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Purpose 

The purpose of this project was to conduct a Community Health Needs Assessment (CHNA) as mandated by the IRS. 

The CHNA initiative was organized around four specific goals to take place in Cullman Regional Medical Center’s target 

community by June 30, 2013: (1) to utilize the Cullman County Community Health Coalition to provide assessment sup-

port and guidance; (2) to complete community health assessments (needs identification and assets inventory); (3) to 

prioritize identified community health issues; and (4) to educate core steering group members and community members 

on the principles and practices of health promotion program planning and evaluation. 

 

Service Area 

• The target area for the CHNA relied on a county-based definition. Zip code data was used to establish the gen-

eral threshold for determining a county as part of the CHNA target. 

• The specific target area for Cullman Regional Medical Center was Cullman County 

 

Cullman County Community Health Coalition 

• The Cullman County Community Health Coalition was a key component of community engagement in the proc-

ess as required by the IRS mandate. The Health Coalition was composed of 15-25 members representing a 

cross-section of the defined community (target area). 

 

Data Collection Approaches 

• The secondary data reports were generated using data collected from multiple online sources including Com-

munity Commons.org, the U.S. Census Bureau, and the County Health Rankings, U.S. Bureau of Labor Statistics, 

U.S. Department of Education, The World Fact Book, the U.S. Department of Agriculture, Centers for Disease 

Control and Prevention, Alabama Rural Health Association, Office of Primary Care and Rural Health, Dartmouth 

Atlas of Healthcare; Medical Licensure Commission; National Cancer Institute, National Center for HIV/AIDS,  

• Primary data was collected using a community-based survey. Through the assistance of the Cullman County 

Community Health Coalition and the Cullman City and County School Systems, a minimum of 10,000 surveys 

were distributed to a cross-section of the defined target area and more than 10,000 electronic surveys were 

distributed across the targeted area.  

• Community assets were identified using the two primary data collection methods described above, as well as a 

compilation of health related resources in the target area, including hospitals, health services, counseling ser-

vices, youth organizations, community organizations and rehabilitation services. 

 

Prioritization Strategy 

• A two-stage process was used to complete the prioritization of issues in each community. The first stage was 

determined by the Cullman Community Health Coalition by selecting the top priorities addressed by the Com-

munity Health Needs Assessment. The second stage involved, the Hanlon Method to obtain the final prioritiza-

tion of issues. 

 

Results: Secondary Data Analysis 

• The majority of the population is white (Cullman County—95.83%), while persons of Hispanic decent constitute 

the largest minority (Cullman County—73% of minority). 

• Cullman County has a larger population of citizens without insurance that the State and National Averages. 

• The majority of the Cullman County population is over the age of 45 years. 

• Physical Environment indicators acknowledge a need for additional recreation and fitness facilities in the com-

munity. 

• Cullman County has a significantly higher rate of tobacco use than both the State and National Average, which 

contributes to multiple health issues in the community.  

• Although Cullman County’s percentage of obesity and physical inactivity are lower than the state percentages, 

both are significantly higher than the national benchmark.  

Executive Summary 
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Executive Summary (continued) 

Results: Secondary Data Analysis continued 

• Cullman County has higher than both state and national averages for screenings for breast cancer and diabe-

tes; however, Cullman County falls short on screenings for Colon Cancer and HIV. 

 

Mortality 

• Cardiovascular diseases are a significant cause of Mortality.  Rates of Major Cardiovascular Disease and Heart 

Disease are significantly higher than both the state and national averages.  Cullman County is higher in all areas 

of Heart Disease—Hypertensive Heart Disease, Ischemic Heart Diseases, Acute Myocardial Infarction, Heart 

Failure and Stroke.  

• Cullman County has higher rates of cancer than the State of Alabama and significantly higher rates than the 

United States. Cullman County has higher rates of all types of cancer, excluding breast cancer than the United 

States. Cullman County has higher rates colon cancer, pancreatic cancer, non-Hodgkin’s Lymphoma and signifi-

cantly higher rates of lung cancer than the state. The higher rates of lung cancer may be attributed to the 

higher rates of tobacco use in the community.  

• Cullman County has significantly higher rates of Parkinson’s Disease and Alzheimer’s Disease than both the 

state and national rates.  

• Cullman County has significantly higher rates of Pneumonia and Chronic Lower Respiratory Disease (CLRD) 

which can likely be attributed to higher rates of tobacco use as well. 

• Cullman County has significantly higher rates of kidney disease than both national and state rates. 

• Cullman County has a higher rate of Accidents (such as Motor Vehicle Accidents and Poisoning/Exposure to 

Toxic Substances) than both national and state rates. 

• Mortality Rate for Suicide is higher than both the state and national averages. 

 

Maternal and Child Health 

• 70 percent of Births to Unwed Mothers are between the age of 10 and 19 

• 10% of Low weight births are to teen mothers 

• 80% of Medicaid births in Cullman County are to Teen mothers.  

 

Results: Community-Based Survey 

• A total of 695 surveys were completed and returned to Cullman Regional Medical Center for analysis. 

• Considerably more females (76.4%) completed this survey than males (22.5%). 

• Most respondents were white/Caucasian (93.1%). 

• Nearly 60% of all participants were between the ages of 31 and 50 years old. 

• Exactly 31% of participants reported household incomes of less than $25,000 per year. 

• Overall, respondents agreed the quality of services in the community is high. Respondents characterized the 

community services as good, and agreed that they were satisfied or very satisfied (63.7%) with the local health 

care system. However, improvement in local sex education programs for teens and the increasing cost of 

healthcare were primary concerns.  

• Stress (35.5%), Unemployment/Economy (27.5%), Tobacco Use (25.2%), Lack of Exercise (24.2%) and Obesity 

were reported as the top 5 greatest challenges facing respondents and their families. 

• Nearly 90% of respondents reported never consuming alcohol (51.9%) or only consuming it occasionally 

(38.4%). 

• A majority of respondents (51.8%) said that they limit foods and beverages high in sugar and calories from their 

diet and 42.6% said they eat a variety of fruits and vegetables with every meal. While 29% said they exercise at 

least 30 minutes each day. Most respondents reported always (73.8%) or mostly (15.7%) using seatbelts. 

• The majority of respondents (61.3%) indicated having private insurance, with 23.4% indicated they had no in-

surance at all.  

• Among respondents surveyed, 89.6% used hospital services in the last five years. Those reporting using hospital 

services, 56.4% indicated using services at Cullman Regional Medical Center.  
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Results: Community-Based Survey (continued): 

• Community Issues: Cheaper prices on healthy foods; Availability of free exercise programs for families; Af-

fordability of health insurance co-pays and premiums; Accessibility of health care services for the poor/

unemployed; Dental care for low-income people; Lack of adequate time with primary care physicians; Too 

much time spent waiting to see Primary Care Physicians; Improvements to Medicaid coverage for adults and 

children; Public Transportation—too costly for low-income; Cooking classes for Hispanic diabetics; Education to 

change community behavior problems; Ability to get appointments in a timely fashion with PCP; Better insur-

ance/healthcare coverage for cancer patients;  Better grocery stores—such as Publix or Whole Foods; More 

monitoring of Urgent Care Clinics; Improvements to school nutrition programs for children; Additional Pediatric 

Dentists in the community; Explain Insurance options to Seniors; More pediatric specialists; Education about 

community healthcare options for children; Lack of employment opportunities;  Increased number of unin-

sured; Lack of mental health professionals; Chronic health conditions in adults and children; Increased Number 

of Physicians who accept Medicaid and Medicare.  

• Hospital Problems: Long ER wait times; lack of empathy with hospital personnel; cost of care; Public percep-

tion of less than adequate care; Lack of Mental Health care; Improve physician empathy 

• Hospital: Small town hospital feel, good services 

• Recommendations: More FREE community educational seminars in outlying communities; More Community 

awareness of health issues associated with tobacco use and alcohol; Reduced ER wait times; Lower fees for 

uninsured; Education of the benefits and importance of breastfeeding to new moms; Publicize events/seminars 

more; More community classes on dealing with stress; Education on proper use of the ER; Improved billing; 

Recruitment of additional physician specialists; Lower the cost for private pay patients; Improved Cancer Care;  

• Community Vision: Availability of more doctors to decrease wait times and improve quality of care; increase 

mental health services, and programs directed at reducing obesity and the number of tobacco users. 

 

Community Assets 

An inventory of community assets and resources is outlined in this report. 

 

Prioritization 

The following issues emerged from the data: Community Health Education (Exercise, Diet, Tobacco); Community 

Image of the Hospital (Morale, Turnover, Wait-times), Mental Health, Economic Development (Unemployment, 

Poverty), Cancer, Heart Disease, Access to Healthcare (Transportation, Cost) Issues Involving Youth (Teen Preg-

nancy, Lack of Recreational Activities), Diabetes, Respiratory Disease/Asthma, Dental Care 

 

Following the prioritization exercise the rank order of community issues included:  

1.  

Executive Summary (continued) 
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The Community Health Needs Assessment that has been undertaken by Cullman Regional Medical Center 

was designed to help the medical center become aware of the current needs and existing assets within the 

community we serve. Concurrently, we wanted to learn how to best respond to these needs within the scope 

of our services and partnerships. Although Cullman Regional Medical Center receives patients from several 

surrounding counties, our needs assessment is focused primarily on Cullman County as that is where the hos-

pital is physically located. Cullman County is also the geographic center of the other counties served as well 

as the most densely populated and 75% of our patient population comes from this county. 

