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Letter From The CEO  
 
 
To Our Community Members: 
 
Russell County Hospital is committed to providing high-quality healthcare and exemplary customer 
services. The hospital is a community-based hospital located in the heart of Russell Springs, KY. A 
board governs the hospital and ensures that the hospital’s strategic direction is met. The organization 
consistently meets the community's health care needs and the people it serves. 
 
Our goal with the attached Community Health Needs Assessment (“CHNA”) is to understand better 
the range of issues affecting community health needs, including local healthcare services provided and 
any gaps in meeting those needs. Moreover, through this assessment process, report, and subsequent 
actions, we hope to strengthen the understanding and working relationships among and between the 
hospital and the other various health care, social service, and community providers that all play a role 
in shaping the health status of our community. In the new era of population health management, it 
will be imperative that various providers and organizations work together collaboratively to serve 
patients better and provide care and service focused on prevention, health promotion, and wellness. 
 
The significance of better understanding our community’s needs was highlighted with the Patient 
Protection and Affordable Care Act requirements passed on March 23, 2010. New requirements for 
tax-exempt hospitals were added to the Internal Revenue Code mandating hospitals to conduct a 
community health needs assessment every three years and adopt an implementation strategy to 
address applicable needs detected during the assessment process. 
 
During 2023, a CHNA was conducted by Russell County Hospital for the region we serve. We will be 
developing an implementation strategy for the functional needs addressed. The results will be 
summarized in a separate report approved by Russell County Hospital and its Governing Board. 
 
We are pleased to present this comprehensive CHNA, which represents a thorough assessment of 
health care needs in our community. We look forward to working with you and others in the 
community to optimize community health and continue meeting Russell County Hospital’s mission to 
provide quality compassionate healthcare consistent with the trust and support of the communities 
we serve.  

 
 
 
 

Scott Thompson, CEO
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M I S S I O N  
To provide quality compassionate healthcare 
consistent with the trust and support of the 
communities we serve. 

VA L U E S  

FIRST 
 
Friendliness: The spirit of our environment 
 
Integrity: Adherence to a code of moral values 
 
Respect: Recognition of each individual’s dignity 
 
Service: Excellence in action 
 
Trust: The belief in our Associates 

V I S I O N  To be the leading provider of quality health care in 
the communities we serve. 
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On behalf of Russell County Hospital, a community health needs assessment (“CHNA”) was conducted in 2023 
primarily to identify the major health needs, both met and un-met, within the surrounding community. The 
community’s geographic area is comprised primarily of Russell County (Pop. 18,156), including the town of 
Russell Springs, KY.  
 
The primary objectives of the CHNA were to:  

1) Identify major health needs within the community in an effort to improve the health of the area’s 
residents and facilitate collaboration among local healthcare providers. 

2) Satisfy the federal guidelines within the Patient Protection and Affordable Care Act (“PPACA”) of 2010. 
 
Data for this CHNA was collected from primary and secondary sources to identify key findings and gaps that 
may exist between health needs and services provided within the community. The method of collection for 
primary data were personal interviews and surveys. Several secondary data sources were reviewed and 
analyzed to identify key findings with strategic implications and for benchmarking the Hospital’s service area. 
 
Finally, it is important to note that our data collection did not include a statistically representative sample of 
the community, in that members of disadvantaged populations were less likely to participate via a web-based 
survey. These individuals may include immigrants, the homeless, as well as individuals with low education and 
income levels. 
 
Highlighted, subsequently, are important findings identified through the data collection, analysis, and 
assessment process: 
 
•            Alcohol and Substance Abuse 
 
•            Obesity / Inactivity / Unhealthy Food, 
 
•            Access to Care 
 
Russell County has identified the above needs for its community and prioritized them based on the order 
above. The section later in this report titled “KEY FINDINGS” will go through all the health needs identified 
during the CHNA process. 
 
 
 
 
 
 
 
 
 
 
 

Executive Summary  
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Russell County Hospital 
 
Located in Russell Springs, KY, Russell County Hospital is a critical access hospital that provides inpatient, 
outpatient, in-home, and emergency care to area residents assuring patients of continuity of quality care all 
within a few minutes’ drive from home. The hospital is dedicated to serving the healthcare needs and 
improving the health of the people in the community. Russell County Hospital is a not-for-profit hospital and 
accepts all patients regardless of their ability to pay. 
 
The Board of Directors of Russell County Hospital is a body elected to serve as the policy-making body for the 
hospital. The Directors volunteer in committee meetings, educational meetings, fundraising, community 
meetings, and of course, the regular monthly board meetings where decisions are made. The Directors are 
entrusted with the responsibility of seeing that the hospital achieves its Mission of providing outstanding health 
care to the community.  
 
Russell County Hospital has a rich heritage of Director leadership, which has resulted in a hospital for the 
community, which has consistently addressed the health care needs of the community and provided 
outstanding care and service. The current Board is no different. Citizens of Russell County should be comforted 
in the knowledge that their Hospital Board members are engaged in overseeing the operations of the hospital 
and defining the strategic direction of the enterprise so that it consistently meets the health care needs of the 
people. 
 
History 
 
According to local historians, the quest for the Russell County Hospital dates back to the 1930's. In the 1960's 
local residents went to the polls and voted on a hospital tax, but efforts to receive approval for a hospital were 
unsuccessful. In the 1970's Russell County decided to join with Adair County to build a regional health facility. 
The regional plans for Russell County soon fell by the wayside as they were calling for a hospital to be built for 
Taylor, Adair, and Russell with the facility to be constructed near the Adair-Taylor County line. Russell Countians 
decided they wanted a hospital in their own community and withdrew from the regional concept. A young 
physician from Russell County, Dr. Barrett Bernard, and two of his classmates, Dr. Rick Miles and Dr. Larry 
Loehle, came to the county and stated they would locate to Russell County, if Russell County would build a 
hospital.  
 
In 1977, voters for the second time voted in a hospital tax to construct a hospital in Russell County. County 
Judge Terrill Flanagan appointed a Russell County Hospital Committee composed of Charles Gore, Dr. Vic 
Henry, Dr. Charles Peck, Jack Stephens, Welby Hoover, Cosby Popplewell, Bobby Wilson, and Lester Bernard. 
The committee employed Frank Groschelle as their Hospital Consultant and work began on compiling an 
application for a Certificate of Need (“CON”). The state board of licensure firmly stated all the bed allocations 
for the region were taken and a CON could not be issued for Russell County. The hospital committee and 
citizens of Russell County did not accept this as final and continued their efforts to obtain a CON. 

Organizational Background  
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In October 1978 the hospital committee again submitted a request to obtain a CON to the Sub Area Health 
Planning Council. The application identified that in 1976 approximately 1,579 people from Russell County 
received 11,000 hospital days in hospitals outside the county. Since this was a board composed of area 
residents, approval for the CON was granted. The CON was then submitted to the Lake Russell Health Council 
and the council granted their approval as well. The next steps would take the CON process to the East Kentucky 
Health Services Council and then to the state; both were expected to give a negative response to the request.  
 
