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Community Health Needs Assessment 2012

Introduction
IRC Section 501(r) requires health care organizations to assess the health needs of their communities and
adopt implementation strategies to address identified needs. Per IRC Section 501(r), a byproduct of the
Affordable Care Act, to comply with federal tax-exemption requirements, a tax-exempt hospital facility
must:
•

Conduct a community health needs assessment every three years.

•

Adopt an implementation strategy to meet the community health needs identified through the
assessment.

•

Report how it is addressing the needs identified in the community health needs assessment and a
description of needs that are not being addressed with the reasons why such needs are not being
addressed.

The community health needs assessment must take into account input from persons who represent the
broad interest of the community served by the hospital facility, including those with special knowledge of
or expertise in public health. The hospital facility must make the community health needs assessment
widely available to the public.
This community health needs assessment, which describes both a process and a document, is intended to
document Cumberland County Hospital’s compliance with IRC Section 501(r). Health needs of the
community have been identified and prioritized so that Cumberland County Hospital (Hospital) may
adopt an implementation strategy to address specific needs of the community.
The process involved:
•

Collection and analysis of a large range of data, including demographic, socioeconomic and
health statistics, health care resources and patient use rates.

•

Interviews with key informants who represent a) broad interests of the community, b) populations
of need or c) persons with specialized knowledge in public health.

This document is a summary of all the available evidence collected during the initial cycle of community
health needs assessments required by the IRS. It will serve as a compliance document as well as a
resource until the next assessment cycle.
Both the process and document serve as the basis for prioritizing the community’s health needs and will
aid in planning to meet those needs.
Summary of Community Health Needs Assessment
The purpose of the community health needs assessment is to document compliance with new federal laws
outlined above.
The Hospital engaged BKD, LLP to conduct a formal community health needs assessment. BKD, LLP is
one of the largest CPA and advisory firms in the United States, with approximately 2,000 partners and
employees in 29 offices. BKD serves more than 900 hospitals and health care systems across the country.
The community health needs assessment was conducted from July 2012 through March 2013.
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Based on current literature and other guidance from the treasury and the IRS, the following steps were
conducted as part of Cumberland County Hospital’s community health needs assessment:
•

The “community” served by the Hospital was defined by utilizing inpatient and outpatient data
regarding patient origin. This process is further described in Community Served by the Hospital.

•

Population demographics and socioeconomic characteristics of the community were gathered and
reported utilizing various third parties (see references in Appendices). The health status of the
community was then reviewed. Information on the leading causes of death and morbidity
information was analyzed in conjunction with health outcomes and factors reported for the
community by CountyHealthrankings.org. Health factors with significant opportunity for
improvement were noted.

•

An inventory of health care facilities and resources was prepared.

•

Community input was provided through key informant interviews of 10 stakeholders. Results
and findings are described in the Key Informant portion of this report.

•

Information gathered in the steps above was analyzed and reviewed to identify health issues of
uninsured persons, low-income persons and minority groups and the community as a whole.
Health needs were ranked utilizing a weighting method that weighs 1) the size of the problem, 2)
the seriousness of the problem, 3) the impact of the issue on vulnerable populations, 4) how
important the issue is to the community and 5) whether or not the hospital has existing programs
to respond to the identified need.
Information gaps were identified during the prioritization process and they have been reported.

•

Recommendations based on this assessment have been communicated to the Hospital.

General Description of Hospital
The Hospital is a Kentucky, nonprofit organization, located in Burkesville, Kentucky. A board of
directors governs the Hospital and ensures that the strategic direction of the hospital consistently meets
the health care needs of the people which it serves.
Cumberland County Hospital strives to provide high quality outpatient and inpatient healthcare services
to the Cumberland County communities. The Hospital is governed by 11 board members.
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Community Served by the Hospital
The Hospital is located in the city of Burkesville Kentucky, in the County of Cumberland. Burkesville is
approximately one and a half hours east of Bowling Green, Kentucky. Burkesville and the surrounding
geographic area is not close to any metropolitan area. Burkesville is only accessible by interstate and
other secondary roads.
Defined Community
A community is defined as the geographic area from which a significant number of the patients utilizing
hospital services reside. While the community health needs assessment considers other types of health
care providers, the Hospital is the single largest provider of acute care services. For this reason, the
utilization of Hospital services provides the clearest definition of the community.
As illustrated on Exhibit 1, eighty-four percent of inpatient and outpatient discharges originate in
Cumberland County. Management has determined the primary service area for Cumberland County
Hospital to include Cumberland County. Page 4 presents a detailed map of the Hospital’s geographical
location and the footprint of the community identified in Exhibit 1. The map displays the Hospital’s
geographic relationship to surrounding counties, as well as significant roads and highways.
Corresponding demographic information is provided for Cumberland County in Exhibits 2 through 5.
Exhibit 1
Cumberland County Hospital
Summary of Inpatient and Outpatient Discharges by County
7/1/2011 - 6/30/2012
Percent
of Total
County

Inpatient
Discharges

Discharges

Cumberland County
All Other

772
140

84.6%
15.4%

Total

912

100.0%
Percent
of Total

County

Outpatient
Discharges

Discharges

Cumberland County
All Other

18,244
3,445

84.1%
15.9%

Total

21,689

100.0%

Source: Cumberland County Hospital
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Community Details
Identification and Description of Geographical Community
The Hospital is located in Burkesville, Kentucky. Burkesville is a city in Cumberland County near State
Route 90 approximately 70 miles east of Bowling Green, Kentucky. The following map geographically
illustrates the Hospital’s location and community by showing the community zip code shaded. The bulk
of the community’s population is concentrated in and around the city of Burkesville.

4

Community Health Needs Assessment 2012

Community Population and Demographics
The U.S. Bureau of Census has compiled population and demographic data based on the 2010 census.
The Nielsen Company, a firm specializing in the analysis of demographic data, has extrapolated this data
by zip code to estimate population trends from 2013 through 2018. Population estimates by age and zip
code for the Hospital’s community are presented in Exhibit 2.
Exhibit 2 illustrates that the overall population is projected to decrease slightly over the five-year period
from 6,800 to 6,758. However, the age category that utilizes health care services the most, 65 years and
over, is projected to increase from 1,382 to 1,520. The projected changes to the composition of the total
community, between male and female, are projected to remain approximately the same over the five-year
period.
Exhibit 2
Cum berland County Hospital Com m unity
Estim ated 2013 Population and Projected 2018 Population

