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TWO YEARPLAN FORFY 12 & FY 13

Cahaba Board for Mental Health
A comprehensive 310 Board serving Dallas, Perry and Wilcox counties.
Populations served include persons with mental illness, intellectual disabilities and
substance abuse

Yision Statement

It is the vision of the Cahaba Board to provide the residents of Dallas, Perry and Wilcox
communities with the best quality service possible. This entails providing services in the most
efficient and effective manner given available resources. It also requires an ongoing assessment
of these communities mental illness, intellectual disabilities and substance abuse needs to use in
planning efforts,

Motto C.ARE.
Customer satisfaction from an
Active involvement of all concerned persons in a
Re-evaluation and ongoing improvement of services by the
Entire workforce.
Mission Statement
It is the mission of the Board to provide a comprehensive array of services to the citizens of
Dallas, Perry and Wilcox counties, including but not limited to the citizens of Selma, Orrville,
Valley Grande, Marion, Uniontown, Camden and Pine Hill. These services shall include, but
not be limited to, mental illness, intellectual disabilities, substance abuse and epilepsy. They
shall include prevention and treatment as per Act 310 of Alabama Law. It is the mission of the
planning process to gather input from all concerned persons to determine needs and use that
determination to plan service development.
L Plan Development
1. Planmning Cycle - Planning is an ongoing process with formal plans developed at the
end of every odd numbered fiscal year. This allows for the development of two year

plans as required by State standards.

2. Role of Key Stakeholders - Key stakeholders include the Board of Directors,
Executive Director, staff, consumers, family members and related parties such as
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appointing authorities, other social service agencies and funding source representatives,
It is the role of all of these parties to provide input to determine community needs. This
input can be in a formal or informal manner such as reports, reviews, surveys, and/or
general observations. The data gathered is assembled by the staff and reported to the
Board of Directors to produce a formal planning document.

3. Plan Monitoring and Evaluation - The formal plan will be reviewed by the Board of
Directors on a biannual basis to evaluate the process and determine if additions, deletions
or modifications need to be made to the plan’s goals and objectives.

Plan Components
1. Population

A. Type - Cahaba Center services address the needs of persons of all age groups
with mental illness, intellectual disabilities, and substance abuse. Services have
also been developed for children with developmental disabilities and perpetrators
of domestic violence.

B. Demographies - see attached charts of the “State and County QuickFacts”
from the US Census Bureau last revised October 27, 2011 for Dallas, Perry and
Wilcox Counties. Also attached is the 2009 Alabama “Kid Count” data provided
by VOICES for Alabama’s Children/The Annie E Casey Foundation.

2. Community Needs and Services Priorities

A. Needs Assessment - Needs are determined by gathering data from consumers
and family members through satisfaction surveys and other instruments. All
funding sources are potential sources of information about needs. Statewide
agencies, organizations and universities are excellent sources of information. As
well as Board members, staff, local officials, the medical community and the
clergy. Available information is used to determine needs and plan for service
development and/or modification.

In addition to the above listed sources under “Demographics”, the following
instiuments were utilized for the FY12-FY13 Plan: “Selected Health Status
Indicators” of the Black Belt Action Commission jointly produced by The Office
of Primary Care and Rural Health, Alabama Department of Public Health and The
Alabama Rural Health Association in October, 2007 (see attached), “Selected
Health Status Indicators” for Dallas, Perry, and Wilcox Counties jointly produced
by The Office of Primary Care and Rural Health Alabama Department of Public
Health and The Alabama Rural Health Association in February of 2009 (see
attached) and the most recent date from the Alabama Department of Mental
Health 2011 MSHIP Surveys (see attached comparative data 2005-2011 state and
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national results as compared to Cahaba Center).

Local data from the 2011 Strategic Alliance for Health’s “Community Health
Assessment and Group Evaluation-Community (At-Large) and Community Based
Institution Cahaba Mental Health “needs assessments were also reviewed and
utilized in developing the local plan (see attached).

B. Greatest Area of Unmet Needs -Overall improved access to care is needed
with more individual counseling particularly for persons dealing with substance
abuse issues, and quicker access to psychiatrist for both adults and children.
Better and more reliable transportation is needed in all programs as is more
updated materials/books/cd’s/videos. Unmet waiting list needs for day,
residential, and support services continues to be a priority need for adults with
intellectual disabilities including emergency respite services. Increased
employment opportunities for all populations served is a need as is services
targeting primary healthcare issues such as obesity (specifically more physical
activities).

3. Services
A. Current Services - See attached list of Cahaba Center Services.

B. Services Needed - Service development and improvement is needed in all
three counties (Dallas, Perry and Wilcox) to increase access to psychiatric and
counseling services. More detox facilities are needed in our area and increased
.utilization of Evidenced Based Practices to achieve greater satisfaction and
improved outcomes has also been identified as services needed for persons
dealing with substance abuse issues and mental illness. Residential and
emergency respite services continue to be the primary need for individuals with
intellectual disabilities with a continued need for day activities. Employment
training such as job coaching is a primary need for all populations served.

4. Resource Development
A. Current Budget and Resource Allocation - Sce attached Budget FY12.

B. Funding Resources to Address Unmet Needs - Cahaba Center received
funding from a Bristol-Myers Squibb grant to purchase telepsychiatry equipment
to use to increase access in remote/rural areas to a psychiatrist. Cahaba Center
also received four new 5310 gant vans which are handicap accessible to help
address transportation needs. In addition, a Developmental Disabilities grant has
recently been submitted for $63,400 to support community integration for adult
consumers with intellectual disabilities. Currently monies are received from the
Delta Rural Access Program in the amount of $18,000 ($9,000 of which goes to
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our Medication Assistance program and $9,000 which pays an RN to teach
Diabetes Classes in our communities through our collaboration with the Alabama
Extension Service). Re-application for a Clara Weaver Parish grant in the amount
of $15,000 for Early Intervention was submitted November 18, 2011 and Cahaba
Center has been the beneficiary of local efforts to raise money this week including
the Mayor’s Charity Golf Tournament for Special Needs Children and the Bank of
Pine Hill’s Bake Sale to benefit Cahaba Center.

Goals and Objectives

Goal 1 - To thoroughly access the metal illness, inteflectual disabilities and
substance abuse needs of the service area.

Objective 1~ Meet with all stakeholders to gather needs information. See Planning
Meeting - November 17, 2011.

Objective 2 Review available statistical data related to the service area that provides
needs information.

See attached statistical data as of November 17, 2011.

Objective 3 Participate in the Alabama Strategic Alliance for Health to access local
health care needs from the committee perceptive and have access to the
committee data. See attached data as of November 17, 2011.

Goal 2 - To determine the unmet needs of the service community and prioritize
service development needs.

Objective I  Review all needs data and compare it to current services to determine
unmet needs.

Based on review of the unmet needs, improved access to care is a top
priority. Better and more reliable transportation is also a priority need
across all service divisions for our remote rural areas. Residential and
emergency respite services for persons with infellectual disabilities
continues to be a critical need in our area as primary caretakers are aging,
experiencing declining health, and dying. Increased physical activity and
improved nutrition to combat obesity and chronic illnesses such as -
diabetes is also a critical need for individuals we serve.

Objective 2 Meet with key stakeholders to determine the services needed to address
unmet needed and prioritize service expansions and/or developments.
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See objective 1.

Goal 3 - To seek resources to develop or expand needed services

Objective 1

Review all needs data and compare it to current services to determine
unmet needs. '

An “Access to Care” committee has been formed under the leadership of
Cahaba Center’s Clinical Director. Efforts to serve a greater number of
people faster, eliminate “no shows”, engage people in the treatment
process and improve Cahaba Center’s overall outpatient clinics efficiency
has been initiated. Participation in the Alabama Benchmarking Initiative
has been useful in determining appropriate steps to improve access. In
addition, opportunities to utilize telepsyciatry are an available option to
increased psychiatric services,

As noted previously four new 5310 grant vans were recently obtained to
improve transportation services in remote rural areas and Cahaba Center
will continue to apply for these vans every other year as permitted to
replace vans which are wore out. In addition, used cars will continue to be
purchased at auction as funds are available and the price is right.

Evidenced Based Practices are being implemented in our programs and
new materials, CD’s, books and videos to support treatment and recovery
will be purchased. Further opportunities to train staff regarding Evidence

- Based Practices and dual diagnosis treatment modalities will be identified

and utilized.

The waiting list for adults with intellectual disabilities continues to be a
problem, but available resources will continue to be used as efficiently as
possible to meet residential and respite needs for persons with intellectual
disabilities. Other service locations will be identified and developed as
determined by need and funding opportunities.

Staff have been attending employment workshops around the state to
obtain information about assisting our populations in obtaining job related
skills and helping obtain jobs in our communities. Cahaba Center’s
greenhouse program is being dismantled due to emphasis on community
integration with employment practices, and decline in the economy. Some
of our consumers are working or volunteering in our communities but our
aim is to increase the number of persons who are employed or
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Objective 2

volunteering in our communities. Any funding opportunity to support this
process be it Medicaid or otherwise will be utilized.

Exercise programs (daily trips to the walking trail, swimming at the
YMCA, walking at the mall) are being implemented in some of our
programs but will be encouraged in all programs. New sports equipment
will be purchased as requested. Obesity and chronic illnesses such as
diabetes are being combated thru a series of nutrition “Cook It Right”
classes recently held to train all Cahaba Center residential staff in meal
preparation by the Alabama Cooperative Extension Service. In addition,
diabetes management program classes are also being taught thru the Delta
Rural Access Program and in conjunction with Dallas County’s Strategic
Health Alliance.

Report to key stakeholders any modifications to current services that
would effect the service development plan or would effect mental illness,
intellectual disabilities, or substance abuse needs.
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Dallas County QuickFacts from the US Census Bureau Page 1 of 2
State & County QuickFacis
Dallas County, Alabama

People QuickFacts Dallas County  Alabama

Population, 2010 43,820 4,779,736
Population, percent change, 2000 o 2010 -5.5% 7.5%
Population, 2000 46,365 4,447,100
Persons under 5 years, percent, 2010 7.3% 6.4%
Persons under 18 years, percent, 2010 26.5% 23.7%
Persons 65 years and over, percent, 2010 14.1% 13.8%
Female persons, percent, 2010 53.8% 51.5%
White persons, percent, 2010 (a) 23.1% 68.5%
Black persons, percent, 2010 (a) 69.4% 26.2%
American Indian and Alaska Native persons, percent, 2010 (a) 0.2% 0.6%
Asian persons, percent, 2010 (a) 0.3% 1.1%
Native Hawalian and Other Pacific Islander, percent, 2010 (&) z zZ
Persons reporting two or more races, percent, 2010 0.7% 1.5%
Persons of Hispanic or Latino origin, percent, 2010 (b) 0.7% 3.9%
White persons not Hispanic, percent, 2010 28.9% 67.0%
Living in same house 1 year & over, 2005-2009 85.9% 83.9%
Foreign born persons, percent, 2005-2009 0.9% 2.9%
Language other than English spoken at home, pct age 5+, 2005-2009 1.7% 4.4%
High school graduates, percent of persons age 25+, 2005-2009 75.3% 80.8%
Bachelor's degree or higher, pct of persons age 25+, 2005-2008 13.9% 21.5%
Veterans, 2005-2009 3,261 403,962
Mean travel time to work {minutes), workers age 16+, 2005-2009 257 237
Housing units, 2010 20,208 2,171,853
Homeownership rate, 2005-2009 61.3% 70.8%
Housing units in multi-unit structures, percent, 2005-2009 16.0% 16.0%
Median value of owner-occupied housing units, 2005-2009 $70,300 $114,000
Households, 2005-2009 17,077 1,819,441
Persons per household, 2005-2009 2.48 2.48
Per capita money income in past 12 months (2009 dollars) 2005-2009 $16,304 $22,732
Median household income, 2009 $27,088 $40,647
Persons below poverty level, percent, 2009 35.0% 17 5%
Business QuickFacts Dallas County  Alabama

Private nonfarm establishments, 2009 788 100,805"
Private nonfarm employment, 2009 11,745 1,612,258"
Private nonfarm employment, percent change 2000-2009 -22.3% -2.5%
Nonemployer establishments, 2009 2,782 305,420
Total number of firms, 2007 3,148 382,350
Biack-owned firms, percent, 2007 49.1% 14.8%

http://quickfacts.census.gov/qfd/states/01/0104 7. html 11/22/2011



Dallas County QuickFacts from the US Census Bureau

American Indian and Alaska Native owned firms, percent, 2007 F 0.8%
Asian-owned firms, percent, 2007 4.4% 1.8%
Native Hawaiian and Other Pacific Islander owned firms, percent, 2007 F 0.1%
Hispanic-owned firms, percent, 2007 F 1.2%
Women-owned firms, percent, 2007 28.8% 28.1%
Manufacturers shipments, 2007 ($1000) 1,174,763 112,858,843
Merchant wholesaler sales, 2007 ($1000) D 52,252,752
Retail sales, 2007 ($1000) 437,359 57,344,851
Retail sales per caplta, 2007 $10,223 $12,364
Accommodation and food services sales, 2007 {$1000) 33,708 6,426,342
Building permits, 2010 36 11,261
Federal spending, 2009 611,206 56,047,825
Geography QuickFacts Dallas County  Alabama
Land area in square miles, 2010 978.70 50,645.33
Persons per square mile, 2010 448 94.4
FIPS Code 047 01
Metropolitan or Micropolitan Statistical Area Selma, AL

Micro Area

1: Includes data not distributed by county.

(a) Includes persons reporting only one race.
(b} Hispanics may be of any race, so also are inctuded In applicable race categories.

D: Suppressed to avoid disclosure of confidential Information

F: Fewer than 100 firms

FN: Footnote on this item for this area In place of data

MA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Value groaltar than zero but less than half unit of measure shown

Source U.8. Census Bureaw: State and County QuickFacts, Data derived from Populatlon Estimates, American Community Survey,
Census of Population and Housing, Small Area Income and Poverly Eslimates, State and County Housing Unit Estimatas, County
Business Patterns, Nonemployer Statistics, Economic Gensus, Survey of Business Owners, Building Permits, Consolidated Federal

Funds Report
Last Revised: Thursday, 27-Oct-2011 16:44:56 EDT

http:/quickfacts.census.gov/qfd/states/01/01047 html
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Perry County QuickFacts from the US Census Bureau Page 1 of 2
State & County QuickFacts
Perry County, Alabama

People QuickFacts Parry County Alabama

Population, 2010 10,591 4,779,736
Population, percent change, 2000 to 2010 -10.7% 7.5%
Population, 2000 11,861 4,447,100
Persons under 5 years, percent, 2010 6.4% B.4%
Persons under 18 years, percent, 2010 24.1% 23.7%
Perscons 65 years and over, percent, 2010 16.7% 13.8%
Female persons, percent, 2010 53.0% 51.5%
White persons, percent, 2010 (a) 30.3% 68.5%
Black persons, percent, 2010 (a) 68.7% 26.2%
American Indian and Alaska Native persons, percent, 2010 {a) 0.2% 0.6%
Asian persons, percent, 2010 (a) 0.3% 1.1%
Native Hawaiian and Other Pacific Islander, percent, 2010 (a) Z z
Persons reporting two or more races, percent, 2010 0.4% 1.5%
Persons of Hispanic or Latino origin, percent, 2010 {b) 1.1% 3.9%
White persons not Hispanic, percent, 2010 29.7% 67.0%
Living in same house 1 year & over, 2005-2009 87.9% 83.9%
Foreign born persons, percent, 2005-2008 0.2% 2.0%
Language other than English spoken at home, pct age 5+, 2005-2009 1.1% 4.49,
High school graduates, percent of persons age 25+, 2005-2009 73.0% 80.8%
Bachelor's degree or higher, pct of persens age 25+, 2005-2009 11.8% 21.5%
Veterans, 2005-2009 577 403,962
Mean travel time to work (minutes), workers age 16+, 2005-2000 30.6 237
Housing units, 2010 4,737 2,171,853
Homeownership rate, 2005-2009 66.9% 70.8%
Housing units in multi-unit structures, percent, 2005-2009 11.4% . 18.0%
Median value of owner-occupied housing units, 2005-2009 $60,600 $111,900
Households, 2005-2009 4,489 1,819,441
Persons per household, 2005-2009 2.18 248
Per capita money income in past 12 months (2009 dollars} 2005-2009 $14,266 $22,732
Median household income, 2009 $24,351 $40,547
Persons below poverty level, percent, 2009 31.0% 17.5%
Business QuickFacts Perry County Alabama

Private nonfarm establishments, 2009 126 100,805%
Private nonfarm employment, 2009 1,519 1,612,258%
Private nonfarm employment, percent change 2000-2009 -28.9% -2.5%2
Nonemployer establishments, 2009 685 305,420
Total number of firms, 2007 854 382,350
Black-owned firms, percent, 2007 55.7% 14.8%

http://quickfacts.census.gov/qfd/states/01/01105.html 11/22/2011



Perry County QuickFacts from the US Census Bureau

American Indian and Alaska Native owned firms, percent, 2007 F 0.8%
Asian-owned firms, percent, 2007 F 1.8%
Native Hawaiian and Other Pacific [sfander owned firms, percent, 2007 F 0.1%
Hispanic-owned firms, percent, 2007 F 1.2%
Women-owned firms, percent, 2007 41.3% 28.1%
Manufacturers shipments, 2007 ($1000) o' 112,858,843
Merchant wholesaler sales, 2007 ($1000} 10,360 52,252,752
Retail sales, 2007 ($1000} 34121 57,344,851
Retail sales per capita, 2007 $3,181 $12,364
Accommodation and food services sales, 2007 ($1000) 2,632 6,426,342
Building permits, 2010 0 11,261
Federal spending, 2009 130,849 56,047.8252
Geography QuickFacts Perry County Alabama
Lan¢l area in square miles, 2010 719.66 50,645.33
Persons per square mile, 2010 14,7 94.4
FIPS Code 106 1
Mefropolitan or Micropolitan Statistical Area None

1: Countles with 500 employees or less are excluded.
2: Includes data not distributed by county.

{a) Includes persons reporting only one race,
(b} Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed to avold disclosure of confldential Information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data

NA: Not available

§: Suppressed; does not meet publication standards

X: Notapplicabla

Z:\alue greater than zero but less than half unit of measure shown

Sourca U.S. Census Bursau: State and County QuickFacts, Data derived from Population Estimates, American Community Survey,
Census of Population and Housing, Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County
Business Patlerns, Nonemployer Statistics, Economlc Census, Survay of Business Ownars, Building Permits, Consolidated Faderal

Funds Report
Last Revised: Thursday, 27-Oct-2011 16:45:03 EDT

http://quickfacts.census.gov/qfd/states/01/01 105 html
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Wilcox County QuickFacts from the US Census Bureau Page 1 of 2
State & County QuickFacts
Wilcox County, Alabama

People QuickFacts Wilcox County  Alabama

Popuiation, 2010 11,670 4,779,736
Population, percent change, 2000 to 2010 -11.5% 7 5%
Population, 2000 13,183 4,447,100
Persons under 5 years, percent, 2010 6.1% 6.4%
Parsons under 18 years, percent, 2010 27.0% 23.7%
Persons 65 years and over, percent, 2010 15.0% 13.8%
Female persons, percent, 2010 52.7% 51.5%
White persons, percent, 2010 (a} 26.8% 68.5%
Black persons, percent, 2010 {a) 72.5% 26.2%
American Indian and Alaska Native persons, percent, 2010 (a) 0.1% 0.6%
Asian persons, percent, 2010 (&) 0.0% 1.1%
Native Hawalian and Other Paclfic Islander, percent, 2010 (a) Z Z
Persons reporting two or more races, percent, 2010 0.4% 1.5%
Persons of Hispanic or Latino origin, percent, 2010 {b) 0.6% 3.9%
White persons not Hispanic, percent, 2010 26.6% 67.0%
Living in same house 1 year & over, 2005-2008 85.0% 83.9%
Foreign born persons, percent, 2005-2009 0.0% 2.9%
Language other than English spoken at home, pct age 5+, 20056-2008 0.3% 4.4%
High school graduates, percent of persons age 25+, 2005-2009 71.1% 80.8%
Bachelor's degree or higher, pct of persons age 25+, 2005-2009 17.0% 21.6%
Veterans, 2005-2009 535 403,962
Mean travel time to work (minutes), workers age 16+, 2005-2009 26.2 237
Housing units, 2010 5,649 2,171,853
Homeownership rate, 2005-2009 75.1% 70.8%
Housing units in multi-unit structures, percent, 2005-2009 6.5% 16.0%
Median value of owner-occupied housing units, 2005-2009 $53,400 $111,900
Heouseholds, 2005-20069 4,366 1,819,441
Persons per household, 2005-2009 2.85 2.48
Per capita money income in past 12 months {2009 dollars) 2005-2009 $12,258 $22,732
Median household incorne, 2009 $22,611 $40,547
Persons below poverty level, percent, 2009 34.6% 17.5%
Business QuickFacts Wilcox County  Alabama

Private nonfarm establishments, 2009 212 100,805"
Private nonfarm employment, 2009 2,012 1,612,2581
Private nonfarm employment, percent change 2000-2009 -23.5% -2.5%’
Nonemployer establishments, 2009 893 305,420
Total number of firms, 2007 028 382,350
Black-owned flirms, percent, 2007 66.2% 14.8%

htip://quickfacts.census.gov/qfd/states/01/01131.html 11/22/2011



Wilcox County QuickFacts from the US Census Bureau

American Indian and Alaska Native owned firms, percent, 2007 F 0.8%
Asian-owned firms, percent, 2007 F 1.8%
Native Hawaiian and Other Pacific Islander owned firms, percent, 2007 E 0.1%
Hispanic-owned firms, percent, 2007 F 1.2%
Womean-owned firms, percent, 2007 37.6% 28.1%
Manufacturers shipments, 2007 ($1000) D 112,858,843
Merchant wholesaler sales, 2007 ($1000) 21,337 52,252,752
Retail sales, 2007 ($1000) 75,708 57,344,851
Retail sales per capita, 2007 $6,018 $12,364
Accommodation and food services sales, 2007 ($1000) 12,049 6,426,342
Building permits, 2010 0 11,261
Federal spending, 2009 159,172  56,047,825'
Geography QuickFacts Wilcox County  Alabama
Land area in square miles, 2010 888.50 50,645.33
Persons per squaré mile, 2010 131 94.4
FIPS Code 131 1
Metropolitan or Micrepolitan Statistical Area None