With this in mind, the county took their appeal to the people. A public appeal was made to the citizens of 
Russell County to take ownership of their request and physically follow the process. Buses were organized and 
convoys were planned for the citizens to attend a regional meeting in Winchester. State-wide media coverage 
was given to the process that was keeping a small county from obtaining a hospital when they had already 
voted in a hospital tax and had doctors ready to move into the county. Among those speaking before the council 
were Dr. Charles Peck, Dr. Miles, Dr. Bernard, and Dr. Loehle, with Dr. Vic Henry playing a most important role 
at this session. Dr. Henry was a member of the council and his influence with fellow council members was 
extremely important and visible, State Representative Raymond Overstreet and State Senator Doug Moseley 
appeared before the council and spoke on the county's behalf. Following approval by the council, the CON was 
presented to the State Health Council for final approval. Again, buses were loaded and the convoy, this time 
with TV cameras from Lexington and Louisville, medical reps from across the area, and some 250 - 300 people 
headed to the state council meeting. Again, Representative Overstreet and Senator Mosley, Judge Terril 
Flanagan, Dr. Henry, Dr. Peck and others made the plea to the council on behalf of Russell County and the CON 
was obtained on December 13, 1978. The first official hospital board was formed with members Charles Gore, 
Dr. Vic Henry, Jack Stephens, Welby Hoover and Robert Wilson. Frank Groschelle was hired as the first 
administrator on June 21, 1979. The architecture firm of Gresham, Keeling and Jones of Paducah was hired, 
with Dave Jones as architect. Bond sales for construction of the hospital began on November 29, 1979. 
 
For the hospital site, the Rippetoe family donated 3.5 acres in memory of Edwin Rippetoe, the board purchased 
another 1.5 acres from the Rippetoes, and an additional 4 acres from Vernon Grant on Dowell Road in Russell 
Springs. Construction of the Russell County Hospital was finally underway. 
 
The hospital officially opened in July 1981 and has been in continuous operation since that time serving the 
citizens of Russell and surrounding counties. 
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Service Area & Community of the Hospital 
 
Russell County Hospital conducted the CHNA during 2023 on behalf of the approximately 18,156 (2020 US 
Census) residents of Russell County and the patients served by the hospital from neighboring communities. 
Additionally, the hospital provides services to members of the bordering counties of Casey (North), Pulaski 
(Northeast), Wayne (Southeast), Clinton (South), Russell (Southwest) and Adair (West).  
 
Russell County Hospital’s primary service area includes Russell County, which covers roughly 283 square miles, 
with the local economy and surrounding areas focused on manufacturing, retail trade, health care and social 
assistance.  
 
2022 Census data also reports that the median age in Russell County is 42.5. The median age for the United 
States is 38.1 years. The number of persons per household in Russell County is 2.53.  The U.S. average number 
of persons per household is 2.53. Race in Russell County is as follows: 96.7% White, 0.9% Black or African 
American, 0.5% Native American, 0.6% Asian, 0% Pacific Islander, 0% from other races, and 1.3% from two or 
more races. 3.9% of the population were Hispanic or Latino of any race. Persons 65 years and older represent 
20.6% of the population and persons under the age of 18 years represent 22.9% of the population of the 
county.  
 
In Russell County there is 1 primary care doctor to 2,970. The Kentucky average is 1,540 to 1. 
The overall health ranking for Russell County is 86 out of 120, with the general state ranking being 45th out of 
50 states. 
 
The defined communities served within this report did not exclude the medically underserved, low-income, or 
minority populations who live in the below geographic areas. In addition, the information did not exclude 
patients based on whether (or how much) they or their insurers pay for the care received or whether they are 
eligible for assistance under Russell County Hospital's financial assistance policy. 
 
Service Area Maps 
 
 
 
 
 
 
 
 
 
 
 
 

Service Area 
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Kentucky Health Facts 
 
The following table compares the state of Kentucky to the United States for key health indicators. The table 
gives a snapshot of the state trends. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source:  KentuckyHealthFacts.org

https://www.kentuckyhealthfacts.org/data/healthvalues/
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Overview 
 
Russell County Hospital engaged Blue & Co., LLC (Blue) to assist the hospital in conducting a CHNA and analyzing 
the data for the CHNA requirements outlined in section 9007 of the Patient Protection and Affordable Care Act 
(“PPACA”) of 2010. Blue is a Certified Public Accounting firm that provides tax consulting and compliance to 
the healthcare industry, among other services.  Russell County Hospital provided all the financial support for 
the assessment process. 
 
The CHNA requirements began in the taxable years beginning after March 23, 2010.  On December 29, 2014, 
the Treasury Department and the IRS published final regulations for section 501(r) located in 26 CFR parts 1, 
53, and 602. The Kentucky State Department of Health licenses Russell County Hospital as a hospital facility.  
 
The assessment was developed to identify the significant health needs in the community and gaps that may 
exist in services provided. It was also designed to provide the community with information to assess essential 
healthcare, preventive care, health education, and treatment services. This endeavor represents Russell 
County Hospital’s efforts to share information that can lead to improved healthcare and quality of care 
available to the community while reinforcing and augmenting the existing infrastructure of services and 
providers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* The 2023 Community Health Needs Assessment report was approved by the Russell Counties Board of Directors on XXXX XX, XXXX (2023 
tax year) and applies to the following three-year cycle:  July 2023 to June 20XX (FY 20XX – FY 20XX). This report, as well as the previous 
report, can be found at our public website

Community Health Needs Assessment Goals 

The assessment had several goals which included identification and documentation of: 
• Community health needs 
• Quantitative analysis of needed physicians by specialty in the service area 
• Health services offered in the Hospital’s service area 
• Significant gaps in health needs and services offered 
• Barriers to meeting any needs that may exist 

 
Other goals of the assessment were: 

• Strengthen relationships with local community leaders, health care leaders and providers, other health 
service organizations, and the community at large 

• Provide quantitative and qualitative data to help guide future strategic, policy, business, and clinical 
programming decisions 

Conducting the Assessment 
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The list below provides some of the identified needs from Russell County Hospitals 2019 Community Health 
Needs Assessment (“CHNA”). An evaluation of the impact of actions taken since Russell County Hospital 
finished conducting its 2019 CHNA to address the significant health needs identified in the 2019 CHNA. Some 
of the results of Russell County Hospital’s activities are listed below. 
 
 
2019 CHNA Focus Areas 
 

 
 

 
 

 

 
 

 
 
 
 
 
 
 
 

Evaluation of 2018 Community Health Needs Assessment  
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Documenting the healthcare needs of a community allows healthcare organizations to design and implement 
cost-effective strategies that improve the health of the population served. A comprehensive data-focused 
assessment process can uncover critical health needs and concerns related to education, prevention, 
detection, diagnosis, service delivery, and treatment. Blue & Co., LLC (“Blue”) used an assessment process 
focused on collecting primary and secondary data sources to identify critical areas of concern. 
 
Blue and Russell County Hospital developed interview questions and a survey that would be the tools to gather 
information from key stakeholders in the community. Blue then conducted conversations with community 
leaders and members of the hospital’s medical staff or sent surveys that could be completed online. The 
community outreach data collection strategy was targeted at engaging a cross-section of residents from the 
community, as discussed below. Once data had been collected and analyzed, meetings with hospital leadership 
were held to discuss key findings and refine and prioritize the comprehensive list of community needs, services, 
and potential gaps. 
 
Note that although the survey may not reflect individuals unable to fill out an online survey, interviews were 
completed with community leaders that reflect the local community and speak to the needs of that population. 
 
 
 
 
 
 
 
The primary data was collected, analyzed, and presented with the assistance of Blue. Two primary data 
collection methods were used:  

1) Surveys  
2) Personal interviews 

 
Surveys 
 
An online survey was developed by Russell County Hospital and used to solicit perceptions, insights, and 
general understanding from community members who represent the broad interests of the community, 
including those with special knowledge of or expertise in public health. These individuals also represented the 
interests of the medically underserved, low-income, and minority populations of the community served. The 
survey “Community Input 2023” (Attachment F) was made available via an online tool and PDF for multiple 
service area members. 
 
The survey comprised twenty-six questions in total. Community leaders were asked the following key 
questions: top three most significant health needs in the community, perception of the availability of services, 
health status, provider coordination, and barriers. Additionally, the participants were allowed to write in issues 
not listed. The survey results can be found in the key findings section of the report. 