County

Under
15 years

Cumberland
PRO VIDER SERVICE AREA

1,250
1,250

Cumberland
PRO VIDER SERVICE AREA

1,265
1,265

15-44
years

45-64 65 years
years and over

2,228
2,228

1,940
1,940

Total

Male

Fem ale

1,382
1,382

6,800
6,800

3,337
3,337

3,463
3,463

Projected 2018 Population
2,164
1,809
1,520
2,164
1,809
1,520

6,758
6,758

3,314
3,314

3,444
3,444

Source: The Nielsen Company

Exhibit 2.1 provides the percent difference for Cumberland County from estimated 2013 to projected
2018 as well as the ability to compare the percent difference to the state of Kentucky and the United
States for comparison purposes. Exhibit 2.1 illustrates that the overall population is projected to decrease
by less than one percent over the five-year period compared to projected overall increases for Kentucky at
almost two and a half percent and the United States at approximately three and a half percent. Note that
the age category that utilizes health care services the most, 65 years and over, is projected to increase by
almost 10 percent. This increase in the 65 year and over category will have a dramatic impact on both the
amount and type of services required by the community.
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Exhibit 2.1
Cum berland County Hospital Com m unity
Estim ated 2013 Population vs Projected 2018 Population Percent Difference

County

Under

15-44

45-64

65 years

15 years

years

years

and over

Total

Male

Fem ale

1.2%

-2.9%

-6.8%

10.0%

-0.6%

-0.7%

-0.5%

1.2%

-2.9%

-6.8%

10.0%

-0.6%

-0.7%

-0.5%

Cumberland
PRO VIDER SERVICE AREA

KY 2013 Estimate d (1,000s)

856

1,724

1,189

634

4,403

2,166

2,237

KY 2018 Proje cted (1,000s)

874

1,716

1,182

738

4,510

2,219

2,291

PERCENT DIFFERENCE

2.1%

-0.5%

-0.6%

16.4%

2.4%

2.4%

2.4%

U.S. 2013 Estimated (1,000s)

61,804

126,083

83,113

43,862

314,862

154,820

160,042

U.S. 2018 Proje cte d (1,000s)

63,380

126,608

84,336

50,998

325,322

160,000

165,322

2.5%

PERCENT DIFFERENCE

0.4%

1.5%

16.3%

3.3%

3.3%

3.3%

Source: The Nielsen Company

Certain characteristics of a population can be factors in determining the health care services required by
a community. The following is an analysis of the age distribution of the population for the primary
community. The analysis is provided for the city of Burkesville and provides a comparison to
Cumberland County, the state of Kentucky and the United States.
While the relative age of the community population can impact community health needs, so can the
ethnicity and race of a population. The following Exhibit 3 shows the population of the community by
ethnicity by illustrating the Hispanic versus non-Hispanic residents. In total, the population breakdown
for the community is very comparable to the state of Kentucky.
Exhibit 3
Cum berland County Hospital Com m unity
Estim ated 2013 Population vs Projected 2018 Population w ith Percent Difference
Estim ated 2013

Zip Code

City

Cumberland Co
Kentucky (1,000s)
U.S. (1,000s)

NonHispanic Hispanic

68
152
54,578

6,732
4,251
260,284

Projected 2018
NonTotal Hispanic Hispanic

6,800
4,403
314,862

74
182
61,050

6,684
4,328
264,272

% Difference

Total

6,758
4,510
325,322

NonHispanic Hispanic

8.8%
19.7%
11.9%

-0.7%
1.8%
1.5%

% Total
NonHispanic Hispanic

1.1%
4.0%
18.8%

98.9%
96.0%
81.2%

Source: The Nielsen Company
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Exhibit 4 shows the population of the community by race by illustrating three different categories, white,
black and other residents. In total, the population breakdown for the community shows a decrease of the
number of black residents compared to the state of Kentucky.

County
Cumberland
PRO VIDER SERVICE
Ke ntucky (1,000s)
U.S. (1,000s)

Exhibit 4
Cum berland County Hospital Com m unity
Estim ated 2013 Population vs Projected 2018 Population w ith Percent Difference
Estim ated 2013
Projected 2018
2018 Percent Total
White
Black
Other
Total
White
Black
Other
Total
White
Black
Other
6,491

161

148

6,800

6,459

133

166

6,758

95.6%

2.0%

2.5%

6,491

161

148

6,800

6,459

133

166

6,758

95.6%

2.0%

2.5%

3,842
225,086

347
40,007

214
49,769

4,403
314,862

3,902
228,213

360
41,798

248
55,011

4,510
325,022

86.5%
70.2%

8.0%
12.9%

5.5%
16.9%

Source: The Nielsen Company
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Socioeconomic Characteristics of the Community
The socioeconomic characteristics of a geographic area influence the way residents access health care
services and perceive the need for health care services within society. The economic status of an area
may be assessed by examining multiple variables within the community. The following exhibits are a
compilation of data that includes household income, labor force, employees by types of industry,
employment rates, educational attainment and poverty for the community served by the Hospital. These
standard measures will be used to compare the socioeconomic status of the county internally as well as to
the state.
Income and Employment
Exhibit 5 presents the average and median income for households in the county. Average income is
projected to increase by approximately three percent between 2013 and 2018, while the median income is
projected to increase around two percent.
Exhibit 5
Cum berland County Hospital Com m unity
Estim ated Fam ily Incom e and Wealth for 2013 and 2018 w ith Percent Difference
Estimated 2013

P ercent Difference

A vg.

M edian

A vg.

M edian

Ho useho ld

Ho useho ld

Ho useho ld

Ho useho ld

Inco me

Inco me

Inco me

Inco me

City

Cumberland Co

P ro jected 2018

$

28,645

$

37,340

$

29,275

A vg.

M edian

Ho useho ld Ho useho ld
Inco me

Inco me

3.1%

2.2%

$

36,207

Kentucky

$

54,379

$

39,905

$

55,360

$

40,394

1.8%

1.2%

United States

$

69,637

$

49,297

$

71,917

$

49,815

3.3%

1.1%

Source: The Nielsen Company
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Exhibit 6 presents the average annual resident unemployment rates for Cumberland County, Kentucky and the
United States. As Exhibit 6 illustrates, unemployment rates for Cumberland County have started to decrease
slightly in the last year but still ranks unfavorably when compared to the state and national averages.
Exhibit 6
Cumberland County Hospital Community
Unemployment Rates (%)
2008-20112
County
Cumberland County
Kentucky
United States

2008

2009

2010

2011

2012

8.1
6.6
5.8

12.8
10.3
9.3

12.0
10.2
9.6

11.3
9.5
9.0

10.9
8.4
8.1

Source: FDIC

Exhibit 7 summarizes employment by major industry for the county.
Exhibit 7
Cumberland County Hospital Community
Employment by Major Industry
2010
Cumberland
Major Industries
Goods-producing

County

US
%

%

214

13.7%

14.7%

Natural Resources and Mining

-

0.0%

1.4%

Construction

-

0.0%

4.3%

Manufacturing

214

13.7%

9.0%

Service-providing

966

61.9%

68.4%

295

18.9%

19.1%

-

0.0%

2.1%

102

6.5%

5.8%
13.1%

Trade, Transportation, and Utilities
Information
Financial Activities
Professional and Business Services
Education and Health Services
Leisure and Hospitality
Other Services

