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I. EXECUTIVE SUMMARY 
 

The Patient Protection and Affordable Care Act, commonly called the Affordable Care Act (ACA), 
was enacted into law on 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 December 31, 2014, Curae Health acquired three healthcare facilities located in northwest 
Alabama from LifePoint Health, a national for-profit publicly traded hospital chain.  With 
Russellville Hospital being one of the facilities acquired, Curae Health converted the hospital to 
not-for-profit status triggering the requirement under the ACA to perform a CHNA. 
 
A CHNA is an important tool in identifying the health needs of a 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 costs 
that are projected to continue 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. 

 
The CHNA process was conducted under the direction of Curae Health and facilitated by LBMC, 
a healthcare consulting firm.  The framework utilized during the CHNA process was a community-
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 public health.  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 that are prevalent within the community.  
The 2016 community health priorities identified by the committee and approved by the hospital 
Board of Directors are: 
 

Cancer 
Heart Disease 

Stroke 
 
An implementation strategy that addresses the issues identified above has been created by 
Russellville Hospital.  The strategy will seek to leverage valuable partnerships and resource 
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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 2019. 
 
 

II. INTRODUCTION 
 
In accordance with the guidelines set forth in the Affordable Care act, the Community Health 
Needs Assessment (CHNA) has been conducted by Curae Health to better understand the needs 
and resources within the community in which Russellville Hospital operates to guide strategic 
planning. The CHNA process was directed by Curae Health and facilitated by LBMC Healthcare 
Consulting.  LBMC has a dedicated 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 addition to exemplary traditional audit, tax and accounting services, LBMC 
provides a comprehensive offering of advisory consulting, reimbursement, compliance and 
strategic business services to healthcare clients. LBMC was engaged to assist in providing 
evaluations of the community health status and to provide a blueprint for a collaborative 
environment for identifying initiatives and prioritizing health needs.  An overview of the CHNA 
process in general and approach methodology utilized in the process are detailed below.    
 

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 Ƴǳǎǘ ǘŀƪŜ ƛƴǘƻ ŀŎŎƻǳƴǘ ƛƴǇǳǘ ŦǊƻƳ άǇŜǊǎƻƴǎ ǿƘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ōǊƻŀŘ ƛƴǘŜǊŜǎǘǎ ƻŦ ǘƘŜ 
community served by the hospital facility, including those with special knowledge of or expertise 
ƛƴ ǇǳōƭƛŎ ƘŜŀƭǘƘΦέ 

 
Project Objectives 
 

The CHNA project objectives for the Curae Health facility, Russellville 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 
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possible impact on community health status. This CHNA will serve as a tool toward reaching three 
basic goals: 
 

¶ ¢ƻ ƛƳǇǊƻǾŜ ǊŜǎƛŘŜƴǘǎΩ ƘŜŀƭǘƘ ǎǘŀǘǳǎΣ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ ƭƛŦŜ ǎǇŀƴǎΣ ŀƴŘ ŜƭŜǾŀǘŜ ǘƘŜƛǊ ƻǾŜǊŀƭƭ 
quality of life. A healthy community is not only one where its residents suffer little from 
physical and mental illness, but also one where its residents enjoy a high quality of life. 

¶  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-
ŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎ ǿƘƛŎƘ ƘŀǾŜ ƘƛǎǘƻǊƛŎŀƭƭȅ ƘŀŘ ŀ ƴŜƎŀǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ǊŜǎƛŘŜƴǘǎΩ ƘŜŀƭǘƘΦ 

¶ To increase accessibility to preventive services for all community residents. More 
accessible preventive 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 completing the CHNA process is as follows: 
 

¶ 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 Hospital collaborated. 

¶ 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 expertise in public health possessed by these 
individuals. 

