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INTRODUCTION 

 

The Vanderbilt Stallworth Rehabilitation Hospital in Nashville, Tennessee serves patients from 

middle Tennessee, southern Kentucky, and the northern parts of Mississippi, Alabama and 

Georgia. This 80-bed hospital is a joint venture between Vanderbilt University Medical Center 

and HealthSouth and offers comprehensive acute rehabilitation services. In addition to caring for 

general rehabilitation diagnoses such as orthopedics, pulmonary and cardiac conditions, 

Stallworth has specialized inpatient programs for stroke, brain injury, spinal cord injury, 

amputations, hip fractures and neurological conditions.   The hospital is staffed to provide 

therapeutic services seven days a week, and the intensity and availability of therapeutic services 

that are offered result in a high level of functional outcomes and discharges directly to the 

community.   

 

In 2012, Stallworth had approximately 1,620 discharges. The majority of these discharges were 

patients who live in four Tennessee counties: Davidson (539), Montgomery (75), Rutherford (89) 

and Williamson (122), and these four counties are the focus of this assessment. Collectively, 

these counties are home to 1,269,575 Tennesseans who live in communities that are racially, 

ethnically, socioeconomically and geographically diverse. The area includes the cities of 

Nashville (Davidson County), Clarksville (Montgomery County), Murfreesboro and Smyrna 

(Rutherford County) and Brentwood, Franklin, Fairview and Spring Hill (Williamson County).  
 

Figure 1. Patient Percentage Discharge by County 
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Figure 2. Davidson, Montgomery, Rutherford, and Williamson Counties 

 

Relative to the region and the rest of the United States, patients at Stallworth are less likely to 

have their care paid for by Medicare, and more likely to have commercial or some other form of 

insurance. 

Table 1. Annual Discharge Data, Comparison of Primary Payers 

Primary Payer Facility % Region % Nation % 

Medicare Non-MCO 47 66 42 

Medicare MCO 12 8 10 

Commercial Insurance 13 6 7 

HMO (Managed Care) 0 3 3 

Other  28 17 18 

*Source: Executive Summary Report, UDS-PRO Edition for IRF-PPS Facilities, Uniform Data System for Medical Rehabilitation; University of 

Buffalo, The State University of New York 
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Stallworth is part of the larger Vanderbilt Hospital system, which includes: 

 Vanderbilt University Hospital (Adult) 

 Monroe Carell Jr. Children’s Hospital at Vanderbilt 

 Vanderbilt Psychiatric Hospital 

 

The Vanderbilt University Medical Center (VUMC), located in Nashville, Tennessee serves 

Tennessee, northern Alabama and southern Kentucky.. Annually, the Vanderbilt University 

Hospitals have approximately 57,000 discharges. VUMC also provides 1.7 million outpatient 

visits, including 110,000 to the emergency departments of the three hospitals. Vanderbilt 

University Hospitals provide critical and often unique health care resources to the community 

and broad access to care. In 2012, Vanderbilt University Medical Center provided $477.4 million 

in uncompensated care through its hospitals and clinics.   

 

Table 2. Hospital Patient Discharge by County  

 Davidson Montgomery Rutherford Williamson 

Adult Hospital 28.45% 4.50% 5.05% 4.67% 

Children’s Hospital 36.93% 5.71% 6.63% 5.53% 

 Psychiatric Hospital 41.05% 4.88% 6.02% 7.45% 

 

Community Health Care Resources  

Stallworth is part of the Vanderbilt University Hospitals' service area, which has a large number 

of healthcare facilities and providers, although resources are concentrated in Davidson County.  

The primary care provider rate at 99.9 providers per 100,000 populations for the region is higher 

than the national rate of 84.7, but the outlying counties have a much lower rate at 42.36 in 

Montgomery County and 44.93 in Rutherford County.   

Davidson County is home to 16 hospitals with a total of 2,826 acute care beds, including 157 

rehab beds.  It is also the site of a regional Veterans Affairs medical center.  Community-based 

primary and specialty care includes 92 medical group practices, 24 freestanding ambulatory 

centers and 16 diagnostic and testing centers. Low-income and uninsured patients are served by 

15 community health centers and two public health clinics. Non hospital based surgery resources 

includes 34 freestanding outpatient surgery centers and 17 physician office-based surgery 

practices.  Services for the elderly, homebound and disabled include 21 home health agencies 

and 25 nursing homes.  

Montgomery County’s health services are concentrated in Clarksville, the county’s only city.  

The county has one hospital which has 261 acute care beds, including 20 rehab beds. There are 3 
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medical group practices, one community health center and one public health clinic in the county. 

Montgomery County has a total of 7 community based outpatient surgery centers, 6 home health 

agencies and 4 nursing homes.  

Rutherford County, which includes the cities of Murfreesboro and Smyrna, has 2 not-for-profit 

hospitals and one Veterans Affairs hospital facility, with a total of 345 acute care beds, and 27 

rehab beds.  Community based care includes 2 medical group practices, 5 freestanding 

ambulatory centers, 7 diagnostic and testing centers, and 9 outpatient surgery centers. Indigent 

care is available from 2 community health centers and 2 public health clinics.  The county is 

served by 10 home health agencies and 9 nursing homes.   

In Williamson County, which includes the cities of Brentwood, Franklin, Spring Hill and 

Fairview, there is one hospital with 185 acute care beds, and no rehab beds.  The county has 17 

medical group practices, and 4 ambulatory centers. There are 4 diagnostic and testing centers and 

12 outpatient surgery centers. Indigent care is available from 2 community health centers and 2 

public health clinics. The county has 5 nursing homes and 5 home health agencies. 

A detailed list of the health care facilities in Davidson, Montgomery, Rutherford and Williamson 

County is provided in Appendix D. 

Vanderbilt Stallworth’s mission is to be the rehabilitation hospital of choice for patients, 

employees, and physicians by providing high quality care in the communities we serve. We 

deliver exceptional care in a safe, patient centered environment, placing primary value on 

quality, integrity, cost effectiveness and respect. Stallworth is also committed to increasing 

access to its services to patients who lack adequate insurance coverage: in 2012, we provided 

1,165 patient days of uncompensated care, valued at approximately $156,000.  

 

As part of the 2010 Patient Protection and Affordable Care Act, non-profit hospitals such as ours 

are required to complete a community needs assessment every three years. In alignment with that 

commitment, the Vanderbilt Institute for Medicine and Public Health conducted a Community 

Health Needs Assessment that included the analysis of a wealth of publicly available data on 

health and health outcomes, a survey of more than 3,000 individuals in the Stallworth service 

area, and a series of focus groups with community leaders and citizens regarding perceived 

rehabilitation needs in our community.  
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METHODOLOGY 

Secondary Data Analysis 

To describe the socio-economic and health status of our service area population, we drew from 

authoritative secondary data sources, including the US Census Bureau, Centers for Disease 

Control and Prevention and others (for a complete list, see Appendix A). Some of the data were 

compiled by the Healthy Communities Institute for this needs assessment; others were accessed 

directly. When possible, secondary data are compared by county to state and national averages 

and to Healthy People 2020 goals. Healthy People 2020 goals are 10-year, science-based goals 

intended as benchmarks for improving the health of all Americans. These goals were drafted by 

multiple Federal Agencies, made available for public comment and are reviewed by a Federal 

Interagency Workgroup.  

Survey Methodology 

Using a combination of online and paper surveys as well as focus groups in all four counties, we 

actively sought the views of health care consumers (insured and uninsured, English and Spanish 

speakers) and community leaders to identify gaps in services and health priorities in their 

communities. Two surveys were conducted, one focusing on population health and health care 

services (general)  and the other focusing on disabilities and the needs of the disabled 

(disabilities). The general survey was completed by 2,303 people. Detailed methodology for the 

survey is described in Appendix B. The disabilities survey was completed by 1,029 people aged 

40 and older. 

The general survey consisted of the following sections: 

1. Consent to participate 

2. Tell us who you are 

3. Insurance, health care, and wellness 

4. Your children’s health 

5. Community resources 

6. Open ended questions on health 

 

The disabilities survey consisted of the following sections: 

1. Consent to participate 

2. Tell us who you are 

3. Current health 

4. Symptoms and impairments 

5. Chronic disabling conditions 

6. Important dimensions of health care services 

7. Attitudes about disabilities 

8. Caregiver experiences 
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Focus Group Methodology 

Fourteen general focus groups were conducted across the four counties (Davidson, Montgomery, 

Rutherford and Williamson) in Middle Tennessee. In each county there was a focus group with 

community leaders from various sectors (including education, government, healthcare, faith-

based organizations, and business). In Davidson, Montgomery and Rutherford Counties, focus 

groups were also held with insured and uninsured community members separately as these 

groups face different issues when accessing health care services. To obtain a better picture of the 

barriers faced by residents of the rural areas of Middle Tennessee, a focus group was separately 

convened for the urban setting (Franklin) and another for those residing in the rural area 

(Fairview) of Williamson County.  Finally, a Spanish-speaking focus group was conducted in 

each of Davidson and Montgomery counties.  In addition, five disability focus groups were 

conducted. In Davidson County, separate focus groups were conducted with patients and 

caregivers and were held at the Vanderbilt-Stallworth Hospital.  In Montgomery, Rutherford, and 

Williamson counties, focus groups were conducted with a mix of patients and caregivers and 

were held in community settings.  

RESULTS  

Secondary Data 

Socio-demographic Description of the Population  

The Vanderbilt University Medical Center and its three hospitals serve a large geographic area 

that includes Middle Tennessee, southern Kentucky and northern Alabama.  However, four 

counties – Davidson, Montgomery, Rutherford and Williamson – represent over 50% of 

Vanderbilt Hospitals’ discharges, and therefore serve as the basis for this Community Health 

Needs Assessment. There are an estimated 1,269,575 people in this four-county area, and about 

half live in Nashville/Davidson County.  Overall, the four counties comprise 17% of the state’s 

population.  The geographic area we serve is an urban-rural mix, with Davidson County 

representing the most urban at 96% and Williamson the least at 70%.  Public transportation is 

limited throughout the region.  

There are significant disparities in the quality of life and economic opportunities for residents in 

the Vanderbilt University Hospitals service area, depending on demographic, social and 

socioeconomic characteristics.  While Nashville and Middle Tennessee are generally ranked 

highly as a good place to live, the number of people whose health is negatively affected by low 

levels of income and education has been increasing during the past three years.   

The counties served by Vanderbilt as a whole have a younger age profile than Tennessee and the 

U.S. overall. The proportion of people over the age of 65 is 13.10% in the U.S., and 13.5% in 

Tennessee, but all four of our targeted counties have substantially lower proportions of aging 

individuals, with only Davidson County having more than 10% in that age group. Conversely, all 

four of the counties have a higher proportion of young children under the age of 5, relative to 
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both the rest of Tennessee and the United States. Three of the four counties (Montgomery, 

Rutherford and Williamson) have higher proportions of individuals under the age of 20 than 

either the rest of Tennessee or the United States. This relatively younger population is associated 

with a health profile that is characterized by lower rates of health insurance coverage, lower rates 

of educational attainment, and decreased access to health care and preventive health services.  

The population served by the Vanderbilt University Hospitals has somewhat more racial/ethnic 

diversity than the state overall. Davidson County is the most diverse of the four counties, with 

Blacks making up nearly 28% of the population, and Hispanic residents representing nearly 10%.   