1: Includes data not distributed by county,

(&) Includas parsons reporting only ona race,
{b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppiessed to avoid disclosure of confidential informatlon

F: Fewsr than 100 firms

FM: Footnota on this item for this area In placs of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Value greater than zero but less than half unlt of measure shown

Source U.8. Census Bureau; State and County QuickFacts. Data derlved from Population Estimates, American Community Survey,
Census of Population and Housing, Small Area Incoma and Poverty Estimates, State and County Housing Unit Estimates, County
Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business Owners, Bullding Permits, Consolldated Fadearal

Funds Report
Last Revised: Thursday, 27-Oct-2011 16:45:07 EDT

http://quickfacts.census.gov/qfd/states/01/01131.html
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Profile for Alabama (State) - Alabama - KIDS COUNT Data Center Page 1 of 8

Home > Data By State > Alabama > Profile
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Profile for Alabama (State)

Profile for Alabama (State) - Alabama - KIDS COUNT Data Center

Data Provided by: VOICES for Alabama’s Children

AL KIDS COUNT Indicators

Demographi

Cs

Indicators by Race and Ethnicity

Page 2 of §

Children Under Age 20 {Number) Showing most recent 5 years; Show All Years

Race 2004 2005 2006 2007 2008
Non-Hispanic

White alone 765,548 751,540 772,095 770,400 768,692
Non-Hispanic

Black alone 392,147 388,108 391,422 393,379 386,514
Non-Hispanic

American

Indian and 5,628 5,239 5,482 5,573 5,586
Alaskan

Native alone

Non-Hispanic

Asian alone 9,162 9,299 10,719 11,725 11,986
Hispanic or

Latino 35,424 38,215 43,082 51,040 58,846
Non-Hispanic

Two or More 15,359 15,682 17,843 19,289 22,524
Race Groups

Total 1,223,258 1,217,983 1,240,643 1,251,776 1,254,148
Children Under Age 20 (Percent) Showing most recert 5 years; Show All Years

Race 2004 2005 2006 2007 2008
Non-Hispanic

White alone 62.6% 62.5% 62.2% 61.5% 61.3%
gg&”ﬁgﬁg‘“ 32.1% 31.9% 31.5% 31.5% 30.8%
Non-Hispanic

American

Indian and 0.5% 0.4% 0.4% 0.4% 0.4%
Alaskan

Native alone

Non-Hispanic

Asian alone 0.7% 0.8% 0.9% 0.9% 1.0%
rispanic or 2.9% 3.1% 3.5% 4.1% 4.7%

http://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=AL&group=Grantee&... 11/22/2011




Profile for Alabama (State) - Alabama - KIDS COUNT Data Center Page 3 of 8
Non-Hispanic
Two or More 1.3% 1.3% 1.4% 1.5% 1.8%
Race Groups
Total 27.0% 26.7% 27.0% 27.0% 26.9%
Education
Early Childhood
Child Care Facilities (Number) Showing most recent 5 years; Show All Years
Child Care 2006 2007 2008 2009 2010
Facilities
Family Day 1,272 1,041 959 899 844
Care Homes ’ ’
Group Day 450 413 389 371 363
Care Homes
Day Care
Conters 1,288 1,256 1,205 1,186 1,133
Total
Licensed 3,010 2,710 2,553 2,456 2,340
Providers
Exempt
Conters 808 785 788 838 820
Children Recelving Child Care Subsidies (Number)
2009 2010
27,050 27,629
School Age
First Grade Retention {Number) Showing most recent 5 years; Show All Years
2005 2006 2007 2008 2009
3,791 3,085 2,999 3,178 2,568
First Grade Retention (Percent} Showing most recent 5 years; Show All Years
2005 2006 2007 2008 2009
6.4% 5.2% 5.0% 5.3% 4.4%
Other Education
Graduation Rate (Number) Showing most recent 5 years; Show All Years
2005 2006 2007 2008 2009
36,381 36,790 37,662 38,762 37,128

http://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=AL&group=Grantee&... 11/22/2011



Profile for Alabama (State) - Alabama - KIDS COUNT Data Center
Graduation Rate (Percent) Showing most recent 5 years; Show All Years
2005 2006 2007 2008 2009
64.0% 64.2% 64.9% 64.6% 61.7%
Economic Well-Being
Poverty
Children in Poverty (Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
245,017 260,919 253,314 281,151 244,661
Children in Poverty {Percent) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
22.6% 24.3% 23.1% 23.6% 221%
Indicators by Race and Ethnicity
Children in Poverty by Race (Numbery)
Race 1989 1999
White 89,959 85,685
Black or African American 160,510 142,772
Other 3,167 9,424
Children in Poverty by Race (Percent)
Race 19892 1999
White 12.9% 12.0%
Black or African American 47.5% 40.5%
Other 22.6% 22.7%
Other Economic Well Belng
Vulnerable Families {(Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
3,056 2,816 3,147 3,246 3,145
Vuinerable Families (Percent) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
12.5% 11.3% 11.9% 12.0% 11.9%

http://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=AL&group=CGrantee&... 11/22/2011
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Profile for Alabama (State) - Alabama - KIDS COUNT Data Center Page 5 of 8

Children in Single-Parent Families (Number)
1990 2000
228,925.0 285,371.0

Children in Single-Parent Families (Percent)
1990 2000
24.5% 28.7%

Health
Birth Qutcomes
Prenatal Care in First Trimester (Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
49,499 49,743 51,115 50,818 49,657

Prenatal Care in First Trimester (Percent) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
84.0% 82.8% 81.6% 79.5% 78.6%

Adequate Prenatal Care (Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
49,499 49,743 51,115 47,415 46,772

Adequate Prenatal Care (Percent) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
84.0% 82.8% 81.6% 74.6% 74.2%

Vital Statistics

Infant Mortality (Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
516 561 569 641 612

Infant Mortality (Rate per 1,000 live births ) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
8.7 9.3 8.0 10.0 9.5

Low Weight Births (Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008

http://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=AL&group=Grantee&... 11/22/2011
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6,204 6,428 6,616 6,695 6,716

Low Weight Births (Percent) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
10.5% 10.7% 10.5% 10.4% 10.6%

Births to Unmarried Teens (Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
6,196 5,780 6,405 6,641 6,699

Births to Unmarried Teens {Percent) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
10.5% 9.6% 10.2% 10.3% 10.6%

Indicators by Race and Ethnicity

Infant Mortality by Race (Number)

Race 2008

African American and Other 288.0

White 324.0

Infant Mortality by Race (Rate)

Race 2008

African Americah and Qther 13.4

White 7.6

Low Weight Births by Race (Number)

Race 2008

African American and Other 3,238.0

White 3,478.0

Low Weight Births by Race (Percent)

Race 2008

African American and Other 16.3%

White 8.3%

Births to Unmarried Teens by Race (Number)

Race 2008

African American and Other 3,637.0

White 3,062.0

hitp://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=AL&group=Grantee&... 11/22/2011
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|Births to Unmarried Teens by Race (Percent)

Race 2008
African American and Other 17.2%
White 7.3%

Safety and Risky Behaviors

Child Abuse and Neglect

Show All Years

Children with indication of Abuse or Neglect (Number) Showing most recent 5 years;

2005

2006

2007

2008

2009

10,110

10,479

10,180

10,095

10,461

Children with Indication of Abuse or Neglect (Rate per 1,600 children <18) Showing
maost recent 5 years; Show All Years

2005 2006 2007 2008 2009
8.9 9.2 89 9.0 9.3
* Juvenile Justice
Juvenile Violent Crime Court Petition Rate (Number)
2005 2006 2007 2008 2009
4,122.0 4,203.0 4,273.0 4,270.0 3,773.0
Juvenile Violent Crime Court Petition Rate (Rate)
2005 2006 2007 2008 2009
8.1 8.2 8.4 8.4 7.5
Other Safety and Risky Behaviors
Child Deaths {(Number) Showing most recent 5 years; Show All Years
2004 2005 2006 2007 2008
234 213 222 197 214

Child Deaths (Rate per 100,000 children aged 1-14) Showing most recent 5 years; Show

All Years
2004 2005 2006 2007 2008
27.7 25.4 26.0 228 24.8

Preventable Teen Deaths {Number) Showing most recent 5 years; Show All Years

http://datacenter.kidscount.org/data/bystate/stateprofile.aspx?state=A L&group=Grantee&... 11/22/2011
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2004 2005 2006 2007 2008
240 214 241 232 202

Preventable Teen Deaths (Rate per 100,000 teens aged 15-19) Showing most recent 5
years; Show All Years

2004

2005

2006

2007

2008

75.4

66.6

74.1

71.1

61.6

©2008 The Annie E. Casey Foundation
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The Black Belt Action Commission Region

. Rural Counties =% Urban Counties

This publication defines entire counties as being “rural” or “urban” since most data of interest is available at the county level, but
not at sub-county levels. For this specific definition, counties are assighed a score using four major indicators of rurality. These are
population per square mile, the size and number of cities in a county, percentage of total employment comprised by employment in
public education, and per capita agricultural sales. For additional information on the determination of which counties are considered
“rural,” please visit the “What Is Rural?” section at the Alabama Rural Health Association’s Web site, www.arhaonline.org.




SELECTED HEALTH STATUS INDICATORS
United States, Alabama, and the Black Belt Action Commission

Black Belt Action Commission .

(2001)

Indicators United States Alabama All Counties Rural Counties Urban Counties
2006 Population Number Pct. of Total Number Pct. of Total Number Pct. of Total “Nomber Pet..of Total .|~ Nuomber Pet.:of Total
e mamaT dan | emeo T lee a0 A Countes in th
ican American (alone) 342, . § 3 . . .
‘White {(alone) 239,746,254 80.1 3,276,561 712 73,772 34.8 73,772 34.3 Black uw.m:“ Action
American Indian (alone) 2,902,851 1.0 23,799 05 322 02 322 02 Commission are
Agian (alone) 13,159,343 4.4 41,881 09 615 03 615 03 Rural.
Hispanic 44,321,038 14.8 113,890 2.5 2,655 13 2,655 1.3
Age 19 Years or Less 82,079,106 274 1,240,643 27.0 62,409 204 62,409 204
Age 65 Years or More 37,260,352 124 615,557 134 30,753 14.5 30,733 14.5
Age 85 Years or More 5,296,817 18 79,530 17 4,613 2.2 4,613 22
Population Change Number Pet. Change Number Pet. Change Number Pct. Change Nomber Pet. Change Nuomber Pct. Chan
1610 — 2000 01,972,266 to 2,138,093 to 369,332 o 369,332 to
- 281,421,906 206.0 4447100 108.0 222,068 -39.9 222,068 -39.9
. 281,421,906 to 4447100 to 222,068 to 222,068 to
2000 —2025 Projected 349,695,000 243 5,385,997 21.1 220,065 0.8 220,065 02
- 34,991,753 to 579,907 to 31,310 to 31,310to
Age 65+: 20002025 Projected 63,042,500 80.2 999,760 72.4 45,155 a2 43,155 442
i - 22,354,059 to 24,629 to T72 10 ; T2 to -
Hispanic: 1990 —2006 Estimated 44,321,038 98.3 113,390 3624 2,655 2439 2,655 2439
Income Related Indicators Number Measure Number Measure Number Measure Number Measure Nuomber Measnre
Population Below Poverty Level —
2004 37,039,804 12.7% 727,308 16.1% 55,292 257% 55,292 25.7%
Children Under 18 Below Poverty
Level - 2004 13,041,492 17.8% 245,017 226 % 18,986 34.1% 18,986 34.1%
Per Capita Personal Income — 2005 N.A $34.471 N.A. $29,623 N.A $22,406 N.A, $22.,406
Medicaid Eligible Population — 2006 N.A N.A. 088,677 21.1% 77,536 35.1% 77,536 35.1%
Medicaid Eligible Children (Under 21)
- 2006 N.A. NA 520,256 33.9% 39,296 55.9% 38,296 55.9%
Medicaid Births - 2006 N.A. N.A. 30,114 493% 1,766 69.2% 1,766 69.2%
s:Health:Caredndicatars: - - “Nimber: - Measure Number- ~Moasure: |- -Number:- - Measure! imber: 7 rVieasure
Primary Care Physicians — 2006 (Per
10,000 Pop.) 209,550 72 3,044 6.5 102 46 102 4,6
Dentists — 2003 (Per 10,000 Pop.) 86,110 2.9 {2006} 1,557 3.5 38 17 38 1.7
Psychiatrists — 2006 (Per 10,000 Pop.) 24,730 0.9 298 0.6 5 0.3 6 0.3
Hospital Beds (Per 10,000 Pop.) N.A. N.A. 16,917 36.1 475 215 475 215
Households With No Vehicle — 2000 10,861,067 10.3% 143,504 83% 13,355 15.9% 13,355 15.9%
Uninsured Population - 2003 39,803,527 14.2% 504,539 1129 28,634 13.2% 28,634 13.2%




SELECTED HEALTH STATUS INDICATORS - continned
United States, Alabama, and the Black Belt Action Commission

Black Belt Action Commission

Indicators United States Alabama All Counties Rural Counties Urban Counties
 Canse of Death Indicators Number in Rate per Z:E.cm_. in Rate unw .Z:.:.._um_.. in E:..m..un.. Y Zﬁicaw in .‘ww.nm ‘per i ,.Z:Euw_,_. in. ._ﬁ..ﬁn per
2004 106,000 Pop. 2003 - 2005 100,000 Pap. 2003 - 2005 100,000 Pop. 2003 - 2005 140,000 Pop. 20032005 100,000 Pop.
All Causes 2,397,615 816.5 139414 1,028.7 7,588 1,175.0 7,588 1,175.0 ..
Septicemia 33,373 114 2451 18.1 175 27.1 175 271 All Counties in the
Cancer 553,888 183.6 29,389 216.9 1,523 235.8 1,523 235.8 Black Ww: Action
Colon, Rectum, and Anus 53,772 183 2,696 199 172 266 172 26.6 OQEMHME—QH— are
Trachea, Bronchus, and Lung 158,091 52.8 9,286 63.5 406 62.9 406 62.9 el
Breast (female) 40,954 275 2,072 294 104 30.6 104 30.6
Cervix Uteri (female) 3,850 26 241 34 16 47 16 47
Ovary (female) 14,716 0.9 786 112 32 94 32 9.4
Prostate (male} 29,004 20.1 1,609 243 136 44.9 136 44.9
Meninges, Brain, Other Centrat
Nervous System 12,829 44 611 45 18 2.8 18 28
Alzheimer’s Disease 65,965 22.5 4,145 30.6 212 328 212 328
Diabetes Mellitus 73,138 24.9 4,273 315 250 387 250 387
Heart Diseases 675,562 230.1 38,683 285.4 2,351 364.1 2,351 364.1
Ischemic Heart Diseases 451,326 153.7 18,789 138.6 991 153.5 991 1535
Heart Failote 57,120 19.5 6,606 48.7 572 83.6 572 88.6
Cerebrovascular Diseases (Stroke) 150,074 51.1 8,934 65.9 517 80.1 317 80.1
Pneurnonia 58,564 19.9 3,111 23.0 154 23.8 ‘154 238
Chronic Lower Respiratory Diseases 121,987 41.5 7,156 52.8 255 395 255 395
Chronic Liver Disease and Cirthosis 27,013 9.2 1,378 102 45 7.0 43 7.0
Nephitis, Nephrotic Syndrome, and
Nephrosis 42,480 14.5 3,132 23.1 225 34.8 223 34.8
Accidents 112,012 38.1 6,931 511 427 66.1 427 66.1
Motor Vehicle Accidents 44,933 153 3,480 25.7 256 3%.6 256 39.6
Drowning and Submersion 3,308 1.1 187 14 12 1.9 12 1.9
Smoke, Fire, and Flames 3,229 1.1 322 24 38 59 38 59
Poisoning and Exposure to Nexious
Substances 20,950 7.1 646 4.8 14 2.2 14 2.2
Homicide 17,357 59 1,233 9.1 108 16.7 108 16,7
Suicide 32,439 11.0 1,586 11.7 53 8.2 53 8.2




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and the Black Belt Action Commission

Black Belt Action Commission

Indicators United States Alabama All Counties Rural Counties Urban Counties
|_Natality Related Indicators Number -Measure Number Measure Number ‘Measure Number . Measure Number Measure
TInfant Mortality Rate Per 1,000 Births
(2004 — 2006) 28,534 69 1,646 9.0 85 10.2 85 10.2
Low Weight Births — 2006 (Percent of
All Births) 331,772 (2004) 8.1% 6,616 165 % 363 12.9 % 363 129 % All Counties in the
Births to Teens (10-19)—2005 . 6 . Black Belt Action
t of All Birth: 422,043 (2004 10. 8,67 13.8 % 492 175 % 492 7. o
(Percent of Al Biths) (2004 ’ ’ ? 175 % Commission are
Births With Less Than Adequate
Prenatal Care — 2006 (Percent of ATl Rural.
Births) N.A NA. 14,390 231 % 934 335 % 934 335%
Tobacco Use During Pregnancy —
2006 (Percent of All Births) 419,429 10.2% 7,394 1l.8% 206 T3 % 206 T3 %
Births Oceutring Outside of the
Mother's County of Residence —
2006 (Percent of All Births) NA. N.A. 20,002 31.8 % 2,007 713 % 2,007 N3 %
Births to Undereducated Women —
2006 N.A. N.A. 11,648 186 % 475 170 % 475 17.0%
Other Indicators Number Measure Number Measure Number Measure Number Measure Number Measure
Age 65+ With “Home Bound”
Disabilicy —2000 6,795,517 194 % 139,401 24.0 % 8511 T2% 8,511 272 %
Age 25+ With Less Than High School
Education - 2000 35,715,625 19.6 % 714,081 247 % 45,256 329% 45,256 329 %
Receiving Medicare Disability — 2003
{Percent of Total Population) 6,079,424 22 % 150,573 33% 9,834 45 % 9,834 45 %
Obese — 2003 (Percent of Total Not Not
Population) Comparable Comparable 1,073,329 239 % 58,476 26.9 % 58,476 269 %
Accidental Deaths Occurring Outside
of 2 Health Care Facility: 2003-05
(Percent of All Accidental Deaths) N.A N.A, 3,021 522 % 260 60.9 % 260 60.9 %
Life Expectancy at Birth - 2005 N.A. 719 years N.A 74.8 years N.A. T72.9 years N.A 72.9 years
Sexnally Transmitted Disease Cases
Reported in 2006 (Per 10,000 Pop.) 1,349,333 459 33,463 73.6 2,568 1204 2,568 1204
Cumulative HIV Cases as of Not Not
December 31, 2006 (Per 10,000 Pop.) Comparable Comparable 14,737 324 672 315 672 315
Families Being Counseled for Drug
Issues by the Alabama Department of
Mental Health During FY 2004
(Percent of All Families) N.A. N.A 20,881 17% 702 12 % 702 12%

' Rates, percentages, et¢ based upon fewer than 16 events may not be stalistically reliable for specific analyses., Caution should be exercised in using these indicators.




THIS PUBLICATION IS DESIGNED TO BE USED WITH THE “COUNTY SPECIFIC DATA” PUBLICATION IN IDENTIFYING
SPECIFIC COUNTIES WHERE SELECTED INDICATORS MAY BE OF GREATER CONCERN.

FOR EXAMPLE: IT IS NOTED THAT THE MOTOR VEHICLE ACCIDENT MORTALITY RATE FOR ALL COUNTIES IN THE
BLACK BELT ACTION COMMISSION REGION COMBINED IS 39.6 DEATHS PER 100,000 PERSONS.

THE USER CAN REFER TO THE “MOTOR VEHICLE ACCIDENT MORTALITY” SECTION ON PAGE 16 IN THE “COUNTY
SPECIFIC DATA” PUBLICATION WHERE IT CAN BE SEEN THAT THE HIGHEST MORTALITY RATES FOR MOTOR
VEHICLE ACCIDENTS IN THAT COMMISSION REGION ARE IN THE COUNTIES OF PERRY (61.1), LOWNDES (58.6),

CHOCTAW (48.6), WILCOX (46.6), AND HALE (42.3).

Sources of Information and Special Noies

2006 Population: 1.S. Census Bureau, County Population Estimates — characteristics; County Population by Age, Sex, Race, and Hispanic Origin: April 1, 2000 through July
1, 2006. hitp//www.census.gov/popest/counties/asrh/CC-EST2008-alldata himl

Population Change 1910-2000: U.S. Census Bureau, County Population Census Counts 1900-80, hitp://www.census.gov/population/cencounts/al190020.bd for 1910 data;
U.S. Census Bureau, American FactFinder, Census 2000 Summary File 1 (SF 1) 100-Percent Data for 2000 data.