 

Cullman Regional Medical Center is  dedicated to promoting wellness by providing excellent healthcare ser-

vices in the most efficient manner possible and exceeding the expectations of those we serve. Completing a 

needs assessment plays a vital role in determining how and where Cullman Regional Medical Center can con-

tinue to best serve the community. This assessment will help to confirm the value of the services now offered 

and help forge new partnerships within the community. All of this will ensure that our community outreach is 

effective and supported by the community. 

 

Finally, the needs assessment has also been undertaken as part of our federal responsibility as a not-for-

profit hospital. Under the recently passed federal health reform bill, all not-for-profit hospitals are required 

to conduct a Community Health Needs Assessment every three years. The Patient Protection and Affordable 

Care Act of 2010 describes a Community Health Needs Assessment as an assessment that, “takes into ac-

count input from persons who represent the broad interests of the community served by the hospital facility, 

including those with special knowledge of or expertise in public health,” and “is made widely available to the 

public.” We feel that this assessment has fulfilled this requirement. 

Introduction 
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The community health needs assessment was lead and conducted by the Cullman County Community Health 

Coalition with oversight from Cullman Regional Senior Leadership Committee.  
 

Cullman County Health Coalition Members 

• Ms. Lindsey Dossey, Cullman Regional Medical Center Marketing/Community Relations Manager—Survey Task Force Lead 

• Ms. Rhonda Abbott, RN, Alabama Department of Public Health, Cullman Clinic Supervisor 

• Ms. Ann Armstrong, CRNP, Cullman Internal Medicine Practitioner 

• Ms. Cindy Barnett, Good Samaritan Health Clinic, Clinic Office Administrator 

• Ms. Kim Bevis, MSW, LBSW, Child Advocacy Center of Cullman, Executive Director 

• Mr. Craig Green, Cullman City Police Department, Assistant Police Chief 

• Ms. Sammie Danford, Cullman County Economic Development, Director 

• Ms. Catherine Denard, Alabama Department of Human Resources—Cullman County, Director 

• Ms. Lisa German, Wallace State Community College, Dean of Health Sciences 

• Ms. Kasey Kearce, United Way of Cullman County, Executive Director 

• Ms. Phyllis Little, Cullman County Emergency Management Agency, Director 

• Dr. Lori McGrath, DRNP, CRMC Nurse Navigation & Case Management, Division Director 

• Ms. Dawn Owens, The Link of Cullman County, Founder/Executive Director 

• Dr. William Peinhardt, MD, Cullman Internal Medicine, Physician 

• Mr. Edward Potter, Cullman County Sheriff’s Office, Jailor 

• Ms. Luanne Reid, RN, Cullman City Schools, School Nurse Manager 

• Ms. Donna R. Shanklin, Cullman County Cooperative Extension, Regional Extension Agent II—Human Nutrition, Diet 

and Health 

• Ms. Randall Shedd, Cullman County Commission on Aging, Director 

• Mr. Greg Smith, Cullman Fire & Rescue, EMS Officer 

• Ms. Marti Smith, RN, BSN, Cullman Regional Medical Center Infection Control Nurse 

• Ms. Maria Stanford, Cullman Regional Medical Center Foundation, Executive Director 

• Ms. Evelyn Stevens, Congressman Robert Aderholt—Cullman District Office Representative 

• Mr. Chris VanDyke, Mental Healthcare of Cullman, Executive Director 

• Ms. Kathy Yoho, Childhaven, Medicaid Billing Specialist 
 

 

Cullman Regional Medical Center Senior Leadership Committee 

• Mr. Jim Weidner, President/CEO 

• Ms. Nesha Donaldson, Chief Financial Officer 

• Ms. Cheryl Bailey, RN, BSN, MBA, Chief Nursing Officer & Vice President of Patient Care Services 

• Ms. Susan Copeland, RN, BSN, MSN, Vice President of Ambulatory Services 

• Ms. Charna Brown, ADN, BSN, RN, Vice President of Quality & Risk Management Services 

• Ms. Toni Geddings, Director of Human Resources and Organizational Development 

• Mr. Todd McLeroy, Healthcare Authority of Cullman County, Board Chair 

• Mr. Del Brock, Healthcare Authority of Cullman County, Community Affairs Committee Board Chair 

• Mr. Clint Frey, Healthcare Authority of Cullman County, Board Member 

• Mr. Jeb Williamson, CRMC Foundation Board Chair 

• Dr. Vince Bergquist, MD, CRMC Medical Staff President 

• Dr. Bill Smith, MD, CRMC Medical Staff Vice-President 

• Dr. Chris Coccia, MD, CRMC Medical Staff Secretary/Treasurer 

• Dr. John Morris, MD, CRMC Medical Staff Immediate Past President 

Infrastructure and Members of Committees 
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• Agriculture  

⇒ Chamber Agri-business Committee 

⇒ Soil & Water Conservation 

⇒ Farm-City Committee 

⇒ Alabama Cooperative Extension System 

• Business Community  

⇒ Chamber of Commerce Health Services Commit-

tee 

• Law Enforcement 

⇒ Cullman City Police Department 

⇒ Cullman County Sheriff’s Department 

⇒ Attorneys & Judges  

⇒ Fire Departments - Volunteer 

• Young Adults/Students  

⇒ Wallace State CC Students 

⇒ Cullman City High School Students 

⇒ Cullman County High School Students 

• Seniors (55+) 

⇒ CRMC SeniorChoice members 

⇒ Commission on Aging Senior Centers  

• Physicians  & Public Health Officials 

⇒ CRMC Medical Staff 

⇒ Cullman County Department of Public 

Health 

• Nurses & other medical professionals  

⇒ CRMC Staff  

⇒ Physician Medical Practice Staff 

• Teachers/Educators 

⇒ Cullman City Schools 

⇒ Cullman County Schools 

⇒ WSCC Professors 

• Government  
⇒ Cullman City Government 

⇒ Cullman County Government 

⇒ Local State Legislative Delegation 

⇒ Federal Legislative Delegation 

• Minorities 

⇒ Hispanic Community 

⇒ African American Population 

• Religious Leaders  

⇒ CRMC Chaplains 

⇒ Coalition Member Churches 

⇒ Local Associations 

• Low-income/Poverty Community 

⇒ Good Samaritan Health Clinic Patients 

⇒ Cullman Housing Authority Residents 

⇒ The Link of Cullman County Neighbors 

Community Health Needs Assessment is a dynamic process that identifies health needs of the community by collecting 

qualitative and quantitative data from multiple sources and sectors both within and outside of the community. This 

needs assessment was carried out in accordance with the guidelines established by the Community Health Needs As-

sessment Task Force of Cullman County Community Health Coalition.  

 

The assessment began with the collection of data from various resources. The Cullman County Community Health Coa-

lition created a targeted list of areas of expertise in the community that would provide valuable input. Each member of 

the coalition was responsible for supplying and collecting surveys to these different areas in the community. These ar-

eas would help generate input from a variety of sources that would help generate an overall view of the health of the 

community. The group also created both a printed survey and an online electronic survey in order to reach multiple 

demographics throughout the community. Breakdown of targeted areas of expertise: 

General community input was received by sending sur-

veys home with students attending Cullman County 

schools and electronic surveys were sent to parents of 

Cullman City School Students. More than 10,000 printed 

surveys were distributed throughout the county and 

many more through the online survey tool.  

Methodology for Collecting Data & Gaining Community Input 
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After both the survey data and secondary data were compiled, discussion was conducted by the members of the Cull-

man County Community Health Coalition in order to collect primary data about our community. The Community Health 

Coalition Members represent both the healthcare community and the community at large; therefore, this group served 

as the focus group portion of the needs assessment process.  Once data collection was complete, a discussion meeting 

was held with several key coalition and community members to discuss the findings and obtain their assistance in set-

ting priorities to respond to needs in the community. Finally, a leadership committee within Cullman Regional Medical 

Center met to prioritize these needs even further and determine how Cullman Regional can best participate in helping 

to meet the needs of the community. 

Methodology continued 
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Cullman Regional Medical Center (CRMC) is a 145-bed, fully-

accredited, not-for-profit medical facility that serves more than 

150,000 residents in a  six-county area. The six-counties included in 

this area are: Cullman County, Blount County, Winston County, Mor-

gan County and Marshall County. 
 

Primary Service area includes: Cullman County, parts of Winston 

County, parts of Morgan County and parts of Blount County. Majority 

of patients served by Cullman Regional Medical Center  

(approximately 75%) reside in Cullman County.  
 

Secondary Service area includes: additional parts of Winston County, 

Morgan County and Blount County as well as part of Marshall County.  
 

The community served by Cullman Regional Medical Center is culturally 

and economically diverse. Cullman County contains the City of Cullman 

which is a micropolitan city that 

serves as the urban center to the sur-

rounding rural county. Cullman 

County is home to Wallace State 

Community College, one large re-

gional medical center, the county 

health department and the commu-

nity-funded Good Samaritan Free 

Health Clinic. Cullman has been 

named “Best Place to Raise Children 

in Alabama” by Bloomberg Busi-

nessweek in 2012, Cullman City 

School have ranked as third in the 

State for the Best test scores according to the Alabama Department of Education. Cullman City has been named second 

in the State of Alabama for new and expanding industry according to the State Department of Economic Development. 

Cullman is known for its hospitality and it’s “help each other” attitude as recognized by Southern Business & Develop-

ment as the #1 place in the 

southeast for Overcoming Na-

ture’s Adversity following the 

April 2011 tornadoes.   

 

Despite the many accolades, Cull-

man County continues to have 

more than 17% of the population 

living below the Federal Poverty 

Level and more than 40% of the 

population at or below 200% of 

the Federal Poverty Level.
 