There is a large and growing immigrant community in our service area. Relative to Tennessee as 

whole, which reports foreign-born at 4.5%, Davidson County includes almost 12% foreign born, 

close to the national average. The most frequent countries of origin for foreign-born residents of 

Davidson County are Mexico and Central America, followed by Asia (Vietnam, Laos, and 

Cambodia) and Africa (Nigeria, Egypt, Ethiopia and Somalia). Notably, Davidson County is also 

home to the largest Kurdish population in the United States.  The other counties have a smaller 

percentage of foreign-born residents (Montgomery 5.1%, Williamson 6.1% and Rutherford 

6.6%), the majority being Spanish-speaking.  A study conducted by the Nashville Latino Health 

Coalition in 2008 in Davidson County found that 80% of Hispanics surveyed did not have any 

health insurance, and paid for health care out of pocket [1].  

Owing to the proximity of Ft. Campbell Army Base, Montgomery County is home to a sizeable 

number of veterans (13.6% of the county's total population) as well as families of active duty 

service men and women.  The influx of recently discharged veterans from the Iraq and 

Afghanistan wars has corresponded to an increased burden on mental health and social service 

providers, particularly in Clarksville, the county seat and only city in Montgomery County.   

The rate of persons living in poverty (Figure 2) varies from a high of 17.7% in Davidson County, 

to a low of 5.5% in Williamson County, but has increased in all four counties in the past four 

years. This increase is reflected in the growing demand for assistance with basic needs, 

particularly housing, utilities and food (as tracked by calls to United Way 2-1-1). The proportion 

of children living in poverty in Davidson County, at 31%, exceeds the state average of 26% and 

the national average of 22%.  
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Figure 3. Poverty Rates in Vanderbilt’s Service Area 

 
Source: 2007-2011 American Community Survey, U.S. Census Bureau 

A telling indicator of economic distress is the number of children in public schools who are 

eligible for free and reduced cost meals.  In Davidson County, 73% of all public school children 

meet this requirement, compared with 39.8% in Montgomery County, 38.2% in Rutherford 

County, 11.9% in Williamson County and 47% for the state of Tennessee overall. 

In Davidson County, poverty is concentrated in the urban core, though inner-city gentrification 

over the past decade has resulted in an increase in the number of low-income, mainly Black 

families, moving to suburban ring communities where health and social services are more 

difficult to access.  

Our adult population is relatively well-educated, with each county approximating or exceeding 

the national average for individuals over age 25 with a high school diploma or bachelor’s degree. 

Our youngest residents, however, are struggling, especially in Davidson County, from which 

Vanderbilt University Medical Center derives nearly half of its patient population. In Davidson 

County, the 2012 high school graduation rate was only 78.4%, and fewer than half of third 

through eighth graders in public schools are proficient in either reading or math [2].  
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Figure 4. Education in Vanderbilt’s Service Area  

 
Source: 2007-2011 American Community Survey, U.S. Census Bureau  

The rate of unemployment in our service area ranges from 4.45% in Williamson county to 7.10% 

in Montgomery County and the proportion of people living below the poverty level ranges from 

a low of 5.5% in Williamson County to a high of 17.7% in Davidson County.  A significant 

proportion of our population (13.95%) lives in areas considered to be food deserts (as designated 

by the USDA), with the highest proportion (20.01%) in Davidson County, and the lowest (0%) in 

Williamson County. The national proportion is 9.10%.  

Health Care Access 

Of the four counties from which our patients are primarily drawn, only Davidson County has not 

met the Healthy People 2020 target of 83.9% reporting that they have a usual source of care. The 

proportion of adults in Davidson County with a usual source of care is 78.2, relative to 84.4 in 

the Mid-Cumberland region that includes the other three counties. The primary care provider rate 

for the region is 99.9 providers per 100,000 population, which is high when compared to the 

national rate of 84.70. However, both Montgomery and Rutherford counties report much lower 

rates at 42.36 and 44.93, respectively.  

Adults in the Vanderbilt University Medical Center service area are often underinsured, with 

only Williamson Country meeting Healthy People 2020 targets for having health insurance. 

Davidson County has the lowest proportion of insured residents, with 77.3% currently insured. In 

Davidson County, 84.5%of White, non-Hispanic adults report having insurance compared to 

77.6% of Blacks and 31.5% of Hispanic adults.  

The Healthy People 2020 target for insured children is 100%. Currently, the proportions of 

insured children in our service area are approximately 93.1% in Davidson County, 93.8% in 

U.S. 

(85.40%) 
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Rutherford County, 95.7% in Montgomery County and 96.1% in Williamson County. In 

Davidson County, 77.5% of Hispanic children are insured, relative to 96.2% of White, non-

Hispanic children.  

Younger people make up a higher proportion of TennCare (Medicaid) enrollees in our service 

area, with all four counties higher than the national rate, though lower than the Tennessee rate. In 

our area, 51.63% of Medicaid enrollees are children, 38.41% are adults and 9.97% are elderly. 

This is compared to national rates in which 49.99% of Medicaid enrollees are children, 37.94% 

are adults and 12.07% are elderly. The elderly population in our target counties makes up a 

smaller proportion of Medicaid enrollees than it does at the state or national levels.  

The proportion of children in Tennessee who receive their health insurance through TennCare is 

42.5% overall, with substantial disparity by county. In Davidson County, the proportion is 

42.3%, compared to 24.2% in Montgomery County, 26.3% in Rutherford County and 9.5% in 

Williamson County. 

Overall, 17.88% of the adults in our service are lack a consistent source of primary care, relative 

to 19.32% in the United States overall and 16.5% in Tennessee.  

Preventive Care 

Less than half of the adult population reported receiving a flu vaccination in the past year. 

Davidson County reported a 42.7% flu vaccination rate, and the Mid-Cumberland region as a 

whole reported 40.9%. Among adults ages 65 and older, 66.1% of Tennesseans reported having 

received a “pneumonia shot or pneumococcal vaccine.” The rates in Davidson County and in the 

Mid-Cumberland region are higher than that state average at 67.4%and 69.7%, respectively. 

Figure 4 shows the preventive screening rates for cervical, breast and colon cancer by county and 

compared to Tennessee and the United States. The proportion of female Medicare enrollees age 

55 or older who have had a mammogram in the past two years is 64.5%, relative to a national 

rate of 63.3%. The rate for colonoscopy among male enrollees aged 50 or older is 58.9% relative 

to a national rate of 51.79%. Our service area reports higher rates of pap testing for cervical 

cancer than the national rate as well.   
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Figure 5. Preventive Screening Rates  

 
Source: Mammogram: Dartmouth Atlas of Healthcare, Selected Measures of Primary Care Access and Quality, 2003-2007; Pap Screen and 

Colonoscopy: The Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2004-2010.  

 

Disability Related HealthCare Access 

There are 26 acute care hospitals within approximately a 2 hour drive of Vanderbilt; 7 

are within a 30 minute drive. Twelve health care centers have rehab beds; Stallworth is 

the only freestanding rehabilitation hospitals in the region, with 80 beds available. No 

other hospital in the area has more than 27 rehab beds.  Table 3 below presents data on 

the conditions treated at Stallworth, relative to the region and the rest of the count ry. 
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Table 3. Disability Related Discharges at Stallworth Relative to the Region and U.S. 

 Facility % Region % Nation % 

Stroke 13.9 20.7 22.1 

Traumatic brain injury  5.9 3.5 4.0 

Nontraumatic brain injury  2.6 5.0 5.8 

Traumatic spinal cord injury 3.0 1.5 1.4 

Nontraumatic spinal cord injury 3.4 3.7 4.4 

Neurological  31.6 14.0 11.0 

Fracture of lower extremity  4.0 12.3 10.5 

Replacement of  lower extremity  3.9 8.3 9.9 

Other Orthopedic  7.2 6.8 6.6 

Amputation, lower extremity  1.5 3.3 2.8 

Amputation, other than a lower extremity .2 .1 .1 

Osteoarthritis .1 .3 .3 

Rheumatoid arthritis .2 .5 .5 

Cardiac  1.0 4.1 3.9 

Pulmonary .6 1.5 1.3 

Pain 0.0 .7 .8 

Major multi trauma, no brain or spinal cord 

injury  

9.7 3.0 2.7 

Major multi trauma, with brain or spinal cord 

injury 

5.1 1.3 1.4 

Guillain Barre  .2 .3 .4 

Miscellaneous  5.8 9.1 9.9 

Burns  0.0 .1 .1 

Source: Executive Summary Report, UDS-PRO Edition for IRF-PPS Facilities, Uniform Data System for Medical Rehabilitation; University of 

Buffalo, The State University of New York 

 

 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 13 

Compared to the overall population served at Vanderbilt, the age of treatment across 

conditions tends to be younger at Stallworth than is seen regionally or nationally.  

Table 4. Annual Discharge Data, Comparison of Mean Age  

 Facility 

Mean Age 

Region 

Mean Age 

Nation 

Mean Age  

Stroke 65.2 68.7 69.2 

Traumatic brain injury 46.4 61.0 62.3 

Nontraumatic brain injury 58.7 66.8 64.9 

Traumatic spinal cord injury 43.4 49.4 51.2 

Nontraumatic spinal cord injury 57.0 64.2 64.0 

Neurological  67.9 72.0 70.3 

Fracture of lower extremity 71.8 77.0 77.1 

Replacement of lower extremity 64.5 67.5 68.7 

Other Orthopedic  67.1 72.2 71.7 

Amputation, lower extremity 62.6 62.8 62.7 

Amputation, other than a lower extremity 57.0 62.9 63.3 

Osteoarthritis  69.0 79.8 79.5 

Rheumatoid arthritis 67.7 69.6 70.0 

Cardiac  75.0 75.7 75.2 

Pulmonary 67.9 73.5 72.9 

Pain NR 72.5 72.8 

Major multi trauma, no brain or spinal cord 

injury 
53.8 59.1 58.0 

Major multi trauma, with brain or spinal cord 

injury 
41.8 48.3 47.2 

Guillain Barre  44.8 54.3 54.7 

Miscellaneous  68.9 72.6 72.4 

Burns  NR 52.9 51.4 

Source: Executive Summary Report, UDS-PRO Edition for IRF-PPS Facilities, Uniform Data System for Medical Rehabilitation; University of 

Buffalo, The State University of New York 
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Several specific health conditions are frequent drivers of the need for rehabilitative care 

and we highlight those here. They include injury, stroke and traumatic brain injury 

(which may also be injury-associated).  

Injuries 

Injuries are the leading cause of death among Tennessee residents ages 1-44 and the third leading 

cause of death overall after heart disease and cancer. 

In 2010, 4,935 Tennessee residents were fatally injured, another 38,201 were hospitalized for 

non-fatal injuries, and 623,273 visited an emergency department due to injury. 

The most common reason for treatment in Tennessee’s trauma centers was motor vehicle crash, 

followed by falls (see table below).  

Table 5. 2011 Patients by Top 10 Mechanisms 

 Number of Patients  

MVTC 8658 

Fall 8091 

Other or NA 1644 

Struck By or Against 1415 

Firearm 1078 

Cut/Pierce 831 

Machinery 322 

Natural/Environment 304 

Fire/Burn 238 

Overexertion 69 

Source: 2012 Tennessee Department of Health, Trauma Care Advisory Council, “Trauma Care in Tennessee”  
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The Tennessee Trauma Care Advisory Council reported in 2011 that of over 20,000 trauma cases, 

1,915 were discharged to rehabilitation services.  

