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EXECUTIVE SUMMARY 
 
The purpose of this Community Health Needs Assessment (CHNA) report is to provide John C. 
Stennis Memorial Hospital with a functioning tool to guide the hospital as it works to improve the 
health of the community it serves. In addition, the report meets the guidelines of the Internal 
Revenue Service. 
 
The results of the CHNA will guide the development of John C. Stennis’ community health 
improvement initiatives and implementation strategies. This is a report that may be used by many of 
the hospital’s collaborative partners in the community. 
 
The assessment was performed and the implementation strategies were created by the Community 
Health Needs Assessment Steering Committee with assistance from HORNE LLP. The assessment 
was conducted in September and October 2016. 
 
The main input was provided by previous patients, employees and community representatives. An 
opportunity to offer input was made available to the entire community through word of mouth and 
paid public notice. Additional information came from public databases, reports, and publications by 
state and national agencies. 
 
The implementation describes the programs and activities that will address these health priorities 
over the next three years. The CHNA report is available on the hospital’s website 
www.johncstennismemorialhospital.com or a printed copy may be obtained from the hospital’s 
administrative office. 
 
We sincerely thank those who provided input for this assessment. We look forward to working closely 
with our community to help improve the overall health of those we serve. 
 
 
Justin Palmer, Administrator 
John C. Stennis Memorial Hospital 
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ABOUT THE HOSPITAL   

 
 
John C. Stennis Memorial Hospital is a 25-bed acute-care hospital located in DeKalb, Mississippi 
that provides a wide range of inpatient, outpatient and emergency services. Patients can be 
admitted to the hospital if their medical needs make that the best option. A variety of other services 
are available on an inpatient and outpatient basis through the hospital’s imaging, laboratory, and 
rehabilitative services, including physical, occupational and speech therapy. 
 
Patients are cared for under the direction of their physician by a licensed healthcare team including 
registered nurses, physical therapists, social workers, dietitians, pharmacists, Certified Nursing 
Assistants, and other ancillary staff, depending on the patient’s medical needs. 
 
The Emergency Department is staffed 24 hours a day, 7 days a week with a qualified physician. The 
physician also acts as an inpatient physician, which means they can admit and care for patients who 
do not have a physician who regularly admits patients at the hospital. 
 
Skilled nursing and rehabilitative care are available at John C. Stennis Memorial Hospital through the 
Swing Bed Program. Those recovering from surgery, a stroke, a fracture or an extended medical 
illness and hospitalization can choose to rehabilitate at Stennis Hospital, whether or not they were 
hospitalized in another location. The hospital is a trusted member of the DeKalb community. The 
citizens depend on the hospital to not only provide for their needs when they are ill, but also turn to 
the hospital as a source of health and wellness information. The hospital’s beautiful, full service 
dining room is a favorite dining destination for many of the citizens of the community. 
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THE COMMUNITY HEALTH NEEDS 
ASSESSMENT 
 
The Community Health Needs Assessment defines opportunities for healthcare improvement, 
creates a collaborative community environment to engage multiple change agents, and is an open 
and transparent process to listen and truly understand the health needs of Kemper County. It also 
provides an opportunity for the hospital to identify valuable collaborative partners as we try to better 
serve the community and improve the health of our citizens. 
 
The federal government now requires that non-profit hospitals conduct a community health 
assessment. These collaborative studies help healthcare providers build stronger relationships with 
their communities, identify needs, and dedicate funding and other resources toward programs that 
clearly benefit local residents. 
 
COMMUNITY HEALTH NEEDS ASSESSMENT STEERING COMMITTEE  
 
The Committee is responsible for the oversight, design, and implementation of the CHNA. It will 
continue to collect information, establish community relationships and oversee the budget and 
funding sources. Adhering to an agreed upon timeline, the Committee will generate, prioritize, and 
select approaches to address community health needs. 
 
The hospital’s administrator developed a hospital steering committee. The appointed members are 
listed below. Other members may serve on the Steering Committee as the committee’s work 
progresses.    
 
Justin Palmer:  Administrator  
Ashley Darby:   Director of Radiology 
Shane Brown:  Director of Admissions 
Lacy Loper:      Director of Health                                
.                          Information Management 
Barry Pettit:     Director of the                    
.                        Emergency Department 
Kim Holliday:   Director of Laboratory       
u                      Services 
Bert Turcotte:  Director of Nursing 
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THE COMMUNITY HEALTH NEEDS 
ASSESSMENT 
 
COMMUNITY ENGAGEMENT AND TRANSPARENCY 
 
We are pleased to share with our community the results 
of our Community Health Needs Assessment. The 
following pages offer a review of the strategic activities 
we have undertaken, over the last three years, as we 
responded to specific health needs we identified in our 
community. The report also highlights the updated key 
findings of the assessment. We hope you will take time to 
review the health needs of our community as the findings 
impact each and every citizen of our rural Mississippi 
community. Also, review our activities that were in response to the needs identified in 2013.  
Hopefully, you will find ways you can personally improve your own health and contribute to creating a 
healthier community.  
 
