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I. Executive Summary 
 

The Patient Protection and Affordable Care Act, commonly referred to as the Affordable Care Act 

(ACA), was enacted into law March 23, 2010. The ACA created new requirements and guidelines 

for 501(c)(3) tax-exempt not-for-profit status healthcare facilities including one that they must 

complete a Community Health Needs Assessment (CHNA) every three years with annual updates 

on implementation strategy progress. 

On September 14, 2017 Lakeland Community Hospital was chartered as a not-for-profit hospital 

by Curae Health and was transitioned to the Healthcare Authority of Haleyville and Winston 

County on March 30, 2018 and subsequently entered into a management agreement with JAVA 

Medical Group, Nashville, Tennessee on March 31, 2018. 

A CHNA is a valuable and important tool in identifying the health needs of the community. The 

results assist in prioritizing health needs that lead to the allocation of appropriate resources and 

the creation of new partnerships to improve the health of the population. In an era of rising 

healthcare cost that are projected to rise due to increased life expectancy, chronic disease 

prevalence, frequency of obesity, and economic insecurity in rural America, healthcare 

organizations are being challenged to maximize the use of their collective resources to respond 

to the needs of the communities they serve. 

CHNA process was conducted under the direction of Ashley Pool, Chief Operating Officer and 

facilitated by the administrative team at Lakeland Community Hospital. The framework utilized 

during the CHNA process was a community-driven strategic planning process that secured input 

from community representatives that represent interests of the community in which the hospital 

operates, including those with knowledge of public health. The community committee met twice 

during the CHNA process to discuss strategy, review available public health data, analyze the 

community health survey results, and prioritize the public health issues that are prevalent within 

the community. The 2019 community health priorities identified by the committee and approved 

by the Hospital Board of Directors are: 

1. Reliable Health Information 

2. Weight Control 

3. Heart Disease/Stroke 

4. Cancer Treatment 

5. Alcohol & Drug Use 
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A strategy that addresses the issues identified above has been created by Lakeland Community 

Hospital. The strategy will seek to leverage valuable partnerships and resource allocation, 

collaboration with partners for collective impact while deploying specific interventions within the 

community. The outcomes and results of these interventions will be followed and re-examined 

in preparation for the next CHNA scheduled for 2022. 

II. INTRODUCTION 
 

In accordance with the guidelines set forth in the Affordable Care Act, the Community Health 

Needs Assessment (CHNA) has been conducted by Lakeland Community Hospital to better 

understand the needs and resources within the community in which Lakeland Community 

Hospital operates to guide strategic planning. The CHNA process was directed by Ashley Pool, 

Chief Operating Officer and facilitated by the administrative team at Lakeland Community 

Hospital. 

CHNA Development Overview  

CHNAs and associated implementation strategies are newly required of tax-exempt 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 

hospitals have the information they need to provide enhanced benefits that meet the needs of 

their communities. They also provide an opportunity to improve coordination of hospital 

community benefits with other efforts to improve community health. By statute, the CHNA 

process must consider input from “persons who represent the broad interests of the community 

served by the hospital facility, including those with special knowledge of or expertise in public 

health.” 

Project Objectives 

The CHNA project objectives for the Lakeland Community Hospital are as follows: 

The objective of the CHNA is a systematic, data-driven 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 communities may identify 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: 

• To improve residents’ health status, increase their life spans, and elevate their overall 

quality of life. 
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• To reduce the health 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 at-risk for various diseases and injuries. Intervention plans 

aimed at targeting these individuals may then be developed to combat some of the 

socio-economic factors which have historically had a negative impact on residents’ health. 

• To increase accessibility to preventative services for all community residents. More 

accessible preventative services will prove beneficial in accomplishing the first goal 

(improving health status, increasing life spans, and elevating quality of life), as well as 

lowering the costs associated with caring for diseases. 

Approach 

The approach for completing the CHNA process is as follows: 

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

o Sources of data, and dates retrieved 

o Analytical methods applied 

o Information gaps impacting ability to assess the needs 

o Identify with whom the Hospital collaborated 

• Describe how the hospital gained input from community representatives 

o When and how the organization consulted with these individuals 

o Names, titles, and organizations of these individuals 

o Any special knowledge or expertise in public health possessed by these individuals 

• Describe the process and criteria used in prioritizing needs 

• Describe existing resources available to meet the community needs 

• Identify the programs and resources the hospital facility plans to commit to meeting each 

identified need and the anticipated impact of those programs and resources on the health 

need 

JAVA Medical Group Overview 

JAVA Medical Group is a for-profit entity formed to address the revitalization opportunities for 

rural healthcare. JAVA Medical Group’s home office is in Nashville, Tennessee. JAVA’s primary 

goals are to own/manage community hospitals, provide high quality care to the communities 

they serve, and to seek strategic affiliations to ensure the hospital’s success. JAVA works with 

small to medium-sized community providers in non-urban settings. 

JAVA’s current hospitals under management are Lakeland Community Hospital in Haleyville, 

Alabama; Russellville Hospital in Russellville, Al; and Panola Medical Center in Batesville, 

Mississippi. 

JAVA provides  management  oversight   of   physician   employment   and  recruitment;   payor 
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contracting; oversight of hospitals’ accounts payable, payroll and business offices; corporate 

accounting, insurance and risk management and real estate management. Management is 

comprised of two individuals, Ashoke “Bappa” Mukherji, CEO and Martha McCormick, COO who 

is also the Interim CEO at Lakeland Community Hospital. 

Lakeland Community Hospital Overview 

Lakeland Community is a 501(c)(3) not-for-profit hospital owned by the Health Care Authority of 

Haleyville and Winston County, Alabama, a not-for-profit entity established to purchase the 

hospital, saving it from a scheduled closure by Curae Health. Lakeland Community Hospital and 

the Health Care Authority of Haleyville and Winston County, Alabama’s primary goal is to make 

Winston County and our surrounding communities healthier. The hospital strives to be the place 

people choose for healthcare, a place where physicians want to practice, and a place where 

employees want to work. The hospital seeks strategic affiliations to ensure its success. 

Lakeland Community Hospital is a 49-bed acute care facility located in Winston County, Alabama. 