Figure 6. 2011 Patients by Hospital Disposition  

 
Source: 2012 Tennessee Department of Health, Trauma Care Advisory Council, “Trauma Care in Tennessee”  

Heart Disease and Stroke 

The proportion of Tennesseans who suffered from a stroke in 2009 was 3% overall. The rate of 

hospitalization for stroke ranged from 237 per 100,000 population in Williamson County to 

295.2 per 100,000 in Montgomery County [3]. In the state as whole, 15.96% of hypertensive 

adults 18 and older report that they are not taking their high blood pressure medication, relative 

to a national proportion of 21.74% and a statewide proportion of 17.08%. Despite higher 

adherence rates to medical management than is seen nationally, Healthy People 2020 goals for 

deaths due to stroke and heart disease are unmet. 
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Table 6. Heart Disease and Stroke  

 Davidson Montgomery Rutherford Williamson HP 2020 

Deaths Due to 

Stroke* 
46.3 62.6 49.9 51.8 33.8 

Deaths Due to 

Heart Disease* 
169.46 158.72 164.14 119.59 100.8 

High Blood 

Pressure** 
29.6% 34.2% 26.9% 

High 

Cholesterol** 
30.1% 33.2% 13.5% 

Source: *2009 Tennessee Department of Health; **2010 Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance 

System  

 

Traumatic Brain Injury 

Approximately 8000 traumatic brain injuries occur each year in Tennessee, for a rate of 

125 injuries per 100,000 population. Rates of TBI have gone up statewide and in each 

of our service area counties.  

 

Table 7. Traumatic Brain Injury Incident Rates per 100,000 Population 

 Davidson Montgomery Rutherford Williamson Tennessee 

2003 88.39 54.67 66.84 43.13 98.88 

2004 96.29 82.75 75.85 59.20 101.42 

2005 97.84 57.20 69.58 60.61 98.45 

2006 91.58 78.18 76.47 69.04 103.92 

2007 87.55 52.34 77.13 56.53 101.66 

2008 93.07 63.56 84.42 78.94 100.17 

Source: Tennessee Department of Health, Division of Health Statistics, Traumatic Brain Injury Registry  

 

 

 

 

 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 17 

Figure 7. Traumatic Brain Injury Incident Rates per 100,000 Population 

 
Source: Tennessee Department of Health, Division of Health Statistics, Traumatic Brain Injury Registry  

 

Secondary Data on Disabilities as Reported in the Target Population 

This section provides publicly available data on conditions commonly associated with 

rehabilitation care in the community. Children in Tennessee report higher rates of 

disability than the United States as a whole, with substantial variation by county. For 

example, while the proportion of children with a cognitive disability is 3.9% in the 

United States, the rates by Tennessee county range from 1.8% in Williamson to 4.8% in 

Montgomery. Ambulatory difficulties are relatively rare nationally, although the 

proportion of children with an ambulatory difficulty in Rutherford County is more than 

twice both the national and state rate.  
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Table 8. Disability Characteristics, Population 5-17 Years  

 Davidson Montgomery Rutherford Williamson Tennessee U.S. 

Cognitive 3.7% 4.8% 4.1% 1.8% 4.7% 3.9% 

Hearing 0.3% 0.1% 2.1% 0.7% 0.8% 0.6% 

Self-Care 0.7% 0.5% 2.8% 0.6% 1.1% 0.9% 

Vision 0.4% 0.4% 1.8% 0.6% 1.0% 0.8% 

Ambulatory 0.5% 0.2% 1.7% 0.6% 0.8% 0.7% 

Source: 2011 American Community Survey, U.S. Census Bureau  

In the adult population, of note are higher rates of cognitive and ambulatory disability in 

Montgomery County relative to the other target counties and the U.S., but fairly in line with 

Tennessee overall. It is not possible to ascertain from public data the degree to which these rates 

are driven by the presence of a major military installation in that county, and thus a high 

proportion of military veterans. 

Table 9. Disability Characteristics, Population 18-64 Years 

 Davidson Montgomery Rutherford Williamson Tennessee U.S. 

Cognitive  4.0% 6.2% 3.2% 2.3% 6.0% 4.3% 

Hearing 1.7% 2.8% 1.5% 1.2% 2.8% 2.1% 

Self-Care  1.4% 2.8% 1.1% 1.4% 2.6% 1.9% 

Vision  1.5% 1.7% 1.6% 0.9% 2.6% 1.8% 

Ambulatory  4.6% 7.1% 3.5% 3.2% 7.5% 5.2% 

Source: 2011 American Community Survey, U.S. Census Bureau  

The elderly population in Tennessee has higher rates of all types of disability relative to the 

United States, although the rates of disability in the target counties are lower than the Tennessee 

rates.  
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Table 10. Disability Characteristics, Population 65+ Years  

 Davidson Montgomery Rutherford Williamson Tennessee U.S. 

Cognitive  10.3% 9.4% 8.7% 9.6% 11.8% 9.4% 

Hearing  13.9% 15.0% 10.8% 12.3% 16.6% 15.0% 

Self-Care y  8.7% 4.8% 9.7% 3.8% 10.6% 8.9% 

Vision  6.6% 7.0% 5.0% 6.7% 8.0% 6.8% 

Ambulatory  24.8% 30.7% 23.7% 16.2% 27.7% 23.6% 

Source: 2011 American Community Survey, U.S. Census Bureau  

 

General Health 

The general health of the population is relevant to understanding the potential need for 

rehabilitative services.  

Obesity 

Tennessee as a state has high rates of obesity, with all four of our service counties reflecting 

higher rates than the national average. Over a third of adults in Tennessee are obese, and that 

number is reflected in our service area as well, with a rate of 29.21%. Montgomery County has 

the highest rate of obesity in our area, with a rate of 32.8%. 

Figure 8. Obesity Rates  

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

 

http://apps.nccd.cdc.gov/DDTSTRS/
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Cancer  

Table 2 shows the number of cases of the most common types of cancer that occur per 100,000 

individuals by county, compared to how often they occur across the United States.  

Table 11. Cancer Rates  

 Davidson Montgomery Rutherford Williamson U.S. 

All Cancer 477.7 444.2 445.9 463.8 NR 

Breast 126.3 111.1 109.9 133.6 122.0 

Cervical 7.4 9.0 7.2 5.2 8.0 

Colorectal 46.5 46.0 42.2 41.6 40.2 

Lung/ 

Bronchus 
79.3 80.7 74 61.6 67.2 

Prostate 156.5 125.1 146.9 157.1 151.4 

Source: The Centers for Disease Control and Prevention and the National Cancer Institute: State Cancer Profiles, 2005-2009. 

The Healthy People 2020 goal for all cancer deaths is 160.6 per 100,000 in the population. 

Cancer deaths are high in our region - none of our service counties has achieved that target, 

although as a relative measure, both Williamson and Rutherford counties have rates lower than 

half of the counties across the country. 

Table 12. Cancer Death Rates  

 Overall* Breast Prostate Lung 

 Deaths Target Deaths Target Deaths Target Deaths Target 

Davidson 193.5 

160.6 

24.4 

20.6 

26.9 

21.2 

62.6 

45.5 
Montgomery 205.4 20.0 26.7 70.3 

Rutherford 179.6 22.3 17.8 59.4 

Williamson 163.8 19.7 22.5 45.5 

*per 100,000 of the target population (e.g. females for breast cancer) 

Source: The Centers for Disease Control and Prevention and the National Cancer Institute: State Cancer Profiles, 2005-2009. 

 

Breast Cancer 

Breast cancer incidence in our service area matches that of the United States at 122 per 100,000 

population.  

The Healthy People 2020 target for age-adjusted breast cancer deaths is 20.6 per 100,000 

females.  Although all four of our service counties are in the lower 50
th

 percentile (have better 
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rates) relative to other US counties for this goal, both Davidson County and Rutherford County 

have death rates exceeding the goal at 24.4 and 22.3, respectively.  As is the case nationally, the 

rates in Tennessee reflect substantial racial disparity. For example, the rate for black women in 

Davidson County is 31.1 per 100,000 relative to 22.5 per 100,000 for white women.  

Figure 9. Age-Adjusted Death Rate Due to Breast Cancer  

 
Source: The Centers for Disease Control and Prevention, and the National Cancer Institute: State Cancer Profiles, 2005-2009. 

Prostate Cancer 

In comparison to the national estimates of prostate cancer incidence overall (151.40 per 100,000 

population), rates are higher in Davidson and Williamson counties (156.50 and 157.10 

respectively) but lower in Montgomery and Rutherford counties (125.10 and 146.90, 

respectively). Prostate cancer incidence and mortality in our population reflects racial disparities 

that are seen nationally. Prostate cancer deaths exceed the Healthy People 2020 goals in three of 

our four counties 
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Figure 10. Prostate Cancer Incidence Rate  

 
Source: The Centers for Disease Control and Prevention, and the National Cancer Institute: State Cancer Profiles, 2005-2009.  

Cervical Cancer 

The Healthy People 2020 target for cervical cancer incidence is 7.1 per 100,000 population. 

Tennessee as a state has a rate of 8.7, and our service area overall has a rate of 7.2, ranging from 

5.2 in Williamson County to 9.0 in Montgomery County. Racially specific data are available only 

for Davidson County, which reports a rate for white women of 6.8, relative to a rate of 9.3 among 

black women.  

Colorectal Cancer 

The Healthy People 2020 target for colorectal cancer incidence is 38.6 per 100,000 population 

and the current rate in the United States is 40.2. All four of the counties in our service area have 

rates exceeding the national average and the target.  

 

 

 

 

 

 

 

 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 23 

Figure 11. Colorectal Incidence Rate  

 
Source: The Centers for Disease Control and Prevention, and the National Cancer Institute: State Cancer Profiles, 2005-2009. 

Chronic Disease 

The population in Vanderbilt’s service area is at substantial risk for chronic diseases, due in part 

to lifestyle and environmental factors that result in physical inactivity, poor dietary practices, and 

high rates of overweight and obesity.  The rate of physical inactivity in this population is 26% 

compared to a national rate of 24.66%. More than 70% of the population reports low fruit and 

vegetable consumption and almost 20% are smokers. The highest rate of smoking is reported in 

Montgomery County, where almost one-third of adults report being current smokers. This is 

likely linked to the presence of Fort Campbell Army base in the county and the high rate of 

smoking among active duty and recently discharged service men and women. In contrast, heavy 

alcohol consumption is less prevalent in our population (11.5% of the adult population) 

compared to the United States (16.61%). 

Diabetes 

Approximately 10% of adults in our service area (85,265 individuals) have diabetes, although the 

age adjusted death rate due to diabetes varies by county. Nationally, 8.77% of adults have 

diabetes.  
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Table 13. Diabetes Prevalence  

 Adults with DM (%) Death Rate Due to DM* 

County Percent Tennessee Rate Tennessee 

Davidson 9.5 

10.52 

28.9 

26.35 
Montgomery 12.4 28.3 

Rutherford 10.6 22.3 

Williamson 8.2 14.3 

*Death Rate is deaths per 100,000 population  

Source: Adults with DM: The Centers for Disease Control and Prevention: National Diabetes Surveillance System, 2009. Death Rate Due to DM: 

2009 Tennessee Department of Health 

According to the American Diabetes Association, diabetes patients should have a hemoglobin 

A1c test at least twice a year to ensure that their blood sugar is being controlled [4]. A higher 

proportion of diabetic Medicare patients in our service area have had a hemoglobin A1c (hA1c) 

test in the past year than is seen nationally. Nonetheless, testing rates are lower in Davidson and 

Montgomery Counties than the state average.  