DATA COLLECTION 
 
Primary and secondary data was gathered, reviewed, and analyzed so that the most accurate 
information was available in determining the community’s health needs and appropriate 
implementation process. 
 
Primary Data Primary data is that which is collected by the assessment team. It is data collected 
through conversations, telephone interviews, focus groups and community forums. This data was 
collected directly from the community and is the most current information available. 
 
Secondary Data Secondary data is that which is collected from sources outside the community and 
from sources other than the assessment team. This information has already been collected, collated, 
and analyzed. It provides an accurate look at the overall status of the community.  
 
Secondary data sources included: 
The United States Census Bureau    Mississippi State Department of Health                
Centers for Disease Control and Prevention       American Heart Association                                  
John C. Stennis Medical Records Department           Trust for America’s Health  
US Department of Health & Human Services  
Mississippi Center for Obesity Research, University of Mississippi Medical Center 
Mississippi State Department of Health, Office of Health Data and Research  
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COMMUNITY INPUT 
 
COMMUNITY FOCUS GROUP 
 
A community focus group was held at John C. Stennis Memorial Hospital on Tuesday, October 25, 
2016. The participants in the group were carefully selected because they each represented a 
specific segment of the populations served. In addition, they can act as a continuous conduit 
between the community and the leadership of the hospital. These participants contributed to a 
structured discussion which was impartially facilitated by a healthcare consultant from HORNE LLP 
of Ridgeland, Mississippi.  
 
This focus group provided a deliberative venue for learning, trust-building, creative problem solving, 
and information gathering which ultimately served as a valuable resource for the CHNA Steering 
Committee as it developed the hospital’s health priorities for the next three years. Since the focus 
group was based on open communication and critical deliberation, it will hopefully lead to improved 
community relations, trust and collaborative partnerships as the hospital strives to improve the 
overall health of the community. 
 
James Granger:         Stennis Board Member  
Cindy Cumberland:    Economic Development  
Ruby Rankin:              MS State Extension  
Craig Hitt:                    Director of Economic .                       
.                                   Development  
Jackie Pollock:            Superintendent of Kemper .      
.                                County Schools 
Faye Wilson:                President of the Chamber of    
.                                Commerce 
Margaret Womble:      Stennis Board        . .    .      . . 
.                                  Member/Community Activist  
Mary Lee Bennoman:  MS State Extension,     .               
.                                     Nutritional Educator 
Malikaha Jones:           MS State Extension 4H 
David Smelser:             Volunteer Chaplain  
Mel Roberts:                 Director of Head Start  
W.L. Calvert:                 Veterinary Medicine 
James Moore:              Sheriff, Kemper County 
Roy Vandevendar:        Local Pharmacist  
Billy Joe Hedgepeth:    Retired 
Mike Pilgrim:                Business Owner  
Helen McCoy:               Head Start and Friends of Children 
Beverly Knox:               Head of MS Tobacco Coalition for Neshoba, Kemper and Noxubee County  



  
John C. Stennis Memorial Hospital 
CHNA Report 

7 

 

COMMUNITY INPUT 
 
COMMUNITY SURVEY 
 
Community health needs were identified by collecting and analyzing data and information from 
multiple quantitative and qualitative sources. Considering information from a variety of sources is 
important when assessing community health needs, to ensure the assessment captures a wide 
range of facts and perspectives and to assist in identifying the highest-priority health needs. One of 
the most important sources is to seek input directly from those we serve. 
 
In order to provide citizens of our services area with an opportunity to provide us their valuable 
insight, a Community Survey was published in the local paper. The survey ran in the Kemper County 
Star. It was published on Wednesday, October 19, 2016. The Star has a readership that covers 
Kemper County and surrounding areas. 
 
In addition, the survey was made available in public areas of the hospital and distributed through 
members of the CHNA Focus Group. Collection boxes were available in the hospital’s lobbies. 
 



  
John C. Stennis Memorial Hospital 
CHNA Report 

8 

 

COMMUNITY INPUT 
 
INPUT FROM THE COMMUNITY 
 
Through internal conversations at the hospital, one-on-one interviews with community leaders, and a 
hospital focus group, much information was gathered which was influential as the CHNA Steering 
Committee developed the hospital’s implementation plan. 
 