Process and Methodology  

Primary Data Collection Methods 
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Personal Interviews 
 
Personal interviews were conducted by Blue & Co., LLC (Blue) with a total of Seven (7) participants during 
March 2023, with each session lasting approximately 30 minutes. These sessions were conducted with 
community members served by Russell County Hospital, including public service leaders, health experts, public 
officials, physicians, hospital employees, and other health professionals and providers, including those 
associated with Russell County Hospital. The primary objective was to solicit perceptions regarding health 
needs and services offered in the community, along with any opportunities or barriers to satisfying 
requirements. The interview questions can be found in Attachment F of the report. 
 
 
Secondary Data Sources 
 
Blue reviewed secondary statistical data sources, including Deloitte 2020 Survey of Health Care Consumers in 
the United States, to identify health factors with strategic implications. The health factors identified were 
supported with information from additional sources, including US Census Quick Facts, County Health Rankings, 
and the Kentucky Department of Health. In addition, hospital-specific data provided by Russell County Hospital 
were reviewed (citations in Attachment E).
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The following represents key findings generated from the data collection and analysis process:  
 
Personal Interview Results 
 
Responses to “Health and Quality of Life in Russell County” 
 
Russell County Health Rating Average Score = 3.85 (Good) 
 
 
Responses to “Has health and quality of life improved, stayed the same, or declined in the past few years?” 
 

Declined 43% 
Improved 57% 
Stayed the Same 0% 

 
 
Responses to “Are there people or groups of people in Russell County whose health or quality of life may not 
be as good as others?” 
 
Russell County Health Rating Average Answer  = Yes; Elderly  
 
 
Responses to “What barriers, if any, exist to improving health and quality of life in Russell County?” 
 

1. Transportation 
2. Physical Activity 
3. Access 

 
 
Responses to “What are the most critical health and quality of life issues?” 
 

1. Availability 
2. Tobacco Use (Vaping) 
3. Illegal Substance Abuse 

 
 
Responses to “Has access to health improved in last few years?” 
 
Russell County Health Rating Average Answer  = Yes 
 

“It has slightly improved over the past few years. Local hospital has been very aggressive in bringing in 
specialist” 

 
 

Key Findings  
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Responses to “Are you familiar with the outreach efforts of Russell County Hospital regarding Heart Disease, 
Cancer, and Stroke?” 
 
Russell County Health Rating Average Answer  = Yes; Facebook ads, word of mouth and some radio ads.  
 

“Services need to be made available where patients can schedule appointments close by. Those 
experiencing heart disease, cancer, and stroke should not have to travel to Lexington and/or Pulaski 

County. Recruiting of specialists has been a big factor” 
 
  
Responses to “What insights and observations do you have in regard to health behaviors in the community 
surrounding obesity, physical inactivity, drug abuse, and tobacco use?” 
 

“Drug use is a challenge. Not unlike any other rural areas of Kentucky” 
 

“Tobacco use – vaping is getting worse, tobacco maybe improving but people switch to vaping 
now” 

 
“Obesity is an issue, but its due to a lack of awareness and diet choices…People have to want to 

do it” 
 
Responses to “What is the most important issue Russell County Hospital should address in next 3-5 years?” 
 

1. Tobacco Use (Vaping) 
2. Availability of Providers 
3. Illegal Substance Abuse 
4. Physical Inactivity 
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Community Survey Results  

Age Range of Respondents Gender Distribution of Respondents 

Race Distribution of Respondents Education Distribution of Respondents 
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Income Distribution of Respondents Most Important Health Issues of 
Respondents 
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Most Important Unhealthy Behaviors of 
Respondents 

Most Important Factors That Impact 
Your Well-Being Respondents 
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Where Respondents Seek Care When 
Sick 

# of Respondents who Could Not Get 
Medical Care When Needed 

# of Respondents who Could Not Get 
Mental Health Care When Needed 

# of Respondents who Exercised Less 
than 30 min in The Past Week 
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Number of Days Respondents who use/smoke a 
Tobacco Product (Either actual or Electronic/Vape) 

Respondents Rating of Physical Health 

Respondents Rating of Mental Health 
# of Respondents who Have a Family 

Physician 
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National Healthcare Trends Synopsis 
 
Healthcare spending continues to slowly grow at the national level each year. The following data describes the 
recent trends in national healthcare and was obtained from the Centers for Medicare & Medicaid Services 
(“CMS”) and the American Health Rankings.  For full report, please see Attachment H: National Health Care 
Trends  
 
CMS 2021 Health Expenditures 
 

• NHE grew 2.7% to $4.3 trillion in 2021, or $12,914 per person, and accounted for 18.3% of Gross 
Domestic Product (“GDP”). 

• Medicare spending grew 8.4% to $900.8 billion in 2021, or 21 percent of total NHE. 
• Medicaid spending grew 9.2% to $734.0 billion in 2021, or 17 percent of total NHE. 
• Private health insurance spending grew 5.8% to $1,211.4 billion in 2021, or 28 percent of total NHE. 
• Out of pocket spending grew 10.4% to $433.2 billion in 2021, or 10 percent of total NHE. 
• Other Third-Party Payers and Programs and Public Health Activity spending declined 20.7% in 2021 to 

$596.6 billion, or 14 percent of total NHE. 
• Hospital expenditures grew 4.4% to $1,323.9 billion in 2021, slower than the 6.2% growth in 2020. 
• Physician and clinical services expenditures grew 5.6% to $864.6 billion in 2021, slower growth than 

the 6.6% in 2020. 
• Prescription drug spending increased 7.8% to $378.0 billion in 2021, faster than the 3.7% growth in 

2020. 
• The largest shares of total health spending were sponsored by the federal government (34 percent) 

and the households (27 percent). The private business share of health spending accounted for 17 
percent of total health care spending, state and local governments accounted for 15 percent, and 
other private revenues accounted for 7 percent.  

 
 
Projected NHE, 2021-2030 
 

• On average over 2021-30, National Health Expenditures (“NHE”) and Gross Domestic Product (“GDP”) 
are both projected to grow 5.1 percent per year; as a result, the projected NHE share of GDP in 2030 
(19.6 percent) is similar to 2020 (19.7 percent). 

• Near-term NHE patterns are significantly influenced by the COVID-19 pandemic. NHE growth in 2021 
is projected to have slowed to 4.2 percent (down from 9.7 percent growth in 2020) as federal COVID-
19 supplemental funding declined substantially.  

• Following the declines observed in 2020, health care utilization is expected to rebound starting in 2021 
and normalize through 2024.  By 2024, the government (federal and state & local) share of health 
spending is expected to fall to 46 percent as COVID-19 supplemental funding is expected to wane, 
down from an all-time high of 51 percent in 2020. 

National Healthcare Trends  
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• The percentage of the population with health insurance is expected to peak in 2022 at 91.1% (mainly 
due to Medicaid enrollment) before falling back towards pre-pandemic levels as the public health 
emergency is assumed to end.  The 2030 rate is projected to be 90.5%. 

• For 2025-2030, factors that typically drive changes in health spending and enrollment, such as 
economic, demographic, and health-specific factors, are again expected to primarily influence trends 
in the health sector. 