Population Change 2000-2025: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 1 (SF 1) 100-Percent Data for 2000 data. Alabama State Data
Center, Alabama County Population 2000 and Projections 2005-2025 for 2025. hitp://cber.cba.ua.edu/edata/est pri.html

Age 65+ Popuiation Change 2000-2025: Alabama State Data Genter, Alabama County Population 65 and Over 2000 and Projections 2005-2025 for 2025.
hitp://cher.cha.ua.edu/edatalest pri.html

Hispanic Population Change 1990-2006: U.S. Census Bureau, American FactFinder, Census 1990 Summary File 1 (STF 1) 100-Percent Data for 1990 data. Alabama State
Data Center, Estirates of the Hispanic Population by County, 2006. hitp//cber.cha.ua.edu/edata/est prihtml

Population Below Poverty Level - 2004: U.S. Census Bureau, Small Area Income and Poverty Estimates, hitb//www.census.gov/hhes/www/saipe/saipe.html

Children Under 18 Below Poverty Level - 2004: U.S. Census Bureau, Small Area Income and Poverty Estimates, hitp:/www.census.govhhesAvww/saipe/saipe.html

2005 Per Capita Personal Income: U.S. Bureau of Economic Analysis, Interactive Tables: Local Area Personal Income, Table CA1-3.
hito://www.bea.qov/regionalfreis/default.cim Pcatable=CA1-3&section=2

Medicaid Eligible Populaiion - 2006: Alabama Medicaid Agency, Alabama Medicaid Statistics by County — 2008.
hitp/fwww.medicaid.alabama.qov/resources/stats reporis.aspx?tab=5

Medicaid Eligible Children (Under 21) - 2006: Alabama Medicaid Agency, Alabama Medicaid Statistics by County — 2008.
hitp//www.medicaid.alabama.gov/resources/stats reports.aspx?tab=5




Medicaid Births - 2006: Alabama Department of Public Healih, Center for Health Statistics, Special query of tha 2006 Birth Statistics File.

Primary Care Physlcians in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2006.
{In this publication, primary care physicians include family practitioners, internal medicine specialists, pediatricians, and obstetricians and gynecologists.)

Dentists in 2003: Board of Dental Examiners of Alabama, Licensed dentists data base - 2003.
Psychiatrists in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2006.

Hospital Beds in 2007: Alabama Department of Public Health, Division of Provider Setvices, Healthcare Facilities Directory — Hospital Section. October 4, 2007.
hiip //oh.state.al.us/facilitesdirectory/(S(ikg10gmphl4ih5550hmu4t45}y/ Defautt.aspx

Households With No Vehicle in 2000: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table H44 - Tenure by Vehicles
Avallable.

Uninsured Persons - 2003: State Health Access Data Assistance Center, Alabama County Chartbock: Gounty-Level Estimates of Uninsurance July 2005. (Prepared for the
Alabama Department of Public Healthy, Children’s Health Insurance Program)

Cause of Death Indicators: Alabama Department of Public Health, Center for Health Statistics, Special queries of the 2003, 2004, and 2005 Moriality Statistics Files for
Alabama data. Centers for Disease Control and Prevention, COC Wonder Interactive Program, Mortality — Underlying Cause of Death 2004 file. hitp:/Awonder.cde.gov/
{Cause of death data included in this publication is not age-adjusted)

Infant Mortality Rate - 2004-2006; Alabama Dspartment of Public Health, Center for Health Statistics, Special querries of the 2004, 2005, and 2006 Birth Statistics Files for
birth data. Alabama Department of Public Heait, Center for Health Statistics, Total Resident Infant Deaths and Infant Mortality Rates by County, Alabama, 20086, 2003, 2004,
and Combined 2006-2004. htip://adph.org/healthsiats/assets/06TotinfantDeaths.pdf

Low Weight Births - 2006: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.
(Births weighing less than 2,500 grams or 5 pounds and 8 sunces are defined as being of low weight.)

Births to Teenagers (Age 10-19) - 2006: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.

Births With Less Than Adequate Prenatal Care - 2006: Alabama Department of Public Health, Center for Health Statistics, Special query of the 20086 Birth Statistics File.
{The Katelchuek Index is used in determining adequacy of prenatal care. This index primarily considers the date when prenatal care was begun and the number of visits in
determining adequacy.)

Births With Tobacco Use During Pregnancy - 2006: Alabzma Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.

Births Occurring Outside Mother's County of Residence - 2006: Alabama Department of Puklic Health, Center for Health Statistics, Special query of the 2006 Birth

Statistics File.
(This indicator was included because of the serious decline in the number of rural hospitals whete obatetrics are performed and the natural relaflonship between women

receiving adequate prenatal care and the presence of obstetrical care in the county.)

Births to Undereducated Women - 2006: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2008 Birth Stafisties File.
(Women are considered to be “undereducated” when their years of education is at least two years less than what would be expecied for someona of their age.)

Age 65+ With "Home Bound" Disability - 2000: U.S. Census Bureau, American FaciFinder, Gensus 2000 Summary File 3 (SF 3) Sample Data, Table P41 — Age by Types
of Disability for the Civilian Noninstitutionalized Population 5 Years and Over With Disabilities.



Age 25+ With Less Than High School Education - 2000: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table P37 — Sex
by Educational Attainment for the Population 25 Years and Over.

Persons Receiving Medicare Disability - 2003: Centers for Medicare and Medicaid Services, Medicare County Enrollment, As of July 1, 2003.
hitp:/awww.cms.hhs.gov/MedicareEnrpis/

Obesity - Percent of Population in 2003: Chronic Disease in Alabama: Past, Present, and Future Trends. Pp, 16-17.
hitp://adph.ora/ ADMINISTRATION/chronicdisease.pdf

Accidental Deaths Occurring Qutside of a Health Care Facility - (2003-2005): Alabama Department of Public Health, Center for Health Statistics, Special query of the
2003, 2004, and 2005 Mortality Statistics File.

(This indicator was used in the place of an “emergency medical services emergency ambulance runs” data base. While there is such a data base maintained within the
Alabama Department of Public Health, reporting to this data base Is not complete and could produce confusing findings. The provision of adequate emergency medical service
continues to be a serious issue in most rural Alabama counties.)

Life Expectancy at Birth - 2005: Alabama Department of Public Health, Center for Health Statistics, County Health Profiles — 2005.
hitp:/Avww.adph.cra/healihstats/Default.asp?id=1521

Sexually Transmitted Disease Cases - 2006: Alabama Department of Public Health, Division of STD Prevention and Control, Stafistics, County Totals — 2006.
hitp/Awww.adph.org/STD/Default.asp?id=1080

Cumulative HIV Cases as of 12/31/2006: Alabama Department of Public Health, Division of HIV/AIDS Prevention and Coniral, Statistics, Public Health Area (January —
December 2006). http/Awww.adph.org/aids/Default.asp?id=084
{National data for the cumulative number of HIV cases as of December 31, 2006 is not comparable due ta the fact that not all states repaort this information to the-Centers for
Disease Control and Prevention and those that are reporting initiated this reporiing at varying times.)

Families Served by the Division of Substance Abuse Services in the Alabama Department of Mential Health - FY 2004: Alabama Department of Mental Health,
Department's Annual Report, '03-04. p35. hifp:/www.mh.alabama.gov/downloads/AnnualReports/ADMH AnnualBeport 03 04Part3.pdf

PERMISSION IS GRANTED TO DUPLICATE CR OTHERWISE USE ALL OR ANY PORTION OF THIS REPORT

For additional information please contact the Office of Primary Care and Rural Health Development at (334) 206-5396 or the Alabama Rural
Health Association at (334) 281-3866.
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SELECTED HEALTH STATUS INDICATORS
United States, Alabama, and Dallas County

Indicators United States Alabama Dallas County
2007 Population Number Pct. of Total Number Pct. of Total Number Pct. of Total
Total 301,621,157 100.0 4,627,851 100.0 43,079 100.0

African American (alone) 38,756,452 12.8 1,224,496 26.5 28,953 672

White (alone) 241,166,890 800 3,287,453 71.0 13,630 31.6

American Indian (alone} 2,938,436 1.0 24,315 05 60 0.1

Asian (alone) 13,366,154 4.4 44,086 1.0 170 0.4

Hispanic 45,504,311 15.1 124,741 27 326 0.8

Age 19 Years or Less 82,361,752 273 1,251,776 27.0 12,907 30.0

Age 65 Years or More 37,887,958 12.6 707,781 15.3 6,304 14.6

Age 85 Years or More 5,512,298 1.8 82,025 1.8 370 2.0
Population Change Number Pct. Change Number Pet. Change Number Pct. Change
1910 — 2000 91,972,266 to 2,138,093 to 53,401 to

- 281,421,906 206.0 4.447 100 108.0 48,365 -132
. 281,421,906 to 4£.447.100 to 46,365 to
2000 2025 Projected 349,665,000 243 5,385,997 211 44,648 3.7
X . 34,991,753 to 579,907 to 6,428 to
Age 65+ 2000 - 2025 Projected 63,042,500 802 999,769 72.4 8,664 34.3
" . . 22,354,059 to 24,629 to 131 to
Hispanic: 1990 - 2007 Estimated 45,504,311 103.6 124,741 4065 326 148.9
Income Related Indicators Number Measure Number Measure Number Measure
Population Below Poverty Level — ’

2007 38,052,247 13.0% 750,197 16.6% 12.834 30.2%
Children Under 18 Below Poverty

Level - 2007 13,097,100 18.0% 261,151 23.6% 4318 42 0%
Per Capita Personal Income — 2006 N.A $36,714 N.A. 30,894 N.A. $25.250
Medicaid Eligible Population — 2007 N.A. N.A. 932521 19.8% 17,766 39.1%
Medicaid Eligible Children (Under 21)

- 2007 N.A. N.A. 514,486 38.1% 5,238 64.2%
Medicaid Births - 2007 NA. N.A. 30,624 485% 535 73.1%
Access to Health Care Indicators Number Measure Nuomber Measure Nuomber Measure’
Primary Care Physicians — 2006 (Per

10,000 Pop.) 209,550 72 3,044 6.5 31 6.8
Dentists — 2007 (Per 10,000 Pop.) 86,110 2.9 (2006) 1,995 43 12 28
Psychiatrists = 2006 (Per 10,000 Pop.) 24,730 0.8 208 0.6 3 0.7
mm%@ Beds - 2009 (Per 10,000 NA. N.A. 16,814 363 163 37.8
Households Wich No Vehicle —2000 10,361,067 10.3% 143,594 8.3% 2,884 16.2%
Uninsured Population Under 65 Years

of Age - 2005 44 209,874 17.2% 612,428 15.6% 4,101 10.8%




SELECTED HEALTH STATUS INDICATORS - continued

United States, Alabama, and Dallas County
Indicators United States Alabama Dallas County
Cause of Death Indicators zﬁd_ﬂm i swww%m.a. wc_mmamm__._w Ewww%ﬂv wﬁ_ﬂmﬁm@m_ﬂ ;wmww_w“v_
All Cauvses 2,448,017 8259 139,039 1,010.6 1,675 1,290.7
Septicemia 34,136 115 2407 17.5 42 324
Human Immaunodeficiency Virus
(HIV) disease 12,543 4.2 536 3.9 14 10.8
Cancer 559,312 188.7 29475 2142 320 246.6
Lip, Oral Cavity, Pharynx, and 11 8.5
Esophagus 21,272 72 1,034 15
Stomach 11,514 3.9 549 4.0 7 54
Colon, Rectum, and Anus 53,252 18.0 2,709 197 30 231
Liver and Intrahepatic Bile Ducts 16,076 54 773 56 7 54
Pancreas 32,760 11.1 1,625 11.8 17 13.1
Trachea, Bronchos, and Lamg 159,292 33.7 9,233 67.1 102 78.6
Melanoma of Skin 8,345 2.8 463 34 2 135
Breast (female) 41,116 27.3 2,018 284 21 29.2
Cervix Uterd, Corpus Uteri, and
Uterus (fernale) 11,020 73 S12 72 6 8.3
Ovary (female) 14,787 9.8 769 10.8 8 11.3
Prostate {male) 28,905 15.8 1,556 23.4 30 50.6
Kidney and Renal Pelivs 12,517 12 591 43 7 54
Bladder 13,253 45 569 41 5 39
Meninges, Brain, Other Central
Nervous System 13,152 4.4 625 45 4 31
Hodgldn’s Disease 55,028 13.6 56 0.4 1 0.8
Non-Hodgkin’s Lymphoma 20,873 70 860 7.0 3 23
Levkemia 21,623 7.3 1,063 i 11 85
Multiple Myeloma and
Immunoprpliferative Neoplasms 11,200 3.8 636 4.6 5 3.9
Diabetes Mellitus 75,119 253 4,138 30.1 54 41.6
Nutritional Deficiencies 3,183 1.1 228 17 1 0.8
Parkinson’s Disease 19,544 686 807 6.6 6 4.6
Alzheimer’s Disease 71,599 24.2 4,487 32.6 58 44.7
Moajor Cardiovascuiar Diseases 856,030 2882 48,383 351.7 657 506.3
Heart Diseases 652,562 220.0 36,995 268.9 522 402.2
Hypertensive Heart Disease 29,282 9.9 1,225 8.9 19 14.6




SELECTED HEALTH STATUS INDICATORS - continned
United States, Alabama, and Dallas County

Indicators United States Alahama Dallas County
. Number in Rate per Nuomber in Rate per Number in Rate per
Cause of Death Indicators 2005 100,000 Pop. | 2005-2007 100,000 Pop. | 2005-2007 100,000 Pop.!
Major Cardiovascular Diseases —
Continued
Ischemic Heart Diseases 445,687 150.4 17,326 1259 285 219.6
Heart Failure 58,933 19.9 5,200 451 53 40.8
Cerebrovascular Diseases 143,579 484 8,318 60.5 99 763
Atherosclerosis 11,841 4.0 618 45 1 0.8
Pnenmonia 61,189 20.6 2,748 200 33 254
Chronic Lower Respiratory Diseases 130,933 442 7,158 520 60 46.2
Chronic Liver Disease and Cirrhosis 27.530 93 1,450 10.5 13 10.0
Nephritis, Nephrotic Syndrome, and
Nephrosis 43,901 14.3 3,110 22,6 32 24.7
Accidents 117,809 39.7 7,295 53.0 71 54.7
Motor Vehicle Accidents 45343 153 3,544 25.8 42 32.4
Falls 19,656 6.6 498 3.6 0 0.0
Drowning and Submersion 3,582 12 219 1.6 3 23
Smoke, Fire, and Flames 3,197 1.1 281 20 6 46
Poisoning and Exposure to Noxious
Substances 23,618 3.0 1,008 73 3 2.3
Intentional Self-Harm {(suicide) 32,637 11.0 1,685 122 16 12.3
Assault (homicide) 18,124 6.1 1,340 a7 22 17.0
Causes of Death Groupings of Special Interest
- Number in Rate per Nomber in Rate per Number in Rate per
Canse of Death Indicators 2005 100,000 Pop. | 2005-2007 100,000 Pop. | 2005-2007 100,000 Pop.!
Cataclysmic Storns 874 0.3 11 0.1 0 0.0
Firearm Deaths (intentonal self~harm,
assault, legal interventiorn, and
undetermined intent) 30,364 104 2,306 16.8 30 23.1
Dmg-Induced Deaths 33,541 11.3 1,328 9.7 6 4.6
Alcohol-Induced Deaths 21,634 7.3 732 53 5 39




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and Dallas County

Indicators United States Alabama Dalias County
Natality Related Indicators Number Measnre Number Measure Nuomber Measure'
Tnfant Mortality Rate Per 1,000 Bixths .

(2005 —2007) 28,534 6.9 1,771 9.5 10 4.8
Low Weight Births — 2007 (Percent of

All Births) 331,772 (2004) 8.1% 6,695 104 % 109 14.9%
Births to Teens (16-19) — 2007

(Percent of All Births) 422,043 ({2004 103 % 8,776 13.7 % 170 23.2%
Births With Less Than Adequate

Prenatal Care — 2007 (Percent of All

Births) N.A. N.A 16,116 25.4% 271 37.2%
Tobacco Use Diring Pregnancy —

2007 (Percent of All Births) 419,425 10.2% 7,703 12.0% 61 83%
Births Occurring Outside of the

Mother’s County of Residence —

2007 (Percent of All Births} N.AL N.A, 20,149 314 % 87 11.9%
Births to Undereducated Women —

2007 N.A. N.A. 11,845 18.5 % 124 169%
Other Indicators Number Measare Number Measure
Age 65+ With “Home Bound”

Disability —2000 6,795,517 194 % 139,401 24.0 % 1,843 28.7%
Age 25+ With Less Than High School

Education - 2000 35,715,625 19.6 % 714,081 247 % 8,524 20.7%
Receiving Medicare Disability — 2007

(Percent of Total Population) 7,359,542 24% 189,874 41 % 2,720 53%
Obese — 2003 (Percent of Total Not Not

Population) Comparzable Comparable 1,073,329 233 % 12,079 26.9%
Accidental Deaths Oceunrring Outside

of a Health Care Facility: 2005-07

(Percent of All Accidental Deaths) N.A NA 4215 56.2% 34 58.6%
Life Expectancy at Birth - 2007 N.A. 77.9 years N.A. 75.4 years N.A. 71.7 years
Sexually Transmitted Disease Cases

Reported in 2008 (Per 10,000 Pop.} 1,349,333 459 35,235 76.1 g1l 1883
Cunmlative HIV Cases as of Not Ner
December 31, 2008 (Per 10,600 Pop.) Coroparable Comparable 16,222 35.1 211 49.0
Families Being Counseled for Drug

Issues by the Alabama Department of

Meatal Health During FY 2004

(Percent of All Families) N.A N.A. 20,381 1.7% 231 1.8%

! Rates, percentages, etc based upon fewer than 16 events may not be statistically reliable for specific analyses. Caution shovld be exercised in using these indicators.




Sources of Information and Special Notes

2007 Population: U.S. Census Bureau, Population Estimates. httpy//www.census.gov/popest/estimates.ohp

Population Change 1910-2000: U.S. Census Bureau, County Population Census Counis 1900-90, hitp://www.census.gov/popylation/cencounts/al190090.Ixt for 1910 data;
LS. Census Bureau, American FactFinder, Census 2000 Summary File 1 (SF 1) 100-Percent Data for 2000 data.

Population Change 2000-2025: 1).S. Gensus Bureau, Ametican FactFinder, Census 2000 Summary File 1 (SF 1) 100-Percent Daia for 2000 data. Alabama State Data
Center, Alabama Gounty Population 2000 and Projections 2005-2025 for 2025. hitp:/cber.cba.ua.edu/edata/est_pri.himl

Age 65+ Population Change 2000-2025: Alabama State Data Genter, Alabama Gounty Population 65 and Over 2000 and Projections 2005-2025 for 2025.
hitp://cber:cha.ua.edu/edatal/est pri.html

Hispanic Population Change 1990-2007: U.S. Census Bureau, American FactFinder, Census 1990 Summary File 1 (STF 1} 100-Percent Data for 1990 data. U.S. Census
Bureau, Population Estimates. http:/www.census.gov/popest/estimates.ph

Population Below Poverty Level - 2007: U.S. Census Bureau, Small Area Income and Poverly Estimates, http/www.census.gov/hhesfwww/saipe/index.himl

Children Under 18 Below Poverly Level - 2007: U.S. Census Bureau, Small Area Income and Poverty Estimates, http//fwww.census.gov/hhes/wwwisaipe/index.html

2006 Per Capita Personal Income: U.S. Bureau of Economic Analysis, Interactive Tables: Local Area Personal Income, Table CA1-3.
httn:/Awww.bea. govireaional/reis/default.cfm ?catable=CA1-3&section=2

Medicaid Eligible Population - 2007: Alabama Medicaid Agency, Alabama Medicaid Statistics by Gounty — 2007.
hitp/Awww.medicaid.alabama.gov/resources/stats_reports.aspx?tab=5

Medicaid Eligible Children {Under 21) - 2007: Alabama Medicaid Agency, Alabama Medicaid Statistics by County — 2007.
htto:/Avww.medicaid.alabama.gov/resources/stats reports.aspx?tab=5

Medicaid Births - 2007: Alabama Department of Public Health, Genter for Health Statistics, Special guery of the 2007 Birth Statistics File.

Primary Care Physicians in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2006.
{In this publication, primary care physicians include family practitioners, infernal medicine specialists, pediatricians, and obstetricians and gynecologists.)

Dentists in 2007: Board of Dental Examiners of Alabama, Licensed dentists data base - 2007.
Psychiatrists in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2006.

Hospital Beds in 2008: Alabama Department of Public Health, Division of Provider Services, Healthcare Facilities Directory — Hospital Section. January 28, 2008.
http:/fadph.ora/fproviders/Default.asp ?id=522

Households With No Vehicle in 2600: U.S. Census Bureau, American FactFindsr, Census 2000 Summary File 3 (SF 3) Sample Data, Table H44 - Tenure by Vehicles
Avalilable.

Uninsured Persons Under Age 65 - 2005: U.S. Census Bureau, Model-based Small Area Health Insurance Estimates (SAHIE) for Counties and States.
hitp/fiwww.census.gov/hhes/wwwisahie



Cause of Death Indicators: Alabama Department of Public Health, Center for Health Statistics, Special queries of the 2005, 2006, and 2007 Mortality Statistics Files ior
Alabama data. Centers for Disease Control and Preventicn, CDGC Wonder Interactive Frogram, Mortality — Undarlying Cause of Death 2005 file. htips//wonder.cdc.qov/
{Cause of death data included in this publication is not age-adjusted)

Infant Mortality Rate - 2004-2006; Alabama Depariment of Public Health, Center for Health Statistics, Special querties of the 2004, 2005, and 2006 Birth Statistics Files for
birth data. Alabama Department of Public Health, Center for Health Statistics, Total Resident Infant Deaths and Infant Mortality Rates by Gounty, Alabama, 2006, 2005, 2004,
and Combined 2006-2004. htipz/adph.org/healthstats/assets/06TotinfantDeaths.pdf

Low Weight Births - 2007: Alabama Department of Public Health, Center for Health Stafistics, Special query of the 2006 Birth Statistics File.
(Births weighing less than 2,500 grams or 5 pounds and 8 ounces are defined as being of low weight.)

Births to Teenagers (Age 10-19) - 2007: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.