This is 

relevant because poverty creates 

barriers to access including 

health services, healthy food, and 

other necessities that contribute 

to poor health status.   

Primary Service Area: 100,000 

Secondary Service Area: 50,000 

Report Area 
Total        

Population 

Population 

in Poverty 

Percent 

Population 

in Poverty 

Population 

with Income 

at or Below 

200% FPL 

Percent 

Population 

with Income 

at or Below 

200% FPL 

Cullman 

County,    

Alabama 

79,160 13,914 17.58% 33,124 41.84% 

Alabama 4,631,432 813,385 17.56% 1,783,196 38.50% 

United 

States 

298,788,000 42,739,924 14.30% 97,686,536 32.69% 

Data Source: U.S. Census Bureau, 2007-2011 American Community Survey 5-Year Estimates.  

Report 

Area 

Total   Popu-

lation 

Urban Popu-

lation 

Rural  

Population 

Percent 

Urban 

Percent 

Rural 

Cullman 

County, 

Alabama 

80,406 21,517 58,889 26.76% 73.24% 

Alabama 4,779,736 2,821,804 1,957,932 59.04% 40.96% 

United 

States 

312,471,327 252,746,527 59,724,800 80.89% 19.11% 

Data Source: U.S. Census Bureau, 2000 Census of Population and Housing, Summary File 1; U.S. Census Bureau, 2010 Census of Population 
and Housing, Summary File 1  

Community Defined 
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Secondary Data Analysis 

DEMOGRAPHICS 

The purpose of this report is to provide a profile of the health characteristics of Cullman Regional Medical Center’s  ser-

vice area. The report provides both health statistics and contextual information. The context of the service area’s 

health is framed by the demographic data, socio-economic indicators, health behaviors statistics, and physicians’ work-

force profile. Subsequently, the morbidity and mortality statistics, along with maternal and child health data, are pre-

sented in order to understand the relative magnitude of each health problem. As a basis for comparison, the local rates 

are juxtaposed alongside state data. 

† U.S. Census Bureau: State and County QuickFacts. Data derived from Population Estimates, American Community Survey, Census of Population and Housing, State and 
County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Building Permits   
‡ U.S. Census Bureau , Small Area Health Insurance Estimates (SAHIE), 2010 

  
Cullman County,         

Alabama 
Alabama United States 

Population †  80,246 4,747,424 310,346,360 

Persons Under 5 years  †  4,922 303,661 20,170,376 

Persons under 18 years †  18,727 1,132,205 74,047,748 

Persons age 18-64 years †  48,849 2,967,885 192,947,204 

Persons 65 years and over †  12,670 647,334 39,608,816 

Male †  39,779 2,302,958 150,740,224 

Female †  40,467 2,444,466 155,863,552 

White/Caucasian Persons †  76,905 3,307,557 227,167,008 

Black/African American Persons †  817 1,244,112 38,395,856 

Hispanic/Latino Persons  †              3,322 173,990 49,215,563 

Median Household income        

(2007-2011) † 
$38,703  $42,934  $52,762  

Home Ownership Rate                

(2007-2011) † 
75.30% 70.70% 66.10% 

High school graduate or higher,  

percent of persons age 25+,                

2007-2011 †     

76.60% 81.90% 85.40% 

Bachelor's degree or higher,        

percent of persons age 25+,              

2007-2011 †    

14.20% 22.00% 28.20% 

Percent of Uninsured Population ‡  18.90% 16.95% 17.74% 

Service Area Demographics:  

Cullman Regional Medical Center’s service area is a rural community. The majority of the population is white, though 

citizens of  Hispanic/Latino origin constitute the largest minority. The median household income, proportion of resi-

dents with at least a high school diploma, and percentage of people without insurance lag behind both the state and 

national averages.  
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Hispanic Population by Race -     

Cullman County 

Secondary Data Analysis continued 

Population by Race - Cullman County 

Data Source: U.S. Census Bureau, 2007-2011 American Community Survey 5-Year Estimates  

Data Source: U.S. Census Bureau, 2007-2011 American Community Survey 5-Year Estimates  

County, State & US Age Distribution Comparison 

Cullman County, Alabama Alabama United States 

Age Distribution:  

Cullman Regional’s service area resembles Alabama 

and the United States age distribution. Compared to 

the state and United States averages, the service area 

has fewer residents aged 0 to 44 and has a higher pro-

portion of its residents above the age of 45 years old.  

Racial Diversity:  

The majority of the population of Cullman 

County is white/Caucasian with the largest     

minority being of Latino/Hispanic.  

Data Source: U.S. Census Bureau, 2007-2011 American Community Survey 5-Year Estimates  
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Socio-Economic Indicators 

Physical Environment Indicators 

Socio-Economic Indicators:   Eco-

nomic and social insecurity often are  

associated with poor health. Poverty, 

unemployment and lack of educa-

tional achievement affect access to 

care and a community’s ability to en-

gage in healthy behaviors.  Although 

Cullman County’s rates for children in 

poverty and illiteracy are lower than 

the state average, the rates of unin-

sured, people living below the federal 

poverty level, and people over 25 with 

less than a high school education are 

greater than the state average and are 

much greater than the United States 

Benchmarks.  

Data Sources: U.S. Census Bureau, 2008-2010 American Community Survey 3-Year Estimates; U.S. Bureau of Labor 

Statistics, January, 2013 Local Area Unemployment Statistics; U.S. Census Bureau, 2007-2011 American Community 

Survey 5-Year Estimates; The University of Wisconsin, Population Health Institute, County Health Rankings, 2012; U.S. 

Department of Education, National Center for Educational Statistics, National Assessment of Adult Literacy, 2003  
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Physical Environment Indicators: A com-

munity’s health also is affected by the 

physical environment. A safe, clean envi-

ronment that provides access to healthy 

food and recreational opportunities is im-

portant to maintaining and improving com-

munity health. According to the data, the 

rate of Fast Food Restaurant Access is sur-

prisingly lower than both the State and Na-

tional Access rates. However, access to Rec-

reational/Fitness Facilities, Grocery Stores 

and WIC-Authorized food stores are signifi-

cantly lower than the national rates. These 

indicators are relevant because they pro-

vide a measure of healthy food and activity 

access as well as environmental influences 

on both dietary and physical activity behaviors. People utilizing public transportation  to get to work is also low for Cull-

man County at 0.12%. This could be attributed to the rising cost of C.A.R.T.S. fares throughout the county per mile.  

However, the Access to SNAP (Supplemental Nutrition Assistance Program) Food Stores is well above both the State 

and National average.  

Environment Accessibility  Indicators 

Data Source: U.S. Census Bureau, County Business Patterns, 2011; : U.S. Department of Agriculture, Food Envi-

ronment Atlas, 2012  

Socio-Economic Indicators 
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Health Behaviors  

Tobacco Usage 

Report Area 
Total Population Age 

18 & Over 

Estimated Population 

Regularly Smoking 

Cigarettes 

Percent Estimated 

Population Regularly 

Smoking Cigarettes 

Cullman County, Ala-

bama 

61,176 15,172 24.80% 

Alabama 1,900,110 427,525 22.50% 

United States 207,962 20,796 10% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2005-2011.  

Percent Estimated 

Population Regularly 

Smoking Cigarettes 

Percent Population    

Regularly Consuming   

Alcohol 
Report Area 

Total Population 

Age 18 

Estimated Population 

Heavily Consuming Al-

cohol 

Percent Population 

Heavily Consuming 

Alcohol 

Cullman County, 

Alabama 

61,176 4,772 7.80% 

Alabama 1,900,110 209,012 11% 

United States 89,135,163 13,385,866 15.02% 

Alcohol Consumption 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2005-2011 

Physical Inactivity & Obesity 

Report Area 

Percentage of 

Obese adults 

with BMI > 30 

Percentage of adults 

over age 20 report-

ing no leisure time    

physical activity 

Cullman 

County,     

Alabama 

32% 29% 

Alabama 33% 31% 

United States 

Benchmark 
25% 21% 

Percent of Over-

weight Adults with 

BMI between 25 

and 30 

40.34% 

35.90% 

36.31% 

County Health Rankings: University of Wisconsin Population 

Health Institute and Robert Wood Johnson Foundation Data 

Source: Centers for Disease Control and Prevention, National 

Diabetes Surveillance System, 2009.  

Adults with No Leisure-Time 

Physical Activity by Gender 

Health Behaviors: Health behaviors such as poor diet, lack of exercise and substance abuse contribute to poor health 

status. Cullman County has a much lower rate of alcohol consumption than both the State and National benchmarks. 

However, Cullman County has a significantly higher percentage of smokers when compared to the state and in particu-

lar when compared to the national percentages. Although Cullman County’s percentages of adults with a BMI higher 

than 30 and that of adults not participating in physical activity are lower than the state percentages, both rates are 

higher than  national benchmarks. However, the percentage of Cullman County Adults overweight is significantly higher 

than both the state and national benchmarks. These indicators are substantially contributing to a less healthy popula-

tion.  
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Health Outcomes 

Accident Mortality Rate By Race 

Cancer Mortality Rate By Race (Age-Adjusted Per 100,000) 

Lung Disease Mortality Rate By Race (Age-Adjusted Per 100,000) 

Data Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Underlying Cause of Death, 2006-2010. 