Table 14. Hemoglobin A1C Test  

Report Area 
Total Medicare Enrollees 

(Age 65-75) with Diabetes 

Number Patients 

Tested 

Percent Patients 

Tested 

Report Area 7,726 6,414 83.02% 

Davidson County 4,069 3,372 82.87% 

Montgomery 

County 
1,200 919 76.58% 

Rutherford County 1,536 1,327 86.39% 

Williamson County 921 796 86.43% 

Tennessee 67,430 55,905 82.91% 

United States 5,408,188 4,343,573 80.31% 

Source: Dartmouth Atlas of Healthcare, Selected Measures of Primary Care Access and Quality, 2003 -2007.  

Diabetes has a particularly significant impact on the Black community in Tennessee, with death 

rates among blacks much higher than among whites.  
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Figure 12. Age-adjusted Diabetes Death Rate by Race 

 
*“Other” racial categories too small for stable estimates 
Source: 2009 Tennessee Department of Health  

 

Children’s Health  

As noted, the service population of Vanderbilt trends toward a younger population than the rest 

of Tennessee or the United States and a substantial proportion live in poverty. In Davidson 

County, nearly a third of children (28%) live under 100% of the Federal Poverty Level (FPL).  

Table 15. Poverty Prevalence in Children  

 Total Population 

(For Whom Poverty 

Status is Determined) 

Children in Poverty 
Percent Children 

in Poverty 

Report Area 292,427 59,740 20.43% 

Davidson County 132,174 37,003 28% 

Montgomery 

County 
45,006 9,065 20.14% 

Rutherford County 64,547 10,479 16.23% 

Williamson County 50,700 3,193 6.30% 

Tennessee 1,461,089 342,513 23.44% 

United States 72,850,296 13,980,497 19.19% 
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates. 
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Obesity 

Relative to the United States as a whole, which has a childhood obesity rate of 14.9%, rates are 

higher in Davidson County (16.6%) and Montgomery County (17.1%), but lower in Rutherford 

County (14.5%) and Williamson County (14.9%). 

Infectious Disease 

The prevalence rate of HIV per 100,000 population is high in our service area, and particularly in 

Davidson County.  

Table 16. HIV Prevalence  

 
Total Population* 

Estimated Population with 

HIV** 

HIV Prevalence 

Rate** 

Report Area 1,180,663 5,016 424.8 

Davidson County 621,465 4,303 692.5 

Montgomery County 153,491 239 155.8 

Rutherford County 240,181 339 141.3 

Williamson County 165,526 135 82.1 

Tennessee 6,158,953 17,429 283 

United States 297,679,913 994,491 334 

Source: * 2005-2009 American Community Survey, U.S. Census Bureau; **The Centers for Disease Control and Prevention and the National 

Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2008. 

The current Healthy People 2020 target for deaths associated with HIV is 3.3 per 100,000 

population. The Davidson County rate is more than twice that, at 7.1 per100,000, although the 

other three counties are below the target. Other reportable infectious diseases also have high rates 

in the Vanderbilt service area. 

Table 17. Incidence of Infectious Diseases per 100,000 Population 

 Davidson Montgomery Rutherford Williamson US* 

Chlamydia 638.7 756.4 426.9 109.8 457.6 

Gonorrhea 195.6 133.1 72.1 14.8 104.2 

Tuberculosis 6.0 2.3 1.1 0.0 3.4 

Source: 2011 Tennessee Department of Health, *2011 The Centers for Disease Control and Prevention accessed through the NCHHSTP Atlas  

Mental Health  

According to the National Institute of Mental Health, mental health disorders are the leading 

cause of disability in the US, accounting for 25% of all years of life lost to disability and 

premature mortality. In the 2012 Grassroots Community Survey conducted by Metro Social 

Services in Davidson County, mental health and substance abuse treatment was identified as the 

fourth greatest need in the health category. The Kaiser State Health Facts data reports that 23.9% 
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of adults in Tennessee are in "poor mental health," and more than one-fifth of adults have a 

mental illness. Of those, 5% have a mental illness considered to be serious. Rates for adults with 

any serious mental illness are presented below in Tables 12 and 13. 

Table 18. Population over the Age of 18 with Any Mental Illness in the Past Year 

Location Number Percent 

Davidson 109,040 22.24% 

Montgomery 27,790 22.39% 

Rutherford 43,412 22.39% 

Williamson 29,007 22.39% 

Tennessee 1,074,326 22.15% 

United States 
 

19.7% 

Source: 2012 Tennessee Department of  Mental and Substance Abuse Services  

 

Table 19. Population over the Age of 18 with Serious Mental Illness in the Past Year 

Location Number Percent 

Davidson 22,259 4.54% 

Montgomery 6,429 5.18% 

Rutherford 10,044 5.18% 

Williamson 6,711 5.18% 

Tennessee 250,831 5.18% 

United States 
 

4.6% 

Source: 2012 Tennessee Department of Mental Health and Substance Abuse Services  

In terms of more specific diagnoses, the Tennessee Mental Health Association reports that close 

to one-fifth (18.1%) the population suffers from some sort of anxiety disorder, including PTSD, 

OCD and panic disorder. Major depression affects 9.8% of Tennesseans and is the highest in the 

nation. Personality disorders affect 9.1%, bipolar 2.6% and schizophrenia 1.1%. Assuming an 

even distribution of cases and based on these estimates, we can estimate the numbers of 

individuals in each county likely to need care for these mental illnesses. 
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Table 20. Estimated numbers of individuals with mental illness   

County 
Anxiety 

Disorders 

Major 

Depression 

Personality 

Disorders 
Bipolar Schizophrenia 

Davidson 115,064 62,300 57,850 16,528 6,993 

Montgomery 29,137 15,776 14,649 4,185 1,771 

Rutherford 46,526 25,191 23,391 6,683 2,828 

Williamson 32,008 17,330 16,092 4,598 1,945 

Source: Tennessee Mental Health Association 

Suicide rates are highest in Rutherford County and lowest in Davidson County; all counties other 

than Rutherford report lower suicide rates than the State as a whole. 

Figure 13. Rate of Deaths by Suicide, All Ages   

 
Source: 2012 Tennessee Department of Mental Health and Substance Abuse Services   

Our region has been particularly hard hit by prescription drug abuse among adults as well as 

adolescents.  According to the Tennessee Department of Mental Health, Tennessee ranks among 

the 10 states with the highest number of opioid admissions, with the highest number of pregnant 

women listing prescription opioids as a primary substance of abuse. Among women treated for 

addiction, more than one-third cite opioids as a primary substance of abuse (Treatment Episode 

Data Set).  

Nationally, 14 adult psychiatrists and 9.8 child psychiatrists are available per 100,000 

population; in Tennessee the rates are 10 and 5.9, respectively.  
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Primary Data-General Survey 

A total of 2,303 people responded to the Vanderbilt Community Health Needs Assessment 

Survey. The survey was conducted in three waves. The first wave (n=913) used a company to 

email surveys to a sample that reflected the age, racial, and educational diversity of the four 

counties. The second wave (n=1165) used various Vanderbilt web and social media sites and 

community listservs to reach additional residents of the service area. Because the first two waves 

resulted in a sample that was more affluent than the region’s average, a third wave (n=182) was 

conducted using paper surveys distributed at sites that serve low-income residents.  

See Appendix C for the survey questions. 

Demographic Description of the Sample 

More females than males completed the survey. The use of the three sampling groups allowed us 

to obtain an even age distribution, with more respondents in the middle age groups than in the 

young or very old age categories.  Overall, more respondents lived in Davidson County than the 

other three counties. Montgomery County has the smallest sample size, and in the Vanderbilt 

online sample there were a substantial number who lived in other counties besides Davidson, 

Montgomery, Rutherford, and Williamson. Almost 60% of the sample reported working in 

Davidson County followed by Williamson County at about 10%. 

Blacks (19%) and Whites (74%) were well represented in the sample, with a small number of 

Asians and American Indians, and a modest number of people who self-identified as Hispanic 

(3%).  Higher numbers of blacks and Hispanics participated in the paper survey.  The educational 

profile of our sample was high, with over 90% having some college, a bachelor’s degree, or a 

post-graduate degree.  The incomes were relatively high also, with the majority of the sample 

reporting being employed full time. The largest percentage of the respondents reported working 

in the health care sector. 

Insurance 

Most survey respondents indicated that they had insurance coverage, with 93% having health 

insurance, 74% dental insurance, and 56% vision insurance.  Employer-provided insurance was 

most common, followed by Medicare, and insurance directly purchased as an individual.  The 

survey showed few disparities in insurance with the exception of the small sample of Hispanic 

respondents of whom 25% were uninsured.  

Summary of Health Indicators 

The survey identified a number of unmet health needs.  These needs include going two or more 

years without a routine medical visit and missing routine preventive health procedures and 

screenings. Younger people, those with low incomes, and people without health insurance have 

reported more unmet health needs.  Blacks were more likely than white respondents to report 

poorer perceived health, less recent access to health care, and fewer preventive procedures in the 
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past year.  Overall, the health of this sample was reasonably good, consistent with the high 

educational level of those who completed the survey.  

Types of Health Services Utilized 

Most health visits occur at doctors’ offices.  There was no difference between men and women, 

but 91% of Whites use doctors’ offices compared to 85% of Blacks, 70% of other/mixed race, 

and 67% of Hispanics.  Women (3.0%) were slightly more likely than men (1.2%) to report using 

the emergency department for health services. Emergency department use by race/ethnicity was 

1.7% for Whites, 4.4% for other/mixed, 5.5% for Blacks, and 6.5% for Hispanics.  A small 

number of people reported using urgent care clinics (7.8%) with no differences by gender, race, 

or ethnicity.  

Community clinics were used more often by women (4.8%) than men (2.6%).  While there were 

no differences in seeing a dentist by sex, the rate was considerably higher for Whites (54.5%), 

than Blacks (38.4%), other/mixed (39.8%), and Hispanics (38.7%).   

Barriers to Access 

Very few survey respondents said they are never able to see a physician when they need to 

(1.7%), although this was more often a problem for other/mixed race and Hispanics. The most 

common barriers to access cited were not being able to afford care (43.2% occasionally or often) 

and not having time (48.3% occasionally or often). Just over one-third of respondents reported 

lack of transportation or being unable to get an appointment occasionally or often.  

Healthy and Unhealthy Behaviors 

Smoking rates in the survey were low, but there was very high interest in healthy lifestyle with 

93% saying it is important or very important.  Over half reported avoiding red meat at least 

weekly and consuming five or more servings of fruits and vegetables on at least a weekly basis.  

Moderate alcohol use was common (70% weekly or more) while 60% reported exercising once a 

week or more.  Most (70%) reported handling stress well, and 60% reported engaging in weight 

management activities weekly or more often. Half reported getting less than 7-8 hours of sleep 

per night. About 60% reported taking prescription medication on a daily basis. Meditation and 

prayer were common behaviors seen as contributing to better health.  

Children’s Health 

Those with children at home were most often in the 36-45, 26-35, and 46-55 age groups, 

respectively. Younger and older respondents were less likely to have children at home. Those 

with the lowest and the highest incomes were more likely to have children at home than those 

with middle incomes.  