Births With Less Than Adequate Prenatal Care - 2007: Alabama Depariment of Public Health, Genter for Health Stafistics, Special query of the 2006 Birth Statistics File.
{The Kotelchuck Index is used in determining adequacy of prenatal care. This index primarily considers the date when prenatal care was begun and the number of visits in

determining adequacy.)
Births With Tobacco Use During Pregnancy - 2007: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2006 Birth Stafistics File,

Births Occurring Outside Mother's County of Residence - 2007: Alabama Department of Public Health, Centter for Health Statistics, Special query of the 2005 Birth

Statistics File.
{This indicator was included because of the serious decline in the number of rural hospitals where ohsteirics are performed and the natural relationship between wemen

receiving adequate prenatal care and the presence of obstetrical care in the county.)

Births to Undereducated Women - 2007: Alabama Department of Public Health, Center for Heaith Statistics, Special query of the 2006 Birth Statistics File.
{Women are considered to be “undereducated” when their years of educsation is at least two years less than what would be expected for sameone of their age.)

Age 65+ With "Home Bound" Disability - 2000: U.S. Gensus Bureau, American FaetFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table P41 — Age by Types
of Disabflity for the Civilian Noninstitutionalized Population 5 Years and Over With Disabilities.

Age 253 With Less Than High School Education - 2000: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table P37 — Sex
by Educational Attainment for the Population 25 Years and Over.

Persons Receiving Medicare Disability - 2007: Centers for Medicare and Medicaid Services, Medicare County Enrollment, As of July 1, 2007.
htip//www.cms.hhs.gov/MedicarsEnrpts/

Obesity - Percent of Population in 2003: Chronic Disease in Alabama: Past, Present, and Future Trends. Pp. 16-17.
hitp://adph.org/ADMINISTRATION/chronicdisease.pdf

Accidental Deaths Occurring Outside of a Health Care Facility - (2005-2007): Alabama Department of Public Health, Center for Health Statistics, Special query of the

2005, 2008, and 2007 Martality Statistics File.

{This indicator was used in the place of an "emergency medical services emergency ambulance runs” data base. While there is such a data base maintained within the
Alabama Department of Public Health, reporiing to this data base is not complete and could produce confusing findings. The provision of adequate emergency medical service
continues to be a serious issue in most rural Alzbama counties.)

Life Expectancy at Birth - 2007: Alabama Department of Public Health, Center for Health Statistics, County Health Profiles — 2007. hitp://www.adph.org/healthstats/




Sexually Transmitied Disease Cases - 2008: Alabama Department of Public Health, Division of STD Prevention and Ganirol, Statistics, County Totals — 2008,
hitp/Awww.adph.org/STD/ :

Cumulative HIV Cases as of 12/31/2008: Alabama Department of Public Health, Division of HIV/AIDS Prevention and Conirol, Statistics, Public Health Area {(January —

Deacember 2008). hitp://www.adph.org/aids/
(National data for the cumulative number of HIV cases as of December 31, 2008 is net comparable due to the fact that not all states report this infarmation to the Genters ior

Disease Control and Prevention and those that are reporting initiated this reporting at varying times.)

Families Served by the Division of Substance Abuse Services in the Alabama Depariment of Mental Health - FY 2004: Alabama Department of Mental Health,
Department's Annual Report, '03-'04. p35. hitp:/Awww.rmh.alabama.covidownloads/AnnualReports/ADMH_AnnualReport 03 04Part3.odf

PERMISSION IS GRANTED TO DUPLICATE OR OTHERWISE USE ALL OR ANY PORTION OF THIS REPORT

For additional information please contact the Office of Primary Care and Rural Health Development at (334) 206-5396 or the Alabama Rural
Health Association at {334) 546-3502.
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SELECTED HEALTH STATUS INDICATORS
United States, Alabama, and Wilecox County

Indicators United States Alabama Wilcox County
2007 Population Number Pet. of Total Number Pct. of Total Nuomber: Pct. of Total
Total 301,621,157 100.0 4,627,851 100.0 12,779 100.0

African American {alone} 38,756,452 12.8 1,224,496 265 9,223 T2

‘White (alone) 241,166,850 80.0 3,287,453 71.0 3,491 273

American Indian (alone) 2,938,436 1.0 24315 0.3 16 0.1

Agian (alone) 13,366,154 4.4 44,086 1.0 21 02

Hispanic 45,504,311 15.1 124,741 27 144 1.1

Ape 19 Years or Less 82,361,752 27.3 1,251,776 27.0 4,056 317

Age 65 Years or More 37,887,958 126 707,781 153 1,813 14,2

Age 83 Years or More 5,512,298 1.8 82,025 1.8 307 24
Population Change Nrmber Pct. Change Number Pct. Change Number Pci. Change

91,972,266 to 2,138,093 to 33,810to0
19102000 281.421.906 206.0 4,447,100 108.0 13,183 -61.0
. 281,421,906 to 4,447,100 to 13,183 to
2000 2025 Projected 349,695,000 243 5,385,997 211 13,021 12
B . 34,991,753 to 579,907 to 1,810 to
Age 65+: 2000 ~ 2025 Projected 63,042,500 802 999,769 724 2460 359
N : 22,354,059 o 24,629 to 40 to
Hispanic: 1990 - 2007 Estimated 45,504,311 103.6 124.741 4065 144 2600
Income Related Indicators Number Measure Number Measure Number Measure
Population Below Poverty Level -

2007 38,052,247 13.0% 750,197 16.6% 4,507 35.9%
Children Under 18 Below Poverty

Level - 2007 13,097,100 18.0% 261,151 23.6% 1,709 46.7%
Per Capita Personal Incorne — 2006 N.A $36,714 N.A. 530,894 N.A. 518,895
Medicaid Eligible Population — 2007 N.A. NA 932,521 19.8% 5,306 40.8%
Medicaid Eligible Children {(Under 21)

- 2007 N.A. N.A. 514,486 38.1% 2,620 59.0%
Medicaid Births - 2007 N.A. N.A. 30,624 48.5% 113 66.99%
Access to Health Care Indieaiors Number Measure Number Measure Number Measure!
Primary Care Physicians — 2006 (Pet

10,000 Pop.) 209,550 7.2 3,044 635 4 31
Dentists — 2007 (Per 10,000 Pop.} 86,110 2.9 (2006) 1,996 4.3 2 16
Psychiatrists — 2006 (Per 10,000 Pop.) 24,730 c.9 208 0.6 v 0.0
mmwwmw& Beds - 2009 (Per 10,000 N.A. NA. 16,814 363 32 25.0
Households With No Vehicle — 2000 10,861,067 10.3% 143,594 8.3% 958 20.1%
Uninsured Population Under 65 Years

of Age -2005 44,200,874 17.2% 612,428 15.6% 1,574 14.1%




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and Wilcox County

Indicators United States Alabama Wilcox County
Caose of Death Indicators znm__ﬂm i Swwﬂ%%mﬂv 2008 - 2007 Sw“.%%w”u. M._ww%mﬂm Saw,wwwﬁu.u
All Causes 2,448,017 8§25.9 139,039 1,010.6 734 1,154.1
Septicemia 34,136 11.5 2407 175 16 252
Huoman Immunodeficiency Virus
{HIV) disease 12,543 4.2 536 3.9 4 63
Cancer 559,312 188.7 29475 214.2 150 235.9
Lip, Orzl Cavity, Pharynx, and
Esophagus 21,272 72 1,034 7.5 g 12.6
Stomach 11,514 3.9 549 4.0 7 11.0
Colon, Rectumn, and Anus 53,252 18.0 2,709 19.7 18 283
Liver and Intrahepatic Bile Ducts 16,076 54 773 5.6 3 4.7
Pancreas 32,760 111 1,625 11.8 9 142
Trachea, Bronchus, and Leng 159,292 53.7 9,233 67.1 32 50.3
Melanoma of Skin 8,345 2.8 463 34 2 3.1
Breast (female) 41,116 273 2,018 284 13 37.7
Cervix Uteri, Corpus Uteri, and
Uterus (female) 11,020 7.3 S12 7.2 3 87
Crvary (female) 14,787 9.8 769 10.8 4 11.6
Prostate (male) 28,905 19.8 1,556 23.4 15 ) )
Kidney and Renal Pelivs 12,517 4.2 591 43 1 16
Bladder 13,253 4.5 569 4.1 3 47
Meninges, Brain, Other Central
Nervous System 13,152 44 625 4.5 0 0.0
Hodgkin’s Disease 55,028 18.6 56 0.4 0 0.0
Non-Hodgldn’s Lymphema 20,873 70 269 7.0 3 47
Leukemia 21,623 73 1,063 77 10 157
Multiple Myelema and
Immunoprpliferative Neoplasms 11,200 3.3 636 4.6 2 3.1
Diabetes Mellitus 75,119 25.3 4,138 301 26 40.9
Mutritional Deficiencies 3,183 1.1 228 1.7 3 47
Parkinson’s Disease 19,544 6.6 307 6.6 5 7.9
Alzheimer’s Disease 71,599 24.2 4,487 32.6 27 42.5
Major Cardiovascular Diseases 856,030 2882 48,383 351.7 300 4717
Heart Diseases 652,562 220.0 36,995 2689 234 367.9
Hypertensive Heart Disease 20,282 9.9 1,225 8.9 16 25.2




SELECTED HEALTH STATUS INDICATORS - continued

United States, Alabama, and Wilcox County

Indicators TInited States Alabama Wilcox County
Cause of Death Indicators Zuw%m " ;ww»%%wﬂv. Mu_m.w_wmmﬁ.ﬂ waw%m“? Wmmmawwmw Eﬂ_ﬂ.ﬁmmﬂum
Major Cardiovascular Diseases —
Continued
Tschemmic Heart Diseases 445,687 150.4 17,326 125.9 59 92.3
Heart Fajlure 58,933 19.9 6,206 43,1 23 362
Cerebrovascular Diseases 143,579 484 8,318 60.5 56 83.1
Atherosclerosis 11,841 4.0 618 4.5 0 0.0
Pneumonia 61,189 20.6 2,748 20.0 14 22.0
Chronic Lower Respiratory Diseases 130,933 4473 7,158 52.0 19 29.9
Chronic Liver Disease and Cirrhosis 27.530 9.3 1,450 105 6 94
Nephritis, Nephrotic Syndrome, and
Nephrosis 43,901 14.8 3,110 226 13 283
Accidents 117,309 39.7 7,295 53.0 53 333
Motor Vehicle Accidents 45,343 153 3,544 258 36 472
Falls 19,656 6.6 498 3.6 2 31
Drowning and Submersion 3,582 1.2 219 1.6 1 16
Smoke, Fire, and Flames 3,197 1.1 281 20 3 47
Poisoning and Exposure to Noxicus
Substances 23,6138 3.0 1,008 73 2 3.1
Intentional Self-Harm {suicide) 32,637 11.0 1,685 12.2 3 4.7
Assault (homicide) 18,124 6.1 1,340 9.7 11 17.3
Causes of Death Groupings of Special Interest
Cause of Death Indicators el SMM_,%%MF Bt Ewwﬂ%m.? Py Swwwwﬁ“ﬂ
Cataclysmic Storms 874 0.3 11 0.1 1 16
Firearm Deaths (intentional self-harm,
assault, legal intervention, and
undetermined intent) 30,364 10.4 2,308 15.8 6 94
Drug-Induced Deaths 33,541 113 1,328 9.7 2 3.1
Alcohol-Induced Deaths 21,634 7.3 732 53 5 79




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and Wilcox County

Indicators United States Alabama Wilcox County
Natality Related Indicators Numbex Measure Number Measure Number Measnre'
Infant Mortality Rate Per 1,000 Births

(2005 — 2007 28,534 6.9 1771 95 4 7.6
Low Weight Births — 2007 (Percent of

All Births) 331,772 (2004} 1% 6,695 104 % 23 13.5%
Births to Teens (10-19) — 2007

(Percent of All Births} 422,043 (2004) 10.3 % 8,776 13.7% 22 12.9%

Births With Less Than Adequate
Prenatz] Care — 2007 (Percent of All

Births) N.A. N.AL 16,116 25.4% 62 36.5%
Tobacco Use During Pregnancy —

2007 (Percent of All Births) 419,429 10.2% 7,703 12.0 % 12 11%
Births Qccurring Outside of the

Mother’s County of Residence —

2007 {Percent of All Births} N.A. N.A. 20,149 314 % 168 98.8%
Births to Undereducated Women —

2007 N.A. N.AL 11,845 185 % 25 14.7%
Other Indicators Number Measure Nuomber Measure Nomber Measure
Age 65+ With “Home Bound”

Disability — 2000 6,795,517 194 % 139,401 24.0% 405 22.4%
Age 25+ With Less Than High School

Education - 2000 35,715,625 19.6 % 714,081 247 % 3228 40.5%
Receiving Medicare Disability — 2007

{Percent of Total Population) 7,359,542 24 % 189,874 4.1 % 932 7.3%
Obese — 2003 (Percent of Total Not. Not

Population) Comparable Comparable 1,073,329 233 % 3,550 27.4%

Accidental Deaths Occurring Outside
of a Health Care Facility: 2005-C7

(Percent of All Accidental Deaths) N.A. N.A. 4,215 56.2% 41 89.1%
Life Expectancy at Birth - 2007 NA. 77.9 years N.A 75.4 years NA 71.0 years
Sexually Transmitted Disease Cases

Reported in 2008 (Per 10,000 Pop.) 1,349,333 459 35,235 76.1 169 132.2
Cumnlative HIV Cases as of Not Not
December 31, 2608 (Per 10,000 Pop.) Comparable Comparable 16,222 351 27 21.1

Families Being Counseled for Drug
Issues by the Alabama Department of
Mental Health During FY 2004
(Percent of All Families) NA. N.A, 20,881 1.7% 46 14%

' Rates, percentages, ctc based upon fewer than 16 events may not be statistically reliable for specific analyses. Caution should be exercised in using these indicators,



Sources of Information and Special Notes

2007 Population: U.S. Census Bureau, Population Estimates. hitp://www.census.cov/popest/estimates.ph

Population Change 1910-2000: U.S. Census Bureau, County Population Census Counts 1900-80, hitp://www.census.gov/population/cencounts/al190090.ixt for 1910 data;
1U.S. Census Bureau, American FactFinder, Census 2000 Summary File 1 {SF 1} 100-Percent Data for 2000 data.

Population Change 2000-2025: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 1 (SF 1) 100-Percent Data for 2000 data. Alabama State Data
Center, Alabama County Population 2000 and Projections 2005-2025 for 2025. hitp:/cher.cha.us.edufedatafest prj.html

Age 65+ Population Change 2000-2025: Alabama State Daia Center, Alabama County Population 65 and Over 2000 and Projections 2005-2025 for 2025.
http:/fcber.cha.ua.edu/edatafest pri.html

Hispanic Population Change 1990-2007: U.S. Gensus Bureau, American FactFinder, Census 1990 Summary File 1 (STF 1) 100-Percent Data for 1990 data. U.S. Census
Bureau, Population Estimates. hiip//www.census.gov/popest/estimates.ph

Population Below Poverty Level - 2007: U.S. Census Bureau, Small Area Income and Poverty Estimates, hitp//www.census.govhhes/wwi/saipe/index.him

Children Under 18 Below Poverty Level - 2007: U.S. Census Bureau, Small Area Income and Poverty Estimates, hitp/Anany.census.gov/hhes/www/saipe/index.html

2006 Per Capita Personal Income: U.S. Bureau of Economic Analysis, Interactive Tables: Local Area Personal Income, Table CA1-3.
hitp:/Avww. bea.gov/regional/reis/default.cim?catable=CA1-3&section=2

Medicaid Eligible Population - 2007: Alabama Medicaid Agency, Alabama Medicaid Statistics by Gounty — 2007,
hitpwww.medicaid.alabama.gov/resources/stats reporis.aspx?tab=5

Medicaid Eligible Children (Under 21) - 2007: Alabama Medicaid Agency, Alabama Medicaid Statistics by County —2007.
hitp:/fwww.medicaid.alabama.gov/resources/stats reports.aspx?tab=5

Medicaid Births - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2007 Birih Statistics File.

Primary Care Physicians in 20606: Medical Licensure CGommission, Licensed Physician Data Base — 2006.
(In this publication, primary care physicians include family practitioners, internal medicine specialists, pediatricians, and obstetricians and gynecologists.)

Dentists in 2007: Board of Dental Examiners of Alabama, Licensed dentists data base - 2007.
Psychiatrists in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2006.

Hospital Beds In 2008: Alabama Department of Public Health, Division of Provider Services, Healthcare Facilities Directory — Hospital Section. January 28, 2008,
hitp:/fadph.org/providers/Default.asp ?id=522

Households With No Vehicle in 2000: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Daia, Table H44 - Tenure by Vehicles
Available.

Uninsured Persons Under Age 65 - 2005: 1.S. Census Bureau, Model-based Small Area Health Insurance Estimates {SAHIE) for Counties and States.
http:/fwww.census.gov/hhes/iwww/sahie



Cause of Death Indicators: Alabama Department of Public Health, Center for Health Statistics, Special queries of the 2003, 2004, 2005, 2008, and 2007 Mortality Statistics
Files far Alabama data. Centers for Disease Contral and Prevention, CDC Wonder Interactive Program, Mortality — Underlying Cause of Death 2005 file.
hitp/wonder.cde.gow/ (Cause of death data included in this publication is not age-adjusted)

Infant Mortality Rate - 2004-2006; Alabama Department of Public Health, Center for Health Statistics, Special querries of the 2004, 2005, and 2006 Birth Statistics Files for
birth data. Alabama Department of Public Health, Center for Health Statistics, Total Resident Infant Deaths and Infant Mortality Rates hy County, Alabama, 2006, 2005, 2004,
and Combined 2006-2004. htip://adph.org/healthstats/assets/06TotlnfaniDeaths.pdf

Low Weight Births - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2008 Birth Statistics File.
{Births weighing less than 2,500 grams or 5 pounds and 8 ounces are defined as being of low weight.)

Births to Teenagers {Age 10-19) - 2007: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.

Births With Less Than Adequate Prenatal Care - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.
{The Kotelchuck Index is used in determining adequacy of prenatal care. This index primarily considers the date when prenatal care was begun and the number of visits in

determining adequacy.)

Births With Tobacco Use During Pregnancy - 2007: Alabama Depariment of Public Health, Genter for Health Statistics, Special query of the 2006 Birth Statistics File.

Births Occurring Outside Mother's County of Residence - 2007: Alabama Department af Public Health, Center for Health Statistics, Special query of the 2006 Birth

Statistics File.
(This indicator was included because of the serious decline in the number of rural hospitals where obstetrics are performed and the natural relationship betwaen women

receiving adequate prenatai care and the presence of chstetrical care in the county.}

Births to Undereducated Women - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.
(Women are considered to be “undereducated” when their years of education is at least two years less than what would be expected for someone of their age.)

Age 65+ With "Home Bound" Disability - 2000: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table P41 — Age by Types
of Disability for the Civilian Noninstitutionalized Population 5 Years and Over With Disabilities.

Age 25+ With Less Than High School Education - 2600: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table P37 — Sex
by Educational Attainment for the Population 25 Years and Over.

Persons Receiving Medicare Disability - 2007: Centers for Medicare and Medicaid Services, Medicare County Enroliment, As of July 1, 2007.
http:/fwww.cms.hhs .gov/MedicareEnrpts/

Obesity - Percent of Population in 2003: Chronic Disease in Alabama: Past, Present, and Fuiure Trends. Pp. 18-17.
hitp:/adph.org/ADMINISTRATION/chronicdisease. pdf

Accidental Deaths Occurring Qutside of a Health Care Facility - (2005-2007): Alabama Department of Public Health, Center for Health Statistics, Special query of the

2005, 2008, and 2007 Montality Statistics File.
(This indicator was used in the place of an "emergency medical services emergency ambulance runs” data base. While there is such a data base maintained within the
Alabama _umumn:..ma of Public Health, reporting to this data base is not complete and could produce confusing *_:Q_jom The provision of adequate emergency medical service

continues 1o be a serious issue in most rural Alabama counties.)

Life Expectancy at Birth - 2007: Alabama Department of Public Health, Center for Haalth Statistics, County Health Profiles — 2007. http./Avww.adph.org/healthstats/



Sexually Transmitted Disease Cases ~ 2008: Alabama Department of Public Health, Division of STD Prevention and Control, Statistics, County Totals — 2008.
hitp:/www.adph,org/STD/

Cumulative HIV Cases as of 12/31/2008: Alabama Department of Public Health, Division of HIV/AIDS Prevention and Contrel, Statistics, Public Health Area (January —

December 2008). hitp:/www.adph.org/aids/
(National data for the cumulative number of HIV cases as of December 31, 2008 is not comparable due to the fact that not all states repert this information to the Centers for

Disease Control and Prevention and those that are reporting inftiated this reporting at varying imes.)