The facility serves patients from across Northwest Alabama but is the only short-term acute care 

facility in Winston County. The hospital is fully accredited by The Joint Commission and is a CMS 

5-star ranked hospital. In addition, Lakeland Community Hospital is a Level 3 Stroke Center, 

working in conjunction with UAB hospital via tele stroke services. Among its many services, the 

hospital provides a 24-hour Emergency Department, Intensive Care Unit, Respiratory therapy, 

Inpatient and Outpatient Diagnostic and Treatment Services, Rehabilitation Services, Laboratory, 

Inpatient Medical Detoxification, and a Senior Care Psychiatric Unit. The medical staff provides 

physician services in the following areas: Emergency Medicine, Family Practice, Internal 

Medicine, Neurology, Pathology, Pediatrics, and Radiology. 

III. DEMOGRAPHICS 
 

Definition of Area Served 

Utilizing discharge data from Lakeland Community Hospital for 2017, 2018, and year-to-date 

2019, the zip codes presented below represent approximately 95 percent of discharges: 
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Lakeland 

Community 

Hospital 

 

 
County 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 

35564 Marion County Hackleburg Alabama 

35572 Winston County Houston Alabama 

35653 Franklin County Russellville Alabama 

35548 Marion County Brilliant Alabama 

35570 Marion County Hamilton Alabama 

35594 Marion County Winfield Alabama 

35654 Franklin County Russellville Alabama 

35540 Winston County Addison Alabama 

35549 Fayette Carbon Hill Alabama 

 

 
With approximately 80% of total discharges originating from Winston County, 8% Marion County, 

and 6% Franklin County, the primary service area (PSA) for the purposes of the CHNA will include 

all of Winston County, the Bear Creek area in Marion County, Alabama and Phil Campbell in 

Franklin County, Alabama. 

Winston County Demographics 

Winston County is in Northwest Alabama between Birmingham, Memphis and Nashville 

geographically. Within Alabama, Winston’s neighboring counties include Franklin and Lawrence 

to the north, Cullman to the east, Walker to the south, and Marion to the west. The county seat 

is Double Springs, Alabama. 
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Winston County, Alabama 
 

 
 

Based on the most recent US Census Bureau data available (2018 estimate), the Winston County 

population is 23,660 and has declined by 3.4% since 2010 and has a near 1:1 gender ratio. The 

Winston County population is predominately ethnically comprised of White (95.6%), along with 

Black (0.9%), American Indian (0.9%), Asian (0.9%), Native Hawaiian or Pacific Islander (0.2%), 2 

or more races (1.5%), Hispanic or Latino (3.2%). The median age of the community (43.1 years) 

is approximately 5 years older than the state (38.2 years) and national approximately 6 years 

(37.4 years) benchmarks. 

Marion County Demographics 

Marion County is in Northwest Alabama between Birmingham, Memphis and Nashville 

geographically. Within Alabama, Marion’s neighboring counties include Franklin to the north, 

Winston to the east, Fayette to the south, and the state of Mississippi to the west. The county 

seat is Hamilton, Alabama. 
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Marion County, Alabama 
 

Based on the most recent US Census Bureau data available (2018 estimate), the Marion County 

population is 29763 and has declined by 3.3% since 2010 and has a near 1:1 gender ratio. The 

Marion County population is predominately ethnically comprised of White (93.6%), along with 

Black (3.8%), American Indian (0.3%), Asian (0.2%), Native Hawaiian or Pacific Islander (0%), 2 or 

more races (1.1%), Hispanic or Latino (2.1%). The median age of the community (42.8 years) is 

approximately 4 years older than the state (38.2 years) and national approximately 5 years (37.4 

years) benchmarks. 

Franklin County Demographics 

Franklin County is in Northwest Alabama between Birmingham, Memphis and Nashville 

geographically. Within Alabama, Marion’s neighboring counties include Colbert to the north, 

Lawrence to the east, Marion and Winston to the south, and the state of Mississippi to the west. 

The county seat is Russellville, Alabama. 
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Franklin County, Alabama 
 

Based on the most recent US Census Bureau data available (2018 estimates), the Franklin County 

population is 31,363 and has declined by 1.2% since 2010 and has a near 1:1 gender ratio. The 

Franklin County population is predominately ethnically comprised of White (83.0%), along with 

Black (3.9%), American Indian (0.7%), Asian (0.2%), Native Hawaiian or Pacific Islander (0.2%), 2 

or more races (1.7%), Hispanic or Latino (14.9%). The median age of the community (37.7 years) 

is approximately 1 years younger than the state (38.2 years) and national approximately equal 

(0) years (37.4 years) benchmarks. 
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See table below for a summary of the most recent demographic details available per the US 

Census Bureau for Winston, Marion, and Franklin Counties. 
 
 

Demographics 

 
Demographics 

 
United States 

State of 

Alabama 

Winston 

County 

Marion 

County 

Franklin 

County 

Population and Community Overview 

Total 308745538 4887871 24484 30776 31704 

Female 156964212 51.46% 50.9% 50.3% 50.1% 

Male 151781326 48.54% 49.1% 49.7% 49.9% 

Median Age 37.2 38.9 44.6 42.8 37.8 

Race      

White 72.4% 69.1% 95.6% 93.6% 83% 

Black or African American 12.6% 26.8% 0.5% 4.2% 3.9% 

American Indian and Alaskan Native 0.9% 0.7% 0.7% 0.9% 0.7% 

Asian 4.8% 1.5% 0.2% 0.2% 0.2% 

Hispanic 16.3% 4.4% 2.6% 2.1% 14.9% 

Age      

Under 5 years 6.5% 5% 5.4% 5.6% 7.1% 

Under 18 years 13.8% 22.3% 24.0% 24.1% 27.5% 

65 and older 13.1% 16.90% 17.7% 18.4% 15.2% 

Socioeconomic 

Education      

Age 25+ with Less Than High School 7.2% 10% 21% 19.3% 23.7% 

High School Graduate 30.5% 90.4% 77.2% 80.7% 37.5% 

Bachelor's Degree or Higher 10.5% 23.9% 12.9% 13.4% 8.3% 

Unemployment 3.7% 3.0% 3.5% 5.5% 8.2% 

Median Household Income $57,652 $48,123 $35,362 $35,719 $46,411 

Poverty rate      

Overall 14.6% 14.6% 18.7% 17.6% 23.0% 

Children Living in Poverty 20.3% 20.3% 30.3% 24.1% 42.0% 

By Race      

White 12% 12% 17.8% 16.1% 21.6% 

Black or African American 25.2% 25.2% 80.8% 48.6% 18.5% 

American Indian or Alaskan Native 26.8% 26.8% 43.1% 11.7% 13.4% 

Asian 11.9% 11.9% 1.4% 1.0% 94.0% 

Hispanic 22.2% 22.2% 25.5% 24.3% 40.2% 

By Educational Attainment      

Less than High School Graduate 11.5% 26.4% 28.5% 26.0% 27.2% 

High School Graduate 26.4% 14.1% 13.7% 13.3% 15.6% 

Some College or Associate's Degree 14.1% 10.2% 13.3% 12.5% 11.3% 

Bachelor's Degree or Higher 4.5% 4.5% 1.8% 7.2% 6.2% 
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As displayed in the preceding table, the median household income for Winston county is $35362 