 

 

 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 31 

Figure 14. Percent with Children at Home by Income  

 

Children’s Insurance 

Only a small number (n=12) of participants did not have health insurance for their children. 

Overall, 98% of children had health insurance, 82% dental insurance, and 64% vision insurance. 

Most had employer-provided insurance (70%) with 19% having TennCare, 4% directly 

purchasing insurance, with the remainder unknown.  Black and Hispanic parents were less likely 

to have vision insurance for their children than white parents. Black and Hispanic parents were 

less likely to have employer provided insurance for their children than White parents, and Black 

parents were more likely to have TennCare than White parents. 

Child Health Care 

Most parents reported that their children were in very good or excellent health. Access to care 

was good with 95% reporting a yearly routine doctor visit, and 91% reporting their children 

could see a doctor when needed. The barriers were lack of insurance, cost, inability to get an 

appointment, lack of transportation, and the doctor being too far away.  However, none of the 

barriers was selected by more than 3% of parents.  There were no major differences by gender, 

race, or ethnicity.  

Health Behaviors and Children 

Table 14 shows parental reports of their children’s healthy behaviors. There were no notable 

differences by gender, race, or ethnicity and the data show need for improvement in children’s 

health behaviors.  
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Table 21. Parental Reports of Children’s Healthy Behaviors 

 White Black Other Hispanic Total 

Behavior How often % % % % % 

5 servings fruits and vegetables 
No 47.5% 30.6% 40.7% 45.5% 41.7% 

Yes 52.5% 69.4% 59.3% 54.5% 58.3% 

7-8 hrs sleep 

Never 0.6% 1.1% 1.2% 0.0% 0.8% 

Monthly 1.8% 2.6% 1.2% 0.0% 1.9% 

Weekly 11.8% 11.6% 7.1% 3.4% 11.3% 

Daily 85.8% 84.7% 90.5% 96.6% 86.0% 

Exercise 20 min or more 

Never 3.3% 4.3% 6.3% 3.4% 3.8% 

Monthly 6.4% 5.3% 3.8% 0.0% 5.8% 

Weekly 27.3% 26.7% 30.4% 34.5% 27.5% 

Daily 63.1% 63.6% 59.5% 62.1% 62.9% 

 

Community Resources for Children 

Most of the parents who responded to the survey agreed or strongly agreed that key community 

health services were available to their children, including immunizations (89.1%), emergency 

care (89.4%), primary care (75.8%), specialized care (64%), adequate hospital care (74.1%), 

dental care (81.8%), and that primary care physicians could see children in a timely manner 

(79.7%). Fewer parents (51.5%) felt that mental health services were available in the community 

and over one-third of parents said they did not know if their community offered mental health 

services for children (Table 15).  
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Table 22. Access to Community Resources: Health Care  

Resource 
Strongly 

Disagree 
Disagree 

Don’t 

Know 
Agree 

Strongly 

Agree 

It is easy to get immunizations and 

vaccinations for children in my 

community. 

1.7 2.5 6.8 31.3 57.8 

Emergency care is available for 

children in my community. 
2.8 3.1 4.7 33.9 55.5 

There are enough primary care 

physicians who are willing to see 

children in my community. 

3.8 6.2 14.2 30.3 45.5 

There are enough specialized care 

physicians available for children in 

my community. 

5.7 10.9 19.4 27.6 36.4 

Hospitals adequately meet the needs 

of children. 
4.0 7.9 14.0 36.3 37.8 

Primary care physicians can see 

children in a timely manner. 
3.6 8.7 8.0 42.2 37.5 

Dental care is available for children 

in my community. 
3.1 4.8 10.4 38.7 43.1 

Mental health services are available 

for children in my community. 
4.9 8.0 35.5 25.8 25.7 

 

Parents were less confident about their community’s resources to keep their children safe from 

risky behavior: Only half (50.7%) agreed or strongly agreed that their children were safe from 

neglect and abuse; 49.4% felt that the community protects children from bullying; 47.6% believe 

a good effort is being made to prevent drug and alcohol abuse; 59.4% said car seats are easily 

obtained; and only 33.7% agreed that the community was making a good effort to prevent risky 

sexual activity.  
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Table 23. Access to Community Resources: Safety and Risky Behavior 

Resource 
Strongly 

Disagree 
Disagree 

Don’t 

Know 
Agree 

Strongly 

Agree 

Children are safe from child neglect 

and abuse in my community. 
5.2 15.0 29.1 29.6 21.1 

The schools in my community 

protect children from bullying. 
6.9 16.0 27.7 33.1 16.3 

It is easy to get a car seat for a child 

in my community. 
3.6 6.6 30.3 30.4 29.0 

My community makes a good effort 

to prevent drug and alcohol use by 

children. 

5.2 14.0 33.2 30.6 17.0 

My community makes a good effort 

to help adolescents and teens avoid 

risky sexual activity. 

8.0 16.4 41.9 21.9 11.8 

 

Parents were also less confident about the availability of community resources to prevent the 

development of chronic disease in their children. Only 43.8% said they agreed or strongly agreed 

their community did a good job to prevent childhood obesity and 55.4% felt there were enough 

fitness opportunities for children. Two thirds of parents (66.2%) felt that the children in their 

community had access to healthy foods. 

Table 24. Access to Community Resources: Chronic Disease Prevention  

Resource 
Strongly 

Disagree 
Disagree 

Don’t 

Know 
Agree 

Strongly 

Agree 

My community makes a good effort 

to prevent childhood obesity. 
7.5 19.9 28.9 30.6 13.2 

There are enough fitness 

opportunities for children in my 

community. 

6.9 19.9 17.9 35.1 20.3 

The children in my community have 

access to healthy foods. 
4.3 12.5 17.1 41.0 25.2 

 

Parents with children at home (n=780) were asked to choose the three most important needs in 

the community and Figure 14 displays the number of times each need was chosen.  Parents 

ranked child safety and child behavior as a greater concern than access to medical care or quality 

of medical care.  Obesity in children was the number one concern, followed by bullying, alcohol 

and drugs, and exercise. 
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Figure 15. Community Priorities for Improving Child Health Reported by Respondents with 

Children Living at Home 

 

Open Ended Questions 

Four open-ended questions allowed survey respondents to name the biggest health needs in their 

community, suggest ways to reduce emergency department use, and tell how local hospitals can 

improve community health and individual health goals.  

Health Needs in the Community 

The health conditions listed most often as concerns were obesity and related issues, including 

difficulty accessing healthy food, the need for guidance on healthy behaviors and life-style 

related diseases such as diabetes and hypertension.  

Many respondents noted immunizations as an important health issue.  

Barriers to accessing health care were described in financial, geographical and logistical terms, 

including lack of insurance and money to pay for care, transportation, difficulty getting an 
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appointment and long wait times. Respondents outside of Davidson County were concerned 

about local access, particularly pediatric primary and specialty care.  

Mental health concerns were raised many times in relation to both children and adults, and for 

both diagnostic and therapeutic services. Concerns included a desire for partial hospitalization 

programs, increased access to affordable care for children with developmental disabilities, and a 

need for substance use and abuse services for adolescents.  

Reducing Emergency Room Use for Non-Emergencies 

The most common recommendation for decreasing inappropriate use of emergency departments 

was to have more urgent and primary care available.  

Health of the Community 

Survey respondents suggested that they would like to see community hospitals engaged in more 

community outreach and education, with a focus on healthy living, primary prevention, and 

appropriate use of the emergency department. Suggestions included health fairs and reduced cost 

health screening, improvements in continuity of care, access to more affordable services and 

increased collaboration with local organizations.  

Personal or Family Health Goals 

The health goals of survey respondents focused on lifestyle issues including healthy eating (e.g. 

access to healthy foods, cost, time to cook healthy meals, getting enough fruits and vegetables) 

and exercise (time, resources, and safe places). Respondents also wanted better access to dental 

care, and improvement in their mental health, especially with regard to stress and depression.  

 

Primary Data-Disability Survey 

The disability survey was completed by 1029 respondents, 58.7% of whom were female. The 

mean age of respondents was 55.6 years and the majority (91.8%) were white. Most were 

married (64%), and educational status was distributed with 25.5% having some college, 35.3% 

having completed a bachelor’s degree and 30.2% having completed a graduate or professional 

degree. Just over half (59.5%) were employed for wages and another 10.3% were self-employed. 

Most (77%) had no children under age 18 in the household.  

Just over a third of respondents (36%) were obese and were highest among participants ages 50 

to 60 at nearly 40%. Most respondents considered their own health to be good or very good 

(Figure 14). 
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Figure 16. Perceived Health Status among Survey Respondents   

 

 

Among issues with which respondents reported moderate to extreme difficulty in the past 30 

days, vigorous activity (28.8%), sleep (23%), fatigue (22.1%) and pain (21.1%) were the most 

common, and reported by more than a fifth of the respondent population.  
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Figure 17. Percent with Moderate to Extreme Difficulty in Past 30 Days 

 

 

 

Needing glasses to see is very common and increases with age.  In each age group 1-5% uses a 

cane, and there is a trend to increase with age.  Hearing aids become more common after age 70 

and vary from1-5% in younger age groups.  
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Figure 18. Glasses, Hearing Aids, and Canes by Age Group  

 

Most respondents (72%) reported some level of pain in the past 30 days; about 21% reported 

pain that was moderate, severe or extreme. About half of respondents reported “bodily 

discomfort” in that same timeframe. About a third (33%) reported some level of depression in the 

past 30 days, with just under one half (45.3%) reporting anxiety in this timeframe. Sleep and 

fatigue problems were common as noted in the figure below.  

Figure 19. Sleep and Fatigue Problems in the Past 30 Days  

 

 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 40 

 

Among respondents reporting impairment in daily activities, slightly more reported challenges 

faced with household activities than with work. About 6% reported moderate or severe 

limitations with household activities and fewer than 4% reported such limitations with work.  

Figure 20. Impairment in Household and Work Activities in Past 30 Days 

 

About one third of respondents had trouble with walking in the past thirty days, while more than 

half (52%) had trouble with vigorous exercise. Just over one third (36.3%) of respondents 

reported having trouble concentrating in the past thirty days and 11% reported difficulty learning 

in that period. 

Knowing someone with a disability was common (over 70% overall), with about one fifth having 

a friend with a disability and just under a fifth having a relative with a disability. In caring for 

disability, respondents believed it to be very important that communication was clear (98%), that 

they be involved in decisions (97%) and that they be treated with respect (96%). Only 37% 

agreed that there were equal employment opportunities for individuals with disabilities. Twenty 

seven percent agreed or strongly agreed that businesses are adequately accessible, and 15% 

reported that transportation is accessible. About half (53%) agreed that the health system is 

prepared to treat individuals with disability, and 17% reported that services are easy to locate.  

About one third (27%) of respondents reported having had caregiving experience. Most 

caregivers were female (68%) and most reported having sacrificed careers and income due to 
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caregiving responsibilities (72%). Most (76%) also reported the need for additional hospital 

programs related to caregiving. Most caregivers (84%) reported that their health suffered from 

caregiving. Most (72%) also reported feeling socially isolated.  

Among individuals reporting having caregiving experience, about half (53%) reported providing 

care 7 days per week and about one third reported provided at least 10 hours of care per day.  