Families Served by the Division of Substance Abuse Services in the Alabama Department of Mental Healih - FY 2004: Alabama Department of Mental Health,
Department's Annual Report, '03-'04. p35. hiip://mww.mh.alabama.gov/downloads/AnnualReports/ADMH AnnualReport 03 04Part3.pdf

PERMISSION IS GRANTED TO DUPLICATE OR OTHERWISE USE ALL OR ANY PORTION OF THIS REPORT

For additional information please contact the Office of Primary Care and Rural Health Development at (334) 206-5396 or the Alabama Rural
Health Association at {334) 546-3502.
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SELECTED HEALTH STATUS INDICATORS
United States, Alabama, and Perry County

Indicators " United States Alabama Perry County
2007 Population Number Pct. of Total Number Pet. of Total Nomber Pct. of Total
Total 301,621,157 100.0 4,627,851 100.0 10,602 100.0

African American (alone) 38,756,452 12.8 1,224,495 265 7,312 69,0

‘White (alone) 241,166,890 80.0 3,287,453 71.0 3,195 30.1

American Indian (alone) 2,938,436 1.0 24315 0.5 10 0.1

Agian {(alone} 13,366,134 4.4 44 086 1.0 7 0.1

Hispanic 45,504,311 15.1 124,741 27 114 1.1

Age 19 Years or Less 82,361,752 273 1,251,776 27.0 3,411 322

Age 63 Years or More 37,887,958 12.6 707,781 15.3 1,707 16.1

Age 85 Years or More 5,512,298 1.8 82,025 1.8 275 2.6
Population Change Number Pct. Change Number Pet. Change Number Pct. Change

91,972,266 to 2,138,093 to 31,222 to
19102000 281,421,906 2060 4,447,100 108.0 11,861 620
B 281,421,906 to 4,447,100 to 11,861 to
20002025 Projected 349,695,000 243 5,385,997 21.1 10,872 &3
X . 34,991,753 to 579,907 to 1,762 to
Age 65+ 20002025 Projected 63,042,500 80.2 909,769 724 2,031 153
. - - 22,354,059 to 24,629 to 36 to
Hispanic: 1990 —2007 Estimated 45,504,311 103.6 124741 4065 114 2167
Income. Related Indicators Number Measure Nomber Measure Number Meastre
Population Below Poverty Level —

2007 38,052,247 13.0% 750,197 16.6% 3,297 32.7%
Children Under 18 Below Poverty

Level - 2007 13,097,100 18.0% 261,151 23.6% 1,334 46.4%
Per Capita Personal Income — 2006 N.A. $36,714 N.A. $30,894 N.A $22,517
Medicaid Eligible Population — 2007 N.A. N.A. 932 521 19.8% 4,418 38.7%
Medicaid Eligible Children (Under 21)

- 2007 NA N.A. 514,486 38.1% 2,290 57.0%
Medicaid Births - 2007 N.A. N.A. 30,624 48.5% 113 67.7%
Access to Health Carxe Indicafors Number Measuore Numhber Measure Number Measure’
Primary Care Physicians — 2006 (Per

10,000 Pop.) 209,550 72 3,044 6.5 5 4.4
Dentists — 2007 (Per 10,000 Pap.) 86,110 2.9 (2006) 1,996 4.3 2 19
Psychiatrists — 2006 (Per 10,000 Pop.) 24,730 0.9 298 0.6 0 0.0
m%%mw_ Beds -2008 (Per 10,000 N.A NA. 16,814 363 0 0.0
Houszeholds With No Vehicle — 2600 10,861,067 10.3% 143,594 83% 720 16.6%
Uninsured Population Under 65 Years

of Age - 2005 44,209,874 17.2% 612,428 15.6% 1,160 12.83%




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and Perry County

Indicators Unitfed States Alabama Perry County
c £ Death Tudicat Number in Rate per Number in Rate per Number in Rate per
ause of Death Indicators 2005 100,000 Pop. | 2005-2007 100,000 Pop. | 2003 -2007___ 100,600 Pop.!
All Causes 2,448,017 825.9 135,039 1,010.6 694 12741
Septicemia 34,136 115 2407 17.5 17 312
Hueman Immunodeficiency Virs
(HIV) disease 12,543 432 536 3.9 ] 0.0
Cancer 559,312 188.7 209475 2142 140 257.0
Lip, Oral Cavity, Pharynx, and
Bsophagus 21,272 72 1,034 15 8 14.7
Stomach 11,514 39 549 4.0 4 7.3
Colon, Rectum, and Anus 53,252 18.0 2,709 197 13 239
Liver and Intrahepatic Bile Ducts 16,076 54 773 5.6 6 11.0
Pancreas 32,760 11.1 1,625 11.8 6 1.0
Trachea, Bronchus, and Lung 159,292 537 9,233 67.1 37 67.9
Melanoma of Skin 8,345 2.8 463 34 1 1.8
Breast (female) 41,116 273 2,018 28.4 9 304
Cervix Uteri, Corpus Uterd, and
Tterus (female} 11,020 73 512 72 2 6.8
Qvary (female} 14,787 . 98 769 10.8 5 16.9
Prostate (male) 28,905 1.8 1,556 234 15 60.2
Kidney and Renal Pelivs 12,517 42 591 43 5 9.2
Bladder 13,253 45 569 4.1 1 1.8
Meninges, Brain, Other Central
Nervous System 13,152 4.4 625 4.5 3 33
Hodglin's Disease 55,028 18.6 56 04 1 1.8
Non-Hodgkin's Lymphoma 20,873 70 969 7.0 3 55
Leukemia 21,623 7.3 1,063 77 2 37
Multiple Myeloma and
Immumnoprpliferative Neoplasms 11,200 3.8 636 4.5 4 7.3
Diabetes Mellitus 75,119 253 4,138 301 30 55.1
Nutritional Deficiencies 3,183 1.1 228 1.7 2 3.7
Parkinson’s Disease 18,544 6.6 207 8.6 3 55
Alzheimer’s Disease 71,599 24.2 4487 32.6 20 36.7
Major Cardiovascular Diseases 856,030 288.2 48,383 3517 259 4755
Heart Diseases 652,562 220.0 36,995 268.9 188 339.6
Hypertensive Heart Disease 20,282 9.9 1,225 89 3 55




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and Perry County

Indicators United States Alabama Perry County
c £ Death Indicat Number in Rate per Number in Rate per Number in Rate per
anse of Lea cators 2005 100,000 Pop. | 2005-2007 100,000 Pop. | 2003-2007 100,000 Pop.!
Major Cardicvascular Diseases —
Contirced
Ischemic Heart Diseases 445,687 1504 17,326 1259 74 1359
Heart Failure 58,933 19.9 6,206 45.1 50 91.8
Cerebrovascular Diseases 143,579 484 8318 60.5 59 1083
Atheroselerosis 11,841 40 618 45 2 37
Paeumonia 61,189 20.6 2,748 20.0 3 147
Chronic Lower Respiratory Diseases 130,933 44.2 7,158 52.0 14 257
Chronic Liver Disease and Cirrhosis 27,530 9.3 1,450 10.5 4 73
Nephritis, Nephrotic Syndrome, and
Nephrosis 43,901 14.8 3,110 236 28 51.4
Accidents 117,809 39.7 7,295 53.0 46 84.4
Motor Vehicle Accidents 45343 153 3,544 258 27 49.6
Falls 19,656 6.6 498 3.6 1 L8
Drowning and Submersion 3,582 1.2 219 1.6 1 1.8
Smoke, Fire, and Flames 3,197 1.1 281 20 3 14.7
Poisoning and Exposure to Noxions
Substances 23,618 8.0 1,008 7.3 1 1.8
Intentional Self-Harm (svicide) 32,637 11.0 1,685 12.2 3 55
Assault ¢thomicide) 18,124 6.1 1,340 9.7 7 129
Causes of Death Groupings of Special Interest
. Nuamber in Rate per Number in Rate per Number in Rate per
Cause of Death Indicators 2005 100,000 Pop. | 2005-2007 100,000 Pop. | 2003-2007 100,000 Pop.’
Cataclysmic Storms 874 03 11 0.1 0 0.0
Firearm Deaths (intentional self-harm,
agsault, legal intervention, and
undetermined incent) 30,364 104 2,306 16.8 0 0.0
Drug-Induced Deaths 33,541 11.3 1,328 9.7 11 202
Alcohol-Induced Deaths 21,634 73 732 3.3 1 1.8




SELECTED HEALTH STATUS INDICATORS - continued
United States, Alabama, and Perry County

Indicators United States Alabama Perry County
Natality Related Indicators Number Measmre Number Measure Number Measure!
Infant Mortality Rate Per 1,000 Bitths

(2005 — 2007) 28,534 6.9 1,771 9.5 6 12.9
Low Weight Births — 2007 (Percent of

All Births) 331,772 (2004) 81l % 6,695 104 % 25 15.0%
Births to Teens (10-19) - 2007

(Percent of All Births) 422,043 (2004) 10.3 % 8,770 13.7 % 32 19.2%
Births With Less Than Adeguate

Prenatal Care — 2007 (Percent of All

Births) NA N.A. 15,116 254% 71 43.0%
Tobacco Use During Pregnancy —

2007 (Percent of All Births) 419,429 10.2% 7,703 120% 15 9.0%
Births Ocewrring Outside of the

Mother’s County of Residence —

2007 (Percent of ATl Births) N.A. NA 20,149 314 % 167 100.0%
Births to Undereducated Women —

2007 N.A N.A. 11,845 1835 % 28 16.8%
Other Indicators Number Measwre Number IMeasure Number Measure'
Age 65+ With “Home Beund”

Disability —2000 6,795,517 19.4 % 139,401 24.0 % 469 26.6%
Age 25+ With Less Than High School

Education - 2000 35,715,625 18.6 % 714,081 247 % 2,623 37.6%
Receiving Medicare Disability — 2007

{Percent of Total Popualation) 7,359,542 24 % 189,874 41 % 677 6.4%
Obese — 2003 (Percent of Total Not Not

Population) Comparable Comparable 1,073,329 233 % 3,140 27.0%
Accidental Deaths Occurring Outside

of a Health Care Factlity: 2005-07

(Percent of All Accidental Deaths) N.A N.A. 4,215 56.2% 22 100.0%
Life Expectancy at Birth - 2007 N.A 77.9 years N.A. 75.4 years N.A. 74.1 years
Sexually Transmitted Disease Cases

Reported in 2008 (Per 10,000 Pop.) 1,349,333 45.9 35,235 76.1 102 96.2
Cumulative HTV Cases as of Not Not
December 31, 2008 (Per 10,000 Pop.) Comparable Comparable 16,222 3351 39 168
Families Being Counseled for Drug

Issues by the Alabarma Departrnent of

Mental Health During FY 2004

(Percent of All Families) N.A. N.A. 20,881 1.7% 30 1.0%

' Rates, percentages, etc based upon fewer than 16 events may not be statistically reliable for specific anafyses. Caution should be axergised in using these indicators.



Sources of Information and Special Noies

2007 Population: U.S. Census Bureau, Population Estimates. hitp:/www.census.gov/popesiestiimates.ph

Population Change 1910-2000: U.S. Census Bureau, County Population Census Ceunts 1900-90, hitp-//www.census.gov/ponulation/cencounts/al190090.txd for 1910 data;
U.S. Census Bureau, American FactFinder, Census 2000 Summary File 1 (SF 1) 100-Percent Data for 2000 data.

Population Change 2000-2025: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 1 (SF .:. 100-Percent Data for 2000 data. Alabama State Data
Center, Alabama County Population 2000 and Projections 2005-2025 for 2025. hitp:/fcber.cba.ua.edu/edata/est pri.html

Age 65+ Population Change 2000-2025: Alabama State Data Center, Alabama County Population 65 and Over 2000 and Projections 2005-2025 for 2025.
hitp://cber.cba.ua.edu/edatal/est pri.htmi

Hispanic Population Change 1990-2007: U.S. Census Bureau, American FactFinder, Census 1950 Summary File 1 (STF 1) 100-Percent Data for 1990 data. U.S. Census
Bureau, Population Estimates. htip://www.census.gov/popest/estimates.php

Population Below Poverty Level - 2007: U.S. Census Bureau, Small Area Income and Poverty Estimates, hitp/www.census. gov/hhes/aww/saipe/index.himl

Children Under 18 Below Poverty Level - 2007: U.S. Census Bureau, Small Area Income and Poverty Estimates, hitp/fwww.census.gov/hhesfmww/saipe/index.hfml

2006 Per Capita Personal Income: U.S. Bureau of Economic Analysis, Interactive Tables: Local Area Personal Income, Table CAT-3.
hitp-/Awww.bea.goviregionalireis/default.cfm?catable=CAJ-3&section=2

Medicaid Eligible Population - 2007: Alabama Medicaid Agency, Alabama Medicaid Statistics by County — 2007,
http:/Asww.medicaid.alabama.gov/resources/stats reporis.aspx?tab=5

Medicaid Eligible Children {(Under 21) - 2007: Alabama Medicaid Agency, Alabama Medicaid Statistics by County —2007.
hitp:/fwww.medicaid.alabama.goviresources/stats reports.aspx?tab=5

Medicaid Births - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2007 Birth Statistics File.

Primary Care Physicians in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2008.
{In this publication, primary care physicians include family practitioners, internal medicine specialists, pediatricians, and obstetricians and gynecologists.)

Dentists in 2007: Board of Dental Examiners of Alabama, Licensed dentists data base - 2007,
Psychiatrists in 2006: Medical Licensure Commission, Licensed Physician Data Base — 2006.

Hospital Beds in 2009: Afabama Department of Public Health, Division of Provider Services, Healthcare Faciliies Directory — Hospital Section. January 28, 2009.
http://adph.org/providers/Default.asp?id=522

Households With No Vehicle in 2000: U.S. Census Bureau, American FactFinder, Census 2000 Summary File 3 (SF 3) Sample Data, Table H44 - Tenure by Vshicles
Available.

Uninsured Persons Under Age 65 - 2005: U.S. Census Bureau, Model-based Small Area Health Insurance Estimates (SAHIE) for Counties and States.
hitp/www.census.govhhes/www/sahie



Cause of Death Indicators: Alabama Department of Public Health, Center for Health Statistics, Special queries of the 2005, 2008, and 2007 Mortality Statistics Files for
Alabama data. Centers for Disease Conirol and Prevention, CDC Wonder Interactive Program, Mortality — Underlying Cause of Death 2005 file. hitpi//wonder.cde.aqov/
{Cause of death data included in this publication is not age-adjusted)

Infant Mortality Rate - 2004-2006; Alabama Department of Public Health, Genter for Health Statistics, Special querries of the 2004, 2005, and 2006 Birth Statistics Files for
birth data. Alabama Department of Public Heaith, Center for Health Statistics, Total Resident Infant Deaths and Infant Mortality Rates by County, Alabama, 2008, 2005, 2004,
and Combined 2006-2004. http://adph.org/healthstats/assets/06TotinfantDeaths.pdf

Low Weight Births - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.
(Births weighing less than 2,500 grams or 5 pounds and 8 ocunces are defined as being of low weight.)

Births to Teenagers (Age 10-19) - 2007: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.

Births With Less Than Adequate Prenatal Care - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.
{The Kotelchuck Index is used in determining adequacy of prenatal care. This index primarily considers the date when prenatal eare was begun and the number of visits in
determining adequacy.)

Births With Tobacco Use During Pregnancy - 2007: Alabama Department of Public Health, Center for Health Statistics, Special query of the 2006 Birth Statistics File.

Births Occurring Outside Mother's County of Residence - 2007: Alabama Depariment of Public Health, Center for Health Statistics, Special query of the 2006 Birth

Statistics File.
{This indicator was included because of the serious decline in the number of rural hospitals where obsteirics are performad and the natural relationship between women

receiving adequate prenatal care and the presence of obstetrical care in the county.)

Births to Undereducated Women - 2007: Alabama Department of Public Health, Genter for Health Statistics, Special query of the 2006 Birth Stafistics File.
(Women are considered to be “undereducated” when their years of education is at least two ysars less than what would be expected for someone of their age.)

Age 65+ With "Home Bound” Disability - 2000: U.S. Census Bureau, American FactFinder, Gensus 2000 Summary File 3 (SF 3) Sample Data, Table P41 -~ Age by Types
of Disability for the Civilian Noninstitutionalized Population 5 Years and Over With Disabilities.

Age 25+ With Less Than High School Education - 2000: U.S. Census Bureau, American FactFinder, Gensus 2000 Summary File 3 (SF 3) Sample Data, Table P37 — Sex
by Educational Attainment for the Population 25 Years and Gver.

Persons Receiving Medicare Disability - 2007: Centers for Medicare and Medicaid Services, Medicare County Enroliment, As of July 1, 2007.
http:/Aww.cms.hhs.gov/iMedicareEnrpis/

Obesity - Percent of Population in 2003: Chronic Disease In Alabama: Past, Present, and Future Trends. Pp. 16-17.
hitp:/adph,ora/ADMINISTRATION/chronicdisease.pdt

Accidental Deaths Occurring Outside of a Health Care Facility - (2005-2007): Alabama Department of Public Health, Center for Health Statistics, Special query of the
2005, 2006, and 2007 Mortality Statistics File.

{This indicator was used in the place of an “emergency medical services emergency ambulance runs” data base. While there is such a data base maintained within the
Alabama Depariment of Public Health, reporting to this data base is hot complete and could produce confusing findings. The pravision of adequate emergency medical service
continues to be a serious issue in most rural Alabama counties.)

Life Expectancy at Birth - 2007: Alabama Depariment of Public Health, Center for Health Statistics, County Health Profiles — 2007. httpv/www.adph.ora/healthstats/




Sexually Transmitted Disease Cases - 2008: Alabama Depariment of Public Health, Division of STD Prevention and Control, Statistics, County Totals — 2008.
hitp:/www.adph.org/STD/

Cumulative HIV Cases as of 12/31/2008: Alabama Department of Public FHealth, Division of HIV/AIDS Prevention and Control, Stalistics, Public Haalth Area {January —
December 2008). hitp://www.adph.org/aids/

{National data for the cumulative number of HIV cases as of December 31, 2008 is not comparable due to the fact that not all states report this information to the Centers for
Disease Control and Prevention and those that are reporting initiated this reperting at varying times.)

Families Served by the Division of Substance Abuse Services in the Alabama Department of Mental Health - FY 2004: Alabama Department of Menial Health,
Department’s Annual Report, *03-'04. p35. hitp//www.mh.alabama.gov/downloads/AnnualBeports/ADMH _AnnualReport 03 04Pari3.pdf

PERMISSION 1S GRANTED TO DUPLICATE OR OTHERWISE USE ALL OR ANY PORTION OF THIS REPORT

For additional information please contact the Office of Primary Care and Rural Health Development at (334) 206-5396 or the Alabama Rural
Health Association at (334) 546-3502.



Alabama DMH
MHSIP Survey

2005-2011 MSHIP Survey Results as compared to US Rates

Adult: Alabama Rates

2010

FEE
Cahaba AHUIE MHSIE
Center /Slirvey Resil
84.3 1. Reporting Positively About Access,
2. Reporting Positively About Quality
89.2 {and Appropriateness for Aduits B89% 88% 839% a0% 00% 89%
3. Reporting Posltively About
74.0 Outcomes. 78% 7% 80% 80% 30% 81%
4. Adults Reporting on Participafion In
Treatment Planning.
80.3 reatment anning 79% 1% 78% 75% | 74% 74%
5. Adults Positively about General
87.2 Satisfaction with Senvices, 86% 85% 85% 86% 86%
74.2 6. Soclal Connectedness® 76% 75% 74% TEY% 74%,
80.2 /- Functioning aSEoten b SARES oY 78% 78% | 78% | 77% | 78w
* measure started in 2008, data from URS Table 95C
Adult: US Rates
Cahaha
Center
84.3 1. Reporting Positively About Access. ' 85% 85% 86% 85% 85% 8494,
2. Reporting Positively About Quality
89.2 and Appropriateness for Adults 88% 88% 87% 86% 87% 85%
3. Reporting Posiively About
74.0 Qutcomes 2% 72% 72% 70% 71% 71%
4. Adulis Reporting on Participation In
80.3 Treatment Planning. 79% 83% 84% 82% 82% 83%
5. Adults Positively about General
87.2 Satisfaction with Services. 88% 88% 89% B87% 88% 88%
749 6. Social Connectedness*® 71% 69% 73% 720, 73%
80.2 7. Funclioning* 71% 69% 71% 70% 71%

* measure started in 2006

Report compiled by the DMH MI/SA Performance Improvement Office

Data calculations by the University of Alabama
0/30/11




Alabama DMH
Youth Family and Youth Services Surveys

2005-2011 MSHIP Survey Results as compared to US Rates

Youth Family: Alabama Rates & US Rates

2011 2010 2009 2008 2007 2006
Cahaba i e :
Center
92.9 1. Reporting Posltively About Access, |15
2. Reporfing Posltively about General
85.7 Satisfaction for Children. 85% 86% 81% 84% a1%
3. Reporting Positively about
71.4 Gutcomes for Children. 0% 9% 56% 87% 86%
4, Family Members Reporting on
Participation In Treatment Planning for [k
85.7 their Children g 87% 87% 83% 88% 84%,
5, Family Members Reporiing High
92.9 Cultural Sensitivity of Staff. 049% 5% 01% 93% 02,
B4.6 6. Sacial Connecledness 8o 83% 77% V7% 78%
71.4 7. Functioning™ 1% 1% 70% 68% 66%
92 . 9 1. Reporﬂng Positively About Accass, 81% 84% 849%, 85% 83%, a0
2. Reporting Positively about General
85.7 Satlsfaction for Childran. 82% -83% 83% 84% 81% 81%
3. Reporting Positively about
71.4 Outcomes foe Children. 62% 65% 84% 5% 3% 73%
h 4. Family Members Reporting oh
85.7 Participation In Treatment Planning for 87% B87% 87% 87% 87% 86%
hd 5. Family Members Reporting High
92.9 Cuitural Sensitivity of Staff. 93% 93% 93% 93% 91%
34.6 6. Soclal Connectedness™ 85% 839, 86% 84%, 70%
71.4 7. Functioning® 64% 65% 65% 85% 62%
* measure started in 2006
Youth Services: Alabama Rates (US Rates not available)
2011 2070 2009 2008 2007 2006 2005
; Ré 4 ;| % positive
1. Reporting Posltively About
76.9 Access. 75% 75% 75% 5% 74% 88%
2, Balisfaction with Services
84.6 B1% 80% 82% 79% 78% 76%
76.9 3. Reporting Positively About
. Putcarmes 72% 69% 73% B9% 69% B0%
4.Particlpation in Treatment
69 2 Planning
" 73% 2% 72% 86% 66% 62%
g2.3 5. Cultural Sensitivity
2 87% 85% 87% 57% 85% 8§3%
*Data calculated by the UA
Report compiled by the DMH MI/SA Performance Improvement Office 2

Data calculations by the University of Alabama
9/30/11



Community Health Assessment aNd Group Evaluation

COMMUNITY (AT-LARGE)

Dallas County Alabama

‘Motule'Score Summaries:

35.67%

Physical Activily

33.91%

Nutrifion

30.91%

Tobacco Use

§3.33%

Chronic Disease Management

M.67%

Leadership

GENERAL INSTRUCTIONS

Please indicate your answer by marking an “X’ in the appropriate box for your response.