23

1.5%

448

28.7%

14.6%

98

6.3%

10.2%

-

0.0%

3.4%

18

1.2%

2.3%

State Government

109

7.0%

3.6%

Local Government

253

16.2%

11.0%

1,560

100.0%

100.0%

Federal Government

Total Employment
Source: U.S. Department of Census
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Major employers in Cumberland County include the following:
Exhibit 8

Cumberland County Hospital Community
Em ploym ent by Top Em ployers
Top Employers
Electric Mills KY
Johnny Rich Lumber Products
Rocore T hermal Systems LLC
T opps Safety Apparel Inc

Year

Number of

Est.
1997
1966
1980
1995

Employees
60
30
77
45

Source: KY Cabinet for Economic Development

Poverty
Exhibit 9 presents the percentage of total population in poverty (including under age 18) and median
household income for households in Cumberland County versus the Commonwealth of Kentucky and the
United States.
Exhibit 9
Cumberland County Hospital Community
Poverty Estimate: Percentage of Total Population in Poverty and Median Household Income
2010 and 2011
2010
Median
2011
Median
All
Under
Household
All
Under
Household
County
Persons
Age 18
Income
Persons
Age 18
Income
Cumberland County
26.3%
39.5%
$
27,382
27.4%
41.0%
$
27,570
Kentucky
18.9%
26.1%
$
40,089
19.1%
27.2%
$
41,141
United States
15.3%
21.6%
$
50,046
15.9%
22.5%
$
50,502
Source: U.S. Census Bureau, Small Areas Estimates Branch

Exhibit 9 presents the percentage of total population in poverty and median household income for
Cumberland County. In 2011, a family of two adults and two children was considered poor if their
annual household income fell below $22,350 and Kentucky is consistently ranked one of the poorest
states in the country. Poverty rates for Cumberland County rank unfavorably when compared to the state
averages. Median household income for Cumberland County also ranks considerably lower compared to state
and national averages.
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Uninsured
Exhibit 10 presents health insurance coverage status by age (under 65 years) and income (at or below 400
percent) of poverty for Cumberland County versus the Commonwealth of Kentucky.
Exhibit 10
Cumberland County Hospital Community
Health Insurance Coverage Status by Age (Under 65 years) and Income (At or Below 400%) of Poverty
2010
All Income Levels
County

Cumberland County
Kentucky

At or Below 400% of FPL

Under 65

Percent

Under 65

Percent

Under 65

Percent

Under 65

Percent

Uninsured

Uninsured

Insured

Insured

Uninsured

Uninsured

Insured

Insured

23.0%
17.5%

4,270
3,012,207

77.0%
82.5%

25.2%
22.4%

3,603
2,032,203

74.8%
77.6%

1,273
640,974

1,211
585,339

Source: U.S. Census Bureau, SAHIE/ State and County by Demographic and Income Characteristics

Education
Exhibit 11 presents educational attainment by age cohort for individuals in Cumberland County versus the
Commonwealth of Kentucky.

State/ County

Exhibit 11
Cumberland County Hospital Community
Educational Attainment by Age - Total Population
2000
Age Cohort
18-24
25-34
35-44
45-64

Completing High School
Cumberland County
Kentucky

65+

59.9%
74.9%

77.1%
84.2%

69.9%
82.3%

60.2%
75.2%

24.1%
50.4%

1.8%
5.8%

12.7%
20.8%

7.7%
18.1%

7.3%
18.0%

2.5%
10.2%

Graduate or Professional Degree
Cumberland County
0.0%
Kentucky
0.4%

2.8%
5.6%

4.3%
6.8%

6.3%
9.1%

1.1%
4.4%

Bachelor's Degree or More
Cumberland County
Kentucky

Source: Kentucky State Data Center, Education Data

Education levels obtained by community residents may impact the local economy. Higher levels of education
generally lead to higher wages, less unemployment and job stability. These factors may indirectly influence
community health. Persons aged 25 and older have significantly less educational attainment than the state as a
whole. Exhibit 11 indicates approximately 10 percent of the population for Cumberland County obtains a
Bachelor’s degree or more which is about 50 percent of the state’s average. Levels reported in Exhibit 11 are
significantly less than National averages.
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Health Status of the Community
This section of the assessment reviews the health status of Cumberland County residents. As in the
previous section, comparisons are provided with the state of Kentucky. This in-depth assessment of the
mortality and morbidity data, health outcomes, health factors and mental health indicators of the county
residents that make up the community will enable the Hospital to identify priority health issues related to
the health status of its residents.
Good health can be defined as a state of physical, mental and social well-being, rather than the absence of
disease or infirmity. According to Healthy People 2020, the national health objectives released by the
U.S. Department of Health and Human Services, individual health is closely linked to community health.
Community health, which includes both the physical and social environment in which individuals live,
work and play, is profoundly affected by the collective behaviors, attitudes and beliefs of everyone who
lives in the community. Healthy people are among a community’s most essential resources.
Numerous factors have a significant impact on an individual’s health status: lifestyle and behavior,
human biology, environmental and socioeconomic conditions, as well as access to adequate and
appropriate health care and medical services. Studies by the American Society of Internal Medicine
conclude that up to 70 percent of an individual’s health status is directly attributable to personal lifestyle
decisions and attitudes. Persons who do not smoke, who drink in moderation (if at all), use automobile
seat belts (car seats for infants and small children), maintain a nutritious low-fat, high-fiber diet, reduce
excess stress in daily living and exercise regularly have a significantly greater potential of avoiding
debilitating diseases, infirmities and premature death.
The interrelationship among lifestyle/behavior, personal health attitude and poor health status is gaining
recognition and acceptance by both the general public and health care providers. Some examples of
lifestyle/behavior and related health care problems include the following:
Lifestyle

Primary Disease Factor

Smoking

Lung cancer
Cardiovascular disease
Emphysema
Chronic bronchitis

Alcohol/drug abuse

Cirrhosis of liver
Motor vehicle crashes
Unintentional injuries
Malnutrition
Suicide
Homicide
Mental illness

Poor nutrition

Obesity
Digestive disease
Depression

Driving at excessive speeds

Trauma
Motor vehicle crashes

Lack of exercise

Cardiovascular disease
Depression
12
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Lifestyle