Figure 21: Caregivers: Number of Days a Week Giving Care  
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Figure 22: Hours Per Day Responsible for Caregiving  

 

 

Primary Data- General Focus Groups 

Characteristics of the Sample 

A total of 149 people participated in 14 focus groups.  Most of the focus group participants were 

female and there was a fairly even distribution of age, with 86.5% of participants between 26 and 

65 years of age. While the largest percentage of participants was married, 44% said they were 

either single or divorced. Four of the focus groups (one in each county) included local leaders 

from public health, government, schools, community service providers, and the faith community. 

Blacks, Whites and Hispanics were well represented in the focus groups, with a very small 

number of Asians. Two focus groups were conducted in Spanish, one each in Davidson and 

Montgomery counties. The Spanish-speaking focus group participants were mainly from Mexico 

and Puerto Rico, with a handful of other Latin American countries represented.  

Nearly 67% of participants had some college, a college degree, or a post graduate/ professional 

degree.  Slightly over 50% were employed full time, and over 26% were employed part time, 

unemployed or disabled/unable to work. 

Summary of the Focus Groups 

Participants were largely positive about the quality of care – particularly specialty care – 

available at Vanderbilt. Parents who participated in the groups saw the Children’s Hospital and 

Vanderbilt Pediatric Clinics as important resources for their children. 
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Participants in the focus groups represented two distinct populations: those with health 

insurance, and those without.  

Uninsured participants included homeless individuals, unemployed professionals, and single 

parents working multiple jobs.  For these individuals, access to quality health care emerged as 

the dominant theme.  They described many barriers to quality care including lack of reliable and 

affordable transportation (particularly for those living outside of Davidson County), not enough 

money to pay for care, being unable to take time off work, limited clinic hours, and 

overcrowding at clinics that serve the poor and uninsured.   

The uninsured focus group participants acknowledged that the emergency department was not 

the appropriate place to go for basic medical care or to treat chronic health problems, but said 

they sometimes used the emergency department because their options for care were so limited. 

Some raised concerns about long wait times for care and the high costs that had significant 

impact on their personal finances. Several uninsured participants described the negative impact 

of having used emergency rooms on their credit history.  When asked about alternatives, several 

suggested ambulatory care clinics with extended hours near emergency rooms that would offer 

acute care for non-emergencies.  Accessing health care after hours or on the weekends was seen 

as a significant problem. For uninsured participants in all four counties, preventive health care 

was very often delayed or skipped altogether.   

Some participants said they could not afford the out-of-pocket expenses needed to see a 

specialist, therefore specialty diagnostic and treatments services (e.g., endocrinology, oncology, 

rheumatology) were out of their reach. For example, seeing a specialist may involve making 

substantial up-front payments and filling a prescription may turn out to be unaffordable. The 

participants felt that all these barriers result in delayed care, poor adherence to chronic disease 

management, and more serious medical problems when care is finally sought.  

Individuals currently not accessing care because they lack insurance are well aware that health 

care reform is likely to increase their options and recognize their own need for both primary and 

specialty care.  

The affordability of prescription medications was mentioned by consumers and community 

leaders as problematic for those with and without insurance. This is especially serious for those 

with multiple chronic health problems such as hypertension, heart disease, and diabetes.  These 

individuals are often prescribed multiple medications that add up to hundreds of dollars a month.  

Community leaders voiced concerns that services for the uninsured and underinsured are limited, 

especially outside of Davidson County.  Transportation is a significant problem in rural areas, 

especially for the elderly.  They believed that improved collaboration and communication 

between local health departments, hospitals, safety net clinics, and advocacy groups was needed.   

They felt there is a lack of information, coordination and referral services for those who cannot 

afford inpatient and outpatient care.  
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Community leaders were also nearly unanimous is advocating the expansion of health insurance 

that is slated to occur under the Affordable Care Act. Several expressed concerns that the current 

health care systems, especially further from downtown Nashville, do not have the capacity to 

provide care to large numbers of new patients.  

The more affluent focus group participants expressed a desire for increased focus by Vanderbilt 

on lifestyle issues, with substantial concern about obesity and diabetes.  Those who can afford 

health care see unhealthy eating, lack of physical activity, unsafe neighborhoods, poor access to 

health food, the ubiquity of fast food, aggressive marketing of unhealthy foods, and long-

standing cultural food patterns as contributing to an epidemic of obesity, diabetes, and 

cardiovascular disease.  The view expressed by a number of participants was that the causes of 

these problems are strongly impacted by unhealthy environments and cannot be solely blamed on 

a lack of individual responsibility.  Many recommended that Vanderbilt lead the way in 

addressing both the chronic disease outcomes, and the underlying causes that contribute to the 

obesity epidemic. There were calls for Vanderbilt to be more engaged in the surrounding 

communities and to become more proactive in its outreach, education, and prevention programs.  

In the rural areas, focus group participants felt that pregnant woman and the elderly were 

particularly affected by lack of transportation, social isolation, and inability to navigate the 

medical system. They expressed concern about frequent unnecessary hospitalizations in the 

elderly and lack of prenatal care for pregnant teens. 

The availability of mental health services outside the urban area of Nashville is inadequate 

according to both consumers and community leaders.  Major mental health concerns include 

depression, stress, caregiver burnout, alcoholism, drug abuse, and serious mental illness such a 

bipolar disease and schizophrenia. Mental health services are either private and require adequate 

insurance, or open to the public and overloaded and unable to meet demand.  

 

Key Focus Group Themes 

 

Support for Healthy Behaviors/Lifestyle 

Participants at all levels of income and education expressed a desire for Vanderbilt to become 

more active in supporting healthy lifestyle behaviors in the community and the workplace. Their 

suggestions included basic information available in a low-literacy format, routine and affordable 

diabetes education and support for lifestyle change that can be delivered at a relatively low cost.  

Focus group participants urged Vanderbilt to take a leadership role in addressing community 

health and in supporting behavior change.  

 

Continuity of Care 

Participants expressed a need for collaboration between local/community caregivers and 

hospitals and Vanderbilt, including more expeditious record sharing and data exchange, and 

improvements in referrals to local services and care. Community members need help in 

navigating between health systems and agencies, and in identifying care providers that meet their 
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needs. Several mentioned the need for more case managers and community health outreach 

workers who can coordinate care and help in navigating the health system. 

 

Mental Health 

Depression and chronic stress are health concerns across the age and income spectra. Adults in 

the focus groups expressed significant concern about accessing diagnostic services for autism 

spectrum disorder and ADHD for their young children, as well as substance abuse care for 

adolescents and young adults. Adults were particularly concerned about difficulty accessing 

treatment for severe and chronic mental illness, including bipolar disorder and schizophrenia. 

Affordable outpatient care is especially lacking and needed in outlying communities.  

 

Elder Care 

Care coordination and a holistic approach to services are very important to elderly patients and 

their families/caregivers. Focus group participants noted the effects of social isolation and 

dementia on overall health and described a lack of care coordination, particularly in discharge 

planning. They also expressed some desire for attention to the caregiver needs, including support 

and education. These problems are magnified by low social support, fixed incomes, living in 

rural communities, and loss of the ability to drive. 

 

Cross-Cultural/Bilingual Issues 

Participants representing the Hispanic population expressed a desire for educational tools to 

navigate the health system. In addition to the obvious language issues, they were concerned 

about whether and how they needed to document their immigrant status to obtain care.  

 

Access to Care in Outlying Areas 

Participants outside Davidson County described their difficulty obtaining primary care, including 

prenatal care. One example was the difficulty that adolescents encounter in attempting to access 

prenatal care.  There was also a strong perceived need for better access to specialty care and for 

ways to overcome transportation barriers to accessing care. These concerns about access 

extended to preventive services such as pregnancy prevention, screening, and health promotion. 

 

Dental Health 

Dental health was identified by the community as a priority due to lack of insurance coverage, 

the high cost of dental care even with insurance coverage, and the lack of affordable providers in 

outlying counties.   

 

Inequities in the Current Health Care System 

The consequences of not being able to afford health care included lack of preventive care and 

screening, delayed diagnosis of severe conditions, inability to manage chronic disease adequately 

leading to unnecessary complications and premature morbidity and mortality. Even if Tennessee 

expands Medicaid, as proposed through the Affordable Care Act Medicaid expansion program, 

low income individuals and families will continue to face other barriers such as lack of paid sick 
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leave, limited affordable transportation options, the need to work more than one job, and having 

to choose between purchasing health care and covering the necessities of life.  

 

Primary Data- Disability Focus Groups 

Characteristics of the Sample 

Five focus groups were conducted around the topic of disabilities. Two were done in Davidson 

County at the Stallworth center. One group was with disabled individuals and the other was with 

caregivers.  In Montgomery, Rutherford, and Williamson Counties one focus group each was 

conducted with a mix of disabled individuals and caregivers.  Disabilities included traumatic 

brain injury, serious orthopedic injuries, strokes, vision loss, multiple sclerosis, congenital 

genetic conditions, autism, cancer, and cognitive impairments.  All participants provided 

informed consent.  Participants had an average age of 47 years, were 63.8% percent female, 

89.4% white, 10.6% nonwhite, with 92.5% graduating high school, and 42.5% with a college 

education.  

Summary of the Focus Groups 

 

Key Focus Group Themes 

Our approach to understanding the focus group discussion is informed by the WHO 2011 World 

Report on Disability.  The term disability is very broad and ultimately covers a wide range of 

conditions, some of which are common complications of the aging process.  Disabilities can be 

understood using a three-dimensional framework that sees a disability as a person-environment 

interaction. The first dimension is impairments caused by health conditions. This dimension 

describes bodily changes that impair one or more aspects of human physical functioning. 

Examples would be a severed spinal cord, an injured brain area, a fractured hip, or loss of 

eyesight.  The second dimension is activity limitations and describes the ability to perform 

behaviors such as talking, walking, dressing, cooking, and grooming. The third dimension, 

participation, describes the extent to which a person is engaged in different spheres of life such 

as work, school, recreation, and socialization.  How these three dimensions interact are 

influenced by personal factors like motivation, determination, and emotions and by 

environmental factors such as family, social networks, accessible buildings, work place policies, 

laws and regulations, and community norms.  

The focus group discussions centered on the experience of having a disability and/or caring for 

someone with a disability.  Participants talked about how the disability experience changed their 

lives, the most difficult obstacles they face in daily life, their experiences navigating the health 

care system, and ideas for making health care and the community friendlier to people with 

disabilities.  
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A number of major themes emerged: 

1. We are unique people not disabilities.  Family, health providers, and community 

members tend to stereotype people with disabilities because of their knowledge, attitudes, 

and beliefs. The tendency to want to place everyone in a familiar category (e.g., spinal 

injury, TBI, ischemic stroke, Downs Syndrome) creates difficulties for those who are 

disabled.  Several complications occur because of the need to sort people into familiar, 

finite groups.  Some disabilities are difficult to categorize, and the medical and legal 

components of the disability system are unresponsive to their needs because they do not 

fall into a standard diagnostic pigeon hole.  Some disabilities have no visible cues (e.g. 

wheelchair, hearing aid, difficult gait) and therefore people are seen as not having any 

limitations. On the other hand, there are many assumptions about what someone within a 

disability group can and cannot do.  These assumptions create expectations and 

limitations that are experienced by the disabled as frustrating.  People with disability 

challenges want their unique abilities and efforts to determine the boundaries of their 

capabilities rather than the expectations of family, friends, and providers.  Furthermore 

many reported that their impairments and activity limitations have changed over time. 