BE

DGRAPHIC INFORMATION,

Community density:

Approximate number of paople.who reside
|in the commurity (population);

43,820

| Approximate size of the area (square miles):

880.71

Best description of the
community setting
{choose ONE only):

The approximate percentage of people in the community

with no high schoo! diploma
(chack the best astimated cafegory):

Rural X

<5%

Subwban

5-9%

Urban

10 - 14%

15 - 18%

= 20%

X

The median household income
of tire communily

The approximate percentage of people in the community

who ara living in poverty

{check the bast esimated calegory):

. (check the best estimated cafegory):

< §25,000

< 5%

$25,000 - $34,999 X

5-9%

$35,000 - $49,999

10 - 14%

$50,000 - $74,909

15 - 19%

= $75,000

= 20%

X

The approximate percentage of people in the community

who are currently unemployed
(check the best esfimalted category):

< 5%

65-9%

10-14%

15-18%

= 20%




\1‘
i

Cell: E5
Gomment: Comment:
Date: 6/27/2011
Jeff Cothran - Executive Director United Way 874-8383
Sheryl Smedley - Exacutive Director Selma/Dallas County Chamber of Commerce 875-7241
Kathl Needham - YCHS Project Coordinatar SAH 874-8383
Marchina Toodle - Selma City Schoals Health Services Coordinator 874-1800
Ann Fuller « ADPH Healthy Communities - Strategle Allance for Health Goordinator 877-2689
Stacey Adams - Communities Coordinator Alabama Strategic Allance for Health Program 877-2832

Cell: F20
Gomment: Commant:
This number was taken from the 2010 U.S, Census Quickfacts page
tip:/faquickfactz.census.gov/qfdistates/01/01047 html

Cell: F21
Comment; Comment;
U.8. Quickfacts source

Cellk; D25
Comment: Comment:

Gell: G25
Comment: Comment:

Cell: D26
Comment: Comment:

GCall: G268
Comment: Comment:

Cell: D27
Comment: Comment:

Cell: G27
Comment; Comment:

Cell: G28
Commant: Comment:

Cell: G29
Comment: Comment:
24,79 U.8. Census Quickiacts

Cell: D33

Comment: Comment:

Cell: G33
Comment: Comment:

Gell: D34
Comment: Comment:

Cell: 534
Gomment: Comment:

Gell; D35
Commaent: Comment:

Cell: G35
Comment; Comment:



Cell: D36
Comment: Comment:

Cell: G38
Comment: Comment,

Cell: D37
Comment: Comment:

Gell: G37
Comment: Comment:
36%2010 U.5. Gensus Quickfacts

Geli: G41
Comment: Comment:

Gell: G42
Comment: Comment:

Cell: G43
Gommoent: Comment:

Cell: G44
Comment: Comment;
Alabama Unemployment rate and number unemployed May 2011
hitp:/iquickfacts.census.govigid/states/01/01047 html

Call: G45
Comment: Comment:



Physical Activity

Based on your team's h i of the use tha followihg scale to indlcate the most appropriate response for
each statement.

Ploase indicate the appropriate number (¥ from the scaks it the response column that best represents your answer for each item. Each
tam rep a policy or envi change gy {athough some can be considered both). While the definitions for policy and

enviropment are llsted below, item comptetion should fotus on existence ant status of such strategies rather than classliying what typa of S

strategy (policy versus environmant).

Paolicy Environment
Mot identilied ps protiem Flements not In pace
Problem idenlificatien/yaining agenda status. Few elemenis In place and/or well developed
Policy formulation and adegption Sore elements are In place andfor well developed
Palicy implementation Most elemenls are In place andfor well developed
il and/or Al elements In place and wali developed

To what extent doos the community: {Respansa

1. Have a land use plan?

2. Have a maintained network of walking routes?

3. Have a mainlained network of biking roulas?

4. Have a maintained network of parks?

5. Have sidewalks that ame built for all new developments (e.g., housing, sshoals,
commercial)?

5. Have sidewalks that are buill with sireet infrastnuchure enhancements (8.6, fighting, trafiic
signals, cross walk counters)?

7. Have bike lanes Ihat are bultt for all new developments (e.g., housing, schoals,
commercial)?

8. Have bike lanes !at are bullt with sest infrastructure enhancements (e.q., cross walks,
tighting, traffic signals)?

9. Have sldewalks that are in compliance with Americens with Disabilities Act (ADA)

requi ts {ali routes accessible for people with disabiliies)?

10. Have an environment where BG% of chilldren who Jive within one mile of schoal walk to
school everyday?

14. Have qreamyays b

parks, open spaces, or autdoor recreation areas?

| 12_Have payks, shared-use paths, or open spaces fat are within reascnable walking
. distance of most homes, especially affordable housing?
3. Have recreational or open space that Is built in new subdivisions or ousing
developments? .
14, Have legaily protecied open spaces ar other natural resources (e.g., nature resarve)?

15. Have mixed land use?

16. Have aifractive dowrtown areas or town centers?

+7. Have recreation facilities for people of all ages?

18. Have recreation fadiiies for people of l abiities?

19, Have public ransporiation (e.0., bus stops or transit stations) within reasonable walking
distance?

20. Have 2 town board, health coaliion, or other group that partners with crganizations {e.g.,
focal retail or food establishmenis) io promote physical acivity?

24, Have sheet frafh calming measures (e.9., Toad pamowing, ceniral islands, reundabauts,
speed bumps) to make the neighbarhooed environment safer to walk or bike?

99 Have crosswalk courters with imer countdowns at major Intersections to make e
neighborhood environment safer to walk or bike?

23. Have siralenies 1o increase physical activity extracunicuiar apportunitiss?

24, Have siratedies 1o enhance residents’ perception of thelr safety for waking or biking?

75, Have staieties to enhance inkastructure supporting bicyeling (e.9., bike lanes, share
road signage, bike mcks)?

26, Have sirategles to enhance Infrastructure supporing walking (e.g., sidewatks, benches,
shade)?

27. Have sirategies fo zone for mixed use development?

28, Have strategles to enhance treffic safely In areas where people ara of could be physically
active?

20, Have siratepies o enhance personal safety In areas whess paople ara of could be
physically aciive (e.g., playgrounds, parks, bike lanes, walking paths)?

30, Promote strategies to reduce screen ime in community seitings (e.g., in schools, hames,
county buildings)?

GCOLUMN TOTAL: Please remember io answer
every itom. Do not leave any

\lem blank.

PHYSICAL ACTIVITY SCORE:




Cell; D8
Gomment: Policles (inciudey: laws, reguations, and rules {bath fermal and informal) adopted on & collective basls to guide individual and group behavier. Examplea: Laws snd regulations that
restric! smoltng in public bulldings, such es restaurents and cther businesses; organizational niles that provide time off during work hours for physlcal activity; schoals wiih policles that
requira dally physical sducation.

Celis GB
Comment: Environment (includes): changes andfor alterations 1o physical, soclal, or sconomic envirarments designed to influance paople’s altitudes and behaviors. Examples: Bullding or
upgrading walking paths and recreation areas wilhin communifies; posting signs to promole stair usa at worksltes; removing ashlrays from meeting rooms; fatth-based institulions offering
{ow-fal options at all sponsored events,

Cell: D2
Comment: For exampig, the schoo! boand has never discussed Instituting a smokefree poficy in schools, complaints nave nevar baen filed.

Cell: G8
Comment; For example, there ara no sidewalks, appropriate lighting, sloplights, or croeswalks in place In this area.

Cell: D10
Comment: For example, the school board is now discussing instituting this policy; pelicy is being drafted.

Cell; G10
GComment: For sxample, thers are sidewslks in the areg, but they are notwall-ft and thare 1s no stop light or cross-walk.

Call: D11
Comment: For example, the school board develaped and approved the policy, but Il has not yet been implemented. IL will be Implemented in the next school year.

Call; G11
Comment: For example, thera are weil-it sidewalks in thé area but there Is no stop light or crass-walk.

Gell; D12
Comment: For example, the smoke-free policy was established and passad last year and implamented this year, The end of this yeer wili be tha ravlew and comment period of the palicy.

Celk G12
Comment;: For sxample, there are well-it sidewalks in the arae with a stop light, butthara 18 o cross-walk,

Cell: D13
Comment: For example, the smoke-free policy was In place last year, anda comment period was held. The policy was revampad ovar tha summer, and Is now Implemeantad with ravislens Including
inereased funding for Implementation and increased punishment for violations,

Cell: G13
Comment: For sxample, there are sidewalks In the area, they are wall-t, there Is a stop light &nd cross-walk.

Call: 117
Comment: Comment:
o we have zoning plans bt no land use

Cell: 18
Comment: Comment:
City Walk; River Walk, valley Grande, Black Park,

Cell: 19
Comment: Comment:
o but being discussed at City Councll.

Cell; 120
Gomment: Comment:
Camp Grist; Block Park

Cell: 121
Comment: Comment:
Very fow naw developments.

Cell: C22
Comment: Strael infrazliucture Enhancernents: i can include tolal removal and replacement of sireet pavement, sidawalks, ighting, trafiic sigrals, slorm sewer and wetar arld-gas maing.

Cell: [22
Comment: Comment:
4 Schools were awarded safe route to schoois grant

Cell: 123
Comment: Comment:
Very litia new development

Celi: 124
Commient: Comment:
No



GCell: G25
Comment: Americarss wilh Disabiliies Ack: Gives civll rights protections to individuats with cisabilliss similar to thase orovided i indlviduals on tha basls of race, color, eex, nratlonal origin, age, and
raligion, 1t guarantees equal spportunity for Individuals with disablitles in public accommodations, employment, transportation, State and Jocel govermment services, and
tetscommunications.

Gelk: 125
Comment: Comment:
but new high school under canstruction wii have this.

Cell: 126
Comment: Camment:
precejvad or rael(?) safely Is anissua

Gell: C27
Comment; Greenways: Open space corridors that can be managad for conservation, recreation, andfor alternailve transporiation. Greanways aften follow natura) or existing land or water {eatures
such as rdgelines, siream valleys, rivers, canals, utilty comrdors, abandoned ralilines and others.

Caliz 127
Comment: Comment:
we have green areas bul not spacifically deslgned as "greenways" beceuse ws are an &id cily

Cell: C28
Cornment: Shared Use Paths anil Traits: Parlof a fransportation cirouiation system that supports muitiple racrestion opportunifies, such as walking, bicycling, and infine skaling. A shared-use path
typlcally has a surface fhat Is asphall, concrete, or firnly packed crushed eggragate. Shared-use paths can provide both a transpariation and recreation function.

Gell: 128
Comment: Comimant:
City In East Selma but it is gated,

Cell: 129
Comment: Comment:
No

Call: 130
Comment: Comment:
{ahaba and Alabama Rivers; Grist State park

Cell: 31
Comment: Mbxed Land Uss: The use of safe end well-malntalned sidewalks, crosswalks, bleycle paihs, tralls, paris, racreational facilifes, and commurity designs faaturing mixed-use development
{e.0., mixing residentisl and commercial In same area) and a connected grid of sireets.

Cell: 131
Comment; Commenk:

Cellz [32
Comment: Comment:
Historie [ook and "feal” to downtown

Cell: 133
Comment: Comment:
Golf, tennis, softball, library, water skiing, skateboarding.

Cell; 134
Comment: Comment:
New YMCA has “lift" for disabled

Cell: C35
Comment: Reasonable walking distance: One mile Is considered & reasonable distance to walk,
Tip: #www.cde.govipadfissuesf2008fulipdif07_0087.pdi

Csli I35
Comment: Comment:
No public ansporiaiton

Coll: (36
Comment: Comment.
5AH consortium

Cell: C37
Comment: Traffic Calming Measures: The combinalicn of mainly physical measuras that reduge the negalive effects of mater vehicla uss and improve candltions for nanmotorized sireet users.

Cell; 137
Comment: Comment:
Few major interseclions

Cell: C38
Comnent; Traffic Calming Measures: The combination of mainly physical measures tha reduce the negative effects of mofor vehlicle use and Improve condilicns for nonmotorized street usars.

Cell: 138
Gomment; Comment;
Few major intersections



Gell: [39
Comment: Comment:
PSA's and $AH "buy In”

Cell; 140
Comment: Comment:
Safa roula to school inltiative will help promote safely; SAH purchase of new prayground squiprment in areas also enhancas preception of safety.

Cell; 111
Comment: Comment:
HNo bike lanes in clty.

Cell: 142
Comment; Comment:
River Walk concepl Is a sirategy

Cell: C43
Comment: Mixed Lise Devalopment: Juxtaposition of leng ciaseifcatlons, such as resldential, affica, commercial, industrial, park, and fiood plain within a given ares, Land use Is conlralled by zoning
ordinances that reflact political decisions often made &t the Ioeal level, :

Gell: 143
Comment: Comment:

Cell: 144
Comment; Commeant;
SAH purchased for Block Park

Gell: 145
Comment: Comment;
Congordia College promotes and encourages students to walk togather on cempus o increase safsty,

Cell; |48
Comment; Comment:
Every K-8 teacher in the city must lake a class devoled to PE instruction fer thelr students,



e

Nutrition

Based on your team’s knowledge or observations of the community, use the following scale to indicate the most appropriate

response for each statement.

Please indicate the appropriate number (#) from the scale in the response column that best represents your answer for each item.
Each ifem represents a poficy or environmental change strategy (although some can be considered both}, While the definitions for
policy and environment are listed below, item completion should focus on existence and status of such strategies rather than

classifylng what type of strategy (policy versus environment).

Response Policy Environment

Nol identifisd as pmblem Elaments not in place

Problem identification/gaining agenda status Few elements in place andfor well daveloped

Palicy formulation and adoption Some elemenis are in place andfor well deveioped

Policy implernentation Moast elements are in place and/or wall devalopad

Policy evaluation, adjustment and/or tarmination All elements in ptace and well developed

To what extent does the community.

Response

#

1. Promote and connect locally grown food ta local restaurants ar retail establishments?

1

2. Promote comimunily gardening or agriculture inftiatives?

3. Promoie the purchase of fruits and vegetables?

4. Offer healthy food and beverage options?

5. Provide transportation options to suparmarkets and targe food ocutlets?

6. Offer or support supermarket accessibility?

7. Have Farmers’ Markets or farm sfand programs?

8. Accept WIC {(Women, Infants and Children) Farmers Market Nutrition Program vouchers
or Food Stamp Benefits at local farmers' markets?

9. Have healihy menu opticns at local food establishments?

10. Have nutritional labeling at loca! food establishments?

11. Pravide guldance to local food estfablishments regarding nutitional labeling?

12. Offer smaller portion size options at locat food esfablishments?

13. Have a city ordinance or town ban on cooking with trans fats in food establishments?

14. Promofe point-of-purchase nutrtion information in local retail establishmeants?

15, Have strategies to Yimit displays of unhealthy foods?

16. Have strategies to disblay heatthy foods?

17. Have strategies to provide accass to affordable, healthy, ready-to-eat food and
beverage oplions?

18. Have straiegies to restrict availability of iess healthy foods and beverages?

19. Have skralegies fo recruit food retaflers that provide healthy food and beverage options
in underserved areas?

20. Have strategies to recruit large supermarkets in underservad areas?

21. Have a town board, health coalition, or other group that pariners with organizattons
(e.q., local retail or food establishments) {o promote heaithy eating?

22, Support residents’ abilily io breastfeed by providing a comfortable, private space for
women fo nurse or pump in community ventes {e.g., restaurants, retail establishments)?

23. Use positive role models fo encourage healthy eating?

COLUMN TOTAL:

NUTRITION SCORE:

32.91%

Please resiembeér o answer

everyitem. Do not feave any

item blank.
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Cell:
Comment:

Coll:
Comment:

Cell:
Comment:

GCell:
Comment:

Cell:
Comment:
Cell:

Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

B

Pollcies {includs): laws, regulations, and rules (both formal and informal) adopted on a collective basis to guide indivitdua! and group
behavior. Examples: Laws and regulations thai restrict smoking In public buildings, such as restaurants and other businesses;
organizational rules that provide time off during work hours for physical activity; schools with policies that require dally physical educatlon.

G8

Environment {includes): changes and/or alterations 1o physical, soclal, or economic environmants designed to Influence people's attitudes
and behaviors. Examples: Building or upgrading walking pathe and recreation areas within communities; posting signs to promate stair
use at worksites; removing ashtrays from meeting rooms; faith-hased Institutions offering low-fat options af all sponsored events.

De
For example, the schoo! board has never discussed instituling a smoke-free policy in schools, complaints have never been filed.

Go
For example, there are ne sidewalks, appropriate lighting, stoplights, or crosswalks In place in thls area.

D10
For exampie, the school board Is now discussing Instituting this policy; poliey is being drafted,

G10
For example, there are sidewalks in the area, bui thay are not well-lif and there is no sfop light or crass-walk.

D11
For example, the school board developed and approved the policy, but it has not yet been implemanted. 1t will be implemanted in the next
school year,

G11
For exampls, thera are well-it sidewalks in the area but there is no stop light or cross-walk.

D12
For example, the smoke-free poficy was established and passed |ast year and implemenied this year. The end of this year will be the
review and comment period of the poficy.

G12
For example, there are well-lit sidewalks in the area with a stop light, but there is no cross-walk.

b13
For example, the smoke-fres policy was In place last year, and a comment period was held. The pollcy was revamped over the summer,
and is now implemented with revislons including increased funding for implementation and increased punishment for violations,

G13
Far example, there are sidewalks in the area, they are wellit, there is a stop light and cross-walk.

M7
Comment:
Not being done yet.

c18

Community Garden Inifiatives: The process of growiitg, processing, and distributing foed in and around cities and suburbs or urban
agriculiure provides individuals and families with many benefits. Advantages of urban agriculiure include an alternative source of fresh
produce, improved life satisfagtion, and a way to preserve cultural identity and tradltions. Most imperlantly, community gardening and
urban farming have the potentiat to provide a supplemental source of frults and vegetables. Urban agriculture may be done on land owned
by & community group, institulon, municipality, land trust, or some other entity. Food grown on these plots can be kept for personal
consumption or used to procure supplemental income. Additional benefits of urban agricutture beyond food provision include bullding job
skills, improving self-esteam, and contribuiing to community revitalization,

Characteristics of community gardening initiatives:

Land and supply procurement; Organization of participants;

Reducllon of barriers to fresh produce; Praduction of primary or alternative source of fresh produce; Entrepreneurial gardens,



Cell: 118
\) Comment: Comment:
) Master Gardeners Progranm).

Coll: 119
Comment: Commeni:
Farmers Markeis

Cell: 120
Comment: Comment:
water, bottled now in vending machines.

Cell: 121
Comment: Comment:
No public transportation

Cell: C22
Comment: Supermarket Accessibility: Residents in the community living within a 3 mile radius of 2 supermarkst.

Cell: 122
Commenf: Comment:

Celi: 123
Comment: Comment:
Flourishing Farmers Market

Cell: C24
Comment: Women, infants, and Children (WIC): [s a federally-funded program, which subsidizes food purchases for low-income womean and young
children. WIC farmers markef vouchers are known as Farmers Market checks, With these vouchers, participants can buy fresh fruits,
fresh vegatables and fresh cut herbs at approved farmers markets throughout the country.

Cell: 124
£ Comment: Comment:
Promotes and adverilsing a diract result of SAH,

Cell: 125
Comment; Comment.
Fast food places now offering healthler chaoices.

Cell: 126
Comment: Comment:

Cell; 127
Comment: Comment:
Subway does this.

Cell; 128
Comment: Comment;

Cell; 129
Comment: Comment.
Questions -12-17...
No, most food establishments adhere to franchlse guidelines.

Cell: C30
Comment: Point of Purchase Nuirition Information: Advertising or marketing of a food and/or beverage product {typically beyond information supplied
on product package) thal can ba found in various types of food and retail establishments. Examples include: product comparisens for fat
and/or calorie content and marketing of fow fat ar Jow sodium items.

Cell: 130
Comment: GComment:



}

Cell: I31
Comment; Comment:

Cell: 132
Comment: Comment:

Cali: 133
Gommoent; Comment:

Cell: 134
Comment: Comment:
The Marmers Market now renders surplus frults and vegetabies to a local food food pantry for distribution to indigent persans via SAH
Involvement.

Cell: G35
Comment: Underserved Areas: Areas without availability of serylces andfor barriers to the use of avaltable services,

Cefl: 135
Comment: Comment:

Cell: G36
Comment: Underserved Areas: Areas without availability of services andfor barriers to the use of available services.

Gell; 126
Comment: Comment:

Cell: 137
Comment; Commant:
SHA

Cell: 138
Comment: Comment:

Cell: C39
Comment: Rale Model; A role model is a person who setves as a model In a particular behavioral or social rale for another person to smuiate.

Cell: 139
Comment: Comment:
Cooperative Fxtension agent works with 4H groups in schools. Newspaper takes role in encouraging healthy eating.



Tobacco Use

Based on your team’s knowledge or observations of the community, use the foltowing scale to indicate the most appropriate
response for each statement.

Piease indicate the appropriate number (#) from the scale in the response coiumn that bast represents your answer for each item.
Each ftem represents a policy or environmental change strategy (although some can be considered both). While the definitions for
policy and environment are listed bslow, item completion should focus on existence and status of such sirategies rather than
classifying what type of strategy (policy versus environment).

Response - Policy Environment

Not identified as problem Elements not in place
Problem identification/paining agenda status Faw alements in place and/or well developed

Policy formulation and adoption Some elements are In place ancdlor well developed
Policy impiementation Most elements are in place and/or well developed
Policy evaluation, adjustment and/or termination All elements in place and well devaloped

To what extent does the community. ' "Res-,,';" nse

1. Reguiate tobacco advertising? 1

2. Have a tobacco free policy in place 247 for community venties {e.g., restaurants, retail 1
establishments)? -l

3. Have a fobacco free policy in place 24/7 for outdoor community venues (e.g., parks,
sporting events)?

4.Regulate smoking in places not primarily intended for recreational use such as public
walkways, streels, shopping cenlers?