 
As a nation, there has been a strong awareness on the impact our lifestyles have on our health. The 
following data obtained from America’s Health Rankings 2020 Edition represents the improvements and 
challenges in healthcare factors for 2020. 
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2022 National Findings  
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Americashealthrankings.org 2022 Annual Report 

 

https://assets.americashealthrankings.org/app/uploads/ahr_2022annualreport.pdf
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State Healthcare Trends Synopsis 
 

Kentucky  
 
 
 
 
 
 
 
America’s Health Ranking – Summary 2022:  

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Source: America’s Health Ranking 
 
 
 
 
 
 

State Trends   

45 
Health Outcome State Ranking 

https://assets.americashealthrankings.org/app/uploads/allstatesummaries-ahr22.pdf
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Kentucky Health Ranking Highligts: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: America’s Health Ranking 

https://assets.americashealthrankings.org/app/uploads/allstatesummaries-ahr22.pdf
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2022 Kentucky Highlights 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: State Health Rankings 

 
 
 
 
 
 

HEALTH FACTORS 

UNINSURED 

Top U.S. 
Performers 

 6%  
Range in Kentucky 4-13% 

Kentucky  

7% 

HEALTH FACTORS 

PRIMARY CARE PHYSICIANS 

Top U.S. 
Performers 

 1,310:1  
Range in Kentucky 
16,160:1 – 780:1 

Kentucky  

1,550:1 

HEALTH FACTORS 

MENTAL HEALTH PROVIDERS 

Top U.S. 
Performers 

 340:1  
Range in Kentucky 
8,850:1 – 40:1 

Kentucky  

370:1 

HEALTH FACTORS 

PHYSICAL INACTIVITY 

Top U.S. 
Performers 

 22%  
Range in Kentucky 25-46% 

Kentucky  

29% 

https://www.countyhealthrankings.org/explore-health-rankings/kentucky?year=2022
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COUNTY HEALTH CARE TRENDS SYNOPSIS 
 
According to County Health Rankings, the citizens of the service area are predominantly white (96.7%) and 
made up of 50.8% female. The average age of the Russell County population is 43.4. 81.9% of Russell County 
holds a High School diploma, while less than 17% have some college. The median household income of $41,851 
is lower than the state level of $52,238. 
 
Kentucky had reported an unemployment rate of 3.9%, and Russell County is higher at a 5.4 %. The percentage 
of children living in poverty in Russell County is 27% higher than the state at 16.3%. The average size per 
household is 2.5 persons, which are the same as the state of Kentucky. 
 
Approximately 8.5% of the population in Russell County does not have health insurance, which is slightly higher 
than Kentucky. The number of people in relation to the number of dentists in Russell County is 2,987 to one 
dentist, compared to Kentucky of 1,491 to one. The number of people regarding the number of mental health 
providers in Russell County is 689 to one compared to 390 to one in Kentucky. The ratio of primary care 
physicians is 2,970 to one in Russell County, which is worse than the state, which is 1,540 to one. 
 
The percentage of adults who are considered obese (age 18 and older that reports a body mass index (“BMI”) 
greater than or equal to 30 kg/m2) is at 34.7% in Russell County versus 34.6% in the state of Kentucky. The rate 
of teen births in Russell County is 14% (which is the second most percent of births to a teenager of all the 
counties).  
 
The number of preventable hospital stays for ambulatory-care sensitive conditions per 1,000 Medicare 
enrollees in the county, 4,079 versus 5,028 for Kentucky. Life expectancy in Russell County is 74.1 years which 
is lower than the state at 75.6. 
 
 
 
Source: State Census Data 
 
 
 
 
 
 
 
 
 
 
 
 

County Trends  

https://www.countyhealthrankings.org/explore-health-rankings/kentucky/russell?year=2022
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2023 Kentucky Health Factors Map by County 
 

 
 
For other health factors map go to Attachment D 

Health Status Synopsis  
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Source: County Health Rankings 
 
 
The overall rankings in health factors represent what influences the health of a county. They are an estimate 
of the future health of counties as compared to other counties within a state. The ranks are based on four 
measures: health behaviors, clinical care, social, economic, and physical environment factors. Oldham and 
Boone Counties are #1 and #2, while Breathitt and Wolfe Counties are #119 and #120 in Health Outcomes and 
Harlan and Magoffin are the same in Health Factors. Russell Counties Hospital’s service area counties are 
identified with a rectangle and rank 86th and 79th respectively. 
 
 
 
 
 
 
 
 
 
 

https://www.countyhealthrankings.org/app/kentucky/2021/downloads
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Health Outcomes & Factors  
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Kentucky Opioid & Health Indicator Trends 
 
Kentucky has some of the highest age-adjusted drug overdose rates and deaths by state. Below is a map from 
the CDC that represents data from 2020. 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

Source:  Opioid & Health Indicators 

Vulnerable County Rank Age-adjusted Drug Poisoning Deaths per 1000,000 

https://opioid.amfar.org/
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Overall Observation 
 
Priority: Alcohol and Substance Abuse 
 
Drug and alcohol abuse is prevalent in Kentucky and Russell County.  The qualitative and quantitative show 
that alcohol and substance abuse is a high priority in the community, as seen in the following data. 
 
According to the CDC, Kentucky drug-related deaths continue to rise.  The last reported data showed a 51.4 
percent change over a year.  Nationally, there were only 3 other states that had percent increases that were 
higher (lower is better).  The Kentucky Office of drug control policy says that addiction remains one of the 
most critical public health and safety issues.  The use of Fentanyl and the indirect effects of Covid-19 are 
believed to contribute to the concerning trend of increasing overdose deaths.  According to Kentucky Injury 
Prevention and Research Center data, fentanyl-involved overdoses accounted for the majority of deaths and 
increased by 85% in 2020 compared to 2019. Most overdose deaths occur in people between the ages 35 and 
44.   
 
In Russell County, Drug overdose deaths is 33.  This is lower than the state average of 36 but still high 
compared to the national average of 23.  Alcohol-impaired driving deaths continue to trend worse in Russell 
County at 32, higher than the state average of 25 and the national average of 27.  When surveying the county 
residents, when asked what the 3 most important unhealthy behaviors were, 83% said drug abuse, which far 
exceeded any other response (number 2 on the list was 39%).  Russell County is listed among the top 220 
most vulnerable counties in the U.S. for opioid use. 
 
In the qualitative data, concerns around drugs and alcohol addiction were the largest theme.  Below are 
quotes from participants interviewed and/or surveyed.  
 
“Our community needs more programs to get people off drugs and keep them off drugs.” 
 
“[There is a] lack of Drug rehabilitation facilities long term.” 
 
“Abuses….and the domino effect on patient, family and county” 
 
 
Priority: Obesity / Inactivity / Unhealthy Food 
 
Obesity and its contributing factors (including physical inactivity and nutrition) and associated chronic 
diseases such as diabetes are significant concerns in the community. Russell County has the following findings 
regarding obesity and inactivity and their correlating measures. 
 
According to the University of Kentucky in October 2022, Kentucky adults have the second highest obesity 
rate in the nation, and children 10 – 17 in the state have the top U.S. rating for that age group. 
From 2020 to 2021, Kentucky’s adult rate increased by 10 percent, and in Russell County, the rate has 
increased by 25 percent since 2019 and 14 percent since 2021.  Contributing factors such as physical 
inactivity, access to exercise opportunities, and food insecurity all contribute to the steady increase in obesity 

Conclusion   

https://www.cdc.gov/drugoverdose/deaths/2019-2020-increase.html
https://www.weku.org/health-and-welfare/2021-04-29/kentucky-sees-significant-increase-in-drug-overdose-deaths-and-fentanyl-involved-deaths#stream/0
https://www.weku.org/health-and-welfare/2021-04-29/kentucky-sees-significant-increase-in-drug-overdose-deaths-and-fentanyl-involved-deaths#stream/0
https://cidev.uky.edu/kentuckyhealthnews/2022/10/03/kentucky-adults-have-second-highest-obesity-rate-in-nation-and-children-10-17-in-state-have-the-top-u-s-rate-for-that-age-group/#:%7E:text=From%202020%20to%202021%2C%20Kentucky's,from%2024.7%25%20to%2025.1%25.
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in the County.  Physical inactivity remains higher than the state average at 33% compared to 29% for the 
state and 22% for the national average.  Food insecurity is also high at 17% compared to the state average of 
13% and 12% nationally.  
 