¶ Describe the process and criteria used in prioritizing health needs; 
 

¶ Describe existing resources available to meet the community health 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. 
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Curae Health Overview 
 
/ǳǊŀŜ IŜŀƭǘƘ όά/ǳǊŀŜέύ ƛǎ ŀ рлмόŎύόоύ ƴƻǘ-for-profit health system that was formed to help 
ŀŘŘǊŜǎǎ ǘƘŜ ƴŜŜŘǎ ƻŦ ǊǳǊŀƭ ƘŜŀƭǘƘŎŀǊŜΦ  /ǳǊŀŜΩǎ home office is located in Clinton, Tennessee. 
/ǳǊŀŜΩǎ ǇǊƛƳŀǊȅ Ǝƻŀƭǎ ŀǊŜ ǘƻ ƻǿƴ ŀƴŘ ƻǇŜǊŀǘŜ ŎƻƳƳǳƴƛǘȅ ƘƻǎǇƛǘŀƭǎΣ ǇǊƻǾƛŘŜ ƘƛƎƘ ǉǳŀƭƛǘȅ ŎŀǊŜ ǘƻ 
ǘƘŜ ŎƻƳƳǳƴƛǘƛŜǎ ǘƘŜȅ ǎŜǊǾŜΣ ŀƴŘ ǘƻ ǎŜŜƪ ǎǘǊŀǘŜƎƛŎ ŀŦŦƛƭƛŀǘƛƻƴǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǎǳŎŎŜǎǎΦ  
Curae works with small to medium-sized sole community providers in non-urban settings.   
 
/ǳǊŀŜΩǎ current hospitals under ownership are Russellville Hospital in Russellville, Alabama; 
Lakeland Community Hospital in Haleyville, Alabama; and Northwest Medical Center in Winfield, 
Alabama. tǊƛƻǊ ǘƻ /ǳǊŀŜΩǎ ŀŎǉǳƛǎƛǘƛƻƴ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘƛŜǎ ƳŜƴǘioned above on December 31, 2014, 
they were owned and operated by a national, publicly traded healthcare organization, LifePoint 
Health. Upon acquisition, each hospital was converted to 501(c)(3) corporation status with Curae 
as the sole voting member.   
 
Curae provides management oversight of physician employment and recruitment; payor 
ŎƻƴǘǊŀŎǘƛƴƎΤ ƻǾŜǊǎƛƎƘǘ ƻŦ ƘƻǎǇƛǘŀƭǎΩ ŀŎŎƻǳƴǘǎ ǇŀȅŀōƭŜΣ ǇŀȅǊƻƭƭ ŀƴŘ ōǳǎƛƴŜǎǎ ƻŦŦƛŎŜǎΤ ŎƻǊǇƻǊŀǘŜ 
accounting, insurance and risk management and real estate management.  Curae Health has a 
deep, experienced executive team.  Management is comprised of five individuals who have 
served as hospital CEOs and two individuals that have led multi-hospital companies or divisions. 
 

 

Russellville Hospital Overview 
 
Russellville Hospital is a 100-bed acute care facility located in Franklin County, Alabama.  The 
facility serves patients from all across northwest Alabama, but is the only short term acute care 
facility in Franklin County.  The hospital is fully accredited by The Joint Commission. Among its 
many services, the hospital provides a 24-hour Emergency Room, Intensive Care Unit/ Cardiac 
Care Unit, Respiratory Therapy, Inpatient and Outpatient Diagnostic and Treatment Services, 
Rehabilitation Services, Cardiac Catheterization, Ambulatory Surgery, Laboratory and Home 
Health.  The medical staff 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. The 
hospital also serves as an educational clinic for local nursing, laboratory and radiology students. 
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III. DEMOGRAPHICS 
 
 

Definition of Area Served 
 
Utilizing discharge data from Russellville Hospital for 2014, 2015, and year-to-date 2016, the ZIP 
codes presented below represent approximately 93 percent of total discharges: 

 
 

 
 
With over 85% of total discharges originating from Franklin County, the primary service area 
(PSA) for the purposes of the CHNA will be defined as and limited to Franklin County.  Community 
health data and assessments for neighboring counties such as Winston and Marion, can be seen 