There were health needs identified that can be addressed and met by the hospital and others that 
must be referred to other local organizations or health agencies. Several health improvement 
opportunities were identified where the hospital will try to act as a community catalyst for action but 
are not part of the hospital’s implementation plan.   
 
The community felt that the adult population of the county was the segment that had the greatest 
health risks in regards to lifestyle impacted diseases such as heart disease and diabetes. Poor 
nutritional habits are prevalent in the South, especially in rural communities.   
 
It was felt that the communities in the service area could benefit from educational opportunities 
emphasizing healthy eating. 
 
The senior population was also recognized as an “at risk” population due to lack of transportation, 
few senior health opportunities, poor nutritional habits plus limited access to fresh produce, and 
minimal physical activities.  
 
Suggestions included: 
 

• Coordinating group-led health education classes with the local churches, school systems and 
other local health agencies 

• Having more visible health and wellness activities in various locations throughout the county 
• Creating a culture of community health and responsibility  
• Developing an initiative with all county health providers to empower the community to take 

individual ownership in his or her health. 
 



  
John C. Stennis Memorial Hospital 
CHNA Report 

9 

 

ABOUT THE COMMUNITY 
 
Kemper County is a county located in central Mississippi on the eastern border of the state, adjacent 
to the state of Alabama. The county seat is DeKalb. The county is part of the Meridian, 
Mississippi, Micropolitan Statistical Area. The hospital was named after the long-time United States 
Senator John C. Stennis  (1947–1989) who was born in Kemper County. The county has a total area 
of 766 square miles, of which 99.89% is land and .11% is water.  
 

KEMPER COUNTY, MISSISSIPPI 

 
(2007 Census Publications State and County Profiles Mississippi. USDA Census of Agriculture, 2007)   

http://en.wikipedia.org/wiki/Mississippi
http://en.wikipedia.org/wiki/Meridian,_Mississippi
http://en.wikipedia.org/wiki/Meridian,_Mississippi
http://en.wikipedia.org/wiki/Meridian_micropolitan_area
http://en.wikipedia.org/wiki/United_States_Senator
http://en.wikipedia.org/wiki/United_States_Senator
http://en.wikipedia.org/wiki/John_C._Stennis
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ABOUT THE COMMUNITY 
 
DEMOGRAPHICS 

As of the census of 2010, there were 10,456 people, 3,920 households, and 2,629 families residing 
in the county. Population estimates for July 2015 showed a decline of almost 500 residents. The 
population density was 14 people per square mile. There were 4,736 housing units at an average 
density of 6 per square mile.  

According to the 2015 estimates, the racial makeup of the county was 34.4% Caucasian, 60.9% 
African American, 3.5% Native American, 0.03% Asian, 0.0% Pacific Islander, and 0.9% from two or 
more races. 0.8% of the population was Hispanic or Latino of any race. 

As of 2010, there were 3,920 households out of which 32.20% had children under the age of 18 
living with them, 46.70% were married couples living together, 20.20% had a female householder 
with no husband present, and 28.70% were non-families. 26.40% of all households were made up of 
individuals and 12.60% had someone living alone who was 65 years of age or older. The average 
household size was 2.57 and the average family size was 3.11. 

In the county the population was spread out with 25.40% under the age of 18, 12.50% from 18 to 
24, 25.20% from 25 to 44, 21.80% from 45 to 64, and 15.10% who were 65 years of age or older. 
The median age was 35 years. For every 100 females there were 92.20 males. For every 100 
females age 18 and over, there were 88.30 males. 

The median income for a household in the county was $30,206 (2014), and the median income for 
a family was $30,248.  The per capita income for the county was $11,985. About 21.20% of families 
and 28% of the population were below the poverty line, including 35.30% of those under age 18 and 
26.70% of those ages 65 or over. 

PATIENT ORIGIN 
 
Approximately 86% of the inpatients seen over the past twelve months reside in Kemper County, 
Mississippi. About 50% of those patients in Kemper County reside in DeKalb. The majority of the 
remaining inpatients seen reside in two adjacent counties, Lauderdale to the south and Neshoba to 
the west. The remaining patient population represents a variety of locations outside of the primary 
service area. 
 

 
 
 

http://en.wikipedia.org/wiki/Census
http://en.wikipedia.org/wiki/Population_density
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Race_(United_States_Census)
http://en.wikipedia.org/wiki/Marriage
http://en.wikipedia.org/wiki/Per_capita_income
http://en.wikipedia.org/wiki/Poverty_line
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ABOUT THE COMMUNITY 
 

SERVICE AREA 
 
Since the majority of the inpatients reside in Kemper County and over 50% of those residents live 
in the county seat, DeKalb, the county is considered the primary service area. The county includes 
the towns of DeKalb, Scooba, Preston and Porterville. In addition, there are eight smaller 
communities. 
 