Survey participants also ranked this high on their list of concerns.  Obesity is number one in the top 3 most 
important health issues. Ranking number two for the most important unhealthy behaviors was poor eating 
habits, and ranking number one and two for the most important factors impacting well-being were poor 
eating habits and lack of exercise.  When asked if participants participated in deliberate exercise, 58% said 
no, and 55% rated their health as average or poor.   
 
Qualitative data from the community said the following: 
 
“Children in the community not getting enough food.” 
 
“We need to treat health issues with nutrition and diet.” 
 
Priority: Access to Care 
 
Access to care requires not only financial coverage but also access to providers. Sufficient availability of 
primary care physicians is essential for preventive care, and, when needed, referrals to appropriate specialty 
care. One of the metrics assessed in the primary service areas is the ratio of primary care physicians to the 
population.   The ratio represents the number of individuals served per one physician in a county if the 
population was equally distributed across physicians. 
 
Russell County continues to worsen with primary care physician access with a ratio of 3,000:1 compared to 
the state at 1,550:1 and nationally, 1,310:1. Access to mental health providers is 650:1 compared to the state 
at 370:1 and 340:1 nationally.  When survey participants were asked when they were sick and didn’t access 
care, the top response was that they couldn’t afford to pay co-pays or deductibles and too long to wait for an 
appointment.  When asked about not getting a mental health appointment, the top response was “didn’t 
know how to find a counselor,” followed by “embarrassment” and “couldn’t afford co-pay”. 
 
Qualitative data from the community said the following: 
 
“Unable to make an appointment with MD in a timely manner related to illness.” 
 
“There isn't any credible counseling available in this area.” 
 
“couldn't get an appointment.” 
 
 
 
 
 
 
 
 
Additional Information as you are developing your initiatives: 
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Although Kentucky received a grant to combat the opioid epidemic, there are no treatment facilities in 
Russell County through the Kentucky Opioid Response Efforts (KORE).  
 
https://www.chfs.ky.gov/agencies/dbhdid/Pages/KORE-Map.aspx  
 

 
 
 
Efforts for health systems could include education to reduce stigma on opioid addictions.  This could start 
with healthcare workers. 
 
https://www.shatterproof.org/ 
https://unshameky.org/pages/about-unshame-kentucky 
 
https://opioidresponsenetwork.org/ 
The above is a free resource that will provide training or education.  The submission form is on the link 
provided.  
 
 
KORE launched a statewide initiative aimed at reducing stigmas associated with opioid use disorder. 
 
 
 
 
 
 
For Obesity -   
 

https://www.chfs.ky.gov/agencies/dbhdid/Pages/KORE-Map.aspx
https://www.shatterproof.org/
https://unshameky.org/pages/about-unshame-kentucky
https://opioidresponsenetwork.org/
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The Trust for America’s Health report includes a detailed list of recommended policy actions to address the 
social and economic drivers that contribute to obesity. The actions can be implemented at the federal, state 
and local levels. They include: 
Advance health equity by strategically dedicating federal resources to the efforts that reduce obesity-related 
disparities; 
• Decrease food insecurity while improving the nutritional quality of available foods; 
• Change the marketing and pricing strategies that lead to health disparities; 
• Make physical activity and the built environment safer and more accessible for all; 
• Work with the healthcare system to close disparities and gaps from clinic to community settings 
 
 

Contact 
 
This assessment summary is published on the website of Russell County Hospital (http://www. 
russellcohospital.org) Additionally, a copy may be obtained by contacting the Hospital’s Administration office 
at 270-866-4141. 
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Attachment A: Community Resources Identified 
 
Russell County Community Resources:  
 

1. Adult Education- 270-858-6517 
a. Adult Education provides services such as adult education classes, GED preparation, family 

literacy instruction, English as a second language classes, workforce education and reading 
instruction for eligible Kentuckians. 

2. ADANTA- 270-343-2551 
a. Adanta Group Behavioral Services provides individual and/or group family therapy, substance 

abuse counseling, marital counseling, and psychiatric evaluation. 
3. Adoption Hotline- 800-432-9346 
4. Adult and Child Abuse Helpline-800-597-2331 
5. Alcohol/Drug Treatment Referral Hotline-800-662-4357 
6. Alcoholics Anonymous- 800-467-8019 

a. Alcoholics Anonymous is a fellowship of men and women who share their experience, 
strength and hope with each other that they may solve their common problem and help 
others to recover from alcoholism. 

7. Suicide Prevention Hotline-800-784-2433 or 800-273-8255 
a. Helping reduce suicide deaths and attempts across the Commonwealth through advocacy, 

education, training and evaluation. 
8. SKYHope Recovery for Women 606-679-4782 

a. SKYHope is a peer-driven model of recovery. The focus is to help women change their 
behavior, skills, and attitudes related to their addictive lifestyles. SKYHope Recovery Program 
takes a long term, holistic approach to recovery that is comprised of four distinct modules of 
progression and ultimately connected to an array of SKYHope Recovery services. 

 
*Complete List of Resources Click Here 
 
Adair County Community Resources  
*Complete List of Resources Click Here 
 
 
Casey County Community Resources  
*Complete List of Resources Click Here 
 
 
Clinton County Community Resources 
*Complete List of Resources Click Here 
 
 
Cumberland County Community Resources 
*Complete List of Resources Click Here 
 
 

Attachments  

https://secure.lcdhd.org/resources/county/russell.pdf
https://secure.lcdhd.org/resources/county/adair.pdf
https://secure.lcdhd.org/resources/county/casey.pdf
https://secure.lcdhd.org/resources/county/clinton.pdf
https://secure.lcdhd.org/resources/county/cumberland.pdf
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Pulaski County Community Resources 
*Complete List of Resources Click Here 
 
 
Wayne County Community Resources 
*Complete List of Resources Click Here 
 
 
 

https://secure.lcdhd.org/resources/county/pulaski.pdf
https://secure.lcdhd.org/resources/county/wayne.pdf
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Attachment B: 2023 County Health Rankings Model 
 
The County Health Rankings Model illustrates a broad vision for health. The model shows that policies and 
programs at the local, state, and federal levels play an important role in shaping health factors that in turn, 
influence a community’s health outcomes. Health factors represent things that, if modified, can improve length 
and quality of life. They are predictors of how healthy our communities can be in the future. The four health 
factor areas in the model include Health Behaviors, Clinical Care, Social & Economic Factors, and Physical 
Environment. Health outcomes represent how healthy a county is right now. They reflect the physical and 
mental well-being of residents through measures representing the length and quality of life typically 
experienced in the community. 
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Attachment B: 2022 County Health Rankings: Ranked Measure Sources 
& Years of Data 
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Explanations & Definitions 
 

TERM EXPLANATIONS & DEFINITIONS 
Health Outcomes Health Outcomes ranking is based upon the length of life and quality of life 

 Length of Life Length of Life ranking is based on the premature death rate. 
Premature Death Years of potential life lost before age 75 per 100,000 population (age adjusted) 
Quality of Life Indicates poor health and the prevalence of disease in 4 separate categories 

which include poor or fair health, poor physical health days, poor mental health 
days and low birth weight. 

Poor or Fair Health Percent of adults reporting fair or poor health (age adjusted) by county. 
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 Birth Weight Percent of live births with low birth weights (<2,500 grams). 
Health Factors Weighted measures of health behaviors, clinical care, social and economic and 

physical environment factors within each county. 
Health Behaviors An aggregate of a number of variables that include adult smoking, adult 

obesity, food environment index, physical inactivity, access to exercise 
opportunities, excessive drinking, alcohol-impaired driving deaths, sexually 
transmitted infections and teen births. 