which is 36% lower than the state of Alabama and 63% lower nationally. Educational attainment, 

the percent of population that is a high school graduate or higher age 25 and over, is 29% which 

is over equal to the state and 56% higher nationally. Marion County, although only a partial 

primary service area, has a median household income of $35719, more than 35% lower than state 

and 61% lower nationally. Educational attainment, the percent of population that is a high school 

graduate or higher age 25 and over, is 33% which is over 36% higher than both the state and 13% 

less than the national average. Franklin County, a partial primary service area median household 

income of $46411, more than 37% lower than state and 24% lower nationally. Educational 

attainment, the percent of population that is a high school graduate or higher age 25 and over, 

is 36% which is over 36% higher than both the state and 13% less than the national average. 

Further, the percentage of children living in poverty within Winston County is 29.2% which is 

approximately 44% higher than the national average and 18% higher than the state of Alabama 

average of children 18 and under; Marion County is 24.1% which is approximately 44% higher 

than the national average and 2.4% less than the state of Alabama average of children 18 and 

under; Franklin County is 42% which is approximately 107% higher than the national average and 

70% higher than the state of Alabama average of children 18 and under. The unemployment rate 

is as follows: Winston County 2.6%, Marion County 3%, and Franklin County 2.3%. 

Quality of life issues are indicators that include not only wealth and employment, but also the 

environment, physical and mental health, education, recreation and leisure time, and social 

belonging. The following section addresses social determinants of health, and how the Lakeland 

Community Hospital PSA rates relative to state and national figures. 

Demographics as Health Indicators Discussed 

Poverty, Education, and Insurance Coverage 

Research indicates that people living on limited incomes are more likely to forego visits to the 

doctor in order to meet their more pressing financial responsibilities. Low-income wage earners 

are also less likely to be covered by an employer’s health insurance program, and if they are 

covered, they are often less able to pay their share of health expenses. Educational attainment 

and family or household income are two indicators commonly used to assess the influence of 

socioeconomic circumstances on health. Education is a strong determinant of future 

employment and income. In the majority of persons, educational attainment reflects material 

and other resources of family origin and the knowledge and skills attained by young adulthood; 

therefore, it captures both the long-term 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 can also influence health by its direct effect on living standards (e.g., 

access to better quality food and housing, leisure-time activities, and health-care services) 
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As mentioned above, the PSA’s median household incomes are substantially lower than the 

median household income for the state of Alabama of $48123 and the United States of $57652. 

Research is clear that poverty is the single greatest threat to children’s well-being. 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 in society. This indicator is relevant because 

poverty creates barriers to access including health services, healthy food, and other necessities 

that contribute to poor health status. 

30.3 % of all children in Winston County, 24% in Marion County, and 42% in Franklin County live 

in families with incomes below the federal poverty level- $25750 a year for a family of four. 

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 unstable 

employment leave their families struggling to make ends meet. Poverty can impede children’s 

ability to learn and contribute to social, emotional, and behavioral problems. Poverty can also 

contribute to poor health and mental health. Risks are greatest for children who experience 

poverty when they are young and/or experience deep and persistent poverty. 

The exhibit below reports the percentage of the population that is eligible to be enrolled in 

Medicaid. Thus, indicator is relevant because it assesses vulnerable 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 gaps in eligibility enrollment. 
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A lack of education has been cited as a major indicator of poor health in many studies. 

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 

person’s ability to understand medical information or recognize early symptoms of disease. 
 

Level of Education 

 United 

States 

State of 

Alabama 

Winston 

County 

Marion 

County 

Franklin 

County 

25+ <High School 7.2% 10.0% 21.0% 19.3% 23.7% 

High School Graduate 30.5% 90.4% 77.2% 80.7% 37.5% 

Bachelor's Degree or Higher 10.5% 23.6% 12.9% 13.4% 83.0% 
 

 

 
The PSA’s income level is directly correlated with its level of education. As displayed in the graph 

above, the PSA’s educational attainment at all levels lag behind the states and national 

demographics. Consequently, the household income levels lag significantly behind state and 

national benchmarks as displayed below. 
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The percentage of the Winston, Marion, and Franklin counties population without health 

insurance continues to be higher than the state and nation. According to the US Census Bureau- 

Small Area Health Insurance Estimates, the percentage of residents without health insurance 

coverage was 11-13% in 2019, compared to the state at 11% and the nation at 6%. 
 

The insured rates for the population lagging state and national norms could be due to financial 

constraints stemming from lagging wages or unemployment, it is unknown at this time what will 

cause improvement in these figures over time. 
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Health Environment 

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

physical needs (e.g. air, water, food, and shelter) and to the occupants’ psychological and social 

health. Housing is typically 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 throughout their 

life 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 adversely. The table below displays basic health indicators of both the 

physical and social environment of the community housing. 
 
 
 

HEALTH ENVIRONMENT 

 
INDICATOR 

TOP US 

PERFORMERS 

STATE OF 

ALABAMA 

Winston 

County 

Marion 

County 

Franklin 

County 

PHYSICAL ENVIRONMENT 

AIR POLLUTION-PARTICULATE MATTER 6.1 11 11 10.5 10.5 

SEVERE HOUSING PROBLEMS 9% 15% 11% 12% 12% 

LONG COMMUTE-DRIVING ALONE 15% 34% 40% 28% 36% 

SOCIAL ENVIRONMENT 

VIOLENT CRIME OFFENSES 480 63 107 296 264 

INJURY DEATHS 57 80 91 96 91 

CHILD ABUSE AND NEGLECT CASES (PER 1K) N/A 17.5 17.2 17 13.6 

ADULTS IN REPORTED ABUSE AND NEGLECT CASES (Per 10K) N/A 23.9 N/A 18.2 30.2 

 

 
The physical health environment of Winston, Marion, and Franklin counties is materially in line 

with the state of Alabama norms, but it varies significantly from the top United States performers. 