Some see improvements with therapy and rehabilitation, and others see declines because 

of the natural course of conditions like multiple sclerosis.  Many caregivers described 

being told by providers that their loved one would never be able to do activities such as 

walking or talking that they are currently able to do. Several participants were quite 

proud that they had progressed well beyond their initial prognosis.   Being viewed or 

treated as a disability category rather than an individual is frustrating to someone with a 

disability.  These reactions occur across many settings including family, health care, 

work, and public places.   

 

2. I want to thrive not just survive.  People with a wide range of impairments have a very 

strong desire to minimize activity limitations and to participate in family and community 

life as much as possible. Like everyone, the disabled have goals and aspirations, family 

and community responsibilities, and hopes and dreams that do not die because of a 

traumatic accident, a stroke, or the onset of a neurological condition.  People with 

disabilities want others to encourage them to thrive given the circumstances of their 

impairments and to continue strive for a life of optimal engagement with family, friends, 

work, and community.  Most systems, including health care, in which the disabled 

operate are designed to allow the disabled to get by, rather than to excel. Individualized 

care focused on minimizing activity limitation and maximizing community participation 

needs to become the standard of care.  

 

3. Talk to me not about me.  When accompanied by a caregiver to a medical or other 

important appointment, the disabled were frustrated when the provider spoke to the 

caregiver instead of the disabled person. This feels dehumanizing and fails to recognize 

the capabilities and autonomy of people with disabilities. For example, people with 

speech difficulties would rather be asked directly what they want, instead of having their 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 48 

caregiver asked for them.  Just because a person has a motor difficulty that impairs 

speech, it does not mean that person lacks insight or the ability to comprehend and 

communicate their needs.  

 

4. Getting places is a challenge.  Transportation to work, school, shopping, medical 

appointments, and recreational activities can be very difficult for people with mobility, 

cognitive, and vision impairments.  Transportation services are minimal or non-existent 

for people living in rural counties, and the lack of transportation is a serious impediment 

to full participation in community life.  When a disabled person has to rely on family as 

the primary source of transportation, they save their requests for the most important trips 

such as medical appointments and often neglect transportation needs that would enhance 

community participation and quality of life.  

 

5. Dependency creates stress. When impairments result in activity limitations, many with 

disabilities require assistance in the tasks of daily living. Following an accident or other 

acute change in health status, men and women who were formerly self-reliant, 

independent, and caregivers to others find themselves dependent upon family.  This 

dependency creates an internal stress when one’s self-image as strong and self-reliant is 

forced to change.  It can also lead to interpersonal stress when family members have to 

make major changes in their daily routines to accommodate this newly formed 

dependency.  Everyone can experience depression, hopelessness, guilt, anger, resentment, 

and frustration as a result of this sudden change in roles. A similar dynamic operates with 

long-term chronic and degenerative conditions where families are taxed over years and 

decades by having to meet dependency needs.   Having to take over responsibilities 

formerly handled by the now disabled partner can create stress and depression for the 

caregiver.  

 

6. I want to work.  While impairments and activity limitations often force individuals into 

applying for disability and leaving the workforce, this is not typically seen as a positive 

outcome.  Several participants with impairments reported working part or full time.  

Other participants had a history of employment while disabled, despite their current 

status of being unemployed.  More problems with finding work were reported than 

problems with being unable or unwilling to work. Some had built jobs for themselves in 

positions that allowed them to actively advocate for others with disabilities.  All 

expressed a desire to contribute to family income, and to help provide for their own and 

other’s needs. A number of participants talked about having experienced work-place 

discrimination because of their disability, and expressed a desire to be given a chance to 

work.  

 

7. Health care needs to be better coordinated.  Many of the complaints of the disabled 

and their caregivers focused on the difficulties inherent in working with a health care 

system comprised of disconnected specialists and independent clinics.  Participants 
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wanted help in navigating the system and suggested ideas such as electronic medical 

records that can transfer between specialties within and between institutions, and case 

managers to help coordinate care.  Simple changes such as help completing paperwork 

instead of relying on a caregiver would also make medical services more accessible and 

allow the disabled person to feel more independent.  

 

8. The health system is unfair.  There were wide differences in people’s experience 

obtaining helpful services with a disabling condition that occurred as a function of the 

type and quality of health insurance.  Obviously, those without insurance felt the most 

disadvantaged. However, several reported being dropped by insurance companies, denied 

care, and severely limited in the number and length of rehabilitation services available.  

In order to maintain Medicare funding for rehabilitation services, an individual must 

continue to show acceptable progress.  The system is not very effective in calibrating 

what constitutes progress for any given individual, and therefore the disabled feel forced 

out of helpful rehabilitation treatments prematurely.   It is frustrating to have to lose hard-

earned abilities in order to re-qualify for rehabilitation assistance.  

 

9. Providers are not well prepared.  People with a disabling condition continue to have 

many health care needs unrelated to their disability such as prevention of heart disease, 

management of diabetes, and routine screening for cancer. Providers outside the 

disability-specific care networks are often unprepared to meet the individual needs of 

disabled patients. This is exemplified by insensitivity to the fears, sensitivities, and 

concerns of the disabled; by talking down to a disabled person; by only communicating 

with the caregiver; and by not taking the time to tailor recommendations and procedures 

to the limitations of patient.  

 

10. A disability is not all negative.  Both caregivers and people with disabilities were 

routinely able to articulate ways in which their experience led to growth, insight, and 

other positive outcomes. These included being more patient, compassionate, and 

understanding as well as having a greater appreciation of and new perspective on the 

pleasures and rewards that come from everyday life. Several commented on finding 

strength and determination within themselves greater than the previously thought 

possible.   Not all personal and family relationships are harmed by the experience. Some 

report greater closeness and a sense of working together towards common goals with 

their spouse. Caregivers also, in retrospect, appreciated the gains in knowledge, skill, and 

responsibility that occurred as a result of having to take over personal and financial 

obligations formerly done by their disabled partner.  

 

11. Living successfully with a disability means finding workarounds.  Because each 

person is unique in life circumstances and physical capabilities, each faces very different 

challenges in creating a satisfactory day-to-day life.  Participants actually embrace the 

process when they frame it as one of constantly striving to find workarounds for every 
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day limitations.  Something as simple as playing a video game may require finding 

unique ways to manipulate the game controller using all available body parts. Household 

chores are done more slowly and deliberately, or people learn use assistive devices such 

as grabbers to take an object off a shelf.  Patients with memory problems described using 

cell-phone and note pads as memory extensions, and patients with visual impairments 

bragged about using digital recorders to organize their lives rather than written lists. The 

disabled experience creating a useable work around as a success, and see this as far 

preferable to being dependent on someone else.  

 

12. Families need support and training in providing optimal care.  At every stage in the 

disability experience, caregivers also face many practical and interpersonal problems they 

must solve.  Organizations that provide services could do more to train and educate 

caregivers on strategies for overcoming barriers and solving problems. For example, one 

caregiver reported having a case manager look at her home and suggest changes (e.g., 

ramps, handles, wider pathways) to accommodate her husband’s wheelchair limitations. 

A widely reported problem with families is the tension between doing things for a 

disabled person and encouraging the disabled person to learn to do for himself/herself.  

Parents with disabled children can become too overprotective and as a result limit the 

growth, autonomy, and long-term independence of their children.  Too little of the 

services provided by community agencies and rehabilitation centers focus on this level of 

family dynamics.  

 

13. Community awareness needs to improve.  People with disabilities experience 

discrimination, humiliation, and perhaps even worse, being treated as though they do not 

exist across many settings in the community.  Much could be done to better educate the 

community in settings such as schools, work places, restaurants, stores, government 

agencies, and medical facilities on how to interact with and be sensitive to persons with a 

disabling condition. Children experience bullying in school because they are different. 

Other children take advantage of motor or social skill deficits to humiliate or taunt a 

special needs child.  Someone with an expressive communication challenge is talked to 

using baby talk in public settings.  People with canes and wheelchairs are treated by 

strangers as if they are not there (e.g., no eye contact, no acknowledgement of their 

presence) when passed or encountered in public.  These negative experiences in public 

settings make people with disabilities feel unwelcomed and can unnecessarily lead 

disabled individuals to withdraw and become increasingly socially isolated and feel 

marginalized.  Being disabled is difficult enough without being treated with such 

insensitivity. The disabled would like “less pity and more patience” from the community 

at large.  

 

14. Support services are lacking for the social and emotional needs of the disabled.  

When someone is instantly disabled, they often experience a great retraction in their 

social networks.  Sometimes the disabled withdraw and disappear from social situations, 
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but often former friends flee or drift away.  Many people do not feel comfortable 

interacting with the disabled, and many just drift apart because they are no longer able to 

participate in mutually satisfying activities.   Not-for-profits and treatment centers have a 

unique opportunity to provide disabled individuals with situations and activities that will 

help meet their social and emotional needs. Ideas for this included local support groups, 

group activities, and online forums that allow people with disabilities and limited 

transportation opportunities to interact with each other.  

 

SUMMARY 

 

The needs of the community were identified using a combination of secondary and primary data, 

and fell into four overarching and overlapping categories: access to care; morbidity and 

mortality; disease prevention and healthcare delivery; and health behavior and education.  

 

Overall, the needs identified through our research were framed by the fact that the population 

served by Vanderbilt tends to be younger than the population of the state and the United States as 

a whole. Davidson County, in particular, has a high rate of poverty. The area from which our 

patient population arises includes both urban and rural communities, and represents a large 

geographic area. 

 

Adult Health 

Access to Care 

Both the primary and secondary data pointed to challenges in accessing care for the community, 

particularly community members living in outlying areas, where logistical challenges exist for 

accessing both primary care and specialty physicians. Particularly for individuals in Montgomery 

and Rutherford counties, arranging time away from work to obtain clinical care was sometimes a 

significant enough barrier to preclude obtaining care. Lack of transportation was also noted in 

the primary data as a barrier to receiving care, and participants in outlying areas were clearly 

concerned about a need for more local services. Focus group participants reported that while they 

do sometimes use the emergency department for non-emergency healthcare, they recognize that 

this is suboptimal and would much prefer to use regular primary care or urgent care if it were 

available in their locations and during their available hours. Rates of preventable hospitalizations 

are high in our area at 81.75 per 1000 Medicare enrollees. The U.S. rate is 76.14. Only Davidson 

County meets the Healthy People 2020 goal for individuals indicating that they have a usual 

source of care. In the survey, more than 40% of individuals indicated that they were unable to 

afford care occasionally or often.  
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Other access issues that emerged in the focus groups included the need for a coordinated and 

holistic approach to elder care, particularly the challenge of discharge planning and support for 

caregivers. The need for bilingual materials for non-English speakers was also noted, not only in 

terms of clinical education and care, but also to help them navigate the health care system.  

 

Morbidity and Mortality 

Health outcome indicators point to a number of health challenges in our area relative to the 

nation, including a higher incidence of and/or death rates associated with cancer, cardiovascular 

disease, hypertension, diabetes and the prevalence of obesity. These indicators suggest 

opportunities for health improvement. Many indicators are characterized by significant racial 

disparities. Healthy People 2020 goals for stroke deaths, heart disease deaths, high blood 

pressure and high cholesterol are all currently unmet. Obesity and hypertension were a point of 

particular concern in the surveys and the focus groups.  Indeed, nearly one third of adults are 

obese in our service area. Outside of Williamson County, the unintentional injury rate is high in 

our population, exceeding the Healthy People 2020 goal of 36 per 100,000 population, with 

substantially higher rates among men than women.  