Life Expectancy Average number of years a person is expected to live. 
Adult Smoking Percent of adults who report smoking >= 100 cigarettes and are currently 

smoking. 
Adult Obesity Percent of adults who report a Body Mass Index (BMI) >= 30. 
Food Environment Index Index of factors that contribute to a healthy food environment by weighing two 

indicators equally, one being the access to healthy foods by of low income and 
the other being the food insecurity of the population. 

Physical Inactivity Percent of adults 20 years or older reporting no leisure time physical activity. 
Access to Exercise 
Opportunities 

Percent of the population with adequate access locations where they can 
engage in physical activity. 

Excessive Drinking Includes both binge and heavy drinking. 
Alcohol-Impaired Driving 

 
Percent of driving deaths caused by alcohol 

Sexually Transmitted 
 

Chlamydia rate per 100,000 population. 
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TERM EXPLANATIONS & DEFINITIONS 
Teen Birth Rate Teen birth rate per 1,000 female population, ages 15 to 19. 
Clinical Care Aggregate of several variables including percentage of uninsured, primary care 

physicians-to-population, preventable hospital days; diabetic screening, and 
mammography screening. 

Uninsured Percentage of the population under age 65 used in the clinical care factors 
ranking. 

Primary Care Physicians Ratio of population to Primary Care Physicians. 
Dentists Ratio of population to Dentists. 
Mental Health Providers Ratio of population to Mental Health Provider. 
Preventable Hospital Stays Number of hospitals stays for ambulatory-care sensitive conditions per 1,000 

Medicare enrollees. 
Diabetic Monitoring Percent of diabetic Medicare enrollees who receive HbA1c monitoring. 
Mammography Screening Percent of female Medicare enrollees who receive mammography screening. 
Social & Economic Factors Aggregate of factors including education level, unemployment rate, children in 

poverty, inadequate social support, children in single parent households, and 
violent crime rate. 

High School Graduation Percent of ninth graders who graduate in 4 years. 
Some College Percent of adults aged 25 to 44 years with some post-secondary education. 
Unemployment Percent of population 16+ unemployed but seeking work. 
Children in Poverty Percent of children under age 18 in poverty. 
Income Inequality Ratio of income at the 80th percentile to the 20th percentile. 
Children in Single-Parent 
Households 

Percent of children who live in a household headed by a single parent. 

Social Associations Number of membership associations per 10,000 population. 
Violent Crime Rate Annual crimes per 100,000 in population. 
Injury Deaths Number of deaths caused from injuries per 100,000 population. 
Physical Environment Aggregate of several weighted variables including air pollution, drinking water 

violations, severe housing problems, driving alone to work and long commute - 
driving alone. 

Air Pollution - Particulate 
Matter 

Average density of fine particulate matter in micrograms per cubic meter per 
day. 

Drinking Water Violations Percent of population who may be exposed to water that does not meet safe 
drinking water standards. 

Severe Housing Problems Percent of households with at least one of the following problems: 
overcrowding, high housing costs, lack of kitchen or plumbing. 
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Attachment C: Demographic Data & Health Outcomes  
 

 

 

County TREND is the same for this measure

County TREND is getting better for this measure

County TREND is getting worse for this measure
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County Demographic Data 
 

 
 

 

 
 

 

 
 

Russell County Demographics County State
Population 18,156 4,512,310
% below 18 years of age 22.9% 22.5%
% 65 and older 20.6% 17.1%
% Non-Hispanic Black 0.9% 8.6%
% American Indian & Alaska Native 0.5% 0.3%
% Asian 0.6% 1.7%
% Native Hawaiian/Other Pacific Islander n/a 0.1%
% Hispanic 3.9% 4.2%
% Non-Hispanic White 93.4% 83.5%
% not proficient in English 4% 6%
% Females 50.80% 50.5%

Adair County Demographics County State
Population 18,932 4,512,310
% below 18 years of age 19.4% 22.5%
% 65 and older 18.9% 17.1%
% Non-Hispanic Black 3.1% 8.6%
% American Indian & Alaska Native 0.4% 0.3%
% Asian 0.6% 1.7%
% Native Hawaiian/Other Pacific Islander 0.10% 0.1%
% Hispanic 2.7% 4.2%
% Non-Hispanic White 92.0% 83.5%
% not proficient in English 3% 6%
% Females 49.9% 50.5%

Casey County Demographics County State
Population 9,265 4,512,310
% below 18 years of age 21.8% 22.5%

% 65 and older 19.8% 17.1%
% Non-Hispanic Black 9.0% 8.6%

% American Indian & Alaska Native 0.5% 0.3%
% Asian 0.5% 1.7%
% Native Hawaiian/Other Pacific Islander 0.40% 0.1%
% Hispanic 3.2% 4.2%
% Non-Hispanic White 93.9% 83.5%
% not proficient in English 3% 6%
% Females 51.1% 50.5%

Cumberland County Demographics County State
Population 5,879 4,512,310
% below 18 years of age 21.7% 22.5%
% 65 and older 22.4% 17.1%
% Non-Hispanic Black 3.1% 8.6%
% American Indian & Alaska Native 0.2% 0.3%
% Asian 0.3% 1.7%
% Native Hawaiian/Other Pacific Islander n/a 0.1%
% Hispanic 1.9% 4.2%
% Non-Hispanic White 92.7% 83.5%
% not proficient in English 6% 6%
% Females 50.3% 50.5%

Clinton County Demographics County State
Population 15,866 4,512,310
% below 18 years of age 23.1% 22.5%
% 65 and older 20.5% 17.1%
% Non-Hispanic Black 1.2% 8.6%

% American Indian & Alaska Native 0.5% 0.3%
% Asian 0.5% 1.7%
% Native Hawaiian/Other Pacific Islander 0.40% 0.1%
% Hispanic 3.2% 4.2%
% Non-Hispanic White 93.9% 83.5%
% not proficient in English 5% 6%
% Females 51.1% 50.5%

Pulaski County Demographics County State
Population 65,423 4,512,310
% below 18 years of age 22.2% 22.5%
% 65 and older 19.4% 17.1%
% Non-Hispanic Black 1.3% 8.6%
% American Indian & Alaska Native 0.4% 0.3%
% Asian 0.9% 1.7%
% Native Hawaiian/Other Pacific Islander n/a 0.1%
% Hispanic 2.7% 4.2%
% Non-Hispanic White 93.7% 83.5%
% not proficient in English 3% 6%
% Females 50.8% 50.5%
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Wayne County Demographics County State
Population 19,540 4,512,310
% below 18 years of age 20.4% 22.5%
% 65 and older 22.1% 17.1%
% Non-Hispanic Black 2.0% 8.6%
% American Indian & Alaska Native 0.4% 0.3%
% Asian 0.5% 1.7%
% Native Hawaiian/Other Pacific Islander 0.10% 0.1%
% Hispanic 3.7% 4.2%
% Non-Hispanic White 92.7% 83.5%
% not proficient in English 3% 6%
% Females 50.3% 50.5%
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Attachment D: KY Outcomes 
 
Health Outcomes – Premature Death  
 
Years of potential life lost before age 75 per 100,000 population (age-adjusted). The 2022 County Health 
Rankings used data from 2018-2020 for this measure.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Health Outcomes – Poor Physical Health Days 
 
Average number of physically unhealthy days reported in past 30 days (age-adjusted). 
The 2021 County Health Rankings used data from 2019 for this measure. 
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Health Factors 
 
There are many things that influence how well and how long we live. Everything from our education to our 
environments impact our health. Health Factors represent those things we can modify to improve the length 
and quality of life for residents. They are predictors of how healthy our communities can be in the future. 
 
No one factor dictates the overall health of an individual or community. A combination of multiple modifiable 
factors, from clean air and water to stable and affordable housing, need to be considered to ensure community 
health for all. The County Health Rankings illuminate those opportunities for improvement by ranking the 
health of nearly every county in the nation across four Health Factors: 
 

• Health Behaviors, providing alcohol and drug use rates, diet and exercise, sexual activity, 
and tobacco use. 