There are two additional counties, Neshoba and Lauderdale, from which 11% of the inpatients 
originated. Lauderdale County is home to three acute care hospitals and one psychiatric hospital.  
Therefore it is not considered part of the secondary service area for Stennis. Because Neshoba 
County does have a hospital and is not a major referral area for Stennis, it is not included in 
the primary service area for this report. 
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CHARACTERISTICS OF THE HEALTH OF THE 
SOUTHERN RURAL COMMUNITY 
 
All rural areas in the U.S. are unique with extensive geographic and economic variations. When 
compared to urban populations however, rural populations are often characterized as being older 
and less educated; more likely to be covered by public health insurance; having higher rates of 
poverty, chronic disease, suicide, deaths from unintentional injuries and motor vehicle accidents; 
having little or no access to transportation; and having limited economic diversity. All of these issues 
create challenges and opportunities to improve the health of those living in the rural South, and they 
play a role in understanding some of the underlying causes associated with issues related to the 
rural health workforce, health services, and special populations. These unique population and health 
issues were taken into consideration as the Steering Committee evaluated health and wellness 
opportunities to address. Some can be approached through initiatives of the hospital and others will 
best be approached through a cooperative effort of local government, stage agencies, churches, 
volunteer programs and the hospital. 
 
OBESITY IN MISSISSIPPI 
 
The cost to the state of Mississippi due to obesity in terms of our heart health, quality of life, 
healthcare costs and life spans is astronomical. Obesity contributes to heart disease, stroke, 
diabetes and a myriad of orthopedic conditions. 
 
Over the past few decades, obesity has become a serious healthcare issue in the United States. The 
obesity rate for adults was 13 percent in 1962; it now stands at over two and half times that. Today, 
17 percent of children are obese. 
 
As a health condition, it costs the country nearly $150 billion every year. But obesity is not just a 
health condition anymore, at least according to the American Medical Association. The nation's 
largest group of doctors voted in June 2013 to classify obesity as a disease. 
 
Obesity has become the greatest threat to the health of Mississippians and if left unchecked will 
overwhelm our healthcare system. Without action, what is now a ripple effect of negative health 
consequences will become a tidal wave of disease, disability and premature death.  
 
The uncontrolled epidemic of obesity is wreaking havoc on our state. One out of every three adults in 
Mississippi is considered obese. Obesity predisposes to a whole host of chronic diseases, and it 
produces a ripple effect of negative health consequences: hypertension, heart disease, stroke, 
kidney disease, neurodegenerative disease, diabetes and even cancer. These conditions contribute 
to the death of many Mississippians each year and, at a minimum, decrease our quality of life. 
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CHARACTERISTICS OF THE HEALTH OF THE 
SOUTHERN RURAL COMMUNITY  

 
OBESITY IN MISSISSIPPI (continued) 
 
Obesity is hurting Mississippi’s economy. An obese person generates 40 percent more in medical 
costs per year than a non-obese person. In 2008, Mississippi spent $925 million in healthcare costs 
directly related to obesity. If the trend continues, obesity related healthcare costs will be $3.9 billion 
by 2018. Obese adults miss work more often than other workers, impacting productivity. As a result, 
obesity hurts Mississippi’s business competiveness and ability to attract new industry. 
 
Obesity is harming Mississippi’s children. Mississippi has the highest rate of childhood obesity in the 
nation. Nearly half of Mississippi children are overweight or obese, and children as young as eight 
years old are being treated for Type II diabetes and high cholesterol. This was unheard of just a 
decade ago. The idea that children will be sick and die younger than their parents is not acceptable.  
 
While the obesity rate for Mississippi's children has stabilized, the same cannot be said of adults. A 
recent study shows that by 2030, 67 percent of Mississippi's adults are projected to be obese. 
Overweight and obesity are prevalent among all races, all adult age groups and both genders in 
Mississippi. Although data is not available to determine the number of overweight children living in 
Mississippi, national data suggests that overweight in children is pervasive and has nearly doubled in 
the last 30 years. 
 
Overweight and obesity increase the risk of developing coronary heart disease, hypertension, high 
cholesterol, Type 2 diabetes, and stroke. The relationship between increasing BMI above 25 has 
been shown to be especially strong for hypertension and Type 2 diabetes (Coakley, Must, Spadano, 
1999). Obesity is clearly an independent risk factor for coronary heart disease. For persons with a 
BMI of 30 or more, mortality from cardiovascular disease is increased by 50-100 percent. Weight 
loss in overweight and obese adults has been shown to reduce blood pressure levels, improve 
cholesterol levels, and lower blood glucose levels in those with Type 2 diabetes. 
 
