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Dear Community,
The drive for continuous quality improvement which began in the U.S. about three decades ago has
touched every industry, including health care. More than ever, hospitals are investing in comprehensive
internal improvement efforts, even as we face massive external pressures, including an uncertain economy,
governmental regulation, and a fast aging patient population.
In the midst of this challenging time, hospitals like Huntsville Hospital are taking the lead in helping deliver
improvements in quality of care. Huntsville Hospital exists to serve our patients. Improving the quality of care
for our patients and ensuring their safety are our top priorities. Our vision as an organization and our driving
force every day is to be one of the best systems in America in clinical care and customer service. This will not
change.
Although there is no single litmus test to accurately judge the quality of care provided by hospitals, there
are many indicators which should be considered. As a consumer, you should ask many questions as you
determine who and where to turn for your family’s health care services. Some of these questions might
include:
–
–
–
–
		
–

Is the hospital Joint Commission accredited?
Does the hospital have the experience necessary to be proficient in the procedure or service you require?
How does the hospital compare on consumer databases like Medicare and Blue Cross Blue Shield?
Does the hospital participate in voluntary databases to promote performance improvement and
benchmark themselves against the “Best in Class?”
Is the hospital recommended by its former patients?

Even with the wealth of data that is available today, it’s not easy to measure quality in health care. Huntsville
Hospital’s Quality Report is published so that you can know what your community hospital is doing to improve
our care, as well as to let you know how we are doing in these efforts. As you review this report, you will find
that we are doing very well in many of our initiatives, and you’ll also find that there are others where we have
opportunity for improvement. We hope you see that our commitment to improving quality and safety does not
diminish during times of challenge or periods of success.
Thank you for allowing us to serve you and your family when you need health care services.
Sincerely,

David Spillers
Chief Executive Officer

Jeff Samz
Chief Operating Officer

Robert W. Chappell, Jr., MD
Chief Medical Officer/Chief
Quality Officer

Using information in this report
Information on quality and safety is clearly an important consideration for patients and doctors in selecting a
hospital. There are other factors to consider as well, including your physician’s recommendation, the hospital’s
reputation, the availability of specialized services, the cost of care and advice from family and friends.
Huntsville Hospital encourages you to pay attention to performance data as you review your options for care, but
cautions that there are limitations as you consider this information. In nearly all cases, the data represents clinical
performance at a point in time in the past—often as much as one year ago. Clinical performance changes over
time and initiatives are ongoing every day to improve quality and safety with our patients.
We appreciate your trust in Huntsville Hospital and invite your suggestions on how we can continue to improve our
care and service to you. Please send comments or suggestions to the Director of Quality Management, Huntsville
Hospital, 101 Sivley Road, Huntsville, AL 35801 or you may email qualitycare@hhsys.org.
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Infection Prevention and Control
Catheter Associated Urinary Tract Infections
A urinary catheter is a thin tube placed in the bladder to drain urine. Urine drains through the tube into a bag
that collects the urine.
Why it matters: A urinary tract infection (UTI) is an infection in the urinary system, which includes the bladder
(which stores the urine) and the kidneys (which filter the blood to make urine). If you have a urinary catheter,
germs can travel along the catheter tube and cause an infection in your bladder or your kidneys. Most catheter
associated urinary tract infections can be treated with antibiotics and removal or change of the catheter.
Lower numbers are better. All hospitals aim for zero urinary tract infections.



Catheter Associated Urinary Tract Infection
Infection Per 1,000 Catheter Days

CAUTIs per 1,000 Catheter Days, PDF page 6, Excel lines 103-123 (Desired Direction: Down)
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 CLABSIs per 1,000 Central Line Days, PDF page 7, Excel lines 126-146 (Desired Direction: Down)
What we are doing
to improve: In an effort to limit or reduce UTI’s, Huntsville Hospital has implemented the
following unless otherwise10indicated by your physician:
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Implemented the use of a Foley catheter removal protocol
Initiated a urinary catheter
removal protocol where urinary catheters will
8
be removed within 48 hours of placement unless defined criteria has been met
Implemented the use of STATLOCK stabilization units for the catheters
6
Implemented the use of simulation in teaching aseptic technique in catheter placement
Place stickers on the charts of patients with catheters for easy identification to physicians
entral Line Associated Bloodstream
fections Per 1,000 Central Line Days

–
–
		
–
–
–
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Catheter Associated Urinary Tract
Infections Per 1,000 Catheter Days
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Central Line Associated
Bloodstream Infections