Primary Disease Factor

Overstressed

Mental illness
Alcohol/drug abuse
Cardiovascular disease

Health problems should be examined in terms of morbidity as well as mortality. Morbidity is defined as
the incidence of illness or injury and mortality is defined as the incidence of death. However, law does
not require reporting the incidence of a particular disease, except when the public health is potentially
endangered. More than 50 infectious diseases in Kentucky must be reported to county health
departments. Except for Acquired Immune Deficiency Syndrome (AIDS), most of these reportable
diseases currently result in comparatively few deaths.
Due to limited morbidity data, this health status report relies heavily on death and death rate statistics for
leading causes in death in Cumberland County and the state of Kentucky. Such information provides
useful indicators of health status trends and permits an assessment of the impact of changes in health
services on a resident population during an established period of time. Community attention and health
care resources may then be directed to those areas of greatest impact and concern.
Leading Causes of Death
Exhibit 12 reflects the leading causes of death for Cumberland County residents and compares the rates,
per thousand, to the state of Kentucky average rates, per thousand.
Exhibit 12

Cumberland County Hospital Community
Selected Causes of Resident Deaths: Number and Rate (2005)
Cumberland
Number
Total Deaths, All Causes
Malignant Neoplasm
Diabetes Mellitus
Diseases of the Heart
Cerebrovascular Diseases
Pneumonia and Influenza
Bronchitis, Emphysema, and Asthma
Chronic Liver Disease and Cirrhosis
Unintentional Injuries
Homicide

Rate

Kentucky
Number

Rate

Percent
Difference

107

1,511.9

39,471

946.0

37.4%

38
8
3
5
2
5
-

18.0
537.0
113.0
42.4
70.7
28.3
70.7
-

254
1,168
10,572
2,117
996
2,545
374
2,264
212

223.9
28.0
253.4
50.7
23.9
61.0
9.0
54.3
5.1

-1143.9%
N/A
52.8%
55.1%
43.6%
13.7%
68.2%
23.2%
N/A

Source: KY Division of Epidemiology and Health Planning
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Health Outcomes and Factors
An analysis of various health outcomes and factors for a particular community can, if improved, help
make that community a healthier place to live, learn, work and play. A better understanding of the factors
that affect the health of the community will assist with how to improve the community’s habits, culture
and environment. This portion of the community health needs assessment utilizes information from
County Health Rankings, a key component of the Mobilizing Action Toward Community Health
(MATCH) project, a collaboration between the Robert Wood Johnson Foundation and the University of
Wisconsin Population Health Institute.
The County Health Rankings model is grounded in the belief that programs and policies implemented at
the local, state and federal levels have an impact on the variety of factors that, in turn, determine the
health outcomes for communities across the nation. The model provides a ranking method that ranks all
50 states and the counties within each state, based on the measurement of two types of health outcomes
for each county: how long people live (mortality) and how healthy people feel (morbidity). These
outcomes are the result of a collection of health factors and are influenced by programs and policies at the
local, state and federal levels.
Counties in each of the 50 states are ranked according to summaries of a variety of health measures.
Those having high ranks, e.g. 1 or 2, are considered to be the “healthiest”. Counties are ranked relative to
the health of other counties in the same state on the following summary measures:
•

Health Outcomes--rankings are based on an equal weighting of one length of life (mortality)
measure and four quality of life (morbidity) measures.

•

Health Factors--rankings are based on weighted scores of four types of factors:
o

Health behaviors (six measures)

o

Clinical care (five measures)

o

Social and economic (seven measures)

o

Physical environment (five measures)

A more detailed discussion about the ranking system, data sources and measures, data quality and
calculating scores and ranks can be found at the website for County Health Rankings
(www.countyhealthrankings.org).
As part of the analysis of the needs assessment for the community, Cumberland County will be used to
compare the relative health status of the community to the state of Kentucky as well as to a national
benchmark. A better understanding of the factors that affect the health of the community will assist with
how to improve the community’s habits, culture and environment.
The following tables, from County Health Rankings, summarize the 2012 health outcomes for
Cumberland County, which comprises the majority of the community for Cumberland County Hospital.
Each measure is described and includes a confidence interval or error margin surrounding it – if a
measure is above the state average and the state average is beyond the error margin for the county, then
further investigation is recommended.
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Cumberland County
Health Outcomes--rankings are based on an equal weighting of one length of life (mortality) measure and
four quality of life (morbidity) measures. Cumberland County’s health outcomes were somewhat
comparable to the state of Kentucky (ranking 111 and 85 out of 120 counties), each measure was
significantly below national benchmarks with opportunities for improvement.
Exhibit 13
Cumberland County Hospital Community
Cumberland County Health Rankings - Health Outcomes (2012)
Cumberland
Error
National
County
Margin
Benchmark
Mortality
Premature death - Years of potential life lost before
age 75 per 100,000 population (age-adjusted)
Morbidity
Poor or fair health - Percent of adults reporting fair
or poor heatlh (age-adjusted)
Poor physical health days - Average number of
physically unhealthy days reported in past 30 days
(age-adjusted)
Poor mental health days - Average number of
mentally unhealthy days reported in past 30 days
(age-adjusted)
Low birthweight - Percent of live births with low
birthweight (<2500 grams)

13,094

9,865-16,322

5,564

Rank
(of 120)

KY

8,781

26%

19-25%

10%

22%

5.9

3.8-8.1

2.6

4.7

4.3

2.7-5.9

2.3

4.3

7.7-12.6%

6.0%

9.0%

10.1%

111

85

Source: Countyhealthrankings.org

A number of different health factors shape a community’s health outcomes. The County Health Rankings
model includes four types of health factors: health behaviors, clinical care, social and economic and the
physical environment.
The following table summarizes the health factors for Cumberland County.
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Exhibit 14
Cumberland County Hospital Community
Cumberland County Health Rankings - Health Factors (2012)
Cumberland
Error
National
County
Margin
Benchmark
Health Behaviors
Adult smoking - Percent of adults that report smoking at least
100 cigarettes and that they currently smoke
14%
Adult obesity - Percent of adults that report a BMI >= 30
33.0%
27-41%
25%
Physical Inactivity - Percent of adults aged 20 and over
reporting no leisure lime physcial activity
34.0%
27-41%
21%
Excessive drinking - Percent of adults that report excessive
drinking in the past 30 days
3.0%
1-10%
8%
Motor vehicle crash death rate - Motor vehicle deaths per
100K population
45.0
26-63
12
Sexually transmitted infections - Chlamydia rate per 100K
population
161.0
84
Teen birth rate - Per 1,000 female population, ages 15-19
66.0
53-80
22
Clinical Care
Uninsured adults - Percent of population under age 65 without
health insurance
21.0%
19-23%
11%
Primary care physicians - Ratio of population to primary care
physicians
1,127:1
631:1
Preventable hospital stays - Hospitalization rate for
ambulatory-care sensitive conditions per 1,000 Medicare
211.0
182-239
49
Diabetic screening - Percent of diabetic Medicare enrollees
that receive HbA1c screening
78.0%
64-92%
89%
Mammography screening - Percent of female Medicare
enrollees that receive mammorgraphy screening
53.0%
38-67%
74%
Social & Economic Factors
High school graduation - Percent of ninth grade cohort that
graduates in 4 years
70.0%
Some college - Percent of adults aged 25044 years with some
post-secondary education
31.0%
21-40%
68%
Unemployment - Percent of population age 16+ unemployed
but seeking work
Children in poverty - Percent of children under age 18 in
poverty
Inadequate social support - Percent of adults without
social/emotional support
Children in single-parent households - Percent of children that
live in household headed by single parent