• Clinical Care, showing the details of access to and quality of health care. 
• Social and Economic Factors, rating education, employment, income, family and social 

support, and community safety. 
• Physical Environment, measuring air and water quality and housing and transit. 

 
 
 
Health Factors – Adult Obesity 
 
Percentage of the adult population (age 18 and older) that reports a body mass index (BMI) greater than or 
equal to 30 kg/m2. The 2022 County Health Rankings used data from 2019 for this measure. 
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Health Factors – Uninsured 
 
Percentage of population under age 65 without health insurance. 
The 2022 County Health Rankings used data from 2019 for this measure. 
 

 
 
 
Health Factors – Physical Inactivity  
 
Percentage of adults age 18 and over reporting no leisure-time physical activity. The 2022 County Health 
Rankings used data from 2019 for this measure. 
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Health Factors – Food Environment Index  
 
Index of factors contributing to a healthy food environment, from 0 (worst) to 10 (best). The 2022 County 
Health Rankings used 2019 for this measure. 
 

 
 
 
Health Factors – Alcohol-Impaired Driving Deaths 
 
Percentage of driving deaths with alcohol involvement.  The 2022 County Health Rankings used data from 2016-
2020 for this measure. 
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Health Factors – Sexually Transmitted Infections 
 
Number of newly diagnosed chlamydia cases per 100,000 population. 
The 2022 County Health Rankings used data from 2019 for this measure. 
 
 

 
 

 
Health Factors – Primary Care Physicians 
 
Ratio of population to primary care physicians. The 2021 County Health Rankings used data from 2018 for this 
measure. 

 

 
 
Source: America’s Health Ranking 

https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/health-behaviors/sexual-activity/sexually-transmitted-infections?year=2022&state=21
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Russell County Health Statistics: 
 
Patient to Primary Care Physician Ratio: 
 
2,970 to 1 
Primary care physicians in Russell County, KY see an average of 2,970 patients per year. This represents a 0.27% 
increase from the previous year (2,962 patients). 
 
The following chart shows how the number of patients seen by primary care physicians has been changing over 
time in Russell County, KY in comparison to its neighboring geographies. 

 

 
Patient to Dentist Ratio: 
 
2,987 to 1 
Dentists in Russell County, KY see an average of 2,987 patients per year. This represents a 0.572% increase 
from the previous year (2,970 patients). 
 
The following chart shows how the number of patients seen by dentists has been changing over time in 
Russell County, KY in comparison to its neighboring geographies. 
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Healthcare Coverage for Russell County: 
 
 

6.34% 34% 31.7% 14.1% 
Uninsured Employer Medicaid Medicare 
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Attachment E: Physician Needs Assessment Analysis 
 
Physician Needs Assessment Analysis: Primary Service Area Russell, Adair, Clinton, Casey, Cumberland, Pulaski 
and Wayne. 
 

 

S  0 9 
POPULATION 
BASED UPON 

HOSPITAL 
PRIMARY 

SERVICE AREA: 
POPULATION OF

SPECIALTIES AVERAGE 153,061
Primary Care

Family Practice 38.00 5.38 25.20 N/A 16.20 22.53 21.31 32.62
Internal Medicine 35.00 4.84 28.80 N/A 11.30 19.01 19.70 30.16
Pediatrics 8.00 (9.50) 12.80 N/A 7.60 13.90 11.43 17.50

Total Primary Care 81.00 0.72 66.80 N/A 35.10 55.44 52.45 80.28

Medical Specialt ies
Allergy/Immunology 1.00 (0.95) 0.80 1.30 N/A 1.72 1.27 1.95
Cardiology 3.00 (1.90) 3.20 3.60 2.60 3.41 3.20 4.90
Dermatology 0.00 (3.36) 2.90 1.40 2.10 2.38 2.20 3.36
Endocrinology 1.00 (0.22) 0.80 N/A N/A 0.80 0.80 1.22
Gastroenterology 3.00 (0.32) 2.70 1.30 N/A 2.50 2.17 3.32
Hematology/Oncology 3.00 (0.52) 3.70 1.20 N/A 1.99 2.30 3.52
Infectious Disease 1.00 (0.38) 0.90 N/A N/A 0.90 0.90 1.38
Nephrology 3.00 1.45 1.10 N/A N/A 0.92 1.01 1.55
Neurology 3.00 0.05 2.30 2.10 1.40 1.90 1.93 2.95
Psychiatry 4.00 (9.46) 15.90 7.20 3.90 8.18 8.80 13.46
Pulmonology 1.00 (1.19) 1.50 1.40 N/A 1.40 1.43 2.19
Rheumatology 2.00 1.03 0.70 0.40 N/A 0.81 0.64 0.97
Physical Medicine & Rehab 1.00 (1.07) 1.30 N/A N/A 1.40 1.35 2.07
Other Medical Specialties 40.00 36.92 N/A N/A N/A 2.01 2.01 3.08

Surgical Specialt ies
General Surgery 8.00 (3.29) 9.70 9.70 4.10 6.01 7.38 11.29
Cardio/Thoracic Surgery 0.00 (1.07) N/A 0.70 N/A N/A 0.70 1.07
Neurosurgery 2.00 0.62 1.10 0.70 N/A N/A 0.90 1.38
OB/GYN 7.00 (6.96) 9.90 8.40 8.00 10.17 9.12 13.96
Ophthalmology 1.00 (5.20) 4.80 3.50 3.20 4.71 4.05 6.20
Orthopedic Surgery 2.00 (6.58) 6.20 5.90 4.20 6.12 5.61 8.58
Otolaryngology 2.00 (2.34) 3.30 2.40 N/A 2.8 2.83 4.34
Plastic Surgery 1.00 (1.57) 1.10 1.10 2.30 2.22 1.68 2.57
Urology 2.00 (2.04) 3.20 2.60 1.90 2.86 2.64 4.04
Other Surgical Specialties 7.00 3.63 N/A N/A N/A 2.20 2.20 3.37

Hospital-based
Emergency 12.00 (0.04) 8.50 2.70 N/A 12.40 7.87 12.04
Anesthesiology 5.00 (6.71) 8.30 7.00 N/A N/A 7.65 11.71
Radiology 6.00 (6.93) 8.90 8.00 N/A N/A 8.45 12.93
Pathology 6.00 (1.42) 5.60 4.10 N/A N/A 4.85 7.42

Pediatric Cardiology 0.00 (0.31) N/A N/A N/A 0.20 0.20 0.31
Pediatric Neurology 0.00 (0.18) N/A N/A N/A 0.12 0.12 0.18
Pediatric Psychiatry 0.00 (0.69) N/A N/A N/A 0.45 0.45 0.69
Other Pediatric Subspecialties 0.00 (1.36) 0.89 N/A N/A N/A 0.89 1.36
TOTALS 208.00 -21.63 229.63

CURRENT 
NUMBER OF 
PHYSICANS 

WITHIN 
PRIMARY 
SERVICE 

AREA

SURPLUS 
(SHORTAGE) 
IN PRIMARY 

SERVICE 
AREA GMENAC GOODMAN

HICKS & 
GLENN SOLUCIENT

Population of 100,000Population of 100,000
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Physician Needs Assessment Analysis: 
 
A quantitative physician needs assessment analysis was completed for Russell County Hospital’s primary 
service area that consisted of Russell, Adair, Clinton, Casey, Cumberland, Pulaski and Wayne, with a total 
population of 153,061. The physician needs assessment analysis uses a nationally recognized quantitative 
methodology to determine the need for physicians by physician specialty for a given geographic population 
area being assessed. 
 