A central line is a tube that6 is placed into a patient’s large vein, usually in the neck, chest, arm or groin. The
catheter is often used to draw blood, give fluids or medications.
Why it matters: A bloodstream infection can occur when bacteria or other germs travel down a central line and
4
enter the blood. If you develop a central line catheter associated bloodstream infection you may become ill with
fever and chills or the skin around the central line catheter may become sore and red. Often these infections can
be treated with antibiotics.2
Lower numbers are better. All hospitals aim for zero central line infections.
0
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Central Line Associated Bloodstream Infections
Per 1,000 Central Line Days

CLABSIs per 1,000 Central Line Days, PDF page 7, Excel lines 126-146 (Desired Direction: Down)
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What we are doing to improve: In an effort to limit or reduce Central Line Associated Bloodstream Infections,
Huntsville Hospital has implemented the following best practice initiatives unless otherwise indicated by your
physician:
– Participated in the John Hopkins Armstrong institute CAUTI
– Removal of central lines as soon as possible
– Adherence to all elements of the central line insertion checklist
– Consistent care and maintenance of central lines
– Scrub the hub - cleaning of the catheter port before each use
– IV team established to decrease the number of peripherally inserted central catheters
		(PICC lines)
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Core Measures
Core Measures Continue to Expand

Surgical Care Improvement Project
Composite Score

 SCIP
PDF page
8, Excel lines 241-261
(Desired
Up)indicators to
The Centers for Medicare and Medicaid Services continues
toComposite,
use core
measures
as a set
ofDirection:
quality
help hospitals improve patient care. Core Measures have been100%
shown to reduce the risk of complications, prevent
reoccurrences and otherwise treat the majority of patients who came to a hospital for treatment of a condition or
illness.
80%

Historically, Huntsville Hospital has participated and publicly reported five core measure sets (acute myocardial
infarction, congestive heart failure, childhood asthma, surgical 60%
care improvement project and community acquired
pneumonia). As the requirements continue to expand, Huntsville Hospital reports measure sets related to stroke,
venous thromboembolism and immunizations.
40%
Below are composite scores of the five measure sets historically reported to the Centers for Medicare & Medicaid
20%
Services:
0%

Surgical Care Improvement Composite Score
SCIP Composite, PDF page 8, Excel lines 241-261 (Desired Direction: Up)
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* Information in the Core Measure section can be found on the
Hospital Compare website hospitalcompare.hhs.gov.
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Children’s Asthma Care Composite, PDF page 9, Excel lines 310-330 (Desired Direction: Up)
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HF Composite, PDF page 9, Excel lines 287-307 (Desired Direction: Up)
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Stroke (Cerebrovascular Accident – CVA)
A stroke, sometimes referred to as a brain attack, is a rapid loss of brain function due to disruption in blood supply
to the brain. There are two types of strokes:
– An ischemic stroke is caused by a blood clot blocking blood flow to vessels and arteries in the brain.
– A hemorrhagic stroke is caused by a blood vessel in the brain that ruptures causing bleeding in the brain.
Why it matters: A stroke is a medical emergency and the fourth leading cause of death in the United States.
It can case permanent neurological damage and/or death, if not recognized and treated quickly.
Higher numbers are better: All Hospitals aim for 100% compliance of stroke core measures.

Pneumonia Composite Score

Stroke core measures include:
 PN Composite, PDF page 9, Excel lines 264-284 (Desired Direction: Up)
		 – Ischemic stroke patients who received:
100%
			 – Medicine to break
up a blood clot within 3 hours after symptoms started
			 – Medicine known to prevent complications caused by blood clots within 2 days of arriving at the hospital
80%
			 – Treatment to keep blood clots from forming anywhere in the body within 2 days of arriving at the hospital
			 – A prescription for medicine known to prevent complications caused by blood clots before discharge
60%
– Ischemic stroke patients with a type of irregular heartbeat who were given a prescription for a blood thinner
		at discharge
40%
– Ischemic stroke patients needing medicine to lower cholesterol, who were given a prescription for this
		 medicine before discharge
20%
– Ischemic or hemorrhagic
stroke patients or caregivers who received written educational materials about
		 stroke care and prevention during the hospital stay
0%
– Ischemic or hemorrhagic
stroke patients who were evaluated for rehabilitation services
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Blood Clot Prevention and Treatment
A blood clot occurs when blood hardens from a liquid to a solid. When the blood clot forms in a vein or artery it is
called a venous thromboembolism (VTE). Causes of a blood clot and/or VTE include:
–
–
–
–
–
–