 16 

Health Outcomes (continued)  

Adults Diagnosed with Diabetes by Gender 

Report Area 
Total Males 

with Diabetes 

Percent 

Males with 

Diabetes 

Total Females 

with Diabetes 

Percent        

Females with 

Diabetes 

Cullman County,     

Alabama 
4,054 12.70% 3,971 11.20% 

Alabama 208,482 12.17% 228,116 11.52% 

United States 10,488,129 9.49% 10,127,138 8.08% 

Data Source: Centers for Disease Control and Prevention, National Diabetes Surveillance System, 2009  

Report Area 
Total Males 

Obese 

Percent 

Males Obese 

Total Females 

Obese 

Percent       

Females 

Obese 

Cullman 

County,     

Alabama 

10,143 34% 9,323 30.30% 

Alabama 538,124 32.73% 594,250 33.02% 

United States 31,008,901 28.30% 30,451,365 26.37% 

Adults Obesity by Gender 

Data Source: Centers for Disease Control and Prevention, National Diabetes Surveillance System, 2009  

Poor Dental  & General Health 

Report Area 

Total          

Population 

(Age 18 ) 

Number 

Adults with 

Poor Dental 

Health 

Percent Adults 

with Poor    

Dental Health 

Cullman 

County,        

Alabama 

61,176 18,145 29.66% 

Alabama 3,580,348 852,839 23.82% 

United States 232,747,222 36,229,520 15.57% 

Estimated 

Population with 

Poor or Fair 

Health 

13,336 

719,650 

36,429,871 

Percent Popula-

tion with Poor 

or Fair Health 

21.80% 

20.10% 

15.84% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2005-201  

Percent Population with Poor or Fair Health  Percent Population with Poor Dental Health 
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Sexually Transmitted Diseases Prevalence 

Sexually Transmitted Diseases Prevalence: This indicator is relevant because it is a measure of poor health status 

and indicates the prevalence of unsafe sex practices. However, according to the Centers for Disease Control & Preven-

tion, Cullman County’s rates of Chlamydia, Gonorrhea and HIV are significantly lower than both the state and national 

rates. This data when compared to teen pregnancy rate may indicate that teens in Cullman County may be sexually ac-

tive early but may not seek multiple sexual partners.  

 

Reported Cases 

of Chlamydia   

in 2010 

Chlamydia Rate 

(Per 100,000 

Population) 

Reported Cases 

of Gonorrhea in 

2010 

Gonorrhea 

Infection Rate 

(Per 100,000 

Population) 

Reported HIV 

Cases in 

2010 

HIV            

Prevalence Rate 

Cullman 

County, AL 
191 234.9 22 27.4 31 50.6 

Alabama 25,928 556.18 7,870 164.65 9,932 272.3 

United 

States 
1,236,680 406.89 307,929 99.74 724,515 308.88 

Data Source: Centers for Disease Control and Prevention and the National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2009.  

Suicide Prevalence 

Report Area 
Total      

Population 

Average Annual 

Deaths,  

2006-2010 

Crude Death 

Rate  

(Per 100,000 

Pop.) 

Age-Adjusted 

Death Rate 

(Per 100,000 

Pop.) 

Cullman 

County,        

Alabama 

79,930 12 15.26 15.05 

Alabama 4,711,540 626 13.28 13.02 

United States 303,844,430 35,841 11.80 11.57 

Suicide Rates 
Age-Adjusted Death Rate 

(Per 100,000 Pop.)  

Suicide: This indicator reports the rate of death due to intentional self-harm (suicide) per 100,000 population. Figures 

are reported as crude rates, and as rates age-adjusted to year 2000 standard. Rates are resummarized for report areas 

from county level data, only where data is available. This indicator is relevant because suicide is an indicator of poor 

mental health.   

Data Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Underlying Cause of Death, 2006-2010.  
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Mortality Rates 

Mortality Rates: Measuring morbidity and mortality rates allows assessing linkages between social determinants of 

health and outcomes. By comparing, for example, the prevalence of certain chronic diseases to indicators in other cate-

gories (e.g. poor diet and exercise) with outcomes (e.g., high rates of obesity and diabetes), various causal relationships 

may emerge, allowing a better understanding of how certain community health needs may be addressed. According to 

the data above, Cullman County has significantly higher rates of Cancer (particularly in Colorectal & Lung cancers), 

Parkinson’s Disease, Alzheimer’s Disease, Major Cardiovascular Diseases, Heart Disease, Pneumonia, Chronic Lower 

Respiratory Diseases, Kidney Disease, Accidents (particularly those involving intentional self-harm).  These indicators 

continue to point to tobacco use as a leading cause of death in the community—with high incidence of Lung Cancer, 

Heart Disease, Pneumonia and Chronic Lower Respiratory Diseases as well as need for increased Mental Health Care.  

 

 

 

 

 

 

 

 

 

 

Alabama Department of Public Health, Center for Health Statistics, Special queries of the 2009, 2010, and 2011 Mortality Statistics Files for Alabama data. Centers for Disease Con-
trol and Prevention, CDC Wonder Interactive Program, Detailed Mortality files for 2009 and 2010; Deaths – Preliminary Data for 2011, Vol. 61, Number 6, October 10, 2012, Table 2. 
(Cause of death data included in this data is not age-adjusted) Alabama Cancer Facts & Figures 2011, Alabama Statewide Cancer Registry, Alabama Department of Public Health, 
Tables 3, 4, and 5 



 19 

Preventative Care Services 

Report Area 

Percent       

Female Medi-

care Enrollees 

with Mammo-

gram in Past 2 

Years 

Percent Popu-

lation Ever 

Screened for 

Colon Cancer 

Percent Medi-

care Enrollees 

with Diabetes 

with Annual 

Exam 

Percent Adults Not 

Taking Medication 

for High Blood 

Pressure (When 

Present) 

Percent 

Adults Never 

Screened for 

HIV 

Percent 

Population 

with An-

nual Pneu-

monia Vac-

cination 

Percent 

Adults 

with No 

Dental 

Exam 

Cullman 

County,  

Alabama 

71.21% 51.50% 87.94% 14.26% 65.46% 76.10% 32.50% 

Alabama 65.27% 54.50% 83.69% 14.92% 55.70% 64.40% 34.13% 

United 

States 
65.37% 57.45% 83.81% 21.74% 59.83% 65.72% 30.14% 

Data Source: Dartmouth Atlas of Healthcare, Selected Measures of Primary Care Access and Quality, 2010 ; Centers for Disease Control and Prevention, Behavioral Risk Factor 

Surveillance System, 2006-2010 

Access to Care 

Report Area 

Percent of Adults 

Without Any Regular 

Doctor 

Primary Care Provider 

Rate (Per 100,000 Pop.) 

Percent of Total Popu-

lation Underserved 

Cullman 

County,        

Alabama 

16.25% 57.20 21.45% 

Alabama 17.84% 69.90 19.45% 

United States 19.32% 84.70 12.40% 

Rate of Psychiatrists—2012 

(Per 10,000 Population 

0.4 

0.7 

1.3 

Data Source: Dartmouth Atlas of Healthcare, Selected Measures of Primary Care Access and Quality, 2010 ; Centers for Disease Control and Prevention, Behavioral Risk Factor 

Surveillance System, 2006-2010; U.S. Health Resources and Services Administration Area Resource File, 2011 Medical Licensure Commission, Licensed Physician Data Base—2010. 

National data is for 2010 and is obtained from the American Medical Association, Physician Characteristics and Distribution in the US 2012, Table 1.2 

Preventative Care & Access to Care: A lack of access to care presents barriers to good health. The supply and acces-

sibility of facilities and physicians, the rate of uninsured, financial hardship, transportation barriers, cultural compe-

tency, and coverage limitations affect access. Rates of morbidity, mortality and emergency hospitalizations can be re-

duced if community residents access services such as health screenings, routine tests and vaccinations. Prevention indi-

cators can call attention to a lack of access or knowledge regarding one or more health issues and can inform program 

interventions.  

Regarding health screenings, Cullman County rates are higher than both the state and national averages in all areas 

except for Colorectal Cancer Screenings, regular dental exams and HIV screenings.  However, access to care seems to 

be another issue with more than 20% of the Cullman County population underserved and a 57.2 physician to person 

rate per 100,000 and only 0.4 psychiatrists per 10,000 people the area definitely has a provider shortage problem. 

These physician rates are significantly lower than the state and national benchmarks and the access is significantly 

higher than the national benchmarks.  



 20 

Natality Rates 

  White % Black % Other % Total % 

Under 18 454 4.26% 14 15.05% 1 0.98% 469 4.32% 

18 to 19 1094 10.26% 8 8.60% 2 1.96% 1104 10.17% 

20 to 24 3620 33.95% 27 29.03% 23 22.55% 3670 33.80% 

25 to 29 3042 28.53% 23 24.73% 31 30.39% 3096 28.51% 

30 to 34 1720 16.13% 16 17.20% 37 36.27% 1773 16.33% 

over 34 733 6.87% 5 5.38% 8 7.84% 746 6.87% 

Total 10663   93   102   10858   

NOTE: Unknowns are not included in the table.         

Frequencies of Births 2001– 2011 By Age of Mother 

Alabama Center for Health Statistics Online Nataliity Query System 

  White Black Other Total 

Under 18 6 0 0 6 

18 to 19 18 0 0 18 

20 to 24 46 0 2 48 

25 to 29 42 0 0 42 

30 to 34 35 0 0 35 

over 34 20 0 0 20 

Total 167 0 2 169 

NOTE: Unknowns are not included in the table. 

Frequencies of Births 2001– 2011         

With No Prenatal Care 

Alabama Center for Health Statistics Online Nataliity Query System 

  White Black Other Total 

Under 18 72 1 0 73 

18 to 19 156 1 0 157 

20 to 24 444 3 7 454 

25 to 29 291 3 7 301 

30 to 34 183 1 7 191 

over 34 100 0 0 100 

Total 1246 9 21 1276 

NOTE: Unknowns are not included in the table. 