Air quality within the PSA is a moderate concern as it scores approximately 24% lower than 

national peers. Over 25% of the PSA population experiences housing issues deemed to be severe 

by the Comprehensive Housing Affordability Strategy Administration (CHAS) annually which is 

slightly better than the state of Alabama norms, but there is room for improvement when 

compared to national levels. 
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Another area of concern for the PSA are the occurrences of violent crimes and injury deaths. Per 

the County Health Ranking and Roadmaps report of 2019, extrapolating the PSA population 

sample to a comparable size of 100 thousand, violent crimes are as follows: Winston County 

107/100k annual occurrences, Marion County 296/100k annual occurrences, and Franklin County 

264/100k annual occurrences are more common than in the top United States performers. 

Additionally, preventable injury deaths in the PSA are 14% higher than the state of Alabama 

average. 

Community Needs Index 

The Community Needs Index (CNI), (http://cni.chw-interactive.org/), identifies the severity of 

health disparities for every ZIP code in the United States and demonstrates the link between 

community need, access to care, and preventable hospitalizations. For each ZIP code in the 

United States, the CNI aggregates five socio-economic indicators/barriers to healthcare access 

that are known to contribute to health disparities related to income, education, 

culture/language, insurance, and housing. This is used to identify communities of high need and 

direct a range of community health and faith-based community outreach efforts to these areas. 

To determine the severity of barriers to health care access in the primary service area of Lakeland 

Community Hospital, the CNI gathers data about the 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 percent of the population is unemployed, etc. Using this data, the 

CNI assigns a score to each barrier condition. A score of 1.0 indicates a zip code with the lowest 

http://cni.chw-interactive.org/)
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Winston County, Al 

Bear Creek, Al 

 

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 

score (each barrier receives equal weight in the average). The following map provides the CNI 

scores for the PSA. 
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As displayed in the preceding graphic, the weighted average CNI score for the PSA is 3.5 with a 

median CNI score of 3.7. As such, the overall need index for the community scores at the highest 

level signifying the greatest room for improvement. 

IV. COMMUNITY HEALTH ASSESSMENT: 

METHODOLOGY AND FINDINGS 
 

With a focus on the demographic health indicators discussed in the preceding section of this 

report, a Community Health Committee was formed by Lakeland Community Hospital that 

represents the broad interest of the community to weigh in on the health issues that are 

impacting the population. A survey was generated to inquire about the community and prioritize 

issues that impact health. This survey was posted online (website and social media) and 

distributed within the community and through avenues such as the hospital, schools, chamber 

of commerce, and other civic groups. Additionally, hard copies were distributed throughout the 

PSA by members of the Community Health Committee within the community. 

The methodology utilized in this assessment incorporates data from both quantitative and 

qualitative sources. Quantitative data input includes primary research (the Community Health 

Survey) and secondary research (vital statistics and other existing health-related data); these 

quantitative components allow for trending and comparison to benchmark data at the state and 

survey that was deployed to the community along with the expertise provided by the Community 

Health Committee that was formed by the hospital. 

Phil Campbell, Al 
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Community Health Committee 

The goal of establishing the Community Health Committee for this process was to solicit input 

from residents of the PSA that represent the diverse (underserved, chronically ill, low income and 

minority populations) views of the community and to promote the broad interest of those served 

by the Hospital. The committee established by Lakeland Community Hospital and their associated 

community roles or occupations are as follows: 
 

Community Health Committee 

Dr. Terry James Physician 

Todd Barton Statefarm Insurance 

Betty Posey Bank's BBQ- Owner 

Ed Henry Java Medical Group 

Mike Moore Northwest Alabamian Newspaper 

Melissa Corbin Registered nurse 

Roger Hays Winston County Commission Chairman 

Tracy Rye Pinnacle Bank 

Don Dimond Winston County Deputy Coroner 

Judy Bittinger Health Care Authority Chairperson 

Al Temple Bear Creek Principle 

Bryan Kirkpatrick Winston County Sheriff's Department 

Renee Williams Marion County DHR 

Ashley Pool Lakeland Community Hospital, Chief Operating Officer 

Dawn Parrish Lakeland Community Hospital, Director of Nursing 

Lee Sandlin Lakeland Community Hospital, Director HR 

Jennifer Young Lakeland Community Hospital, Director Quality 

Gerita Rye Lakeland Community Hospital, Director Foundation 

The Committee met twice over a three-month timeframe and was requested to assist with and 

provide direction for the following responsibilities: 

• Interpreting and understanding CHNA requirements and deadlines 

• Identifying primary and secondary data sources 

• Identifying key community partners 

• Developing the organization’s CHNA instrument and methodology 

• Developing targeted interview questions including identification of its community’s 

population health experts 

• Compiling and interpreting the data accumulated through the survey 

• Achieving consensus, with its identified community partners, citizens and public health 

experts, in identifying the top health issues facing its community 

• Developing the Hospital’s implementation strategy to address the findings of the CHNA 
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SURVEY 

Lakeland Community Hospital’s primary data collection vehicle for determining public perception 

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 low-income individuals and to ensure input from the overall population, the 

survey was advertised by several different community partners who also helped distribute 

through their email list serves. Additionally, the survey was available to the public via a link on 

the hospital’s website and Facebook for a four-week period, from October 2019 to November 

2019. In order to better gauge the community’s perception of the local health needs, the 

community was asked what they perceive to be the most important health issues in their 

community. A total of 167 surveys were received in electronic and paper format. The full survey 

can be found in the appendix to this report and the associated results for Lakeland Community 

Hospital are as follows: 
 