Russellville

Hospital

County

Name City Name State Name

35653 Franklin County Russellville Alabama

35654 Franklin County Russellville Alabama

35581 Franklin County Phil Campbell Alabama

35565 Franklin County Haleyville Alabama

35585 Franklin County Spruce Pine Alabama

35564 Marion County Hackleburg Alabama

35674 Colbert County Tuscumbia Alabama

35570 Lamar County Hamilton Alabama

35582 Colbert County Red Bay Alabama

35571 Franklin County Hodges Alabama

35646 Colbert County Leighton Alabama

35650 Lawrence County Moulton Alabama

35543 Marion County Bear Creek Alabama

35651 Lawrence County Mount Hope Alabama

35593 Franklin County Vina Alabama

93%
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in the CHNA reports issued by the other Curae Health facilities: Lakeland Community Hospital 
(Winston County) and Northwest Medical Center (Marion County).   

 

Franklin County (PSA) Demographics 
 
Franklin County Alabama is located in Northwest Alabama between Birmingham, Memphis, and 
Nashville geographically.  Within Alabama, CǊŀƴƪƭƛƴΩǎ ƴeighboring counties include Colbert to the 
north, Lawrence to the east, and Winston and Marion to the south.  The county seat is 
Russellville.  

 
 
Based on the most recent U.S. Census Bureau data available, the Franklin County population is 
31,6961 and has held relatively steady over the past 15 years and has nearly a 1 to 1 gender ratio.  
Franklin County is predominately ethnically comprised of White (83%) and Hispanic (15%) groups. 
Further, the median age of the community is in line with state and national averages. 
 
See table below for a summary of the most recent demographic details available per the U.S. 
Census Bureau for Franklin County. 
 

                                                 
1 All population information, unless otherwise cited, sourced from U.S. Census Bureau ς American FactFinder 

Russellville Hospital
Franklin County, Alabama
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As displayed in the preceding table, the median household income for the county is $35,450 
which is 18% lower than the state of Alabama.  Educational attainment, the percent of population 
that is a high school graduate or higher, is 74% which is over 10% lower than both the state and 
national averages.  Accordingly, over 24% of the population of the PSA is living in poverty.  

Demographics

United

States

State

of Alabama

Franklin

County

Total 321,418,820 4,858,979 31,696

Female 50.8% 51.5% 50.1%

Male 49.2% 48.5% 49.9%

Median Age 37.2 37.9 38.5

Race

White 72.4% 68.5% 83.0%

Black or African American 12.6% 26.2% 3.9%

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% 14.9%

Age

Under 5 years 6.5% 6.4% 7.1%

5 to 19 years 20.4% 20.3% 20.4%

20 to 44 years 33.6% 32.7% 31.9%

45 to 64 years 26.4% 26.8% 25.3%

65 and Older 13.1% 13.9% 15.2%

Education

Age 25+ with Less Than High School 14.6% 18.1% 28.4%

High School Graduate 86.3% 83.7% 74.4%

Bachelor's Degree or Higher 29.3% 23.1% 10.9%

Unemployment 9.2% 10.2% 9.5%

Median Household Income $53,482 $43,511 $35,450

Poverty Rate

Overall 15.6% 18.9% 24.3%

Children Living in Poverty 21.9% 27.5% 40.5%

By Race

White 12.8% 13.8% 22.8%

Black or African American 27.3% 31.6% 33.7%

American Indian and Alaska Native 28.8% 21.8% 87.9%

Asian 12.7% 13.6% -

Hispanic (any Race) 24.8% 33.9% 41.3%

By Educational Attainment

Less than High School Graduate 27.6% 30.8% 31.1%

High School Graduate 14.2% 16.1% 18.0%

Some College or Associate's Degree 10.5% 12.2% 11.2%

Bachelor's Degree or Higher 4.5% 4.3% 3.2%

Socioeconomic

DEMOGRAPHICS

Population and Community Overview
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Further, the percentage of children living in poverty within the community is 40.5% which is 
approximately 85% higher than the national average and 47% higher than the state of Alabama 
average. Consequently, over 58% of children enrolled in public schools are eligible for free lunch.  
Although poverty is an issue for the community, the unemployment rate for the County is 9.5% 
which is in line with the United States national average and slightly better than the state of 
Alabama as a whole.   
 