12.3%

KY

Rank
(of 120)
57

27.0%
33.0%
31.0%
11.0%
22.0
311.0
52.0
108
17.0%
922:1
104.0
82.0%
63.0%
96
78.0%
55.0%

5.4%

10.5%

40.0%

28-51%

13%

26.0%

20.0%

13-29%

14%

20.0%

28.0%

14-42%

20%

32.0%

73

288.0

Violent Crime Rate - Violent crime rate per 100,000 population
42.0
Physical Environment
Air pollution-particulate matter days - Annual number of
unhealthy air quality days due to fine particulate matter
Air pollution-ozone days - Annual number of unhealthy air
quality days due to ozone
Limited access to healthy foods - Percent of population who
are low-income and do not live close to a grocery store
Fast Food Restaurants - Percent of all restaurants that are fastfood establishments
Access to recreational facilities - Rate of recreational
facilities per 100,000 population

27
-

-

2

-

-

2

1.0%

0%

7.0%

33.0%

25%

54.0%

-

16

-

8.0

Source: Countyhealthrankings.org
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Cumberland County Health Synopsis: Cumberland County has low rates of violent crime, excessive
drinking and occurrence of sexually transmitted infections. The county is challenged though by higherthan desirable rates of teen births, adult obesity, and children in poverty. Also, too many of the county’s
adults fail to engage in regular physical activity and the county has very high rates of preventable hospital
stays and low mammography screening rates. Uninsured adults also ranks high compared to state and
national benchmarks. Increased exercise and physical activity can lower the risk of becoming obese and
other health conditions. Educational programs can help promote the importance of good decisions such
as early screenings and preventative care.
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Health Care Resources
The availability of health resources is a critical component to the health of a county’s residents and a
measure of the soundness of the area’s health care delivery system. An adequate number of health care
facilities and health care providers is vital for sustaining a community’s health status. Fewer health care
facilities and health care providers can impact the timely delivery of services. A limited supply of health
resources, especially providers, results in the limited capacity of the health care delivery system to absorb
charity and indigent care as there are fewer providers upon which to distribute the burden of indigent care.
This section will address the availability of health care resources to the residents of Cumberland County.
Hospitals and Health Centers
The Hospital has 25 acute beds and is the only hospital located in the county. Residents of the
community also take advantage of services provided by hospitals in neighboring counties. Exhibit 15
summarizes hospital services available to the residents of Cumberland County:
Exhibit 15

Cumberland County Hospital Community
Summary of Acute Care Hospitals

1 Clinton County Hospital

723 Burkesville Road, Albany, KY 42602

Facility

Miles from

Bed

Annual

Annual Patient

Type

Hospital

Size

Discharges

Revenue

ST Acute Care

14

42

1,711

$

2 Monroe County Medical Center

529 Capp Harlan Road, Tompkinsville, KY 42167

ST Acute Care

18

49

2,116

$

38,649,792
37,669,110

3 Cumberland River Hospital

100 Old Jefferson Street, Celina, TN 38551

ST Acute Care

18

28

624

$

19,858,910

4 Westlake Regional Hospital

901 Westlake Drive, Columbia, KY 42728

ST Acute Care

21

49

1,839

$

54,534,268

5 Russell County Hospital

153 Dowell Road, Russell Springs, KY 42642

Crititcal Access

25

25

991

$

55,211,044

6 Wayne County Hospital

166 Hospital Street, Monticello, KY 42633

Crititcal Access

28

25

721

$

23,623,181

7 Livingston Regional Hospital

315 Oak Street, Livingston, TN 38570

ST Acute Care

29

90

2,971

$

108,858,293

Source: Costreportdata.com
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Health Departments
The Lake Cumberland District Health Department offers General Preventive Health Clinics in 10
counties. Those counties include Adair, Casey, Clinton, Cumberland, Green, McCreary, Pulaski, Russell,
Taylor and Wayne.
General Preventive Health Clinics, provided by the Lake Cumberland District Health Department, offer a
large array of services to patients including assessments and screenings as well as education in order to
help them take a proactive approach toward monitoring and developing their health status. Some of these
services include well child exams, fluoride varnishing, family planning (birth control), prenatal care (not
offered in all counties), WIC (Women, Infants & Children food program), medical nutrition therapy,
tuberculosis screenings, HIV and STD screenings, diabetes screening and counseling, immunizations,
breast and cervical cancer screenings as well as much more.
These services are provided by trained medical providers such as physicians, ARNPs, RNs, LPNs,
registered dieticians, certified nutritionist, etc. These providers adhere to the guidelines set forth by the
Department of Public Health’s Public Health Practice Reference ensuring your care is provided at the
highest possible professional standard.
Many of our services are covered by Medicare, Medicaid and other insurances. In the case you are
uninsured or your insurance doesn’t pay for the service, the majority of our services are offered on a
Sliding Fee Scale basis. This means your charge for the service will be in relation to your income versus
the Federal Poverty Guidelines. For example, if your income level is 250 percent of the Federal Poverty
Guidelines then your charge would be 100 percent of the stated charge. If your income level is 100
percent of the Federal Poverty Guidelines, then you would not have a charge for the service. Some
services such as childhood immunizations and communicable disease screenings would be offered at a
minimal nominal charge set by the Department of Public Health.
Rural Health Clinics
Cumberland County Hospital owns and operates two rural health clinics, B.F. Taylor Medical Arts
Facility, and Flowers Rural Health Clinic.
The B.F. Taylor clinic employees two doctors, two nurse practitioners, three R.N.’s, and five support
staff. They deliver a full scope of medical care Monday through Saturday. Additionally, the clinic also
has an OB/GYN available twice a month to cater to women’s health.
The Flowers Rural Health Clinic currently employs one doctor, a nurse practitioner, and R.N. and an
L.P.N., and a support staff of five. In June of 2014 the clinic will also gain an additional doctor into the
staff. The clinic is open Monday, Tuesday, Wednesday and Friday, and they also deliver a full scope of
medical care. On Thursdays the clinic is occupied by an optometrist.
Both facilities are dedicated to fulfilling the health care needs of the community. The management and
Board of the hospital are proud of the efforts of all members of the staffs of both clinics.
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Federally Qualified Health Centers
Cumberland Family Medical Center, Inc. is a nonprofit corporation, established by interested community
members in 2007 to assure that residents of our ten-county service area in south central Kentucky have
access to high quality primary and preventive health services, regardless of ability-to-pay. Federal
funding is received for the establishment of this organization as a Federally Qualified Community Health
Center (FQHC). Services are currently provided to patients, through five Cumberland Family Medical
Center, Inc. sites located in Columbia (Adair Family Medical Center), Burkesville (Cumberland Family
Medical Center), Albany (Clinton Family Medical Center), Russell Springs (Russell Family Medical
Center) and Whitley City (McCreary Family Medical Center). Our administrative offices are located in
Burkesville at the Cumberland Family Medical Center clinic. The 10-county service area includes Adair,
Casey, Clinton, Cumberland, Hart, McCreary, Metcalfe, Monroe, Russell and Wayne Counties.