Frequencies of Births 2001– 2011         

With Less than Adequate Prenatal Care 

Alabama Center for Health Statistics Online Nataliity Query System 

 All Women  Women 10 to 19 

 Total   Percent  Total Percent 

Births to unmarried 

women  302 32.5% 82 70.7% 

Low weight births  71 7.6% 12 10.3% 

Multiple Births 27 2.9% 4 3.4% 

Medicaid Births 448 48.2% 93 80.2% 

Cullman County Births 2011 

Alabama Center for Health Statistics Online Nataliity Query System 

Teen Birth Rate 

Teen Birth Rate  
(Per 1,000 Births)  

See Teen Birth Rate Chart Below.  

Natality & Teen Birth Rate: This indicator is relevant because in many cases, teen parents have unique social, eco-

nomic and health support services. Additionally, high rates of teen pregnancy may indicate the prevalence of unsafe 

sex practices. Cullman County’s Teen Birth Rate is significantly higher than both the State and National Rates. This indi-

cates that teens in our community may not be informed about safe sex practices. However, rates of STDs are substan-

tially lower than both the state and national averages. This may indicate that teens are sexually active at a young age; 

however they may not seek multiple partners.  

Report Area 

Female     

Population  

Age 15 - 19 

Births to  

Mothers        

Age 15 - 19 

Teen Birth 
Rate (Per 

1,000 Births) 

Cullman 

County,        

Alabama 

17,496 1,006 57.50 

Alabama 1,108,776 57,989 52.30 

United States 72,071,117 2,969,330 41.20 

Data Source: Centers for Disease Control and Prevention, National Vital Statistics Sys-
tems, 2003-2009.  
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Hospital Admissions July 2011-June 2012 

Top Hospital Admission Diagnosis 

ADMISION/DIAGNOSIS COUNT 

Pneumonia 300     

Congestive Heart Failure 76 

Chronic Obstructive                             

Pulmonary Disease (COPD)  
128 

Osteoarthros Leg 63 

Chest Pain 56 

Joint/Leg Pain 52 

TIA Stroke 48 

TIA Stroke Protocol 47 

Gastrointestinal Bleed 40 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

ADMISION DIAGNOSIS TOTAL 

Cough/Bronchitis 332 

Abdominal Pain 326 

Chest Pain 257 

Back Pain 214 

Vomiting 207 

Ankle Pain/Ankle Sprain 200 

Headache 172 

Migraine Headache  170 

Sore Throat / Pharyngitis 169 

Back Pain/Lumbar Strain 166 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Top Admitting Diagnosis to          

Emergency Department 

Hospitalizations and Emergency Room Visits:  

Many Emergency Room visits at Cullman Regional Medial Center 

are related to conditions which could be treated in a physician 

office or clinic setting.  

Three of the top reasons for hospitalizations are related to heart 

disease, pneumonia and COPD (Chronic Obstructive Pulmonary 

Disease).  

Common Ambulatory Care Sensitive Conditions 

Asthma—(Respiratory) 

Chronic Obstructive Pulmonary Disease (Respiratory) 

Congestive Heart Failure (Circulatory) 

Dehydration 

Diabetes (Endocrine) 

High Blood Pressure (Circulatory) 

Pneumonia (Respiratory) 

Ambulatory Care Sensitive     

Conditions:  

Ambulatory Care Sensitive Condi-

tions are conditions for which good 

outpatient care can potentially pre-

vent the need for hospitalization , or 

for which early intervention can pre-

vent complications or more severe 

disease.  

Condition Inpatient % ER Visits % 

Asthma 29 0.38% 193 0.48% 

Chronic Obstructive                             

Pulmonary Disease (COPD) 
230 2.99% 247 0.61% 

Congestive Heart Failure 264 3.43% 22 0.05% 

Dehydration 80 1.04% 76 0.19% 

Diabetes 164 2.13% 129 0.32% 

High Blood Pressure 9 0.12% 233 0.58% 

Pneumonia 186 2.42% 215 0.53% 

 962  1115  

Total patients 7,687  40,201  

Ambulatory Care Sensitive Conditions                                     

Admissions & Emergency Room Visits 



 22 

Although Cullman Regional Medical Center receives patients from several surrounding counties, our Community Health 

Needs Assessment focuses primarily on Cullman County. While Cullman Regional Medical Center is situated within the 

bounds of Cullman County, this county is the central point geographically and 75% of patients receiving care live in Cull-

man County and many community health resources are located in Cullman County. However, some of the surveys col-

lected were from residents from outside of Cullman County, all areas are located in the hospitals Primary Service area.   

 

The Community Health Needs Assessment targeted several different groups within Cullman County known to have un-

met health needs. These groups included homeless persons, uninsured and underinsured persons. Many chronic condi-

tions are known to be increasing throughout the nation; therefore, members of this community with such conditions 

were of central focus. Finally, racial and ethnic minority groups shown to have health disparities were also a focus of 

the assessment (e.g. Hispanics and African Americans).  

Zip 

Code 
Community Name 

Number of          

respondents 

Percentage of              

Respondents 

35016 Arab, AL 4 0.6% 

35019 Baileyton, AL 20 2.9% 

35031 Blountsville, AL 3 0.4% 

35033 Bremen, AL 14 2.0% 

35053 Crane Hill, AL 12 1.7% 

35055 Cullman, AL 157 22.7% 

35057 Good Hope, AL 98 14.1% 

35058 Cullman/Fairview, AL 113 16.3% 

35070 Garden City, AL 6 0.9% 

35077 Hanceville, AL 104 15.0% 

35079 Hayden, AL 1 0.1% 

35083 Holly Pond, AL 24 3.5% 

35087 Joppa, AL 5 0.7% 

35098 Logan, AL 12 1.7% 

35179 Vinemont/West Point, AL 75 10.8% 

35540 Addison, AL 2 0.3% 

35541 Arley, AL 2 0.3% 

35550 Cordova, AL 1 0.1% 

35565 Haleyville, AL 1 0.1% 

35619 Danville, AL 1 0.1% 

35621 Eva, AL 8 1.2% 

35622 Falkville, AL 12 1.7% 

35640 Hartselle, AL 6 0.9% 

35951 Albertville, AL 1 0.1% 

35980 Horton, AL 1 0.1% 

  No response 10 1.4% 

Survey Respondent Demographics Compared to Community Demographics 

Needs Assessment Results 

Survey Respondents by Community Area &  Zip Code 

Urban & Rural Survey 

Population Breakdown 

Urban & Rural Population 

Comparison 

Data Source: U.S. Census Bureau, 2000 Census of Population and Housing, Summary File 1; 
U.S. Census Bureau, 2010 Census of Population and Housing, Summary File 1  
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Annual Income Level  

of Respondents 

Number of       

Respondents 

Percentage of  

Respondents 

Under $10,000 91 13.1% 

$10,000 to $14,999 43 6.2% 

$15,000 to $19,999 40 5.8% 

$20,000 to $24,999 41 5.9% 

$25,000 to $29,999 38 5.5% 

$30,000 to $34,999 39 5.6% 

$35,000 to $39,999 27 3.9% 

$40,000 to $44,999 28 4.0% 

$45,000 to $49,999 23 3.3% 

$50,000 to $59,999 47 6.8% 

$60,000 to $74,999 55 7.9% 

$75,000 to $84,999 34 4.9% 

$85,000 to $99,999 38 5.5% 

$100,000 to $149,999 44 6.3% 

$150,000 to $199,999 17 2.5% 

$200,000 to $249,999 4 0.6% 

$250,000 and above 7 1.0% 

No response 28 4.0% 

Prefer not to say 50 7.2% 

Female 530 76.4% 

Male 156 22.5% 

Refused 8 1.2% 

Survey Respondents by Gender 

Age Range 
Number of 

Respondents 

Percentage of    

Respondents 

18-25 37 5.3% 

26-30 95 13.7% 

31-40 230 33.1% 

41-50 172 24.8% 

51-60 89 12.8% 

61 & over 48 6.9% 

Refused 23 3.3% 

Survey Respondents by Age 

Survey Respondents by Annual Income 

Survey Respondents by Race 

Race  
Number of     

Respondents 

Percentage of 

Respondents 

African  

American 
3 0.4% 

Caucasian/

White 
646 93.1% 

Hispanic 28 4.0% 

Native    

American 
2 0.3% 

Refused 15 2.2% 

Needs Assessment Demographic Breakdown 

Income Breakdown                 

of Respondents 

Age Breakdown of Respondents 

Race Breakdown of Respondents 
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Needs Assessment Household Size  

Number of 

Children 

Number  of        

Respondents 

Percentage of   

Respondents 

0 158 22.8% 

1 160 23.1% 

2 216 31.1% 

3 98 14.1% 

4 35 5.0% 

5 4 0.6% 

6 4 0.6% 

7 1 0.1% 

No response 18 2.6% 

Number of Children Per Household  

Number of  

Adults in 

Household 

Number of           

Respondents 

Percentage of 

Respondents 

0 15 2.2% 

1 132 19.0% 

2 430 62.0% 

3 84 12.1% 

4 23 3.3% 

5 1 0.1% 

No response 9 1.3% 

Number of Adults Per Household  

Average Number of Adults per household 1.95 

Average Number of Children Per household 1.59 

Average Household Size of Respondents 

Number of Adults Per Household  

Number of Children Per Household  
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Area of Expertise 
Number of                          