Of the 167 respondents, approximately 83% were female and 17% were male. The survey was 

successful in capturing a respectable diversity with the age of the respondents. The median age 

of the respondents fell within the 45-54 range. About 81% pf the participants were married 

bringing the average median household size to 3 with 45.4% of these households containing 

children under 18 years of age. Below are a series of graphs and tables that further expand upon 

the diversity of the demographics of the community survey respondents. 
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Subsequent to the demographic series questions, the survey inquired of the respondent’s 

personal health and their perception of the health of the community. The survey revealed that 

most of the respondents felt they were in good health, but there were only a few who indicated 

excellent or poor health. Thus, leaving room for improvement. Drilling down further, over 63% 

personally struggled with weight control, 39% indicated issues with heart health and 

approximately 29% have battled cancer. With weight control being the larges health concern 

identified, it is important to note that 64% of the respondents exercise one or fewer times per 

week. See tables and graphs below for additional details: 
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Social concerns and struggles within the community often directly impact the overall health of 

the community. The survey polled on a scale of 0-5 with 0 being no impact and 5 being the 

highest impact to measure the public perception of key social issues that are believed to be 

correlated to health. Within the PSA, alcohol & drug use, poverty, elderly care, and 

unemployment were the most significant and current social concerns identified and will be 

considered when prioritizing action items by the Community Health Committee. 
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On a similar scale as the social concerns question, the survey inquired into the health concerns 

that need to be addressed within the community as displayed below. 
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As part of the assessment process, the Community Health Committee was presented the top ten 

most significant health issues, summarized above, facing the PSA and requested to rank them 

based on their expertise. The grid below displays the methodology used in prioritizing the 

identified needs of the community based on the hospital’s ability to impact the need and the 

significance of the need. The Committee was provided with primary and secondary data sources 

to assist them on determining the highest priority health care needs in the community. The 

Committee compared the raw secondary and primary data and took inventory of existing services 

and programming which address identified health needs. Consideration of community resources, 

budgetary constraints, available personnel and hospital “mission and vision” were all 

considerations in selecting which health needs to prioritize and address through the CHNA 

implementation plan strategy. 
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From the list of top ten areas of need, the Community Health Committee eliminated Health 

Insurance and Prescription drug affordability from the list. While they are significant areas of 

need for the rural community, affordability of insurance and prescription drugs are national 

health concerns that will more than likely need to be handled through the highest levels of 

legislation. Further, given the hospital’s limited footprint, any efforts stemming these issues 

would more than likely be met with minimal positive results. Consequently, after careful 

thought, debate, and thorough review of secondary data on the size, seriousness, available 

community resources, the Committee determined the following health needs which will be 

targeted for interventions by the CHNA committee in the implementation plan: 

 
 

 
1. Reliable Health Information 

2. Weight Control 

3. Heart Disease/Stroke 

4. Cancer Treatment 

5. Alcohol and Drug Use 



COMMUNITY HEALTH NEEDS ASSESSMENT 

30 

 

 

 

V. IDENTIFIED COMMUNITY HEALTH NEEDS 

Reliable Health Information 

Reliable health information is a challenge in rural areas. Internet access and distance, a 

person’s inability to read and understand, and lack of data availability all lead to the PSA’s 

disadvantages. 

Internet access and distance is a challenge to obtain reliable health information in most rural 

areas. The National Assessment of Adult Literacy first defined health literacy as “the degree 

to which individuals have the capacity to obtain, process, and understand basic health 

information and services needed to make appropriate health decisions.” Kay Miller Temple, 

MD states that health literacy is compromised due to a lack of internet access, adequate 

number of healthcare providers, and lack of up-to-date written health information. There is 

no doubt that health literacy greatly affects health decisions. According to The Rural Monitor, 

the lack of information affects health screening choices, medical insurance selection, and 

disease treatments. In addition, lack of information leads to fewer residents recognizing 

warning signs of life-threatening illnesses such as heart attack and stroke. 

A person’s ability to read impacts health literacy as well. Dr. Paul Smith, a health literacy 

researcher states that only one in ten of all Americans understand health information given 

to them. The graph below demonstrates the disparity in educational achievement among the 

United States, Alabama, and PSA. This disparity forms the assumption that health literacy us 

even more pronounced in the PSA. 
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Lack of accurate data availability further challenges the PSA’s access to health information. 

Data pertinent to rural areas can greatly impact funding with grants and federal/state loans. 

For example, the 2010 census did not have drug use or overdose death rates available within 

the PSA. Therefore, the PSA does not have reliable health information to adequately combat 

the growing threat of substance use disorder. 

Obesity and Weight Control 

Obesity rates in the United States are currently among the highest in the world and are 

predicated to continue to rise in the future. As such, its important to explore obesity and 

weight control as it relates to the overall health of the community. 

Food and diet along with exercise and lifestyle are key indicators of the overall weight health 

of a community. Unhealthy diets and obesity and directly linked to serious health issues such 

as: 

• Heart Disease 

• Stroke 

• Cancer 

• Anemia 

• Malnutrition 

• High blood pressure 

• Diabetes 

• Osteoporosis 

• Intestinal diseases 

The associated performance against state and national benchmarks can lead to reasonable 

assumptions about areas of focus for improvement within the community that can prevent 

obesity and the resulting chronic diseases such as cancer, heart disease and stroke. 
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HEALTH BEHAVIORS 

 
 

INDICATOR 

  

TOP US 

PERFORMERS 

 

STATE OF 

ALABAMA 

 

WINSTON 

COUNTY 

 

MARION 

COUNTY 

 

FRANKLIN 

COUNTY 

FOOD AND DIET 

ADULT OBESITY % OF ADULTS WITH BMI 30+ 26% 35% 38% 36% 33% 

CHILDREN ELIGIBLE FOR FREE LUNCH % CHILDREN IN PUBLIC SCHOOLS 75% 52% 60% 57% 35% 

FOOD INSECURITY % OF POPULATION 11.10% 17% 14% 14% 13% 

LIMITED ACCESS TO HEALTHY FOODS % LOW-INCOME NOT NEAR A GROCER 5.60% 8% 3% 3% 4% 

FACTORS CONTRIBUTING TO A HEALTHY FOOD ENVIRONME N0 WORST TO 10 BEST 8.7 5.8 7.9 7.9 8 

EXERCISE AND LIFESTYLE 

ACCESS TO EXERCISE OPPORTUNITIES % OF POPULATION 91% 62% 76% 46% 62% 

PHYSICAL INACTIVITY % OF ADULTS > 20 YRS 19% 28% 34% 32% 28% 

ADULT SMOKING % OF ADULTS CURRENT SMOKERS 14% 22% 23% 21% 22% 

SEXUALLY TRANSMITTED DISEASES PER 100K 152.8 543.6 265 241.2 351.3 

TEEN BIRTHS PER 1K BETWEEN 15-19 YEARS 14 33 45 45 48 

DRUG AND ALCOHOL 

EXCESSIVE DRINKING % OF ADULTS 18% 16% 9% 4% 7% 

ALCOHOL IMPAIRED DEATHS  13% 29% 21% 9% 11% 

DRUG OVERDOSE DEATHS PER 100K 8.37 16   11 

MOTOR VEHICLE CRASH DEATHS PER 100K 11.4 19.4 28.6 15 26.3 

 