Dietary factors contribute substantially to the burden of cardiovascular disease (CVD) in the nation 
and in Mississippi. Food and nutrient consumption patterns affect multiple CVD risk factors including 
high blood cholesterol, hypertension, diabetes, and obesity. Excessive calorie intake coupled with 
physical inactivity leads to obesity. Excessive total fat, saturated fat, and cholesterol intake can raise 
blood cholesterol levels, and a high sodium intake can aggravate hypertension in susceptible 
persons. Finally, inadequate consumption of fresh fruits, vegetables, and whole grains reduces 
intake of fiber, potassium and numerous vitamins and minerals associated with reduced risk of 
heart disease.  
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CHARACTERISTICS OF THE HEALTH OF THE 
SOUTHERN RURAL COMMUNITY 

 
HEART DISEASE AND STROKE IN MISSISSIPPI 
 
Mississippi has the highest death rate from cardiovascular disease (CVD) in the country and heart 
disease is the No. 1 killer in Mississippi. In 2014, 7,539 people in Mississippi died of heart disease. 
Unfortunately, CVD kills more Mississippians than all forms of cancer combined. 
 
Stroke is the No. 5 killer in Mississippi. In Mississippi, 1,587 people died of stroke in 2014. 
 
Heart Disease and Stroke Risk Factors in Mississippi 
 
In Mississippi                                                                      In America                                                                                                   
22.5%  Adults are current smokers              21.1%                                    
37.4% Adults participate in 150+ min of aerobic physical activity per week       51.6%                                    
70.7% Adults who are overweight or obese (Up from the last CHNA)        63.5%                                         
5.4%    Adults who have been told that they have had a heart attack        4.4%                                 
4.0%    Adults who have been told that they have had a stroke        2.9%            
4.6%  Adults who have been told that they have angina or coronary heart disease         4.1%     
69.3% Population of adults (18-64) who have some kind of healthcare coverage           78.9%                     
15.4% High school students who are obese                                            13.1% 
 
Disability and death from CVD are related to a number of modifiable risk factors, including high blood 
pressure, high blood cholesterol, smoking, lack of regular physical activity, diabetes, and being 
overweight. While it affects persons of all ages in Mississippi, CVD is the leading cause of death for 
persons age 75 and over. 
 
Seventy-three percent of the population ages 60 to 79 have CVD compared to 40 percent of the 
population ages 40 to 59 (Older Americans & Cardiovascular Diseases, 2016). 
 
The No. 5 killer in Mississippi and the No. 3 killer in Kemper County is stroke, another disease greatly 
impacted by lifestyle. Hypertension, obesity, smoking and lack of exercise are typically associated 
with the health status of the stroke victim. Unfortunately, these lifestyle habits are prevalent in the 
rural south.   
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CHARACTERISTICS OF THE HEALTH OF THE 
SOUTHERN RURAL COMMUNITY  

 
There are nine areas of lifestyle and disease related problems that are significant factors in the 
higher levels of heart disease and stroke in Mississippi.  They are: 

   Physical Inactivity  Obesity 
   Improper Nutrition                   Abnormal Cholesterol 
   Tobacco Use   Diabetes 
   Socio-cultural Factors Acute Event 
   Hypertension 

 
LIFESTYLE AND DISEASE 
 
Modified lifestyle diseases are illnesses that can potentially be prevented by changes in diet, 
environment, physical activity and other lifestyle factors. These diseases include heart disease, 
stroke, obesity, diabetes and some types of cancer. 
 
In Kemper County, the three major diseases that result in the most deaths are lifestyle diseases. 
They are heart disease, cancer and stroke. 
 
This is why the CHNA Committee has chosen to address educational and lifestyle initiatives to assist 
in lowering the incidence of these diseases. The initiatives are outlined later in the report under the 
implementation plan. 



  
John C. Stennis Memorial Hospital 
CHNA Report 

 
16 

 

CHARACTERISTICS OF THE HEALTH OF THE 
SOUTHERN RURAL COMMUNITY  

 
RURAL HEALTH DISPARITIES 

Although the term disparities is often interpreted to mean racial or ethnic disparities, many 
dimensions of disparity exist in the United States, particularly in health. If a health outcome is seen 
to a greater or lesser extent between populations, there is disparity. Race or ethnicity, sex, sexual 
identity, age, disability, socioeconomic status, and geographic location all contribute to an 
individual’s ability to achieve good health. It is important to recognize the impact that social 
determinants have on health outcomes of specific populations. Healthy People 2020, a federal 
project of the Office of Disease Prevention and Health Promotion, strives to improve the health of all 
groups. 
 