Respondents 

Percentage of            

Respondents 

Farming/Agriculture Industry 56 10.2% 

Business Owner/Manager 105 19.2% 

Law Enforcement 22 4.0% 

Construction 13 2.4% 

Manufacturing/Distribution 14 2.6% 

Young Adult/Student 55 10.1% 

Finance Industry 18 3.3% 

Healthcare Professional 136 24.9% 

Physician/Public Health Official 6 1.1% 

Non-profit/Community Agency 29 5.3% 

Medically underserved 11 2.0% 

Religious 16 2.9% 

Government official/agency 35 6.4% 

Teacher/Educator 69 12.6% 

Homemaker 7 1.3% 

Service Industries - Retail/Sales/

Food Service 
22 4.0% 

Other 94 17.2% 

None 148 27.1% 

      

Other areas of Expertise     

Retired 2 37.0% 

Computer Programming 1 0.2% 

Data Entry 1 0.2% 

School bus Driver 1 0.2% 

Unemployed Veteran 1 0.2% 

Needs Assessment Community Representation 
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Needs Assessment Health Issues 

 Health Issue 
Number of     

Respondents 

Percentage of 

Respondents 
 Other Problems 

Tobacco Use 175 25.2%  Economy cost of living higher than pay 

Drugs 13 1.9%  Language barriers 

Obesity 141 20.3%  Divorce 

Suicide 7 1.0%  Educational issues 

Unemployment / Economy 192 27.5%  School bullying 

Homelessness 4 0.6%  Nerve damage, pseudotumor, ADHD 

Child Abuse 1 0.1%  Depression 

Alcohol Abuse 24 3.5%  Bells Palsy 

Teen Pregnancy 4 0.6%  Teen Depression 

Stress 247 35.5%  My child is under evaluation for autism. 

Elder Abuse 0 0.0%  Low wages 

Poor Diet 76 10.9%  ODD, 

Eating Disorders 15 2.2%  Mobility problems 

Automobile Accidents 11 1.6%  ADHD, ADD 

Lack of Exercise 168 24.2%  Diabetes 

Environmental Conditions 14 2.0%  Democrat Politics 

Spousal Abuse/                       

Domestic Violence 
4 0.6% 

 
  

Infant Mortality 2 0.3%    

Increasing Elderly Population 9 1.3%    

Literacy 6 0.9%    

Refused 69 9.9%    

Other 24 3.5%    

Respondents were asked: “What Health Issues Affect You and/or Your Family?  
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Respondents were asked:                                                                                                      

“Of the issues affecting you and/or your family, which one would you like to see              

more community involvement”?  

 Health Issue 
Number of  

Respondents 

Percentage  of 

Respondents 
 Other Priorities 

Tobacco Use 17 2.5%  Teen Depression 

Drugs 52 7.5%  health insurance info 

Obesity 46 6.6%  better care for foster children 

Suicide 11 1.6%  ADHD, ADD 

Unemployment 32 4.6%  Autism 

Homelessness 12 1.7%  Diabetes 

Child Abuse 46 6.6%  mental illness 

Alcohol Abuse 23 3.3% 
 

Get  illegal immigrants off my health care 

tax dollars 

Teen Pregnancy 18 2.6%  prenatal services 

Stress 31 4.5% 
 

More help for uninsured pregnant 

women 

Elder Abuse 8 1.2%  Hispanic diet classes 

Poor Diet 15 2.2%  More help for pregnant women 

Eating Disorders 10 1.4%   

Economy (loss/lack of jobs) 57 8.2%   

Automobile Accidents 6 0.9%   

Lack of Exercise 22 3.2%   

Environmental Conditions 12 1.7%   

Spousal Abuse/Domestic Vio-

lence 
7 1.0% 

  

Infant Mortality 5 0.7%   

Increasing Elderly Population 7 1.0%   

Literacy 11 1.6%   

Refused 348 50.1%   

Other 13 1.9%   

Needs Assessment Health Issues (continued) 
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Needs Assessment Health Issues /Chronic Health Issues 

Respondents were asked:                                                                                                              

“From the list, select the disease/

illnesses you suffer from currently”?  

Health Issue 
Number of    

Respondents 

Percentage of 

Respondents 

High Blood      

Pressure 
152 21.9% 

Heart Disease 37 5.3% 

AIDS 5 0.7% 

Alzheimer's     

Disease 
9 1.3% 

Cancer 32 4.6% 

Eating Disorders 12 1.7% 

Mental Illness 39 5.6% 

Anxiety /

Depression 
262 37.6% 

Diabetes 70 10.1% 

Emphysema 17 2.5% 

Obesity 113 16.3% 

Osteoporosis 16 2.3% 

Arthritis 97 14.0% 

Eye Diseases 21 3.0% 

Strokes 15 2.2% 

Allergies 207 29.8% 

None 137 19.7% 

No Response 14 2.0% 

Critical Health  

Issue 

Number of 

Respondents 

Percentage of 

Respondents 

High Blood  

Pressure 
23 4.3% 

Heart Disease 21 4.0% 

AIDS 19 3.6% 

Alzheimer's   

Disease 
27 5.1% 

Cancer 64 12.1% 

Eating Disorders 11 2.1% 

Mental Illness 47 8.9% 

Anxiety /        

Depression 
68 12.8% 

Diabetes 43 8.1% 

Emphysema 13 2.5% 

Obesity 112 21.1% 

Osteoporosis 7 1.3% 

Arthritis 16 3.0% 

Eye Diseases 9 1.7% 

Strokes 10 1.9% 

Allergies 15 2.8% 

None 23 4.3% 

Other 2 0.4% 

Respondents were asked:                            

“From the list, select the disease/

illnesses you would like to see more 

community involvement”?  

Hyperlipidemia 

Chronic back pain 

Polymositis 

Other Suggested  

Issues 
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Needs Assessment Quality of Local Services 

Respondents were asked to rate the quality of the following local services using this rating scale: 

Excellent=1      Very Good=2  Good=3  Needs Improvement=4      Poor=5                                               

 
Average Excellent 

Very 

Good 
Good 

Needs          

Improvement 
Poor 

Availability of Health Information 2.8 15.5% 18.5% 42.0% 20.0% 4.0% 

Good Samaritan Free Health Clinic 2.6 29.5% 20.3% 24.3% 16.1% 9.8% 

Exercise Services 2.8 18.8% 20.0% 36.0% 16.9% 8.3% 

Home Health Care 2.5 17.7% 29.2% 39.1% 11.5% 2.5% 

Family Practice Physicians 2.6 19.3% 28.0% 33.0% 17.0% 2.7% 

Physical Therapy/Rehab 2.4 20.9% 32.7% 35.6% 8.6% 2.2% 

Ambulance Service 2.3 29.4% 27.9% 32.0% 8.3% 2.4% 

Labor & Delivery Services 2.3 28.3% 28.7% 31.3% 8.1% 3.7% 

Urgent Care Clinics 2.6 16.7% 28.5% 38.0% 13.1% 3.8% 

Heart Care 2.5 14.5% 18.1% 36.9% 22.1% 8.5% 

Children's Doctors 2.7 18.1% 24.5% 33.2% 19.8% 4.5% 

Hospice Care 2.3 25.3% 31.2% 33.6% 7.3% 2.7% 

Surgical Care 2.6 17.5% 30.4% 33.8% 14.1% 4.2% 

Health Screenings 3.0 15.2% 19.9% 28.5% 26.6% 9.7% 

Dental Services 2.4 20.9% 33.1% 32.9% 9.6% 3.5% 

Physician Specialists 2.8 14.7% 22.3% 37.9% 21.1% 4.0% 

Cancer Care 2.9 13.9% 20.2% 34.7% 24.3% 6.9% 

Public Health Department 2.8 15.0% 20.1% 40.5% 19.7% 4.7% 

Pharmacies 2.2 28.9% 34.9% 30.0% 4.9% 1.4% 

Substance Abuse Counseling 3.2 11.5% 15.2% 28.3% 32.3% 12.6% 

Emergency Care 3.2 13.1% 12.9% 33.1% 25.8% 15.1% 

Hospital Care 2.9 12.8% 20.7% 36.8% 20.9% 8.8% 

Mental Health Counseling 3.2 10.9% 15.7% 28.9% 29.5% 15.1% 

Nursing Homes 3.0 11.5% 16.9% 37.7% 26.2% 7.7% 

Assisted Living Facilities 2.5 12.8% 18.3% 47.0% 17.5% 4.4% 

Elderly Housing 3.2 9.9% 9.1% 42.0% 29.6% 9.5% 

Senior Care 2.9 14.6% 16.7% 41.5% 22.6% 4.7% 

Public Transportation 3.0 11.9% 16.4% 39.4% 20.3% 11.9% 

Sex Education Programs 3.5 6.2% 9.7% 30.5% 34.5% 19.0% 

Availability of Health, Dental, Vision 

Insurance 
3.2 11.8% 12.0% 33.9% 25.2% 17.1% 

Affordability of Insurance 3.9 5.0% 7.2% 17.7% 38.1% 32.0% 

Healthcare of Medicaid Patients 3.2 11.6% 14.2% 34.0% 26.8% 13.4% 

Healthcare for Medicare Patients 3.1 10.0% 15.1% 37.8% 27.8% 9.3% 
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Needs Assessment Quality of Local Services 

Respondents were asked to choose one local service that they would most like to see improved.  