As displayed in the preceding table, weight control, food insecurity and physical inactivity for 

Winston, Marion, and Franklin counties, all negatively exceed national benchmarks per the 

County Health Roadmaps 2019 report. As each of these factors have been identified as primary 

risk indicators for heart disease, stroke and cancer, we will explore several of them further within 

the graphs and exhibits below. 
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Residents of the PSA are statistically less obese than the State but more likely to be obese than 

those of top US performers. According to the National Institutes of Health, decreased physical 

activity has been linked to several disease conditions such as type 2 diabetes, cancer, stroke, 

hypertension, cardiovascular disease, and premature mortality, independent of obesity. 

Although the community appears to have adequate access to healthy foods, food insecurity is an 

area of concern for the PSA as it is an indicator for obesity. In rural America, it is common for 

opportunities for exercise and physical activities to be lower than in urban areas. As such, it is 

important to highlight the PSAs deviations from national benchmarks for exercise and activity 

below. 
 

 

 

 
Per the US Department of Health and Human Services, “for substantial health benefits, adults 

[elderly and those with chronic health conditions] should do at least 150 minutes (2 hours and 

30 minutes) to 300 minutes (5 hours) a week of moderate-intensity, or 75 minutes (1 hour and 

15 minutes) to 150 minutes (2 hours and 30 minutes) a week of vigorous-intensity aerobic 

physical activity, or an equivalent combination of moderate- and vigorous-intensity aerobic 

activity. Preferably, aerobic activity should be spread throughout the week.” 

With obesity being a primary indicator for various chronic illnesses, it is important to highlight 

weight control as a preventative method for future hospital stays. According to the 2019 County 

Health Rankings and Roadmap Report, preventable hospital stays in Winston County are 78% 

more likely than the national benchmark and 56% greater than the State of Alabama, in Marion 

County are 61% more likely than the national benchmark and 23% greater than the State of 
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Alabama, and in Franklin County are 65% more likely than the national benchmark and 30% 

greater than the State of Alabama. As obesity is a key issue in for the PSA, it is reasonable to 

predict that a focus on weight control could help mitigate the preventable hospital visits for the 

community. 
 

 

 

 
Heart Disease and Stroke 

Per the Center for Disease Control, the top cause of death in the state of Alabama is heart disease. 

Heart disease and stroke are one of the most widespread and costly health problems facing the 

United States today. Fortunately, they are also among the most preventable. Currently, heart 

disease is number one cause of death for both men and women in the United States, claiming 

approximately 1 million lives annually, and in 202 will be the leading cause of death throughout 

the world. According to Healthy People 2020, heart disease and stroke related health issues cost 

families over $320 billion annually in the United States. Because heart disease and stroke risk 

factors are correlated in many ways, they will be discussed together for the purposes of this 

report. 

As many of the indicators are preventable or treatable, it’s important to highlight the modifiable 

or controllable risk factors for heart disease and stroke: 
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• High blood pressure 

• High cholesterol 

• Smoking tobacco 

• Diabetes 

• Physical inactivity 

• Obesity and poor dietary habits 

Overtime, these risk factors cause changes in the heart and blood vessels that can lead to heart 

attacks, heart failure, and strokes. It is critical to address risk factors early in life to prevent 

chronic cardiovascular disease. The risk of Americans developing and dying from cardiovascular 

disease would be substantially reduced if major improvements made across the US population in 

diet and physical activity, control of high blood pressure and cholesterol, smoking cessation, and 

appropriate aspirin use. The burden of cardiovascular disease is disproportionately distributed 

across the population. There are significant disparities in the following based on gender, age, 

race/ethnicity, geographic area, and socioeconomic status: 

• Incidence of risk factors 

• Access to treatment 

• Timely, appropriate, and effective treatment 

• Death 

Per Healthy People 2020, cardiovascular health is significantly influenced by the physical, social, 

and political environment, including: maternal and child health; access to educational 

opportunities; availability of healthy foods, physical education, and extracurricular activities in 

schools; opportunities for physical activity, including access to safe and walkable communities; 

quality of working conditions and worksite health; availability of community support and 

resources; and access to affordable quality healthcare. 

In the PSA, heart disease is the leading cause of death annually. Additionally, stroke mortality 

and in for the PSA is higher than the state and national benchmarks. Heart disease and stroke 

related deaths for the three counties and the state of Alabama exceed national benchmarks for 

each traceable category s displayed below. 
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VI. DATA GAPS IDENTIFIED 
 

Where available, the most current and up-to-date data was used to determine the health needs 

of the community. Although the data set available is rich with information, not surprisingly, data 

gaps exist. 

• Data such as health insurance coverage data and cancer screening, incidence and 

mortality rates are not available by geographic areas within the PSA. 

 
• Data is not available on all topics to evaluate health needs within each race/ethnicity by 

age-gender specific subgroups. 

 
• Diabetes prevalence is not available for children, a group that has had an increasing risk 

for type 2 diabetes in recent years due to increasing overweight/obesity rates. 

 
• Health risk behaviors that increase the risk for developing chronic diseases, like diabetes, 

are difficult to measure accurately in subpopulations, especially the Hispanic/Latino 

populations, due to risk factor surveillance system methodology issues. 
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• County-wide data that characterize health risk and lifestyle behaviors like nutrition, 

exercise, and sedentary behaviors are not available for children. 

 
• Data surrounding the hospitalization rate for ambulatory-care sensitive conditions limits 

the population to mostly individuals age 65 and older and does not account for trends 

and disparities among younger groups. 