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 
Russellville 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.2 Low-income wage earners 
ŀǊŜ ŀƭǎƻ ƭŜǎǎ ƭƛƪŜƭȅ ǘƻ ōŜ ŎƻǾŜǊŜŘ ōȅ ŀƴ ŜƳǇƭƻȅŜǊΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ǇǊƻƎǊŀƳΣ ŀƴd 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). 
 
As mentioned above, tƘŜ t{!Ωǎ ƳŜŘƛŀƴ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƻŦ Ϸ35,450 is substantially lower than 
the median household income for the state of Alabama of $43,511 and the United States of 
$53,482.  wŜǎŜŀǊŎƘ ƛǎ ŎƭŜŀǊ ǘƘŀǘ ǇƻǾŜǊǘȅ ƛǎ ǘƘŜ ǎƛƴƎƭŜ ƎǊŜŀǘŜǎǘ ǘƘǊŜŀǘ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ǿŜƭƭ-being.3 
While an adult may fall into poverty temporarily, falling into poverty in childhood can last a 
lifetime ς 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.  
 

                                                 
2 DeNavas-Walt C, Proctor BD, Mills RJ. Income, Poverty, and Health Insurance Coverage in the United States: 2003. U.S. Census 
Bureau, Current Population Reports, P60-226. U.S. Government Printing Office, Washington, DC, 2004. 
3 National Center for Children in Poverty 
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40.5 percent of all children in Franklin Countyς live in families with incomes below the federal 
poverty level ς $24,300 a year for a family of four.4 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 
ƳŀƪŜ ŜƴŘǎ ƳŜŜǘΦ tƻǾŜǊǘȅ Ŏŀƴ ƛƳǇŜŘŜ ŎƘƛƭŘǊŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ƭŜŀǊƴ ŀƴŘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǎƻŎƛŀƭΣ 
emotional, and behavioral problems. Poverty also can 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. This 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 and enrollment. 
 

 

 
 
A lack of education has been cited as a major indicator of poor health in many studies.5 
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 
ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƳŜŘƛŎŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ǊŜŎƻƎƴƛȊŜ ŜŀǊƭȅ ǎȅƳǇǘƻƳǎ ƻŦ ŘƛǎŜŀǎŜΦ 
 

 

                                                 
4 U.S. Census Bureau, 2010 ς 2014 American Community Survey 5-Year Estimates 
5 Fisher Wilson J. The Crucial Link between Literacy and Health. Annals Internal Medicine. 11/18/2003, Vol. 139 Issue 10, 

p875, 4p. 

Indicator

State

of Alabama

Franklin

County

Medicaid Eligible Percent of Population

Population 21 and Older 22.3% 28.9%

Children Under 21 46.9% 61.1%

ACCESS TO HEALTHCARE

Demographics

United

States

State

of Alabama

Franklin

County

United States vs. 