Services 
Number of      

Respondents 

Percentage of 

Respondents 

Affordability of Health Insurance 112 34.4% 

Adequate Health Screenings 3 0.9% 

Assisted Living Facilities 6 1.8% 

Availability of Health Information 2 0.6% 

Availability of Health, Dental &                 

Vision Insurance 
13 4.0% 

Cancer Care 11 3.4% 

Pediatricians 19 5.8% 

Children's Hospital Satellite Clinic 1 0.3% 

Dental Care for Uninsured 1 0.3% 

Dental Services 7 2.2% 

Elderly Housing 5 1.5% 

Emergency Care 28 8.6% 

Exercise Services 5 1.5% 

Family doctors 7 2.2% 

Good Samaritan Free Clinic 11 3.4% 

Heart Care 2 0.6% 

Healthcare for Adult Medicaid Patients 6 1.8% 

Healthcare for Medicare Patients 2 0.6% 

Senior Care 3 0.9% 

Home Health Care 1 0.3% 

Hospital Care 10 3.1% 

Insurance available to Hispanics 1 0.3% 

Low cost exercise for large families 1 0.3% 

Make Good Samaritan Clinic Easier 1 0.3% 

Mental Healthcare 15 4.6% 

Nursing Homes 11 3.4% 

More Pediatric Dentists 1 0.3% 

Pharmacies 1 0.3% 

Physician Specialists 7 2.2% 

Public Health Department 1 0.3% 

Public Transportation 4 1.2% 

Repeal Obama care 1 0.3% 

Sex Education Programs 9 2.8% 

Substance Abuse Counseling 5 1.5% 

Surgical Care 3 0.9% 

Too many people need help 1 0.3% 

Urgent Care Clinics 8 2.5% 

Pediatric Urgent Care Clinic 1 0.3% 
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Needs Assessment -Health Information & Lifestyle  

Information Source 
Number of  

Respondents 

Percentage of 

Respondents 

A trusted Friend 150 21.6% 

Internet 306 44.0% 

Community Seminar 13 1.9% 

Healthcare Professional 376 54.0% 

Magazine 43 6.2% 

Newspaper 48 6.9% 

Television 104 14.9% 

No Response 27 3.9% 

Respondents were asked where they received most of their health information.  

 Lifestyle Habit 
Number of      

Respondents 

Percentage of 

Respondents 

Exercise at least 30 minutes per day 202 29.0% 

Eat a variety of fruits & vegetables with each meal 297 42.6% 

Eat lean, low-fat meats 208 29.8% 

Limit foods & beverages high in sugar and calories 361 51.8% 

Drink alcohol in moderation only (1-2 drinks per day) 

or not at all 
177 25.4% 

Choose and prepare foods with little or no salt 245 35.2% 

Select fat-free, 1% fat and low-fat dairy products 244 35.0% 

Limit how much saturated fat, trans fat & cholesterol 214 30.7% 

Eat fish at least 3 times per week 47 6.7% 

Respondents were asked to select any/all                                                                                     

of the healthy lifestyle habits they incorporate into their daily lives.  

Respondents were asked if they weren’t currently living a healthy lifestyle, what were the reasons? 

Reason 
Number of     

Respondents 

Percentage of 

Respondents 

I don't feel safe walking in my neighborhood 52 7.5% 

No one to do it with 140 20.1% 

Limited Income 254 36.4% 

Places to get healthy food and/or locations to exercise 

are too far from where I live 
106 15.2% 

Limited Transportation 35 5.0% 

I can't cook 14 2.0% 

No time 299 42.9% 

Other 101 14.5% 

No Response 117 16.8% 
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Needs Assessment -Health Information & Lifestyle  

Respondents were asked to rate how likely or unlikely they would be to use or purchase the 

healthy lifestyle choices/classes listed, using the following rating system: 

Very Likely=1 Likely=2        3=Unknown  Less Likely=4  Never =5 

 

Very 

Likely to 

Use / 

Purchase 

Likely to 

Use /   

Purchase 

Unknown 

Less 

Likely to 

Use / 

Purchase 

Never Use / 

Purchase 

No       

Response 

Avg.     

Response 

Healthy Vending Op-

tions over Junk Food if 

provided in the work-

place or public vending 

areas 

34.7% 34.5% 13.5% 7.7% 9.3% 0.4% 2.21 

Community Healthy 

Cooking classes for free 

or low cost 

19.3% 25.7% 17.0% 17.4% 20.2% 0.4% 2.92 

Healthy choices on a 

budget classes for free 

or low cost 

22.0% 28.9% 17.0% 14.5% 17.3% 0.4% 2.75 

Fruit & Vegetable Gar-

dening Classes for free 

or low cost 

17.5% 21.9% 20.9% 19.3% 20.0% 0.4% 3.01 

Group running/walking 

sessions for free 
19.9% 27.7% 18.0% 15.7% 18.3% 0.4% 2.84 

Group cycling sessions 

for free 
15.5% 21.4% 19.4% 16.8% 26.4% 0.6% 3.15 

Classes on helping kids 

make healthier food 

choices 

21.1% 28.9% 18.2% 12.9% 18.9% 0.0% 2.79 
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Needs Assessment Healthcare Accessibility 

  

Number of       

Respondents 

Percentage of     

Respondents 

Yes; private Insurance 445 61.3% 

No 170 23.4% 

Medicaid 58 8.0% 

Medicare 38 5.2% 

Unsure 6 0.8% 

Other 9 1.2% 

Value options 

I do; husband does not 

   

Number of    

Respondents 

Percentage of       

Respondents 

Yes 539 77.6% 

No 142 20.4% 

Refused 14 2.0% 

Do You Currently Have Insurance? 

Are you able to get healthcare when you need it? 

Reason for lack of Access 
Number of    

Respondents 

Percentage of 

Respondents 

No insurance 110 38.1% 

No transportation 9 3.1% 

Can't get in to see the doctor 12 4.2% 

Don't know where to look or 

who to ask 
5 1.7% 

Can't get the type of care I 

need 
10 3.5% 

None of the above 12 4.2% 

No response 116 40.1% 

Other 15 5.2% 

If you are not able to get healthcare when you 

need it, what is the reason? 

Other Responses 

Other Responses 

TriCare (military) 

Samaritan Ministries Health Care 

Can't afford co pays and meds 

Not affordable 

SSI eligibility 

Some places that do help are not 

open when help is need at all 

times 

Local hospital just dropped out 

of network  

No money 

Can't find anyone to accept my 

insurance 

Have to go out of town. Very in-

convenient 

Cannot afford it 

Can't always afford it 

Not offered through work. Not 

enough income to pay for person-

ally 

No extra money 

Can't afford it 

Unable to afford family coverage. 

Only individual. 

Are you able to get healthcare 

when you need it? 
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Needs Assessment –Hospital of Choice  

Hospital 
Number of       

Respondents 

Percentage of 

Respondents 
 Other Hospitals 

  

Cullman Regional Medical Center 393 56.4%  Walker Baptist 2 

Birmingham area hospital 139 19.9%  Marshall Medical North 1 

Huntsville area hospital 28 4.2%    

Decatur area hospital 29 4.2%    

Other 34 4.9%    

None 147 21.1%    

No response 45 6.5%    

Respondents were asked if they had been treated in a hospital in the last five years.                       

If so, what was the location of the hospital.  

Needs Assessment –Overall Healthcare Satisfaction  

  

Number of          

Respondents 

Percentage of      

respondents 

Very Satisfied 95 13.7% 

Satisfied 347 50.1% 

Not Very Satisfied 139 20.1% 

Not at all satisfied 42 6.1% 

Don't Know 36 5.2% 

No response 33 4.8% 

Respondents were asked overall, how satisfied they are with the healthcare in the community.  

Needs Assessment – Other Opportunities for Improvement  
• Affordability of Care— co pays, premiums, etc. 

• Additional FREE Health Services for low income families 

• Need FREE healthcare educational programs—Dealing with 

Stress, Benefits of Breastfeeding to new moms, etc. 

• Exercise options for children 

• Reduce availability of sugary snacks & sodas in schools 

• Reduced cost for healthy foods 

• Need better grocery stores—Publix, Whole Foods, etc. 

• Local walking/running groups for parents 

• Local walking groups for people with disabilities 

• Need free swimming/exercise programs in the community 

• More community awareness about health issues 

• Public Transportation is below poor 

• Hispanic cooking classes for diabetics 

• Improved dental care for low-income families 

• Need improved care for Medicaid & Medicare patients 

• Single mothers should automatically qualify for Medicaid to 

help keep them healthy 

• Need Mental healthcare for unemployed 

• Single mothers should automatically qualify for Medicaid 

to help keep them healthy 

• Need Mental healthcare for unemployed 

• Doctors should try homeopathic solutions  

• Too hard to get appointments & too long of wait at ap-

pointment time 

• Need more doctors in the Jasper area 

• Need more experienced nurses 

• Need more empathetic and compassionate doctors & 

healthcare workers 

• Need more physician specialists  

• Have to go out of town because physicians don’t accept my 

insurance 

• CRMC Billing Needs Improvement 

• Need a NICU and improved women’s services 

• Need closer monitoring of Urgent Care Clinics 

• Educate the public on proper use of the Emergency Room 

• Improved Emergency Room Care 

• Decrease Wait times in the Emergency Room 

• Mental Health in community needs improvement 
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Community Assets 