CFMC, Inc. provides comprehensive primary and preventive health services including: physician, nurse
practitioner, school-based preventive dental, nurse, lab, x-ray, pharmacy, behavioral health, and child and
adult medicine as well as specialty and inpatient referral and follow-up.
The clinics of CFMC, Inc. bill commercial insurances for patients with private coverage as well as those
with Medicaid and Medicare. Patients who are not covered by public or private insurance will be charged
on a Sliding Fee Scale which takes into account the family’s size and income level with proper
documentation.
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Key Informant Interviews
Interviewing key informants (community stakeholders) is a technique employed to assess public
perceptions of the county’s health status and unmet needs. These interviews are intended to ascertain
opinions among individuals likely to be knowledgeable about the community and influential over the
opinions of others about health concerns in the community.
Methodology
Interviews with 10 key informants were conducted in October 2012. Interviewees were determined based
on their a) specialized knowledge or expertise in public health, b) their affiliation with local government,
schools and industry or c) their involvement with underserved and minority populations.
A representative from Cumberland County Hospital contacted all individuals nominated for interviewing.
Her knowledge of the community, and the personal relationships she held with the potential interviewees
added validity to the data collection process. If the respective key informant agreed to an interview, an
interview time and place was scheduled. Most of the interviews were conducted at the Hospital.
All interviews were conducted using a standard questionnaire. A copy of the interview instrument is
included in Appendix C. A summary of their opinions is reported without judging the truthfulness or
accuracy of their remarks. Community leaders provided comments on the following issues:
•

Health and quality of life for residents of the primary community

•

Barriers to improving health and quality of life for residents of the primary community

•

Opinions regarding the important health issues that affect Cumberland County residents and the
types of services that are important for addressing these issues

•

Delineation of the most important health care issues or services discussed and actions necessary
for addressing those issues

Interview data was initially recorded in narrative form in Microsoft Word. Themes in the data were
identified and representative quotes have been drawn from the data to illustrate the themes. Interviewees
were assured that personal identifiers such as name or organizational affiliations would not be connected
in any way to the information presented in this report. Therefore, quotes included in the report may have
been altered slightly to preserve confidentiality.
This technique does not provide a quantitative analysis of the leaders’ opinions, but reveals some of the
factors affecting the views and sentiments about overall health and quality of life within the community.
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Key Informant Profiles
Key informants from the community (see Appendix A for a list of key informants) worked for the
following types of organizations and agencies:
•

Social service agencies

•

Local school system

•

Local city and county government

•

Public health agencies

•

Medical providers

These health care and non-health care professionals provided insight into the health status of Cumberland
County through a 12-question interview (refer to Appendix C).
Key Informant Interview Results
As stated earlier, the interview questions for each key informant were identical. The questions on the
interview instrument are grouped into four major categories for discussion:
1. General opinions regarding health and quality of life in the community
2. Underserved populations and communities of need
3. Barriers
4. Most important health and quality of life issues
A summary of the leaders’ responses by each of these categories follows. Paraphrased quotes are
included to reflect some commonly held opinions and direct quotes are employed to emphasize strong
feelings associated with the statements. This section of the report summarizes what the key informants
said without assessing the credibility of their comments.
1. General opinions regarding health and quality of life in the community

The key informants were asked to rate the health and quality of life in their respective county. They
were also asked to provide their opinion whether the health and quality of life had improved, declined
or stayed the same over the past few years. Lastly, key informants were asked to provide support for
their answers.
Seventy percent of the key informants rated the health and quality of life in their county “fair” or “5/6
on scale of 1 to 10”. Answers to whether the quality of life had improved, decline or stayed the same
was evenly split across the three choices. The key informants repeatedly noted that there were extreme
diversities in health and quality of life for certain residents within the community. Economic
circumstances are seen to contribute largely to the dichotomy between the haves and have-nots and
most interviewees stated the elderly population’s quality of life was lacking in comparison to others.
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Key informants noted information and education on health issues is a problem that needs to be
corrected. Many interviewees would like to see educational programs and different avenues for people
to become active and think if people within the community had the necessary means and motivation,
they could improve their health and quality of life. Some key informants noted the hospital was in the
process of building a new wing and the equipment used within the facility was excellent and can help
provide more care to the people who need it.
The regional culture, surrounding healthy habits, or lack thereof, was generally seen as the reason
behind poor health and quality of life. Lack of access was seen as an issue for certain populations.
Poor economic conditions and lack of jobs are seen as detriment to community health. Most key
informants believe the biggest asset of the community is due to the rural aspect and commented on the
clean air and water and how the community is small enough to come together in difficult times.

“If a child is raised in a poverty stricken home, and is around bad habits they are likely to accept
that lifestyle as well.”
“There are motivational issues.”
“Cumberland County is a small rural community with clean air and water.”
“We are a small community and it’s a good place to raise a family.”

2. Underserved populations and communities of need
Key informants were asked to provide their opinions regarding specific populations or groups of
people whose health or quality of life may not be as good as others. We also asked the key informants
to provide their opinions as to why they thought these populations were underserved or in need. We
asked each key informant to consider the specific populations they serve or those with which they
usually work. Responses to this question varied.
Respondents felt the quality of life and health was greatly impacted based on socioeconomic status.
Children being raised in households with fewer financial resources were considered in need due to lack
of access to services, both medical and dental. Transportation was felt to be a major barrier for
persons living in rural areas with few financial resources and for the elderly. Additionally, key
informants felt these persons would not be likely to leave their community for health, wellness or
education.
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The elderly population is faced with challenges with accessing care due to limited transportation, fixed
income and pride. Many of the key informants noted the elderly are attempting to stay at home and
care for themselves as long as possible and do not seek medical assistance until it is too late.