Healthy People 2020 defines a health disparity as “a particular type of health difference that is 
closely linked with social, economic, and/or environmental disadvantage. Health disparities 
adversely affect groups of people who have systematically experienced greater obstacles to health 
based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; 
cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; or 
other characteristics historically linked to discrimination or exclusion.” 
 
Over the years, efforts to eliminate disparities and achieve health equity have focused primarily on 
diseases or illnesses and on healthcare services. However, the absence of disease does not 
automatically equate to good health. 

Powerful, complex relationships exist between health and biology, genetics, and individual behavior, 
and between health and health services, socioeconomic status, the physical environment, 
discrimination, racism, literacy levels, and legislative policies. These factors, which influence an 
individual’s or population’s health, are known as determinants of health. 
 
For all Americans, other influences on health include the availability of and access to: 

• High-quality education 
• Nutritious food 
• Decent and safe housing 
• Affordable, reliable public transportation 
• Culturally sensitive healthcare providers 
• Health insurance 
• Clean water and non-polluted air 
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CHARACTERISTICS OF THE HEALTH OF THE 
SOUTHERN RURAL COMMUNITY  

 
According to an article published in December 2014, by Business Insider (Friedman, L., 2014), for 
the third year in a row, America's Health Rankings, an annual accounting of Americans' health, has 
found that Mississippi is the least healthy state in the US. 

Since the rankings began in 1990, Mississippi — which has high rates of obesity and diabetes, low 
availability of primary care, and high incidence of infectious disease — has always ranked among the 
bottom three. Hawaii — which has low rates of obesity, smoking, cancer deaths, and preventable 
hospitalizations — has always been among the top six. 

The rankings are funded by the United Health Foundation and are based on data from the Centers 
for Disease Control and Prevention, the American Medical Association, the Census Bureau, and other 
sources. They take into account 27 distinct measures including rates of smoking, obesity, drug 
deaths, education, violent crime, pollution, childhood poverty, infectious disease, and infant 
mortality.  

Overall, the rankings showed progress in some areas and not in others. The 2014 analysis found 
increases from the previous year in obesity and physical inactivity and decreases in infant mortality 
and smoking rates. 

In the past 25 years, there have been some notable changes. Since 1990, there have been major 
reductions in infant mortality (down 41%), death from heart disease (down 38%), and premature 
death (down 20%). In 1990, 29.5% of Americans smoked; in 2014, 19% smoked, though smoking 
remains "the leading cause of preventable death in the country," a press release noted. 
Unfortunately, in that same time period, rates of diabetes and obesity have more than doubled. 

There has also been an 8% decline in cancer mortality since its peak in 1996. Cancer is the second 
leading cause of death in the US (heart disease is number one), and 2014 saw an estimated 1.6 
million new diagnoses. 

http://www.americashealthrankings.org/
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CHNA STRATEGIC ACTION RESPONSES 
 
STRATEGIC ACTION RESPONSES 
 
Access, affordable care, a lack of knowledge about healthy lifestyles and the relationship to chronic 
diseases, plus a lack of awareness of available health and wellness services contribute to a wide 
range of healthcare needs among rural communities in Mississippi. 

At the conclusion of the 2013 Community Health Needs Assessment conducted by John C. Stennis 
Memorial Hospital, the CHNA Steering Committee identified critical areas of health needs for the 
people in our service areas. The group’s vision was to improve population health in the area by 
addressing gaps that prevent access to quality, integrated healthcare and improving access to 
resources that support a healthy lifestyle. 

In support of the 2013 Community Health Needs Assessment, and ongoing community benefit 
initiatives, John C. Stennis Memorial Hospital implemented the following strategies to positively 
impact and measure community health improvement.  
 

20 
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CHNA STRATEGIC ACTION RESPONSES 
 

WATER SAFETY 
TARGET POPULATION 

- General Public 

 

GOAL, DESIRED OUTCOME  

- Taught Basic of Water Safety and CPR 

 

PROCESS/TIME FRAME/LOCATION 

- Provided CPR Instructor, Equipment, and Location on August 23, 2014 

 

COLLABORATIVE PARTNERS 

- Stennis Hospital 
- American Red Cross 
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CHNA STRATEGIC ACTION RESPONSES 
 

HEALTHY LIFESTYLE LUNCH AND LEARN 
TARGET POPULATION 

- General Public 

 

GOAL, DESIRED OUTCOME 

- Provided Knowledge of Access to Medical Care and Education on Prevention of or 
Change Unhealthy Lifestyle 

 

PROCESS/TIME FRAME/LOCATION 

- The First Series Began on February 22, 2013 

 

MEASURE OF SUCCESS 

- Hosted a Successful Lunch and Learn for 54 Participants  

 