§. Prohibit the sale of single cigarettes?

6.Restrict the placement of tobacco vending machines?

7. Regulate the number, location, and density of fobacco retall outlets (e.g., conditional use
permits)? ’

8. Prohibit the distribuiion of free or low-cost tobacco products, coupons, coupon offers, or
rehate offers for tobacco products?

9. Prohibit tobacco litter in public places including parks, playgrounds, beaches?

10. Increase the price of tobaccoe products and generaie revenue with a portion of the
revenue eamnarked for tobacco control offorts (2.9., taxes, mitigation fees)?

11. Have culturally and linguistically appropriate behavior medification-based tobacco
cessation services (e.g., 1-800-QUIT-NOW) that are available in the community?

COLUMN TOTAL:T 17 - Pleasé remember to answef
every ifem. Do not Jeave any.

TOBACCO USE SCORE:

- itemblank, - .. .




Cell:
Comment:

Cell:
Comment:

D8

Palicies (Include): laws, regutations, and rules (bath formal and informal} adopted on a coliective basis 1o guids individual and group
behavior. Examples: Laws and regulations that restrict smoking in public buildings, such as restaurants and other businesses;
organizalional rules that provide ime off during work hours for physical activity; schools with pelicies that require daily physical education.

G8
Environment (includes): changes and/or alterations to physical, sodial, or sconomic environments daslgned to Influence people’s attitudes
and behaviors. Examples: Bullding or upgrading walking paths and recreation areas within communities; posting signs to promote stair

" use at worksites; removing ashtrays from meeting rooms; falth-based institutions offering low-fat options af all sponsored events.

Coll:
Comment:

Cell:
Comment:

Gell:

. Comment:

Cell:
Comment:

Gell:
Comment:

Cell:
Comment:

Cell:
Comment;

Ceil:
Comment:

Cell:
Comment:

Cell;
Gomment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Cell:
Comment:

Do
For example, the school board has never discussed Instituting a smoke-free palicy in schools, complaints have never been filed.

G2
For example, there are no sidewalks, appropriate lighiing, stoplights, or crosswalks in place in this area.

D10

For example, the school board is now discussing Instituting thls policy; policy is being drafted.

G10

For example, there are sidewalks in the area, buf they are not well-lil and there is no stop light or cross-walk.

D1
For example, the school board developed and approved the policy, but it has not yet been implemented. it will be implemenied In the next
school year.

G11 .
For example, there are welk-lit sidewalks in the area but there is no stop light or cross-walk.

D12
For example, the smoke-free policy was astablished and passed last year and implemented this year. The end of this year will be the
review and comment period of the policy.

G12
For example, there are well-lit sidewalks in the area with a stop light, but there is no cross-walk.

D13
For example, the smoke-free policy was in placa |ast year, and a comment period was held, The policy was revamped aver the summer,
and is now impiemented with revisions inciuding increased funding for implementation and increased punishment for viclations.

G13
For example, there are sidewalks in the area, they are well-lit, thera is a stop light and cross-wallk,

"7
Comment;
City/couniy must follow state law.

c18
Tobacco Free Policy 24/7: All tobaceo products, such as cigareties, cigars, and chewing tobacceo, are prohibited around the clock to be
used by anyone Inside and/or outside buildings, at spensorad events (on- or off- grounds), and within all vehicles.

4]
Comment:

Currently a "choice ordinance" is in place for restaurants and retain establishments. Neither the city not the county have a comprehensive
ordingnce In place.

19

Tobacco Free Policy 24/7: Al tabacce products, such as clgarettes, ¢igars, and chewing tobacco, are prohibited areund the clock to be
used by anyone inside and/or outside buildings, at sponsorad events (on- or off- grounds), and within all vehicies.



Celt: 119
Comment: Comment:
SAH Young Lungs at Play signs are | parks in place.

Cell: 120
Comment: Comment:

Cell: 121
Comment: Comment:
This Is against staie law and the FDA regulates,

Cell; 122
Comment: Comment:
1f machines are In place, they must be in an adult only facllity where ID's are checked and no one under age 19 admitted. Prohibited in
schools.

Cell: 123
Comment: Comment;

Cell: 124
Comment: Comment:

Cell: 125
Comment: Comment:
Auntle Litter Campaign

Cell: 126
Comment: Comment:

Cell: C27
Comment: Culturally and Linguistically Appropriate: A set of congruent behaviors, attitudes, and policies that come together in a system, agency, or
among professionals and enable effective work In cross-culiural sifuations,

Cell: 127
Gomment: Comment:
DCPH supports
{Hispanic services are referenced})



Chronic Disease Management

Based on your teant’s knowledge or observations of the community, use the following scale to indicate the most appropriate

response for each statement.

Please indicate the approprizte number () from the scale in the response column that best represents your answer for each item.
Each item represents a policy or environmental change strategy (although some can be considered both). While the definitions for
policy and environment are listed below, ikem completion shoutd focus on existence and status of such strategies rather than

classifying what type of strategy (policy versus envirpnment).

Response; Policy Environment

REFES | 30
’ Not identified as problam Elements not in place

Problem ideniiicaticrn/gaining agenda status Few elements in place andlor well developed

Policy formulation and adoplion Some elements are in place and/or well developed

Policy implementation Most elements are in place andar welk developed

Policy evaluation, adjustment and/or termination All elements In place and well developed

To what exient does the community:

Reéppnée

&

1. Promote chror!ic disease self-management programs (e.g., diabetes, obesity — such as
Weight Watchers)?

3

2. Have strategies io educate its residents on the importance of obesity prevention?

>

3. Have strafegies to educate its residents on the importance of controlling high biood
pressure?

4, Have strategies to educate its residents on the importance of controliing cholesterol?

5. Have strategies to educate its residents on the importance of contralling biood
giucosefinsulin levels?

6. Have sirategies to educate its residenis on heart atlack and stroke symptoms and when
to call 9-1-17

7. Have strategies to educate its residents on the imﬁartance of preventive care?

8.Have emergency medical services (e.g., 9-1-1, transport system)?

9. Have straiegies o address chronic disease heaith disparities?

2

COLUMN TOTAL:|.

24

CHRONIC DISEASE MANAGEMENT SCORE:

53.33%

Plpase remember to answea
. every item. Do notleave
any item blank:.




Cell;: D8
Comment: Policles (include): laws, regulations, and rules (both formal and informal) adopted on a collective basis to guide individual and group
behavior, Examples: Laws and regulaiions that restrict smaking in public bulldings, such as restaurants and other businesses;
organizational rules that provide time off during wark hours for physical activity; schools with policies that require dally physical education,

Cell; G8 ‘
Comment: Environment (includes): changes and/or alierations to physical, social, or economic environments designed to influence people’s attitudes
and behaviors. Examples: Building or upgrading walking paths and recreation areas within communities; posting signs to promote stair
use at worksites; remaving ashtrays from meeting rooms; faith-based institutions offering low-fat options at ali spensored events.

Cell: D9
Comment: For example, the school beard has never discussed instituting a smoke-free policy in schools, complaints have never been flied,

Cell: G9
Comment: For example, there are no sidewalks, appropriate lighting, stoplights, or crosswalks in place in this area.

Cell: D10
Comment: For example, the school beard Is now discussing instituting this policy; policy Is being drafted.

Cell: G10
Commient: For example, there are sidewalks in the area, but they are not well-lit and there is no stop light or cross-watk.

Gell: D11

Comment: For example, the school board developed and approved the policy, but It ias not yet been implemented. [t will be implemented in the nexi
school year.

Cell: G11
Gomment: For example, there are welHit sidewatks in the area but there is na stop light or cross-walk.

Cell: D12

Comment: For example, the smoke-free pollcy was gstablished and passed last year and implemented this year, The end of this year will be the
review and comment period af the policy.

Cell: G12
Comment: For example, there are well-lit sidewalks In the area with a stop light, but therg is ne cross-walk.

Ceil: D13
Comment: For example, the smoke-freg policy was in piace last year, and a comment period was held. The pelicy was revamped over the summer,
and is now implemanted wiih revisions including Increased funding for implementation and increased punishment for violations.

Celt: G13
Comment: For example, there are sidewalks in the area, they are well-lit, there is a stop light and cross-walk,

Gell: 117
Comment: Comment:
Weight Watchers programs

Cell: 18
Comment: Comment:
VCHS; cooperative extension, PSA's
{guestions 2-3)

Cell: 119
Comment: Comment:
Family Medicine Physicians, assoclated with UAB, visits nutrition center routainely to address preveniion issues with seniars.

{questions 3-4)

Note: There is no cerlified diagetes educator in community at large.

Cell: 120



Gomment: Comment:
VCHS screenings.

Cell: 121
Comment: Comment:
YCHS screenings. Cooperative Extension has a DM project of 20 weeks - curriculum designed to educate and prevent diabetes through
healthier dist, ecercise, regulating BS

Cell; 122 .
Comment: Comment:

Cell: 123
Commant: Comment:
VCHS; Cooperalive Extension.

Cell: i24
Comment: Comment:

Cell: C25
Gomment: Health Disparitles: Are differences In the Incldence, prevalence, mortality, and burden of diseases and other adversa health conditicns
that exist among specific population groups in the United Stafes.

Cell: 125
Comment: Comment;



Leadership

Based on your team’s knowledge or abservations of the community, use the following scale to indicate the most appropriate
response for each statement.

Piease indicate the apprapriate number (#) from the scale in the response column that best represents your answer for each item.
Each item represents a policy or environmental change strategy (although some can be considered both). While the definitions for
policy and environment are listed below, item eompletion should focus on existence and status of such strategles rather than
classifying what type of sirategy (policy versus environment).

R T

Policy Environment

Not identified as problem Elements not in place

Problemn dentificatien/gaining égenda siatus Few elements In place andfor well developad

Policy formulation and adoption Seme elements are in place andior well developad
Policy implementation Most elements ara in place and/or well developed
Policy evalvation, adjustment and/or ternination All elesnents in place and well developed

To what extent does the community:

1. Finance shared-use paths or trails (by passing bonds, passing mitlages, levying taxes or
getting granis)?

2. Finance recreation facilities (by passing bonds, passing millages, levying taxes or geting |°
grants)?

3. Finance parks or greenways (by passing bonds, passing millages, levying taxes or getting ¥
grants)?

4: Finance sports facilities (by passing bonds, passing millages, levying taxes or getting
grants)?

5. Finance pedesirian enhancements {e.g., sidewalks, sireet crossing enhancements)?

6. Finance bicycle enhancements {g.q., bike lanes, bike parking, road diets)?

7. Address the community’s operating budget to make walking, bicycling, or other physical
activilies a priority?

8. Promote mixed land use through regulation or other incentives?

9. Proteci mixed land yse through regulation or other incantives?

10. Have a staff person speﬁﬁcally responsible for bicycle or pedesirian transportation
options?

11. Develop a management program to improve the safety of the fransportation system?

12. Have established community coalitions and partnerships to address chronic diseases
and associated risk factors (e.g., obesity, diabetss, tobacco use)?

COLUMN TOTAL:|" 28 [P

LEADERSHIP SCORE:| 41.67% | 7 " L pink




Cell: D8
Comment: Policies {include): laws, regulations, and rules (both formal and Informal) adopted on a collective basis to guide dividual and group
hehavior. Examples: Laws and regulations that restrict smoking in public buildings, such as restaurants and other businesses;
organizatlonal rules that provide time off during work hours for physlcal activity; schools with policles that require dally physical education.

Cell: G8
Gomment: Environment {includes): changes andfor alterations fo physical, social, or sconomic environments designed to influence people’s alfltudes
and behaviors. Examples: Building or upgrading walking paths and recreation areas within communities; posting slgns to promote stair
use at worksites; removing ashtrays from meeting rooms; faith-based Institutions offering tow-fat options at all sponsorad events.

Cell: D9
Comment; For example, the school board has never discussed instituting a smoke-free policy In schools, complaints have never been filed.

Gell: GO
Comment: For example, there are no sidewalks, appropriaie lighting, stoplights, or crosswalks in place in this area.

Cell: D10
Comment: For example, the school board 1s now discussing insfituting this policy; polity is being drafted.

Cell: G10
Comment: For example, there are sidewalks in the area, but they are not well-lit and there s no stop light or cross-walk.

Gell: D11
Comment: For example, the school board developed and approved tha policy, but it has not yet been imptemented. It will be implemented in the next
schoo! year,

Cell: G11
Comment: For example, there are well-li{ sidewalks in the area but there is no stop light or cross-walk.

Cell: D12
Comment; For example, the smoke-frea policy was established and passed Jast year and implemented this year. The end of this year will be the
review and comment period of the policy,

Cell: G2
Gomment: For exampla, there are well-lit sldewalks in the area with a stop iight, but there is no cross-walk.

Cell: D13
Comment: For example, the smoke-free policy was In place last year, and a comment period was held. The policy was revamped over the summer,
and is now implemented with revisions Including increased funding for Implementation and increased punishment for violatiops.

Cell: G13
Comment: For example, there are sidewalks in tha area, they are well-lit, thera is a stop light and cross-walk.

Cell: C17
Comment: Shared Use Paihs and Trails: Part of a transportation circulation system that supparts muitiple recreation opportunities, such as watking,
bicycling, and infine skaling. A shared-use path typically has a surface that is asphalt, concrete, or firmly packed crushed aggregate.
Shared-use paths can provide both a transportation and recreation function,

Cell: 117
Comment: Comment:
Past bond issues and grants have enabled the financing of recreationat faclities such as River Walk, Block Park, and Memorial Stadium.
(questions1-4)

Cell: 18
GComment: Comment:

Celt: C19
Comment: Greenways. Open space corridors that can be managad for consarvatlon, recreatlon, andfor alternative fransportation. Graenways often
follow natural or existing land or water featuras such as ridgelines, stream valleys, rivers, canals, utilily corridors, abandoned rail iines and



others.

Cell: 119
Comment: Comment:

Cell: 120
Comment: Comment:

Cell: 121
Comment: Comment:

Celf: 122
Comment: Comment:
Discussed in city council June, 2011

Cell: 123
Comment: Commernt:
Very Iittle discretionary funds exist to impace the preblem.

Cell: C24

Comment; Mixed Land Use: The use of safe and weli-maintained sidewalks, crosswalks, bicycie paths, trails, parks, recreational facillties, and
community designs featuring mixed-use development (e.g., mixing resideniial and commercial in same area) and a connected grid of
streals.
Incentive: Any factor {financial or nan-financial) that provides a motive .
for a particular course of action, or colints as a reason for preferring one choice to the alternatives. Examples are: cerfifi cates of
appreclation or certificates of participation In the program, movle passes, transportation passes or tokens, phone cards, meal cartificates,
and/or cash.

Cell: i24
Comment: Comment;

Cell: C25

Comment: Mixed Land Use: The use of safe and well-malntained sidewalks, crosswalks, bicycle paths, trails, parks, recreational facllities, and
community destans featuring mixed-use development (e.g., mlxlng residential and commerdial in same area) and a connected grid of
streets.
Incentive: Any factor (financidl or non-financial) that provides a motive
for a particutar course of action, or colints as a reason for prefersing one choice to the altematives, Examples are: ceriiflcates of
appreciation or certificates of participation in the pregram, movie passes, transportation passes or tokens, phone cards, meal cerificates,
and/or cash.

Cell: 125
Comment: Comment:

GCell: 126
Comment: Comment;

Cell: 127
Comment: Camment;

Cell: 128
Comment: Comment:
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Module Score Summarles
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0.00%

Physﬁ:al Acﬂviiy

0.00%

Physical Actlvity (including daycare)

0.00%

Nutrition

0.00%

Nufrition {inciuding daycare}

0.00%

Tobhacco Use

0.00%

Tobacco Use {including dayeare)

0.00%

Chronic Disease Managetnant

0.00%

Leadership

GENERAL INSTRUCTIONS

Please indicate your answer by marking an “X*in the appropriate box for your response.

- DEMOGRAPHIC INFORMATION

Best descripfian of the | Total number of individuals being sarved |, ]

community setfing

CALINTE T Solwd / Dablas

{choose ONE only):

Taiget Popuiation {(choose ALL thal apply)  *

Rural Children/Youth*

Suburban Young Adults

Urban . Farnilies

SeniorsiOider Adults

Median household income in

Other, please spacify:

the community (check the hest
astitnated cafegory):

* |f serving chifdren/youth, what grades being served
(chaose ALL that apply) ©

< $25,000 %

Preschool

$25,000 - $34,985 )

Elementary

$35,000 - $49,999

Middle School

$50,000 - $74,299

High School

2 $75,000

Type of Institution {choose ONE fype anly)

Secior Type Senior Center

(choose ONE only} Faith-based institution

Private Daycare Center

Public Other, please specify: M\ eirvka § 11¢a Hn

Profit Type
{choose ONE only}
For-Profit .

Not-for-Profit

f:;{ a."\
Merdal Qe:m..;xciﬁéu i
e

//a/



Physical Activity

Based on your team’s knowlsdge or observations of the Institution, use the following scale to Indicate the most appropriate
response for each statement.

Please indicate the appropriate number (#) from the scale in the response eolumn that best represents your answer for each item.
Each item represents a policy or environmental change strategy (although some can he considered both). While the definitions for
policy and environment are listed helow, iter completion should focus on existence and status of such strategies rather than
classifying what type of strategy (policy versus environment}.

Response Policy Environment
1 Not idenlified as problem Elements not in place
-2 Problem [denlification/gaining agenda status Few elemants in place andfor well developed
3 Policy formulation and adoplion Some alements are in place andfor wall devaloped
4 Policy implementation Most elaments are in place andfor well developed
5 Policy evalualion, adjustiment and/or termination Al elemants In place and welt daveloped

To what extent does the community-based institution: Response

1. Promote stainwell use (e.g.. make stairs appealing or post signs fo promate stair use for
exercise)?

oo

2. Provide safe area outside to walk or exerciss (e.g., trails or sidewalks, lighting)?

3. Designate a walking path on or near building property?

2 sl 8

4. Encourage non-motorized commutes (e.g., walk, bike) to facility?

5. Have recreation facilities for people of all ages?

;,/’3’-—

6. Have recreation factliffes for peopla of all abilities?

7. Have sirategies o increase physical activity extracurricular ocpportunitias?

A éﬂ/f\'f :»
(A

%MLV@M@J

8. Have sirategies to enhance persenat safety in arsas where pecple are or cauld be

physically active? w-f M-ff?i'

9. Have access to public transportation (e.g., bus stops or ransit stations) within reasonable

walking distance? Mm‘ ld‘-lg’{e—*’ a

10. Provide access to onsite fitness center, gymnasium, or physical activity classes? - (’; A ""/‘ FJ s
. : , T Lt zeoThe

11. Provide a changing room or locker room with showers? 'ﬂ(ﬂ"ﬂ\/\ %L%-C,,

12. Secure bicycle parking for patrons? Pt (P "'gsi..%fr

13. Provide individually adapted behavior change program(s) {e.g., motivationally-tailored
physical activity programs)?

{ et
s
inir o

l caiot

14, Provide a broad range of competitive and noncompetitive physical activities that help to
develop the skills needed to participate in lifetime physical activities?

2

Y-
&

15. Ensure that patrons have a voice in available exercise resources?

WSO,

16. Requfre eliminating marketing of praducts that promotes sedentary lifestyles onsita,
o dentTEo

including through posters and ather print materials?

> ’"‘rw\“‘f @C/p CY S AR TR A

17. Provide opportunity for unstructured play or lefsure-time physical activity?
18. Offer a program or currfculum that teaches the health-related benefits of physical

aclivity? L
19. Have strategies to reduce screen fime (e.g., watching television, working on computer) in /lb\A &A% A
facifity? ?ﬁ’ifﬂ&m Arda

20. Use positive role models in the media {both content and advertising) to encourage active
Iifestyies and healthy chmces (mc[udlng regular physucal actwe]‘?

‘De,p"(.b

Loattn b

1=
——
>

GOLUMN TOTAL:| @
PHYSICAL ACTIVITY SCORE:| 0.00%

Please remember to answer

rir ikam Ma onf loars oo B8

EXT

. classeiil Cwailble

Mhewdad
do-flrie
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response for each statement.

N

utrition

Based on your team’s knowledga or observations of the instifution, use the following scale fo indicate the most approprlate

Please Indicate the appropriate number (#) from the scale In the response column that bast represents your answer for each ltem.
Each item represents a policy or environmental change strafegy (although some can be considared boih). While the definitions for
policy and environment are listed befow, item completion should focus on existence and status of such strategies rather than

classifying what type of strategy [policy versus environment).

Response Policy Environment
1 Mot identified as problam Elements not in place
2 Problem identificationfgaining agenda stetus Few elements in place and/ar wall developed
3 Pollcy formulation and adoplien Some alements are In place andfor well devaloped
4 Policy implementation Most elements are 'n place andfar well develcpad
5 Palicy evalualion, adjustment and/or lermination All elemants in place and well developed

To what extent does the community-based institution:

Response

#

1. Require healthy food and beverage options at institution-sponsored meetings or events?

2. Require healthy food and beverage options in vending machines?

SHNN

4

3. Require healthy food and beverage options in cafeteria or onsite food venuas?

=

4. Require healthy food puechasing (2.9., fo reduce the fat content of food offered) for
cafeleria, onsite food venues or vending machines?

5. Require healthy food preparation practices (e.g., steaming, fow fa, low sall, fimiting frying)
in cafeteria or onsite food venues?

8. Eliminate marketing of unhealthy food onsite, including through vending machinas, posters,
or other print materlals?

- miyed
e lna}m

abase

7. Offer smaller portion size options in cafeteria or ansite food venues?

8. Use positive role models in the media {both content and advertising) to encourage good
nutrition and healthy eating (Including healthy focd or beverage choices)?