“The older population doesn’t seek preventative care.”
“They don’t have a means to travel to a job or to facilities.”
“These people’s economic status contributes a lot. And a lot of them don’t have insurance or the
ability to get care.”
3. Barriers
The key informants were asked what barriers or problems keep community residents from obtaining
necessary health services in their community. Responses from key informants included primarily lack
of education and communication, lack of transportation and general decline in economic conditions.
Lack of education and communication surrounding health issues and the availability of health
resources is seen as a primary barrier to health services. People do not understand how to access
services. There is a sense that health agencies and government officials do not cooperate and work
together in offering services.
Being a rural community with no public transportation system is viewed as being a barrier to accessing
regular health care for those without personal transportation. Those interviewed believe it is difficult
to reach out to isolated or marginalized people in the community, specifically the lower income class
and the elderly.
As previously noted, people’s attitudes and culture, surrounding health and lifestyle choices, are seen
as a barrier. Bad habits are passed down from generation to generation and there are not enough
resources to bring about a change. A lack of motivation was also noticed throughout the interviews.
Many people will not change their current mindset or way of living and therefore will not change their
health. Numerous key informants stressed the importance of getting the community active and
involved in order to improve the quality of life.

“The lack of education of the residents and the lack of motivation to change their behavior once
they receive the education is the main barrier.”
“Some people’s economic status contributes a lot. A lot of them don’t have insurance or the
ability to get care.”
“Lifestyle choices, financial limitations, and their willingness or lack thereof to improve their
health and quality of life is a barrier.”
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4. Most important health and quality of life issues
Key informants were asked to provide their opinion as to the most critical health and quality of life
issues facing the county. The issues identified most frequently were:
1. Drug abuse-illegal and prescriptions
2. Obesity and lack of physical activities
3. Cancer and heart disease.
Other issues that were reported are a lack of wellness/exercise facilities to encourage physical activity
and exercise, no promotion of healthy behaviors in schools and limited amount of job opportunities
within the community.

“We need to encourage people to become more active. The parents don’t encourage kids to
become involved or active.”
“Wellness clinics for free/discounted rates as well as a fitness center/ YMCA should be
provided.”
“The schools need to be more involved to encourage education and to offer more programs to
encourage the younger people to help change their economic status. The parents need to make
their children go to school.”
Key Findings
A summary of themes and key findings provided by the key informants follows:
•

Quality of health is not a lack of access. People’s attitudes and choices lead to poor health.
Residents are apathetic regarding wellness and health as a result of socioeconomic status and
culture.

•

Information and education on health issues is a problem. There is a significant need to
inform, educate and counsel specific categories of the community.

•

Drug abuse is seen as a health and quality of life issue.

•

Transportation may be an issue for elderly, single-family households and people living
outside the city limits.

•

Specific populations lack general knowledge regarding health services and/or how to access
those health services.
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Community Health Survey
A community survey was conducted by the Lake Cumberland Health District Health Department in order
to gather broad community input regarding health issues. The broad survey was intended to gather
information regarding the overall health of the community. The results of this survey yield information
on different health and community factors. Areas surveyed include demographics and socioeconomic
characteristics, behavioral risk factors, health conditions and access to health resources.
There were 253 completed surveys. Socio-demographic characteristics such as age, education, income
and employment status were fairly comparable to the most recent census data. Over 79 percent of the
survey respondents were female which is more than the 50 percent of the population that is female in the
community.
The survey instrument used for this study is based largely on the Centers for Disease Control and
Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as various other public
health surveys and customized questions.
Community Health Survey Results
The actual survey was quite detailed in nature, including many specific questions regarding general
health, satisfaction with specific and general providers and demographic information. A compilation of
the actual survey results has also been included in the Appendices for each question to allow for a more
detailed analysis. Health needs indicated by the survey results are:
•

Assessment of Personal Health
When asked to assess their personal health status, 14 percent of the respondents described their
health as being “very healthy”, while 66 percent stated their overall health was “healthy.”
Twenty-one percent of the respondents described their health as being “unhealthy.”
When asked to rate their community as a “healthy community”, only two percent of the
respondents indicated their community was very healthy. More than 50 percent of the
respondents indicated their community was unhealthy.
(See Questions 20 and 19 of Community Health Survey)

•

Barriers to Health Care
Over 70 percent of the respondents reported lack of insurance and cost/expense as a barriers to
health care. Health knowledge was also noted as a barrier to health care.
(See Question 25 of Community Health Survey)
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•

What do citizens say about the health of their community?
The three most important “health problems:”
1. Alcohol/drugs
2. Cancers
3. Obesity (children and adults)
(See Question 15 of Community Health Survey)
The three most “risky behaviors:”
1. Alcohol/drug use
2. Tobacco use
3. Obesity
(See Question 17 of Community Health Survey)
The three most important factors for a “healthy community:”
1. Low crime/safe neighborhood
2. Good school system
3. Good place to raise children
(See Question 13 of Community Health Survey)

•

Additional items to consider
Respondents were asked to provide input as to what items may have been missed on the
Community Health Survey. The following items were recurring items noted:
1. Additional mental health services including more counseling and psychiatric care are needed.
2. Lack of education and income is a big problem in Cumberland County.
3. Lack of access to specialists for residents of Cumberland County.
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Health Issues of Uninsured Persons, Low-Income Persons and Minority Groups
Certain key informants were selected due to their positions working with low-income and uninsured
populations. Several key informants were selected due to their work with minority populations. Based
on information obtained through key informant interviews and the community health survey, the
following health needs were identified:
•

Elderly
 Lack of access (cost)
 Transportation
 Lack of health knowledge/education

•

Persons with low income
 Lack of access (cost)
 Transportation
 Lack of dental services
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Prioritization of Identified Health Needs
Using findings obtained through the community survey and collection of primary and secondary data,
Cumberland County Hospital completed an analysis of these inputs (see Appendices) to identify
community health needs. The following data was analyzed to identify health needs for the community:
Leading Causes of Death: Leading causes of death for the community were reviewed and the death rates
for the leading causes of death for Cumberland County were compared to U.S. adjusted death rates.
Causes of death in which the county rate compared unfavorably to the U.S. Adjusted death rate resulted in
a health need for Cumberland County Hospital.
Health Outcomes and Factors: An analysis of the County Health Rankings health outcomes and factors
data was prepared for Cumberland County. County rates and measurements for health behaviors, clinical
care, social and economic factors and the physical environment were compared to national benchmarks.
County rankings in which the county rate compared unfavorably (by greater than 30 percent of the
national benchmark) resulted in an identified health need.
Primary Data: Health needs identified through community surveys and key informant interviews were
included as health needs. Needs for vulnerable populations were separately reported on the analysis in
order to facilitate the prioritization process.
As a result, the following summary list of needs was identified:

•

Uninsured adults

•

Cancer

•

Preventive care for elderly

•

Heart disease

•

Adult obesity

•

•

Shortage of primary care
physicians

•

Drug abuse-illegal and
prescription

•

Low mammography screening
rates

Tobacco use

•

Transportation

•

Physical inactivity

•

•

Children in poverty

Health knowledge/how to access
services

•

Stroke/cerebrovascular disease

•

Sexually transmitted infections

•

Teen birth rate
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To facilitate prioritization of identified health needs, a ranking and prioritization process was used.