COLLABORATIVE PARTNERS 

- The Kemper Messenger  
- The Montgomery Institute  
- Rush Medical Clinic, DeKalb  
- Mississippi Tobacco Free Coalition  
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CHNA STRATEGIC ACTION RESPONSES 
 

SEAT BELT SAFETY AWARENESS 
TARGET POPULATION 

- Commuters, Tourist/Visitors, and General Public 

 

GOAL, DESIRED OUTCOME 

- Enlightened the Public of Seatbelt Awareness 

 

PROCESS/TIME FRAME/LOCATION 

- Directed Observation of Drivers Wearing Seatbelts with Monetary Reward for Visual 
Demonstration, Compliance, or Reestablishing Compliance for Wearing Seatbelts on 
HWY 16 East, Fall of 2013 

  

COLLABORATIVE PARTNERS 

- The Kemper Messenger  
- DeKalb Police Department 
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CHNA STRATEGIC ACTION RESPONSES 
 

WEIGHT WATCHERS OF KEMPER COUNTY 
TARGET POPULATION 

- Citizens Who Are Struggling With Obesity 

 

GOAL, DESIRED OUTCOME 

- Assisted with Weight Loss/Reduction  

 

PROCESS/TIME FRAME/LOCATION 

- Hosted Weight Watchers Meeting in the Hospital Dining Room on the Fourth Monday of 
Each Month  

 

COLLABORATIVE PARTNERS 

- Weight Watchers  
- The Kemper Messenger 
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CHNA STRATEGIC ACTION RESPONSES 
 

STRENGTHEN COMMUNITIES TO PREVENT DIABETES 
IN RURAL APPALACHIA 
TARGET POPULATION 

- Citizens of Rural Appalachia Community in Kemper County Region 

 

GOAL, DESIRED OUTCOME 

- Created Awareness of Lifestyle Habits that Contribute to Diabetes and Demonstrated 
How Diabetics Could Better Control the Disease  

 

PROCESS/TIME FRAME/LOCATION 

- Presented an Once a Week Series of Classes for Five Weeks Which Began on July 11, 
2014 and Ended on August 8, 2014. These Courses Provided an Educational Opportunity 
to the Community on Prevention and Maintenance of Diabetes. 

 

MEASURE OF SUCCESS 

- Averaged an attendance of 17 participants per meeting  

 

COLLABORATIVE PARTNERS 

- Diabetes Appalachia 
- Valley Food Services 
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RESPONDING TO THE COMMUNITY 
 
CLOSING THE GAP 
 
The information gathered from the community was very uniform and was also consistent with the 
quantitative data.  The most common needs mentioned by the community members were related to 
chronic diseases, health education, lifestyle improvement and access to emergency care. 
 
Hypertension, heart disease, diabetes, weight loss/obesity and nutrition were all health needs 
identified by both the community members and healthcare professionals. Community members saw 
a need for increased education and preventive care in order to eliminate the path to chronic disease.  
 
Prevention is very cost effective compared to the catastrophic treatment needed when a chronic 
disease is unmanaged and leads to major health problems. Education related to nutrition was 
emphasized because of the link between obesity and so many chronic health conditions. Other 
community health needs that were expressed included a need for increased health literacy, and 
decreased health disparities among socioeconomic and racial groups. 
 
PRIORITIZATION 
 
The Steering Committee understood the facts the primary and secondary data communicated in 
reference to the health of the citizens of primarily Kemper County and secondarily Neshoba County: 
 

• The County exceeds the State and U.S. in rate of deaths from heart disease. 
• The County exceeds the State and U.S. in rate of deaths from cancer. 
• The County exceeds the State and U.S. in rate of deaths from stroke. 
• The County exceeds U.S. in rate of deaths from accidents but not the State. 

 
A critical access hospital cannot provide the same level of care in the treatment of chronic disease 
as a hospital tertiary center. The critical access hospital can, however, work with acute care hospitals 
to assist patients in their access to an appropriate care center. The local hospital can provide 
emergency care and arrange expedited transportation to nearby tertiary facilities. 
 
The critical access hospital can be the catalyst for community health education, prevention, and 
enhancement of community wellness activities. The local hospital can be invaluable in providing a 
community with the health resources for making wiser health and lifestyle decisions, thus being a 
major player in disease prevention. 
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RESPONDING TO THE COMMUNITY 
 
PRIORITIZATION (continued) 
 
The Steering Committee used the following process to prioritize the identified needs that the hospital 
would use when creating strategies to help close the gap: 
 

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

• Reference was made to the content of the community input and the identified needs from 
those sources. 

• Comparisons were made between the primary and secondary data and then compared to 
what was the common knowledge and experience of the clinical staff of the hospital. 