VII. CONCLUSIONS 
 

This Community Health Needs Assessment was assembled to give readers an overview of the 

community’s public health trends and to provide a platform to increase the communication 

across non-governmental as well as governmental agencies to improve lives of residents. The 

findings from this process demonstrate that residents include high concentrations of people at 

an increased risk for unhealthy living. After examining all the data sources used to create this 

report- the survey results, the input from the CHNA Committee, and various secondary data that 

were analyzed- it is clear the need for establishing and expanding effective partnerships among 

city, state, and national agencies is critical for additional resources. 

Collaboration holds the promise of allowing progress on issues where multiple parties are 

involved. Sustaining collaborations in the PSA are possible not only because of established 

partnerships but also because of efforts such as this needs assessment, which will further 

strengthen existing relationships by highlighting areas of major needs. 

In order to have improved collaboration throughout the service area, there needs to be better 

data exchange among health organizations. Both health and societal data are not consistently 

collected, are difficult to compare longitudinally, and frequently may not tell the whole story. To 

improve the health of the residents in Lakeland Community Hospital’s PSA, Lakeland Community 

Hospital and its partners must have access to accurate local data. There are opportunities to 

make significant improvements in gathering and tracking such data on all the issues of chronic 

diseases, immerging trends (e.g. alcohol and drug use, overdose deaths) and risk factors that 

contribute to health disparities. It is imperative that those working in public health and providers 

of direct clinical services collaborate to develop a strategic plan for delivery of health care 

(including preventative care and mental health services) in a manner best suited to the 

community being served. 

This report has presented a case that trends in health outcomes are determined not just by 

individual-level factors such as genetic make-up or access to medical services, but also 

socioeconomic factors. The PSA stakeholders can no longer afford to ignore evidence linking 

social determinants of health with health outcomes. By building on the analysis of this report 

and partnerships throughout the geographic region, the PSA will take significant steps to build 



COMMUNITY HEALTH NEEDS ASSESSMENT 

40 

 

 

 

the capacity to understand and address conditions contributing to the compromised health of its 

most vulnerable neighborhoods. 
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APPENDIX 1 
 

 

Question Title 
1. Are you male or female? 

Male 

Female 

Prefer not to answer 

Question Title 
2. What is your age? 

Under 18 

18-24 

25-34 

35-44 

45-54 

55-64 

65+ 

Question Title 
3. Which of the following best describes your current relationship status? 

Married 

Widowed 

Divorced 

Separated 

In a domestic partnership or civil union 

Single, but cohabiting with a significant other 

Single, never married 

Question Title 
4. How many people currently live in your household? 

 

Question Title 
5. Do you have any children under 18? 

Yes 

No 
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Question Title 
6. What is your ethnicity? (Please select all that apply.) 

American Indian or Alaskan Native 

Asian or Pacific Islander 

Black or African American 

Hispanic or Latino 

White / Caucasian 

Prefer not to answer 

Other (please specify) 

 

Question Title 
7. In what ZIP code is your home located? (enter 5-digit ZIP code; for example, 00544 or 

94305) 

 

Question Title 
8. How much total combined money did all members of your HOUSEHOLD earn last 

year? 

$0 to $9,999 

$10,000 to $24,999 

$25,000 to $49,999 

$50,000 to $74,999 

$75,000 to $99,999 

$100,000 to $124,999 

$125,000 to $149,999 

$150,000 to $174,999 

$175,000 to $199,999 

$200,000 and up 

Prefer not to answer 

Question Title 
9. What is the highest level of school you have completed or the highest degree you have 

received? 

Less than high school degree 

High school degree or equivalent (e.g., GED) 

Some college but no degree 

Associate degree 
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Bachelor degree 

Graduate degree 

Question Title 
10. Which of the following categories best describes your employment status? 

Employed, working full-time 

Employed, working part-time 

Not employed, looking for work 

Not employed, NOT looking for work 

Retired 

Disabled, not able to work 

Question Title 
11. Which of the following best describes your current occupation? 

Education, Training, and Library Occupations 

Office and Administrative Support Occupations 

Construction and Extraction Occupations 

Building and Grounds Cleaning and Maintenance Occupations 

Personal Care and Service Occupations 

Sales and Related Occupations 

Community and Social Service Occupations 

Farming, Fishing, and Forestry Occupations 

Food Preparation and Serving Related Occupations 

Architecture and Engineering Occupations 

Healthcare Support Occupations 

Arts, Design, Entertainment, Sports, and Media Occupations 

Business and Financial Operations Occupations 

Life, Physical, and Social Science Occupations 

Production Occupations 

Healthcare Practitioners and Technical Occupations 

Legal Occupations 

Computer and Mathematical Occupations 

Installation, Maintenance, and Repair Occupations 

Management Occupations 

Protective Service Occupations 

Transportation and Materials Moving Occupations 
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Other (please specify) 

 

Question Title 
12. In a typical week, how many days do you exercise? 

I don't regularly exercise 

Once a week 

2 to 4 days a week 

5 to 7 days a week 

Question Title 
13. In general, how would you rate your overall health? 

Excellent 

Very good 

Good 

Fair 

Poor 

Question Title 
14. What are your personal health concerns? (Check all that apply) 

Addiction 

Cancer 

Diabetes 

Heart Health 

Mental Health and/or Depression 

Oral Health 

Sexually Transmitted Diseases 

Sleep Disorders 

Weight Control 

Other (please specify) 

 

Question Title 
15. What is the need, in your community, for ACCESS TO HEALTHCARE? (Medical 

Professional Shortage) 

None at all 

A little 

A moderate amount 

A lot 
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A great deal 

Don't know or N/A 

Question Title 
16. What is the need, in your community, for ADDICTION/SUBSTANCE ABUSE 

TREATMENT? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
17. What is the need, in your community, for AFFORDABLE HEALTH INSURANCE? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
18. What is the need, in your community, for CANCER TREATMENT? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
19. What is the need, in your community, for DENTAL OR ORAL HEALTH? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 
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Question Title 
20. What is the need, in your community, for DIABETES TREATMENT OR 

EDUCATION? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
21. What is the need, in your community, for HEART DISEASE/STROKE TREATMENT 

OR EDUCATION? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
22. What is the need, in your community, for HIV/AIDS TREATMENT? 

