact tomeasurethe public perception of key social issues that are believed to be
correlated to health.Within WinstonCounty alcohol and drug useinemploymentelderly care,

and poverty were the most significant current social concerns identified and will be caordide
when piioritizing action items by thed@nmunity Health @mmittee.
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