9, Provide labels at the institution’s cafeteria, snack bar, or food service (a.g., low fat', ight',
‘heart healthy,’ no transfat’)?

dade Dept
%ﬂ%‘f

10. Serve water to drink {e.g., have botiled water, clean sources of tap water, or working water
|fountaing)?

Siahitled

11: Work with food vendors or cafeteria managers to provide affordable, heaithy food options?|

12. Have strategles to limit displays of unhealthy foods? ")(}-5,{(7 A’—,

13. Have stiategies to display healthy foods?

14, Provide healthy eating classes or demonstrations?

pdents ond
P‘ﬁi\p jﬂ*

15. Provide ndividually adapted behavior change program{s) (e.g., nutrition counseling,
weight management)?

16. Use food pyramid chasts in the learning environment?

17. Use a curricufum or program that ensures adequate time da\mted fo nutrition education,
including healthy eating?

18. Provide direct material support (e.g., money, land, a
farmers' markets or community garden iniflatives? n

04

awlion dunated advemsmg for

T m\ex\%

to nurse or pump?

19. Support patrons’ abflity to breastfeed by providing a‘comfortabte, private space for women

= “1"‘

o O a>go-.-<>.a-izfm e maﬁé-

COLUMN TOTAL:|

NUTRITION SCORE: i

PIEase remarnber to answer,

vrznr Nem Do fotieave -

any item blank.




Tobacco Use

Based on your team’s knowledge or observations of the Institufion, use the following scale to indicate the most aﬂpropriate

response for each statement.

Please indicate the appropriate number (#) from the scale in the response column that best represents your answer for each item.
Each item represents a policy or envivanmental change strategy {although some can be considered both), While the definitions for
policy and environment are listed below, item completion should focus on exlstence and status of such strategies rather than

classifying what type of strategy {policy versus environment).

Response Policy Environment

Not identified as problem Elements not In place

Preblem identification/galining agenda status Faw elemenis In pface andfor well developed

Policy formulation and adaption Some elements are in place andfor weil developed

Palicy implementation Most elamants are In place andfor well develaped

Policy evaluation, adjustment and/or termination All elements in place and wall developed

To what extent does the community-based institution:

" Response

1. Have a tobacco free poficy in place 24/77 rM qu( {Lmj‘M 'Dotf('{/i
T <

2. Ban tobacco vending machines onsite?

3. Have smoking cessation resources or programs available?

4. Have a selective purchase policy indicating that tobacco company subsidiary foad
products will not be bought or accepted as a donation?

5. Provide_individuaily adapted behavior change program{s) {e.g., smoking cessation) for
patrons?

6. Have a referral system to help patrans to access community-based cessation resources
and services, such as quitlines {l.e., 1-800-QUIT-NOW)?

7. Prohibit fobacco company confributions or advisements?

8. Pravide health education messages ahout nicotine addiction and mgarette sm (ting for

patrons of all ages? /)Cﬂ\'\ﬁ g;ﬁ f; 3D vided A5 ¥ x,(it,
— TR

COLUMN TOTAL:

TOBACCO USE SCORE:

QM ida
j \“\e‘).{é \C"’*‘e‘

P;eﬂwam .
W\f’fh 'ufﬁiifj“!\
sed um‘i‘

(/Lu.w %y .

Pléase remember to answer §

avery itom. Do not leave dny

jtem blank..




Chronic Disease Management

Based on your team’s knowledge or observations of the instifution, use the following scale to indicate the most appropriate
response for each statement.

Please indicate the appropriate number {#) from the scale in the response column that best represents your answer for each item.
Each item represents a policy or environmental change strategy {although some can be considered both). While the definitions for
policy and environment are [Isted betow, item completion should focus on existence and status of such strategies rather than
classifying what type of strategy (policy versus environment}.

Res.';f"sf’-, Policy Environment
Not Idenlified as problsm Elements notin placs
Froblern identification/gaining agenda status Few elements in place and/or well developed
Policy formulation and adoption Seme elements are in place and/ar weil developed
Policy implemantation Most elements are in place andfor well developed
. ) Paolicy evaluation, adjustment and/or termination All elements in place and well developad
To what exfent does the community-based institution: Response
1. Provide access to an onsite nurse?
@f} ; 2. Provide an onsite medical clinic to monitor and addrass chronic disease risk factors (8.g.,
‘\ E\\ , L high blood pressure, high cholesterol, blood glucose)? ]
{ e 3. Provide routine screening and follow-up counseling and education to patrons to help dk g'_!" .Z) a,{?,
4 il = |prevent and control chronic disease risk factors (e.g., poor nutrition, physical inactivity, oA -D
(000 e hypertension, tobacco use)? TR MRS
. : 4. Offer chronic disease self-management programs (e.g., dlabetes, obesily — such as ‘ m«S\(\;ﬂrlq
\th}\»\ = Weight Watchers)? ‘ ‘
T 5. Raise awareness of the risk factors for and signs and symptoms of heart attacks and ’ d& .
strokes? W (a }/Vl R
. 6. Raise awareness of the impartance of calling 9-1-1 immediately when someone is having
- a heart attack or stroke? &) )
Rt 7. Disseminate chronic disease prevention messages fo patrons (e.g., post signs reminding ' ING{’ &/{T‘Y\ﬁ, €
patrons to get blood pressure checked, quii smoking)? : ™ f‘ﬁ ,D s DEESE
8. Have an emergency response plan (e.g., appropriate equipment such as Automatic v v - E}
- External Defribillator [AED] or Instructions for action) in place? . LA A4
/ T GOLUMN TOTAL: Please rememherrt?'gns'v\rel"
s L ~{avary ltenr. Do notlaave any §B
4 - CHRONIC DISEASE MANAGEMENT SCORE: P o
Pl o . - item blank.

-» bt 4 it
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Leadership

Based on your team’s knowledge or observations of the institution, use the foilowing scale to indicate the most appropriate
response for each statement.

Please indicate the appropriate number (#) from the scale in the response column that best represents your answer for each item,
Each item represents a policy or envirenmental change strategy {aithough some can be considered both}). While the definitions for
palicy and environment are listed below, item completion should focus on existence and status of such stratagies rather than
classifying what type of strategy (policy versus environment),

Resionse Policy © Environment

ot identified as preblem Elements not i place

Problem identification/gaining agenda status Few alemenis in place andfor weil developed

Pollcy formulatiost and adoption Sorne elements are in place andior well developad

Policy implementation Most alements are In place andfor well developed

Policy evaluation, adjustment andfer termination All elements In place and welt developad

To what extent does the community-based institution: Response

1. Have a wellness coordinater?

™ QZ’ME*

2. Have a wellness committee?

3. Have a health promotion budget?

4. Have a mission statement (or a written policy statement) that includes the supps:t of or
commitment fo patron health and well-being?

5. Conduct a needs assessment when planning a health prometion program?

2 ot fo
I\ CUDK’ 'i" }fl‘

8, Evaluate health promotion programs or curricuta?

7. Provide training and support o food service and other relevant staff to meet nufrition
standards for preparing héalthier meals?

8. Provide Incentives fo patrons participating in chronic disease prevention measures (eg.,
quit smoking, log miles waiked, blood pressure or chalesterol screening)? .

9. Seek patron feedback (e.q., interest, satisfaction, adherenca) about health prometion
programs or curticula?

— @‘x\f'ﬁ%;)'\ “‘(—Qﬁgbﬁw

.4‘

of
Crepn

10, Participate in community coalitions and partnerships to address chronic diseases and
“|lassociated risk factors (e.g., obesity, diabetes, tobacco use)?

Please remember fo answer

Qm‘%ﬁ

COLUMN TOTAL:

evary [tem. Do not leave any
LEADERSHIP SCORE:

ftem blank,
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CAHABA CENTER SERVICES

Cahaba Center for Mental Health provides a continuum of services for persons with
mental illness and/or substance abuse issues, and developmental or intellectual
disabilities services. The services include the following:

MENTAL HEALTH SERVICES

1.

2.

10.

11.

Children and Adolescents - Individual and group therapy for children and adolescents.

Child Abuse and Neglect ~ Specialized services for the treatment of child abuse and
neglect victims and their families.

Counseling services provided in schools throughout Dallas County and the Selma School
System. Services include individual, group, family, case management, emergency and
crisis intervention.

Individual and Group Psychotherapy - Counseling for adults and families.

Targeted Outreach Services - Evaluation and counseling for persons being considered for
treatment in a state mental health facility.

Aftercare - Mental health follow-up service for persons being formerly hospitalized, and
supervision of prescribed medication.

Indigent Drug Program - Administering of physician-prescribed medications, for a small
handling charge, to those persons showing a financial need.

Inpatient - Coordination of hospital services for people needing immediate and intensive
freatment.

Intensive Day Treatment - Provides therapeutic activities and individual and group
therapy which are aimed at helping the client take more interest in his life and the world
around him.

Emergency - 24 hour emergency. Toll free number for crisis management. (875-2109
within three county area of Dallas, Perry and Wilcox).

Group Home - Residential training program which provides a homelike atmosphere while

receiving training to enable mentally i1l adults to live more independently in the
community.

Updated June 2011



12,

13.

14.

15.

16.

In-Home Services - For adults with serious mental illness, and children with serious
emotional disorder (SED) who need in-home intense outpatient services. Includes case
management and medication management,

Residential Supervised Independent Apartments -Leased apartments sublet to mentally ill
persons who can not live totally independent of supervision.

Consumer employment projects.
Rehabilitative Day Programs - Provides long-term recovery in a day setting with the focus
on improved functioning, achieving personal goals to become productive participants in

family and community life,

Case Management - Serves to provide linkage to other social services.

SUBSTANCE ABUSE SERVICES

1.

Adolescent Treatment - Counseling and treatment designed specifically for adolescents
who have alcohol or other drug abuse or addiction.

Drug and Alcohol Prevention Education - Emphasis on developing positive
communication skills and healthy coping skills as alternatives to substance abuse.

Substance Abuse (IOP)- Counseling and treatment designed specifically for persons who
have alcohol or other drug abuse or addiction.

Specialized Services for Women - Program provides specialized treatment for female
alcoholics and drug abusers who are pregnant or have dependent children.

DUAL DISORDERS TREATMENT PROGRAM (MI/SA)

Cahaba Place - DD center (MI/SA) - Residential, Intensive Day and Rehabilitative Day services.
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INTELLECTUAL DISABILITIES SERVICES

L. Diagnosis and Evaluation - Intelligence testing to determine an individual's functioning
level.

2. Day Training Centers - Centers located in Selma, Uniontown and Camden that provide a
place where adults with intellectual disabilities can learn daily living skills and receive
basic educational and prevocational training.

3. Information and Counseling - To help families of persons with intellectual disabilities
determine the most appropriate programs for the needs of the individual.

4. Group homes - Residential training program which provides a homelike atmosphere
while receiving training to enable persons to live more independently in the community.

5. Early Intervention - Infants (0-3) with developmental disabilities provided stimulation to
enhance cognitive, motor, adaptive, personal-social and linguistic skills.

6. Employment opportunities for consumers.

7. Personal Care and Companion Services - Assistance in the home with bathing, meal
preparation and other activities of daily living.

8. Respite Services - provide care for individuals with intellectual disabilities for a limited
number of hours/days to relieve family/caregivers of 24-7 responsibilities or provide
assistance when caregiver is hospitalized for brief periods.

OTHER SERVICES

1. Public Information - Provides information and materials to news media and the general
public regarding mental health, intellectual disabilities and substance abuse services and
programs.

2. Community Education - Informational and educational presentations for community
organizations to promote a greater awareness of the principles of good mental health,

3. Personal Growth Opportunities - Multiple educational sessions provided on a "fee per
session" basis that deal primarily in adjustment and enhancement areas,

4. Program Consultation - Consultation to other service agencies, governmental bodies and

civic organizations as an aid to development of their own mental health related fields.
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10.

Orientation and Student Training — Programs for college and junior college students who

are pursuing study or careers in the areas of health, psychology, counseling or related
fields.

Prevention and Intervention — Programs focusing on areas of responsibility which provide
healthy mental attitudes in living.

Court Consultation — Working with the court system in the area of institutional
commitments,

Employee Assistance Programs (EAP) — A program for business and institutions
available through the Cahaba Employee Assistance Service for a fee,

Court Referral System — Court Referral Officer who works with local judges to asses
offenders for educational or treatment programs.

Court Referral Education Programs — Which include DUI, Youthful Offenders, Anger
Management, Domestic Violence and Driver’s Education.
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Board Approved 9/20/11

FY2012 BUDGET CAHABA CENTER
REVENUE
[Glient Services
Client Fees $ 25,000
Ins. & Other $ 20,000
Client Medicaid $ 3,165,315
Medicare $ 25,000 |
Room & Board $ 420,000
- |Subriotal %.655;315
State Gov't Mental liiness | $ 1,345,000
Sub. Abuse [ $ 850,000
MR - State $ 500,000
MR - Walver $ 2,000,000
Sp Education | $ 55,185
EIP -Pari C $ 222,800
EIP - Federal | $ © 63,700
Sub total $4,836,685
Local Gov't Appropriations | $ 50,000
Donations United Way $ . 32,000
Weaver Parrish| $ 5,500
Other 3 4,000
Sub total 3 91,500 |
COE Fees $ 65,000
Rural Health Grant $ 17,000
Interest $ 15,000
Sheltered Workshop $ 25,000
Misc. 5 30,000
Sub total $ 152,000 |

Total Revenue

$8,735,500 |




FY 2012 BUDGET

Board Approved 9/20/11

CAHABA CENTER
EXPENSES _ :
Personnel -Salaries $ 4,800,000
- Fringe Benefits $ 1,482,500
- Consultants $ . 130,000
- Staff Travel & Training $ 62,000 :
Sub fotal ' $6,474,500
Building - Utilities & Telephone $ 360,000
- Computer Support $ 100,000
.- Rent $ 170,000
- Maintenance $ 120,000 :
ASubtofal . - . . .. . - - L5-780.000-| S e
Vehicle - Preventive Maintenance 3 80,000
-~ Gas & Ol $ 190,000
- Insurance $ 100,000
- Tags $ 2,500
* 1Sub total mz,smgg)
Equipment - Minor Equipment $ 10,000
- Lease $ 62,000
- Maintenance contracts/repair] § 1,500
Sub total $ 73500
Supplies - General Office 1% 27,000
- Program Supplies 3 210,000
- Faod $ 118,000
Sub tofal $ 355000 |
Cther = Confractual Disbursement 3 305,000
- Properiy Insurance $ 10,000
- Liahility & Bonding Ins. % 73,000
~'LegalfAudit/Dues 3 50,000
- Bad Debt Expense $ 20,0001
' $ 458,000
Depreciation - Buiiding 3 102,000
- Computer/Other Equipment $ 50,000
- Vehicle 3 100,000
Sub fotal $ 252,000

"|Total Expenso

$8,735,500
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Charlotte Jones

From: "Charlotte Jones" <charlotte.jones@cahabamentalhealth.com>

To: "Walter McCrimon" <wmccrimon@att.net>; "Viola Daniel" <ed_vi@bslisouth.net>; "Peggy
Brening" <mpjd4@yahoo.com>; "Ora G. Colston" <oragcolston@hotmail.coms>; "Lewis Fincher"
<lewisfincher@cahabaconsumeraffairs.com>; "Lee Maxwell"
<Imaxwell@cahabaconsumeraffairs.com>; "Lee Ann Henderson" <leeanneh@centurytel.net>:
"Kathy McVay" <gkmcvay@bellsouth.net>; "Judy Schober" <rschober1@earthlink.net>: "Cindy
Yeager" <cindy.yeager@wccs.edu>; "Camille 8. Jones" <camillejones@frontiernat.net>; "Bobbie
Samac" <bobbiesam@centurytel.net>; "Anna Marie Southall" <amskiss@yahoo.com>; "Vinnie
Royster" <vinnieroyster@yahoo.com>; "Evelyn Huff" <evelynhff@yahoo.com>; "Betsy Powell"
<associaterector@stpaulselma.org>; "Charles Moss" <charles moss@peoplesht.com>; "Jeannie
Evans" <evansjw@dallask12.org>; "Martha Maurer” <marthamaurer@yahoo.com>; "Mike
Reynolds" <mikereynolds@WDXX.com>; "James Ware" <ware. jamese@gmail.com>: "Larry
Hughen" <lehughen@bellsouth.net>; "Sallie McFarland” <mcfarland8@bellsouth.net>; "Jean
Martin" <olddepot@wwisp.com>; "Anna Gibler" <jkg504@aol.com>; "Valerie Kisor Chittom"
<vkclaw@bellsouth.net>; "John G. Chisolm" <john.chisolm@banktrustonline.com>; "Andy
Stewart" <andy.stewart@wachovia.com=; "Alvin Read" <Alvin.Reed@dhr.alabama.gov>, "Callie
Nelson" <nelsoc3@aces.edu>; "Tonya Gandy" <tonya.gandy@cahabamentalhealth.com>:
"Lathesia Spencer" <Lathesia.Saulsberry@dhr.alabama.gov>; "Michele McNaill"
<Michele.Mcneill@dhr.alabama.gov>: "Elizabeth Smith"
<glizabeth.smith@cahabamentalhealth.com>: "Lafon Barlow"
<lafon.barlow@cahabamentalhealth.com>; "Gail Stevenson"
<gail stevenson@cahabamentalhealth.com>; "Fimmy Till"
<tammy.till@cahabamentalhealth.com>; "Dorothy Vasser"
<dorothy.vasser@cahabamentalhealth.com>; "Judge Kim Ballard” <ballard1961@bellsouth.net>

Cc: "Lafon Barlow" <lafon.barlow@cahabamentalhealth.com>

Sent; Monday, November 14, 2011 11:33 AM

Subject:  Planning meeting Thursday, November 17th 1 p.m.

Cahaba Center for Mental Health will hold a planning meeting, Thursday, November 17, 2011
at 1:00 p.m. in the conference room of the Annex Building, 417 Medical Center Parkway,
Selma.

Please mark your calendar and plan to attend.

Charlotte Jones

Executive Administrative Assistant
Cahaba Center for MH/MR

417 Medical Center Pkwy

Selma, AL 36701

334-875-6068

11/14/2011



Cahaba Mental Health Local Planning Meeting
Thursday, November 17, 2011

Cahaba Center for Mental Health held a local planning meeting on Thursday, November 17,
2011 at 1:00 p.m. in the conference room of the Cahaba Center Annex Building, 417 Medical
Center Parkway, Selma, Alabama. Ms. Barlow, Executive Director, welcomed everyone and
thanked them for taking the time out of their busy schedule to attend the meeting (see attached
sign-in sheets),

Ms. Barlow encouraged everyone to attend the Mental Health Meet & Greet on Monday,
November 28, 2011 at the Selma Convention Center, 211 Washington Street, Selma. The
meeting will be from 6:30 p.m. to 8:00 p.m. The Commissioner of Mental Health will attend and
address the meeting and guest will have an opportunity to speak as well. This will be the
BlackBelt areas opportunity to express its needs concerning mental health services. Due to the
economic downturn and healthcare reforms, changes (1) in services, (2) how services are
provided, and (3) what services are provided, are on the horizon.

Ms. Barlow stated that Cahaba Center for Mental Health is a public not for profit community
mental health center that provides an array services to persons with mental illness, intetlectual
disabilities and substance abuse in Dallas, Perry, and Wilcox counties. The purpose of the
meeting is to discuss Cahaba’s current services, and services that may need to be changed/added
to meet the needs of persons with mental illness, intellectual disabilities, and substance abuse in
the future. Ms. Barlow introduced Lynne Brown, Cahaba Center’s Clinical Director, Dorothy
Vasser, Cahaba Center’s Director of Substance Abuse, Tonya Gandy, Cahaba Center’s
Intellectual Disabilities and Early Intervention Program Director, and Carrie Bearden, Cahaba
Center’s Director of Family & Youth Services.

Ms. Vasser, Director of Substance Abuse, reviewed Cahaba’s current substance abuse programs.
Cahaba Center currently provides intensive outpatient services for adults and adolescents,
specialized women’s services, and prevention services in Dallas, Perry, and Wilcox counties.
The needs identified and prioritized are; (1) more one-on-one counseling, (2) more
materials/books/cd’s/videos, (3) better/more reliable transportation, (4) more detox facilities in
our area, (5) recovery/motivational speakers.

Ms. Lynne Brown, Clinical Director, reviewed Cahaba’s adult mental illness programs. Cahaba
Center cuirently provides adult outpatient services, case management services, psychiatric
services, day/intensive day treatment services in Dallas County, rehabilitative day services in
Dallas, Perry, and Wilcox counties, emergency services, and residential services. The needs
identified and prioritized are; (1) better access to care - psychiatrist, (2) facilities updates/repairs,
(3) better/more reliable transportation, (4) more “fun” activities, (5) more physical activities, and
(6) sporting equipment.
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Ms. Tondy Gandy, ID and EIP Director, reviewed Cahaba’s inteflectual disabilities services.
Cahaba currently provides day rehabilitative services, case management, residential services, and
early intervention services, The needs identified and prioritized are: (1) waiting list, (2) new

materials/supplies, (3) emergency respite space, (4) mentoring program, (5) better/more reliable
transportation,

Ms. Carrie Bearden, Youth and Family Director, reviewed Cahaba’s youth and family services.
Cahaba currently provides outpatient services, case management, in-home services for youth at-
risk of being placed outside the home, psychiatric services, Cahaba works closely with schools,
Central Alabama Regional Child Advocacy Center, Department of Human Resources and other
agnecies. The needs identified and prioritized are; (1) initial access to psychiatrist, (2) more
materials/supplies, (3) more access to staff / licensure training,

Ms. Barlow stated that Cahaba Center’s website is being updated. Mr. Larry Hughen addressed

the group and discussed the importance of the upcoming November 28™, Mental Health Meet and
Greet meeting.

Ms. Barlow thanked everyone for coming and offering their input.
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