A great deal 

A lot 

A moderate amount 

A little 

None at all 

Don't know or N/A 

Question Title 
23. What is the need, in your community, for HOME HEALTH SERVICES AND 

EQUIPMENT? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
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24. What is the need, in your community, for MATERNAL/CHILD HEALTHCARE? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
25. What is the need, in your community, for MENTAL HEALTH SERVICES? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
26. What is the need, in your community, for AFFORDABLE PRESCRIPTION DRUGS? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
27. What is the need, in your community, for RELIABLE HEALTH 

INFORMATION/EDUCATION? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
28. What is the need, in your community, for SEXUALLY TRANSMITTED DISEASE 

TREATMENT OR EDUCATION? 



COMMUNITY HEALTH NEEDS ASSESSMENT 

51 

 

 

 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
29. What is the need, in your community, for SLEEP DISORDER TREATMENT? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
30. What is the need, in your community, for TOBACCO CESSATION HELP? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
31. What is the need, in your community, for TEEN PREGNANCY EDUCATION 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
32. What is the need, in your community, for TRANSPORTATION FOR MEDICAL 

NEEDS? 

None at all 

A little 
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A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
33. What is the need, in your community, for WEIGHT CONTROL (obesity treatment)? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
34. What level of impact does AFFORDABLE HOUSING have on the health of your 

community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
35. What level of impact does AFFORDABLE CHILD CARE have on the health of your 

community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
36. What level of impact does ALCOHOL AND DRUG USE have on your Community? 

None at all 

A little 

A moderate amount 
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A lot 

A great deal 

Don't know or N/A 

Question Title 
37. What level of impact does CHILD ABUSE have on the health of  your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
38. What level of impact does CRIME (police and fire protection) have on the health of 

your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
39. What level of impact does DISABILITIES have on the health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
40. What level of impact does ELDERLY CARE have on the health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 
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Don't know or N/A 

Question Title 
41. What level of impact does MALNUTRITION have on the health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
42. What level of impact does THE LACK OF EDUCATION/LOW GRADUATION 

RATES have on the health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
43. What level of impact does LACK OF PLACES TO EXERCISE (parks) have on the 

health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
44. What level of impact does JUVENILE DELINQUENCY have on the health of your 

community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 
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Don't know or N/A 

Question Title 
45. What level of impact does POVERTY have on the health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
46. What level of impact does SHORTAGE OF CHARITY PROGRAMS have on the 

health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
47. What level of impact does UNEMPLOYMENT have on the health of your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 

Question Title 
48. What level of impact does the LACK OF TRANSPORTATION have on the health of 

your community? 

None at all 

A little 

A moderate amount 

A lot 

A great deal 

Don't know or N/A 
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Question Title 
49. How would you like to receive FREE health education/information? 

Community Event 

Email 

Newsletter or Publication 

Website 

Social Media 

Other (please specify) 
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APPENDIX 2 
 
 
 

 

CAUSE OF DEATH INDICATORS 

INDICATOR DATA SOURCE YEAR(S) OF DATA 

CANCER 

COLON, RECTUM, ANUS  
 
 
 

County Health Status Report Indicators 

 
 
 
 

2013 

LIVER AND INTRAHEPATIC BILE DUCTS 

PANCREAS 

TRACHEA, BRONCHUS, AND LUNG 

BREAST (FEMALE) 

BREAST (MALE) 

PROSTATE 

NON-HODGKIN'S LYMPHOMA 

LEUKEMIA 

HEART DISEASE 

HYPERTENSIVE HEART DISEASE  

County Health Status Report Indicators 

 

2013 
ISCHEMIC HEART DISEASE 

ACUTE MYOCARDIAL INFARCTION 

HEART FAILURE 

OTHER 

SEPTICEMIA  
 
 
 

County Health Status Report Indicators 

 
 
 
 

2013 

DIABETES MELLITUS 

PARKINSON'S DISEASE 

ALZHEIMER'S DISEASE 

CEREBROVASCULAR DISEASE (STROKE) 

PNEUMONIA 

CHRONIC LOWER RESPIRATORY DISEASE 

CHRONIC LIVER DISEASE AND CIRRHOSIS 

RENAL FAILURE 

NON CLINICAL 

MOTOR VEHICLE ACCIDENT  

 
County Health Status Report Indicators 

 

 
2013 

POISONING 

INTENTIONAL SELF HARM (SUICIDE) 

ASSAULT (HOMOCIDE) 

DEUG-INDUCED 
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HEALTH BEHAVIORS 

INDICATOR DATA SOURCE YEAR(S) OF DATA 

FOOD AND DIET 

ADULT OBESITY  

 
COUNTY HEALTH RANKINGS & ROADMAPS 

 

 
2019 

CHILDREN ELIGIBLE FOR FREE LUNCH 

FOOD INSECURITY 

LIMITED ACCESS TO HEALTHY FOODS 

FACTORS CONTRIBUTING TO A HEALTHY FOOD ENVIRONMENT 

EXERCISE AND LIFESTYLE 

INSUFFICIENT SLEEP  
 

 

COUNTY HEALTH RANKINGS & ROADMAPS 

 
 

 

2019 

ACCESS TO EXERCISE OPPORTUNITIES 

PHYSICAL INACTIVITY 

ADULT SMOKING 

SEXUALLY TRANSMITTED DISEASES 

TEEN BIRTHS 
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HEALTH ENVIRONMENT 

 
INDICATOR 

 
TOP US PERFORMERS 

STATE OF 
ALABAMA 

Winston 
County 

Marion 
County 

 
Franklin County 

PHYSICAL ENVIRONMENT 

AIR POLLUTION-PARTICULATE MATTER 6.1 11 11 10.5 10.5 

SEVERE HOUSING PROBLEMS 9% 15% 11% 12% 12% 

LONG COMMUTE-DRIVING ALONE 15% 34% 40% 28% 36% 

SOCIAL ENVIRONMENT 

VIOLENT CRIME OFFENSES 480 63 107 296 264 

INJURY DEATHS 57 80 91 96 91 

CHILD ABUSE AND NEGLECT CASES (PER 1K) N/A 17.5 17.2 17 13.6 

ADULTS IN REPORTED ABUSE AND NEGLECT CASES (Per 10K) N/A 23.9 N/A 18.2 30.2 
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