 

Disease Prevention and Health Care Delivery 

Rates of screening for breast, cervical and prostate cancers are similar to those seen nationally, 

an indicator of the availability of preventive services, despite the noted high rates of disease. The 

proportion of older adults who report having had a pneumonia vaccine is higher in our combined 

service area (68.37%) than in Tennessee overall (41.45%) or the United States (55.68%). A 

higher proportion of patients with diabetes in our area have had a hemoglobin A1c test than is 

seen nationally, although at a rate of 83%, there remains opportunity for improvement.  

In the surveys and focus groups, coordination of care was seen as a particular challenge in health 

care delivery, and focus group participants expressed a need for improved communication 

between local/community caregivers and Vanderbilt, including more expeditious record sharing 

and data exchange. Community members noted a need for help in navigating between and 

among health systems. 

 

Health Behavior and Health Education 

More than 15% of individuals with hypertension in our service area report not taking their 

medication. Fewer than 30% of adults in our service area report consuming adequate amounts of  

fruits and vegetables, compared to a national average of 24%. The percentage of adults reporting 

they engaged in leisure time fitness ranged by county from 18.4% to 27.4% compared to a 

national average of 24.7%. Survey and focus group respondents at all levels of income and 

education expressed a desire for Vanderbilt to engage with them and the community in 

supporting healthy lifestyle behaviors.   
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Children’s Health 

 

Access to Care 

Survey respondents and focus group participants reported good access to pediatric care, but 

noted that it can be difficult to access in outlying areas, especially around a work schedule. 

Affordability of health care is a challenge for many in our patient population; as noted above, 

Davidson County in particular has high rates of poverty and across our service area, more than 

20% of children are poor (ranging from a low of 6.3% in Williamson County to a high of 28% in 

Davidson County). More than 50% of Medicaid enrollees in our service area are children and in 

Davidson County, more than 40% of children overall are on Medicaid. Survey and focus group 

respondents noted the access to primary care, specialty care, emergency care and mental health 

services were priority areas for improving children’s health. 

 

Morbidity and Mortality 

Childhood obesity is a problem in our area, as it is nationally, with county level prevalence 

among children ranging from 11.2% to 17.1%, compared to a national prevalence of 14.9% and 

survey and focus group respondents ranked obesity as the top priority for improving child health. 

The overall percentage of births with children at low birth weight or very low birth weight and 

infant mortality within each county either better than or slightly worse than the Healthy People 

2020 targets. However, racial disparities in birth outcomes continue to be substantial.   

 

Disease Prevention and Health Care Delivery 

Rates of up-to-date vaccinations, using the CDC-recommended schedule for childhood 

immunizations, range by health department region (not county) from 64 to 84.6, across the state. 

The rate is 84.6 in the mid-Cumberland region and 74.8 in Nashville-Davidson, with a state 

average of 75.3. The Healthy People 2020 goal for this vaccination schedule is 80%. There are 

no significant racial disparities seen in childhood vaccination rates in our state. 91.4% of children 

receive their complete DTaP series (4 doses) on time in the Mid-Cumberland region and 81.1 in 

Davidson County, compared to a state average of 84.0. We have substantial challenges associated 

with influenza vaccine across the state – our 2012 childhood rate over the state was 44.2% 

compared with the Healthy People 2020 goal 80%.  

 

Health Behavior and Health Education 

The proportion of children of survey respondents who eat five servings of fruit and vegetables 

daily was low (58% overall). Nonetheless, in the survey, challenges identified by more than half 

of parents were teen sex behavior, prevention of childhood obesity, alcohol and drug prevention 

and bullying. Parents also perceived needs for services to prevent child abuse, additional mental 

health services, fitness opportunities and access to healthy foods.  
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Mental Health 

 

Access to Care 

Access to mental health care was a theme in both the survey responses and the focus groups, and 

included a need for stress management, depression treatment, partial hospitalization for 

adolescents and substance abuse services for adolescents. Focus group respondents noted a need 

for easier access to diagnostic services for ASD and ADHD. Adult focus group respondents 

noted difficulty in obtaining continuous treatment for severe and chronic mental illness, 

including bipolar disease and schizophrenia. Tennessee has notably fewer psychiatrists per 

100,000 population than is typical nationally (10 versus 14 overall; 5.9 versus 9.8 for child 

psychiatrists).  

 

Morbidity and Mortality 

About 16% of children in Tennessee have one or more emotional, behavioral or developmental 

condition, relative to 15% nationally. All of our counties have suicide rates (11.77 to 13.82 per 

100,000 population per year) that exceed the goal for Healthy People 2020 (<10.2); rates among 

males are four times higher than among females. The proportion of youth with a dependence on 

illicit drugs or alcohol is in line with national numbers at about 5.75%; for adults in our service 

area counties, the rates are between 8.0 and 9.0%. More than a fifth of Tennesseans over the age 

of 18 suffer from a mental illness; about 5% have a serious mental illness. 

  

Disease Prevention and Health Care Delivery 

Survey and focus group respondents ranked increasing mental health services as 11
th

 among 

community priorities for improving child health. 

 

Health Behavior and Health Education 

More than 80 percent of Tennesseans report having adequate social or emotional support; that 

proportion is even higher in our service area. Tobacco use ranges from 13.9% in Williamson 

County to 29.2% in Montgomery County. The county percentage of adults who report heavy 

alcohol use ranges from 7.7% to 14.6%; all below the national average of 16.6%. 

 

 

 

 

 

 

 

 

 

 

 



Vanderbilt Stallworth Hospital – Community Health Needs Assessment 

 

Page 55 

Disability and Rehabilitation  
 

Access to Care  

There are 26 acute care hospitals within approximately a 2 hour drive of Vanderbilt; 7 are within 

a 30 minute drive. Eleven health care centers have rehab beds; Stallworth is the only freestanding 

rehabilitation hospital, with 80 beds available. No other hospital in the area has more than 

27rehab beds. Neurological conditions are the most common reasons for treatment at Stallworth, 

and are much more common there than at comparable facilities nationally. In addition, average 

age of treatment is younger at Stallworth across conditions than is seen in rehabilitation hospitals 

nationally.  

Injury  

Injuries are the leading cause of death among Tennessee residents ages 1-44 and the third leading 

cause of death overall after heart disease and cancer. 

In 2010, 4,935 Tennessee residents were fatally injured, another 38,201 were hospitalized for 

non-fatal injuries, and 623,273 visited an emergency department due to injury. The most 

common reason for treatment in Tennessee’s trauma centers was motor vehicle crash, followed 

by falls.  Of approximately 15,000 trauma cases in 2011, 1915 required transfer at discharge to 

rehabilitation services. 

Traumatic Brain Injury 

Approximately 8,000 traumatic brain injuries occur each year in Tennessee, for a rate of 125 

injuries per 100,000 population. Rates of TBI have gone up statewide and in each of our service 

area counties.  

Chronic Disability  

Children in Tennessee report higher rates of disability over than the United States as a whole, 

with substantial variation by county. For example, while the proportion of children with a 

cognitive disability is 3.9% in the United States, the rates by Tennessee county range from 1.8% 

in Williamson to 4.8% in Montgomery. Ambulatory difficulties are relatively rare nationally, 

although the proportion of children with an ambulatory difficulty in Rutherford County is more 

than twice both the national and state rate.  

In the adult population, of note are higher rates of cognitive and ambulatory disability in 

Montgomery County relative to the other target counties and the U.S., but fairly in line with 

Tennessee overall. It is not possible to ascertain from public data the degree to which these rates 

are driven by the presence of a major military installation in that county, and thus a high 

proportion of military veterans. 
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Emergent Themes from Surveys and Focus Groups 

Several themes emerged: 

 Health status and care coordination  

 Supporting independence, including transportation services 

 Caregiver support and training, including on family dynamics 

 Rehab services with a focus on transition to jobs 

Health Status and Care Coordination 

Just over a third of survey respondents (36%) were obese and obesity was most common among 

participants ages 50 to 60 at nearly 40%. Most respondents considered their own health to be 

good or very good. Among issues with which survey respondents reported moderate to extreme 

difficulty in the past 30 days, vigorous activity (28.8%), sleep (23%), fatigue (22.1%) and pain 

(21.1%) were reported by more than a fifth of the respondent population. About a third (33%) 

reported some level of depression in the past 30 days, with just under one half (45.3%) reporting 

anxiety in this timeframe. 

A common theme in the focus groups was the need for better health care coordination, 

particularly in terms of general preventive care. A focus on the injury or disability defining their 

most acute health need can result in a lack of general preventive care and treatment for other 

conditions. Participants wanted help in navigating the system and suggested ideas such as 

electronic medical records that can transfer between specialties within and between institutions, 

and case managers to help coordinate care.  Simple changes such as help completing paperwork 

instead of relying on a caregiver would also make medical services more accessible and allow 

the disabled person to feel more independent. 

Supporting Independence, Including Transportation Services 

Focus group respondents described their desire to be treated as unique individuals, rather than 

being defined by their disabilities. Despite the inherent challenges, they desired strongly to 

participate in daily activities and family life to the fullest extent possible, and were frustrated by 

the degree to which systems (including health care) focus on achievement of a minimum level of 

independence. They recommend that individualized care focused on minimizing activity 

limitation and maximizing community participation become the standard of care. 

Transportation to work, school, shopping, medical appointments, and recreational activities can 

be very difficult for people with mobility, cognitive, and vision impairments.  Transportation 

services are minimal or non-existent for people living in rural counties, and the lack of 

transportation is a serious impediment to full participation in community life.  When a disabled 

person has to rely on family as the primary source of transportation, they save their requests for 

the most important trips such as medical appointments and often neglect transportation needs 

that would enhance community participation and quality of life.  
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Caregiver Support and Training, Including on Family Dynamics 

 

Knowing someone with a disability was common (over 70% overall) among survey respondents, 

with about one fifth having a friend with a disability and just under a fifth having a relative with 

a disability. In caring for a relative with a disability, respondents believed it to be very important 

that communication was clear (98%), that they be involved in decisions (97%) and that they be 

treated with respect (96%). Only 37% agreed that there were equal employment opportunities for 

individuals with disabilities. Twenty seven percent agreed or strongly agreed that businesses are 

adequately accessible, and 15% reported that transportation is accessible. About half (53%) 

agreed that the health system is prepared to treat individuals with disability, and 17% reported 

that services are easy to locate.  

About one third (27%) of survey respondents reported having had caregiving experience. Most 

caregivers were female (68%) and most reported having sacrificed careers and income due to 

caregiving responsibilities (72%). Most (76%) also reported the need for additional hospital 

programs related to caregiving. Most caregivers (84%) reported that their health suffered from 

caregiving. Most (72%) also reported feeling socially isolated. In the focus groups, caregivers 

expanded on this theme, describing range of practical and interpersonal challenges. They 

suggested a need for training and education that would help them meet practical needs (e.g. 

identify needed physical changes in the household) as well as achieve a balance between doing 

for the disabled individual and encouraging independence.  In relation to their caregivers, focus 

group respondents with disabilities expressed frustration when health care providers do not 

communicate directly with them, focusing instead on the caregiver.  

Rehabilitation Services that Focus on Transition to Jobs 

Generally speaking, focus group respondents desire to work and to contribute to their family’s 

income, but many individuals had trouble finding work or experienced workplace discrimination.  

Rehabilitation services with a specific focus on skills for entering or re-entering the workforce 

were considered a need for the focus group population.   
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