Franklin County

Franklin County 

vs. Alabama

Education

Age 25+ with Less Than High School 14.6% 18.1% 28.4% 94.5% 56.9%

High School Graduate 86.3% 83.7% 74.4% 13.8% 11.1%

Bachelor's Degree or Higher 29.3% 23.1% 10.9% 62.8% 52.8%

Unemployment 9.2% 10.2% 9.5% -3.3% 6.9%

Median Household Income $53,482 $43,511 $35,450 33.7% 18.5%

ComparisonDEMOGRAPHICS
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¢ƘŜ t{!Ωǎ ƛƴŎƻƳŜ ƭŜǾŜƭ ƛǎ ŘƛǊŜŎǘƭȅ ŎƻǊǊŜƭŀǘŜŘ ǿƛǘƘ ƛǘǎ ƭŜǾŜƭ ƻŦ ŜŘǳŎŀǘƛƻƴΦ As displayed in the graph 
above, the PSAΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ŀǘǘŀƛƴƳŜƴǘ ŀǘ ŀƭl levels lags behind the state and national 
demographics; only 11% ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ t{!Ωǎ ǊŜǎƛŘŜƴǘǎ ƘƻƭŘ ŀ ōŀŎƘŜƭƻǊΩǎ degree or higher 
compared to 23% statewide and 29% nationally. Consequently, the household income levels lag 
significantly behind state and national benchmarks as displayed below. 
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The percentage of the Franklin County population without health insurance continues to be 
higher than the state and nation. According to the U.S. Census Bureau - Small Area Health 
Insurance Estimates, the percentage of residents in Franklin County without health insurance 
coverage was 25.4% in 2014, compared to the state at 18.1% and the nation at 11.5%. 
 

 

 
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 the Affordable Care Act matures. 
 
Health Environment 
 
Healthy homes are essential to a healthy community and population. They contribute to meeting 
ǇƘȅǎƛŎŀƭ ƴŜŜŘǎ όŜΦƎΦΣ ŀƛǊΣ ǿŀǘŜǊΣ ŦƻƻŘΣ ŀƴŘ ǎƘŜƭǘŜǊύ ŀƴŘ ǘƻ ǘƘŜ ƻŎŎǳǇŀƴǘǎΩ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀƴŘ ǎƻŎƛŀƭ 
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 indictors of both the physical 
and social environment of the community housing. 
 

 
 

Indicator

State

of Alabama

Franklin

County

Uninsured

Adults

All Incomes 18 to 64 years 18.1% 25.4%

Ò  200% of Poverty Level18 to 64 years 32.7% 39.9%

Children (< 19 years) < 19 years 4.0% 6.1%

Health Care Costs Medicare Reimbursements per Enrollee $9,950 $11,236

ACCESS TO HEALTHCARE

Indicator

Top US

Performers

State

of Alabama

Franklin

County

Air Pollution - Particular Matter Ave Daily Density (ɛg per m3) 9.5 12.8 12.3

Severe Housing Problems % w/ 1 to 4 CHAS Housing Problems 9% 15% 14%

Long Commute - Driving Alone % Solo Drivers Commuting > 30 min 15% 33% 35%

Violent Crime Offenses per 100K 59 418 380

Injury Deaths per 100K 51 74 118

Child Abuse and Neglect Cases per 1K < 18 years na 17.5 13.6

Adults in Reported Abuse and Neglect 

Cases per 10K 18+ years na 23.9 30.2

Social Environment

HEALTH ENVIRONMENT

Physical Environment
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The physical health environment of Franklin County 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 29% lower than national peers.  Over 14% 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.  
 

 
 

Another area of concern for the PSA are the occurrences of violent crimes and injury deaths. Per 
the County Health Ranking and Roadmaps report for 2016, extrapolating the Franklin County 
population sample to a comparable size of 100 thousand, violent crimes are 544% (321 annual 
occurrences) more common than in the top United States performers.  Additionally, preventable 
injury deaths in the PSA are 131% higher the top national performers and 37% higher than the 
state of Alabama average. 

 
Community Needs Index 
 
The Community Needs Index6 όά/bLέύ 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 health care access that are known to contribute to health 
disparities related to income, education, culture/language, insurance, and housing. LBMC uses 
the CNI 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 
Russellville HospitalΣ ǘƘŜ /bL ƎŀǘƘŜǊǎ Řŀǘŀ ŀōƻǳǘ ǘƘŀǘ ŎƻƳƳǳƴƛǘȅΩǎ ǎƻŎƛƻ-economy. For example, 

                                                 
6 http://cni.chw-interactive.org/ 
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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 this data, 
the CNI assigns a score to each barrier condition. A score of 1.0 indicates a zip code with the 
lowest 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 CNI score (each barrier receives equal weight in the average). The following map provides 
the CNI scores for Franklin County. 
 