Health needs were ranked based on the following five factors. Each factor received a score
between 0 and 4.
1. How many people are affected by the issue or size of the issue?
2. What are the consequences of not addressing this problem?

3. The impact of the issue on vulnerable populations.
4. How important the issue is to the community?
5. Whether or not the Hospital has existing programs to respond to the identified need.
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Each need was ranked based on the five prioritization metrics:
Exhibit 16

Cumberland County Hospital
Prioritization of Health Needs

Does the hospital
What are the
have existing
programs which
How many people consequences of What is the impact
on vulnerable
How Important is it respond to the
are affected by the not addressing this
populations?
to the community? identified need?
problem?
issue?
Uninsured Adults
3
2
4
4
4
Cancer
4
4
0
4
4
Preventive Care for Elderly
2
3
4
3
3
Heart Disease
4
4
0
3
4
Adult Obesity
4
3
2
4
2
Tobacco Use
4
4
0
3
4
Physical Inactivity
4
3
0
4
2
Children in Poverty
4
3
4
0
1
Stroke/Cerebrovascular Disease
3
4
0
0
4
Shortage of Primary Care Physicians
4
2
0
0
4
Drug Abuse-illegal and prescription
2
2
0
4
2
Low Mammography Screening Rates
2
2
0
0
4
Transportation
1
2
4
0
1
Health Knowledge/How to Access Services
3
3
0
0
2
Sexually Transmitted Infections
2
2
0
0
1
Teen Birth Rate
1
2
0
0
1
*Highest potential score = 20

Total Score *
17
16
15
15
15
15
13
12
11
10
10
8
8
8
5
4
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Hospital management reviewed the identified needs reported in Exhibit 16 above. Through
discussion and debate, hospital management agreed on priorities Cumberland County Hospital
should focus on for fiscal years 2014-2016.
Cumberland County Hospital has determined priority areas to be 1.) Prevention and
Management of Chronic Diseases; 2.) Access to Care; and 3.) Healthy Living. The Hospital’s
next steps include developing an implementation strategy to address these priority areas.
Cumberland County Hospital

Correlated Community Health Need

Prevention and Management of Chronic Diseases

Heart Disease
Cancer
Stroke/Cerebrovascular Disease
Low Mammography Screening Rates

Access to Care

Uninsured Adults
Preventative Care for Elderly
Transportation
Shortage of Primary Care Physicians

Healthy Living

Adult Obesity
Physical Inactivity
Drug Abuse
Tobacco Use
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KEY INFORMANT INTERVIEW
Community Health Needs Assessment for:

Cumberland County Hospital
Interviewer’s Initials:
Date:

Start Time:

End Time:

Name:

Title:

Agency/Organization:
# of years living in

County:

# of years in current position:

E-mail address:

Introduction: Good morning/afternoon. My name is [interviewer’s name]. Thank
you for taking time out of your busy day to speak with me. I’ll try to keep our time to
approximately 40 minutes, but we may find that we run over – up to 50 minutes total once we get into the interview. (Check to see if this is okay).
[Name of Organization] is gathering local data as part of developing a plan to improve
health and quality of life in
County. Community input is essential to this
process. A combination of surveys and key informant interviews are being used to
engage community members. You have been selected for a key informant interview
because of your knowledge, insight, and familiarity with the community. The themes
that emerge from these interviews will be summarized and made available to the public;
however, individual interviews will be kept strictly confidential.
To get us started, can you tell me briefly about the work that you and your
organization do in the community?

Thank you. Next I’ll be asking you a series of questions about health and quality of life
in
County. As you consider these questions, keep in mind the broad
definition of health adopted by the World Health Organization: 'Health is a state of
complete physical, mental and social well-being and not merely the absence of disease or
infirmity,' while sharing the local perspectives you have from your current position and
from experiences in this community.
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Questions:
1. In general, how would you rate health and quality of life in

County?

2. In your opinion, has health and quality of life in ______________County improved,
stayed the same, or declined over the past few years?

3. Why do you think it has (based on answer from previous question:
improved, declined, or stayed the same)?

4. What other factors have contributed to the (based on answer to question 2:
improvement, decline or to health and quality of life staying the same)?

5. Are there people or groups of people in ____________County whose health or quality
of life may not be as good as others?
a. Who are these persons or groups (whose health or quality of life is not
as good as others)?

b. Why do you think their health/quality of life is not as good as others?
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6. What barriers, if any, exist to improving health and quality of life in
County?

7. In your opinion, what are the most critical health and quality of life issues
in
County?

8. What needs to be done to address these issues?

9. In your opinion, what else will improve health and quality of life in _____________
County?

10. In your opinion, wheat is the biggest asset of the community?

11. Do you have any thoughts on environmental issues which may impact the
community?
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ANALYSIS OF CHNA DATA
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Cumberland County Hospital
Analysis of CHNA Data
Analysis of Health Status-Leading Causes of Death
(A)

Cumberland County
Cancer
Heart Disease
Stroke/Cerebrovascular Disease

(B)
County Rate
If (B)>(A),
Less U.S.
10% of U.S.
U.S. Age
Adjusted then "Health
Adjusted
Adjusted
Need"
Death Rates Death Rate County Rate Death Rate
183.8
18.4
18.0
-165.8
211.1
21.1
537.0
325.9 Health Need
46.6
4.7
113.0
66.4 Health Need

Analysis of Health Outcomes and Factors

National
Benchmark
Cumberland County
Adult Obesity
Physical Inactivity
Excesesive Drinking
Sexually transmitted infections
Teen Birth Rate
Uninsured adults
Primary Care Physicians
Diabetic Screening
Mamography Screening
Children in Poverty

25.00%
21.00%
8.00%
84
22
11.00%
631
89.00%
74.00%
13.00%

(A)

(B)

30% of
National
Benchmark

If (B)>(A),
County Rate
Less National then "Health
Need"
County Rate Benchmark

7.50%
6.30%
2.40%
25
7
3.30%
189
26.70%
22.20%
3.90%

33.00%
34.00%
3.00%
161
66
21.00%
1127
78.00%
53.00%
40.00%

8.00% Health Need
13.00% Health Need
-5.00%
77 Health Need
44 Health Need
10.00% Health Need
496 Health Need
11.00%
21.00% Health Need
27.00% Health Need

Issues Identified through Primary Data
Access to Care-Uninsured
Transportation for Rural Areas
Health Knowledge/How to Access Services
Drug Abuse-illegal and prescriptions
Obesity
Lack of Physical Activities
Cancer
Heart Disease

Identified Needs of Vulnerable Populations
Access to Care-Cost
Transportation
Health Knowledge
Dental Services
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COMMUNITY HEALTH NEEDS SURVEY
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