Based on the quantitative physician needs assessment analysis completed, the top four physician needs in the 
service area by specialty are as follows: 

• Pediatrics- 9.50 
• Psychiatry- 9.46 
• OB/GYN- 6.96 
• Orthopedic Surgery- 6.58 
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Attachment F: Community Input Survey Tool 
 

Interview Questions 
 

KEY INFORMANT INTERVIEW 
Community Health Needs Assessment for: 
 
  
 
Interviewer’s Initials:      
 
Date:                              Start Time:                                   End Time:                                  
 
Name of Person Interviewed:  
Title:  :                               
 
Agency/Organization:                                                 
 
# of years living in                      :    # of years in current position:      
 
E-mail address:                                                  
 
 
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 Taylor 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 Russell County? 

• 1 = Poor 
• 2 = Fair 
• 3 = Good 
• 4 = Very Good 
• 5 = Excellent 

2. In your opinion, has health and quality of life in Russell County improved, stayed the same, or 
declined over the past few years?  
                                                                                                                                           
a. Why do you think it has (based on answer from previous question: improved, declined, or stayed 

the same)? 
                                                                                                                                         

b. 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)? 
                                                                                                                                         

 
3. Are there people or groups of people in Russell 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? 

                                                                                                                                           
 

4. What barriers, if any, exist to improving health and quality of life in Russell County? 
                                                                                                                                                  

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

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

                                                                                                                                          
 

6. Do you think access to Health Services has improved over the last 3 years?  Why or why not?   
                                                                                                                                                     

 
7. What is your familiarity with various outreach efforts of Russell County Hospital regarding Heart 

Disease, Cancer and Stroke?  Do you think the outreach is helpful and effective?  Do you have any 
suggestions for additional outreach opportunities? 
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8. Please provide insight and observations regarding certain health behaviors in the community 

surrounding obesity, physical inactivity, drug abuse and tobacco use. Have any noticeable 
improvements been made in these areas during the last three years? What organizations are 
addressing these issues and what are they doing?  What do you think is the best way to change 
behaviors in these areas? 
                                                                                                                                                      

 
9. What is the most important issue the hospital should address in the next 3-5 years? 

                                                                                                                                                      
 
 
Close: Thanks so much for sharing your concerns and perspectives on these issues. The information you have 
provided will contribute to develop a better understanding about factors impacting health and quality of life 
in Russell County. Before we conclude the interview,  
Is there anything you would like to add? 
                                                                                                                                                                  
 
As a reminder, summary results will be made available and used to develop a community-wide health 
improvement plan. 
 
Thank you, again.  It’s been a pleasure talking with you!
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Attachment G: Citations   
 
American’s Health Rankings 2022. Retrieved 2023, from America’s Health Rankings website: 
www.americashealthrankings.org 
 
American Hospital Association. 2022 Environmental Scan. Retrieved from American Hospital Association 
Website: www.aha.org 
 
AmfAR Opioid & Health Indicators Database. Retrieved 2023 from https://opioid.amfar.org/KY#data-explorer 
 
County Health Rankings. 2022 Kentucky Compare Counties. Retrieved 2022, from County Health Rankings: 
www.countyhealthrankings.org 
 
Centers for Disease Control & Prevention. Retrieved 2023 from 
https://www.cdc.gov/drugoverdose/deaths/2022.html 
 
Centers for Medicare & Medicaid Services. Retrieved 2023, from Historical: www.cms.gov/Research- 
Statistics-Data-and- Systems/Statistics-Trends-and- 
Reports/NationalHealthExpendData/NationalHealthAccountsHistoric al.html 
 
Data USA. Russell County & Kentucky State Health Information Data. 
Retrieved 2023, from Data USA Website 
https://datausa.io/profile/geo/russell-county-ky#health 
 
U.S. Department of Health and Human Services: Office of Disease Prevention and Health Promotion. 
Healthy People 2020. Retrieved from HealthyPeople.gov website: http://www.healthypeople.gov/ 
 
U.S. Census Bureau. State & County Quick facts. Retrieved 2023, from Quick facts Census Web Site: 
http://quickfacts.census.gov 
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Attachment H:  National Health Trends 
 
The following data describes the recent trends in national healthcare and was obtained from the United States 
Census Bureau, and the Deloitte Survey of Health Care Consumers in the United States and the American 
Hospital Association Environmental Scan.  
 

Deloitte Consumers & Health Care System 2022 Survey – Tapping 
Virtual Health’s Full Potential 
 
With respect to virtual health, the data we collected during the past five years reveals that consumers’ appetite 
for virtual health and digital health tools has steadily increased, but there is significant variation in physician 
adoption. Our findings show that some physicians are unsure how to best use virtual health in a clinical setting 
while others are concerned about losing the human connection that is an integral part of in-person care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
American Hospital Association (AHA) Environmental Scan (2022) 
 
The 2022 American Hospital Association Environmental Scan provides insight and information about market 
forces that have a high probability of affecting the healthcare field. It was designed to help hospitals and health 
system leaders better understand the healthcare landscape and the critical issues and emerging trends their 
organizations will likely face in the future.  
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The Scan provided the following information: 
 

COVID-19’s Economic Impact on Hospitals & Health Systems  
 
The pandemic has resulted in historic challenges for hospitals and health systems and the communities they 
serve. Hospitals and health systems are navigating financial and operational pressures that include: the high 
costs associated with preparing for a surge of COVID-19 patients and resource-intensive treatment; added 
expenses due to supply chain and labor market disruptions; and loss of revenue due to the lower patient 
volumes for nonemergent care. Economic stability must be gained to ensure that hospitals and health systems 
can continue to provide vital care to communities across the nation. 
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Co-Existing with COVID-19 
 
As the health care field and society move toward a new normal, science and public health practices will 
continue to be the guiding force to ensure that people can live, work, and play safely. In addition to serving on 
the front lines of caring for COVID-19 patients, the people working in hospitals and health systems are trusted 
messengers and can share evidence-based information about the virus to their communities. 
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Hospital Volumes and Utilization  
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Workforce 
 
Hospitals and health systems need compassionate and skilled professionals to fulfill the core mission of caring 
for people. The pandemic has exacerbated the challenges already facing the healthcare workforce, including 
shortages and burnout. The AHA and its members are committed to supporting structural changes, resources 
for individuals and capacity- building measures to ensure a strong, resilient, and diverse workforce. 
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Behavioral Health 
 
Hospitals and health systems provide essential behavioral health care services to millions of Americans. The 
pandemic will have a long-term effect on people’s mental health and the behavioral health ecosystem. The 
health care field is stepping up to improve access to care, including the integration of physical and behavioral 
health services, community partnerships to expand the care continuum, suicide prevention and 
stigma reduction. 
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Access & Affordability  
 

  
 

 
 
 
 
 
For Entire 2022 Environmental Scan Click Here 

https://www.aha.org/guidesreports/2022-12-05-2022-environmental-scan
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Healthy People 2020 
 
HealthyPeople.gov provides 10-year national objectives for improving the health of all Americans by 2020. The 
topics are the result of a multiyear process with input from a diverse group of individuals and organizations. 
Eighteen federal agencies with the most relevant scientific expertise developed health objectives to promote 
a society in which all people live long, healthy lives.  
 
The primary goals for Healthy People 2020-2030 are: 
 

• Attain healthy, thriving lives and well-being, free of preventable disease, disability, injury, and 
premature death. 

• Eliminate health disparities, achieve health equity, and attain health literacy to improve the health and 
well-being of all 

• Create social, physical, and economic environments that promote attaining full potential for health 
and well-being for all 

• Promote healthy development, healthy behaviors and well-being across all life stages. 
• Engage leadership, key constituents, and the public across multiple sectors to take action and design 

policies that improve the health and well-being of all 
 
 
For All Healthy People 2020-2030 Objectives Click Here: 
 
 
 

https://health.gov/healthypeople/objectives-and-data/browse-objectives