 

 
 

As displayed in the preceding graphic, the weighted average CNI score for Franklin County is 4.4 
with a median CNI score of 4.2 for the zip codes that comprise the county.  As such, the overall 
need index for the community scores at the highest level signifying the greatest room for 
improvement. 
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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 Curae Health that represents the broad 
interest of the community to weigh in on the health issues that are impacting the population.  
With the help of LBMC, a survey was generated to inquire about the community and prioritize 
issues that impact health.  This 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 were handed out 
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 
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 
national levels. Qualitative data input includes primary research gathered through an online 
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 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 Russellville Hospital and their associated 
community roles or occupations are as follows: 
 
 

Name Community Role or Occupation 

Christine Stewart Hospital Chief Executive Officer 

Tamara Pagitt Hospital Chief Financial Officer 

Bill Foster CPA and Hospital Board Member 

Pam Welborn Hospital Director of Nursing 

Mandy Morrow Franklin County Public Health 

Jay Valdez Healthcare Provider 

Faylene Stickley Hospital Employee 

Maria Macias Hospital Employee 

Port Campany Manager, LBMC Healthcare Consulting 



     Community Health Needs Assessment 

 

Russellville Hospital                                                                                                                          Page | 15 

Andrew McDonald Shareholder, LBMC Healthcare Consulting 

Fleeta Scott Community Member 

Floyd Partain Community Member 

Janie Webster Community Member 

Kenny Hurst Community Member 

Dr. Wayne Ray Retired Educator 

 
The Committee met twice over a four month time-frame 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 

 

Survey 
 
wǳǎǎŜƭƭǾƛƭƭŜ IƻǎǇƛǘŀƭΩǎ ǇǊƛƳŀǊȅ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǾŜƘƛŎƭŜ ŦƻǊ ŘŜǘŜǊƳƛƴƛƴƎ 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 
services. Additionally, tƘŜ ǎǳǊǾŜȅ ǿŀǎ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ ǇǳōƭƛŎ Ǿƛŀ ŀ ƭƛƴƪ ƻƴ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ Ƴŀƛƴ 
website for a five-week period, from October 2016 to December 2016. In order to better gauge 
ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǇŜǊŎŜǇǘƛƻƴ 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 107 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 Russellville Hospital are as follows: 
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Of the 107 survey respondents, approximately 82% were female and 18% were male.  The survey 
was successful in capturing respectable diversity with the age of the respondents.  The median 
age of the respondent fell within the 50 to 59 age bucket.  About 75% of the participants were 
married bringing the average and median household size to 3 with 32% of said households 
containing children under the age of 18.  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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What is the highest level of education you have completed?

Less than high school degree 1%

High school degree or equivalent (e.g., GED) 12%

Some college but no degree 18%

Associate degree 38%

Bachelor degree 19%

Graduate degree 12%
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Subsequent to the demographic ǎŜǊƛŜǎ ƻŦ ǉǳŜǎǘƛƻƴǎΣ ǘƘŜ ǎǳǊǾŜȅ ƛƴǉǳƛǊŜŘ ƻŦ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘΩǎ 
personal health and their perception of the health of the community.  The survey revealed that 
the majority of the respondents felt that 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 67% personally struggled with weight control, 42% indicated issues with heart 
health and approximately 31% have battled cancer.  With weight control being the largest 
personal health concern identified, it is important to note that 62% 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 
said community.  The survey polled on a scale of 0 to 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 Franklin County, alcohol and drug use, elderly care, poverty, and 
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unemployment were the most significant current social concerns identified and will be 
considered when prioritizing action items by the Community Health Committee. 
 

 
 
 
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. 
 

 