Company /Agency Phone Number/Website Address Services 

Cullman Regional       

Medical Center 

(256) 737-2000 / 

www.crmchospital.com 

1912 AL Highway 157, 

Cullman, AL 35058 

Hospitals, Home Health Ser-

vices, Hospice Service, Outpa-

tient Rehab, Ambulance Ser-

vices, Maternity & Nursery 

Services, Wound Care, Surgical 

Good Samaritan        

Health Clinic 

(256) 775-1389 / 

www.gsclinic.org 

401 Arnold Street NE, 

Suite A                           

Cullman, AL 35055  

Free Health Clinic for             

uninsured and underinsured in 

Cullman County 

Mental Healthcare            

of Cullman 

(256) 734-4688 / 

www.mentalhealthcareofcullman.org 

1909 Commerce St.    

Cullman, AL 35058  

A non-profit community    

mental health center 

Cullman County —         

Alabama Department of 

Public Health 

(256) 734-1030 /  

www.adph.org/cullman 

601 Logan Avenue SW 

Cullman, AL 35055  

Family planning counseling & 

birth control; women’s health 

screenings; vaccinations; STD 

testing; Home Health; 

Women’s, Infant’s & Children’s 

Nutrition counseling & assis-

tance 

Dialysis Clinic, Inc. 
(256) 734-3055 /          

www.dcinc.org 

1734 Eva Road NE 

Cullman, AL 35055  
Outpatient Hemodialysis   

Quality of Life Health Care (256) 775-0230 / www.qolhs.org 
2016 Main Avenue SW 

Cullman, AL 35055  

Low-income/Medicaid     

Medical Clinic  

Cullman Health &  Rehab 
(256) 734-8745 / 

www.usahealthcare.net 

1607 Main Avenue NE  

Cullman, AL 35055 
Skilled Nursing Facility 

Cullman Long Term Care & 

Rehabilitation Center 

(256) 739-4409 / 

www.usahealthcare.net 

401 Arnold Street NE  

Cullman, AL 35055 
Skilled Nursing Facility 

Woodland Village    

Healthcare Center 

(256) 739-1430 / 

www.usahealthcare.net 

1900 Olive Street SW  

Cullman, AL 35055 
Skilled Nursing  Facility 

Hanceville Nursing             

& Rehab 

(256) 352-9100 / 

www.hnrcenter.com 

420 Main Street      

Hanceville, AL 35077  
Skilled Nursing Facility 

The Sanctuary at the 

Woodlands 

(256) 255-0820 / 

www.usahealthcare.net 

1910 Cherokee Ave SW 

Cullman, AL 35055 

In-patient Psychiatric Facility 

for Adults & Geriatric Patients 

Falkville Nursing & Rehab 
(256) 784-5291 / 

www.usahealthcare.net 

184 West Third Street  

Falkville, AL  35622  

Skilled Nursing Facility —

Dementia Unit 

New Beginnings Clinic 
(256) 739-1455 / 

www.newbeginningsclinicullman.com 

1948 AL Highway 157, POB 1 

Cullman, Alabama 35058  

Provides counseling for individu-

als (adults and adolescents), cou-
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Company /Agency Phone Number/Website Address Services 

Wallace State                

Community College 

(256) 352-8000 / 

www.wallacestate.edu 

801 Main Street       

Hanceville, AL  

RN Degree Program, Techni-

cal Education, Allied Health 

Professional Programs & 

Adult Education Program 

The Link of                     

Cullman County 

(256) 775-0028 / 

www.linkingcullman.org 

1101 3rd Avenue SE,  

Cullman, AL 35055 
Community Organization 

United Way of Cullman 
(256) 739-2948 / 

www.uwaycc.org  

304 1st Avenue NE     

Cullman, AL 35055 
Community Organization 

Community Action Part-

nership of North Alabama 

256-355-7843 / 

www.caaalabama.org  

1909 Central Parkway SW 

Decatur, AL 35601   
Community Organization 

American Red Cross—

Cullman County 

256-734-0921 / 

www.redcross.org 

107 2nd Avenue NE 

Cullman, AL 35055    
Community Organization 

Cullman Area             

Chamber of Commerce 

(256) 734-0454 /   

www.cullmanchamber.org 

301 2nd Avenue SW   

Cullman, AL 35055 
Community Organization  

Cullman County Center for 

the Developmentally    

Disabled  

(256) 737-1915  
1807 Beech Ave SE     

Cullman, AL 35055   
Community Organization 

Victim Services                  

of Cullman, Inc. 

(256) 775-2600 / 

www.vsoccullman.org 

PO Box 416                             

Cullman, AL 35056-0416 
Community Organization 

Brooks’ Place—Child Ad-

vocacy Center of Cullman 

256-739-2243 / 

ww.caccullman.org  

1003 4th Avenue NE  

Cullman, AL 35055  
Community Organization 

Alabama Extension 

Agency—Cullman County 

(205) 789-0106 /   

www.aces.edu/counties/Cullman 

402 Arnold St., NE 

Suite G-1, Cullman 

County Office Building 

Cullman, AL 35055  

Community Organization  

Alabama  Department of 

Human Resources—

Cullman County 

(256) 737-5300 / 

dhr.alabama.gov/counties/

county_results.aspx?id=Cullman  

1220 St. Joseph Street NW 

Cullman , AL 35055  
Community Organization 

LifeSouth Community 

Blood Centers 

(256) 736-1594 / 

www.lifesouth.org 

112 Clark Street            

Cullman, AL 35055 
Community Blood Supplier 

Cullman County           

Commission on Aging 

(256) 734-1241 / 

www.cullmancocoa.webs.com  

1539 Sportsman Lake Rd. NW                                           

Cullman,  AL 35055  
Community Organization 

Cullman Area Rural    

Transportation System 

(256) 734-1246 / 

www.co.cullman.al.us/carts.htm 

1950 Beech Avenue SE  

Cullman, AL. 35055  

Rural Transportation—fixed sched-

ule, fixed route. Provides Medical 

appointment transportation, etc.   

Community Assets continued 
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Prioritization Process 

The Cullman County Community Health Coalition and Cullman Regional Medical Center used the following process to 

prioritize the identified needs that the community and hospital would attempt to address: 

A. All of the findings and data were read and analyzed for needs and recurring themes within the identified needs. 

B. Reference was made to the content provided by community members. 

C. Comparisons were made with these two topics and compared to what had been the common knowledge and ex-

perience of the clinical staff in the hospital, especially in the Emergency Department. 

D. All data was presented to the Cullman County Community Health Coalition as well as Community Affairs Commit-

tee. 

E. The Cullman Community Health Coalition discussed the findings and made recommendations. 

F. The Health Coalition recommendations coincided with what had been said through the community comments and 

data collection. 

G. These identified needs were presented to the senior leadership of the hospital, members of the hospital board 

(Healthcare Authority of Cullman County) and members of the hospital Medical Staff for decision making based on 

the hospital’s mission and values as well as the hospital’s personnel and financial capability. This group prioritized 

these actions using the Hanlon Method.  
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Recommended Priorities & Tactics 

Members of the Cullman County Community Health Coalition members, who represent different interests or parts of 

the health care system in Cullman County were involved in a discussion to identify the most important needs of the 

community. The following needs were recognized by this group as the most important issues that must be addressed 

to improve the health and quality of life in our community. 

1. Increase access to health care by: 

• Addressing barriers such as lack of health insurance, lack of ability to pay co pays, education and literacy. 

• Increase use of CRMC Nurse Navigators to direct uninsured or underinsured patients to the Good Samaritan 

Clinic  for primary care in order to reduce the use of the Emergency Department for primary care. Also, continue 

to educate and funnel Medicaid patients through the Stidham Medicaid Clinic through Nurse Navigation. 

• Continue to build relationships with community-based clinics in order to help increase their use and capacity.  

• Work with Cullman Area Mental Healthcare to increase utilization of services or to enhance services provided. 

• Work with the Good Samaritan Clinic to increase services offered by the clinic—mental health services, dental 

care, etc.  Help to streamline processes for patients in order to reduce time to see a practitioner.  

• Work with CARTS and other local agencies to improve transportation access to people throughout the commu-

nity.  

2. Treat, educate and prevent chronic conditions such as obesity, heart disease, COPD, diabetes, hypertension 

(especially targeting low-income groups).  

• Create educational programs—online education tools, information to local groups, work with Good Samaritan 

Clinic to help educate their patient population about the numerous health issues plaguing our community  

• Work with local groups to help improve the overall wellness of the community through FREE community pro-

grams that enhance wellness as a lifestyle 

• Work with local communities to encourage the creation of additional public recreation areas in those communi-

ties 

• Educate teens about the cost of pregnancy and the short and long-term impact on having a baby as a teen 

3. Improve public image of hospital: 

• Emphasize quality awards achievements 

• Eliminate “small, county hospital image” 

• Educate about proper use of ER in order to reduce ER wait times 

• Focus on compassionate care with staff and physicians 

4. Decrease poverty caused by unemployment, homelessness, illness, and general poverty.  

• Work with The Link of Cullman County and other community service agencies to help reduce the number of peo-

ple without employment, without shelter and food to help meet their immediate needs. Use Nurse Navigators to 

help navigate them through their healthcare issues after meeting immediate needs.  
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Final Priorities 

Members of Cullman Regional Medical Center’s Senior Leadership Team, members of the hospital board (Healthcare 

Authority of Cullman County) and members of the CRMC Medical Staff reviewed the priorities recommended by the 

Cullman County Community Health Coalition and used the Hanlon Method to further prioritize these recommendations 

based on the size of the issue, the seriousness of the issue and the ability to solve or change the issue. 

Here is the final prioritization of these issues: 
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Conclusion 
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Appendix A—Copy of Survey 
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Appendix A—continued 
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Appendix A—continued 
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Appendix B—Spanish Survey 
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Appendix B—continued 
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Appendix B—continued 
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Appendix C—Prioritization Exercise Form 
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