• Based on what resources could be made available and what initiatives could have the most 
immediate and significant impact, the strategic initiatives were developed. 

 
Implementation strategies that will address three major health issues were developed. The 
strategies will seek to leverage valuable partnerships that currently exist and to identify opportunities 
for synergy within the community. The outcomes and results of these interventions will be followed 
and reexamined in preparation for the next CHNA. 
 
CARING FOR THE COMMUNITY         
  
CARING FOR THE HEART OF THE COMMUNITY:  In responding to the need for expert response to 
serious cardiac episodes, John C. Stennis participates in the STEMI (ST-Elevation Myocardial 
Infarction) program for early identification of Mississippi. John C. Stennis Hospital and all 5 of its 
Critical Access Hospitals were recognized nationally for the quality of their cardiac response program. 
 
John C. Stennis Memorial Hospital participates in this program by carefully following the protocol 
established by the American Heart Association and implemented by the skilled clinical staff at John 
C. Stennis.  The 90-minute time frame guides the care of the cardiac patient as it provides prompt, 
seamless and effective treatment. The patient is quickly evaluated and, when necessary, transported 
quickly and professionally to a tertiary care center for possible intervention. By working together, the 
barriers that stand between STEMI patients and prompt appropriate care are being removed. 
 
SPECIAL NEEDS OF THE SENIOR POPULATION: John C. Stennis Memorial Hospital provides 
community–based outpatient psychiatric care through the Senior Care Intensive Outpatient Therapy 
Program for senior adults, age 55 and older who suffer from depression anxiety and grief. The 
program does not require a physician referral for participation and also offers free transportation for 
participants who have that need.    
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RESPONDING TO THE COMMUNITY 
 
IMPLEMENTATION PLANS 
 
To be successful in creating a true sense of health in our community, it will be necessary to have 
collaborative partnerships which will bring together all of the care providers, the citizens, 
governments, plus business and industry, around an effective plan. Many needs have been identified 
through this process. John C. Stennis Memorial Hospital is proud to have been the catalyst in this 
effort. However, addressing some of the needs identified will require expertise and financial 
resources far beyond what a critical access hospital can provide.  
 
The hospital is aware of many lifestyle issues that face citizens of a rural southern state. Many of the 
lifestyle habits negatively impact the overall health of our community and are major contributors to 
several of the leading causes of death in our county. John C. Stennis Memorial Hospital has 
identified four significant initiatives it will undertake over the next three years. These collaborative 
projects should help improve the health and overall quality of life in our community.  Each project is 
described in another section of this report. 
 
There are other health and wellness opportunities identified during the research portion of the CHNA.  
These possibilities will be considered as we develop our strategic action plans over the next three 
years. 
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HEALTH AND WELLNESS INITIATIVES 
 
Over the next three years, John C. Stennis Memorial Hospital, in concert with its many community 
partners will focus its energy in these four areas: 
 
LIFESTYLE IMPROVEMENTS                                                                                                                                            
Address lifestyle related health problems and chronic disease management through education and 
cultural change.  Focus will be on: 

• Obesity  
• Adolescent Diabetes                                                                                                                                                                        

.       

COMMUNITY HEALTH EDUCATION AND AWARENESS                                                                                                                                              
Create a systematic approach to improving the health of our service area.                                   
The approach will include: 

• Vaccinations 
• Screenings 
• Nutrition 
• Physical Activities 
• Health Education 
• Cancer Education with emphasis on: 

o Breast Cancer  
o Prostate Cancer 

 
HEART HEALTH AWARENESS 

• Community Education 
• CPR  
• Awareness of the STEMI program 

 
COMMUNITY COLLABORATION                                                                                                                                    
Enhance the focus and activities of the CHNA Community Focus Group.  Utilize this group to continue 
dialogue regarding: 

• Mental Health Needs with emphasis on youth and elderly 
• Mental Health Access and Placement  
• Accident Prevention with emphasis on Motor Vehicle Accidents  

o Seat Belt Safety  
o Texting and Driving                                       
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THANK YOU 
 
This comprehensive assessment will allow us to better understand the needs and concerns of our 
community. John C. Stennis Memorial Hospital is proud be part of the Rush Health System where we 
truly believe we are “our brother’s keeper.” As always, through this commitment to compassionate 
and mission-focused healthcare, we are honored to work closely with our collaborative partners in 
our community to provide outstanding healthcare and create a healthier world for the residents of 
Kemper County and surrounding areas. 
 
Thanks to each of you who provided valuable insight into this report. Your participation in the data 
gathering, discussions and decision making process helped make this a true community effort which 
will better serve all segments of our population. 
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