Prolonged hospitalization on long-term bed rest
Pregnancy
Estrogen hormone therapy
The long-term use of intravenous catheters
Extended travel times in planes or cars
Severe dehydration

Why it matters: Blood clots can travel in the body and cause serious medical conditions, including death. There
are safe and effective care methods to prevent and/or treat blood clots.
Higher numbers are better: All Hospitals aim for 100% compliance.
VTE core measures include:
– Patients who received treatment to prevent blood clots on the day of or day after hospital admission or surgery
– Patients who received treatment to prevent blood clots on the day of or day after being admitted to the intensive
		care unit
– Patients with blood clots who received the recommended treatment, which includes using two different
		 medicines at the same time
– Patients with blood clots who were treated with an intravenous blood thinner, and then were checked to
		 determine if the blood thinner was putting the patient at an increased risk of bleeding
– Patients with blood clots who were discharged on blood thinner medicine and received written instructions
		 about that medicine


VTE
Composite
Score
VTE Composite, PDF page 11, Excel lines
512-532
(Desired Direction:
Up)

VTE Composite Score

100%

80%

60%

Desired Direction

40%

20%

0%



Q4
'11

Q1
'12

Q2
'12

Q3
'12

Q4
'12

Q1
'13

Q2
'13

Q3
'13

Q4
'13

Q1
'14

Q2
'14

Q3
'14

Q4
'14

Elective Induction Rate, PDF page 12, Excel lines 332-352 (Desired Direction: Down)

Q1
'15

Q2
'15

11

VTE Composite Score
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Clinical Outcomes
60%

Perinatal Core Measure
40%
An elective delivery is defined as a delivery that occurs greater than or equal to 37 weeks gestation and less than
20%
39 weeks’ gestation without
any medical indication for delivery. For hospitals with 1,100 births or more per year, it
is a requirement that the hospital submits data to the Centers for Medicare and Medicaid Services.
0%



Q4
'11

Q1
'12

Q2
'12

Q3
'12

Q4
'12

Q1
'13

Q2
'13

Q3
'13

Q4
'13

Q1
'14

Q2
'14

Q3
'14

Q4
'14

Q1
'15

Q2
'15

Elective Induction Rate,Elective
PDF page 12,
Excel lines 332-352
(Desired
Direction: Down)
Induction
Rate to
39 Weeks

Elective Induction Rate Prior to 39 Weeks

100%

Desired Direction

80%

60%

40%

20%

0%

Q3 '13

Q4 '13

Q1 '14

Q2 '14

Q3 '14

Q4 '14

Q1 '15

Q2 '15

Why it matters: When there is no medical indication for delivery before 39 weeks gestation, infants are exposed
to numerous unnecessary health risks. Lower numbers are better. All hospitals aim to decrease the number of
deliveries prior to 39 weeks gestation.
What we are doing to improve: The maternity departments at Huntsville Hospital for Women & Children and
Madison Hospital have worked collaboratively to develop education for patients. The education focuses on the
importance of carrying a baby to full term based on recommendations by the American College of Obstetricians
and Gynecologists (ACOG), the American Academy of Pediatrics (AAP) and the March of Dimes.
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30-Day Readmission Rat

80%

60%
Heart Alert: Door
to Balloon

One of the most effective treatments for a heart attack is angioplasty, a procedure during which a small balloon
40%
is inflated to open blocked arteries. The door to balloon time is defined as the time from when a patient enters
the emergency room until the angioplasty balloon is inserted. The lower the “door to balloon” time, the better the
patient’s outcome. The
American College of Cardiology guidelines recommend a door to balloon time of no more
20%
than 90 minutes.
Why it matters: A delay in treating a heart attack increases the likelihood and amount of cardiac muscle damage
0%
due to the lack of oxygen.
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What we are doing to improve: Huntsville Hospital participates in the American College of Cardiology Door
to Balloon initiative. Strategies used to reduce door to balloon times include:
– Prompt initiation of heart alerts
– Department specific training
– Collaborative relationship with outlying facilities and ambulance services
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Readmissions
The 30-day readmission rate is the percent of hospitalized patients who come back to the hospital again within
30 days after discharge. It is important to note that the cause of the readmission could be unrelated to the initial
hospitalization. Additionally, some of these unplanned readmissions are not preventable.
Why it matters: This measure is intended to highlight admissions to the hospital that were potentially avoidable.

In an effort to reduce readmissions, the hospital analyzes data and identifies trends to minimize complications
that may bring patients back to the hospital. We acknowledge that readmissions are caused by a host of factors
and involve the actions of other care providers as well as patients and their family members. It is important for our
patients and the community to partner with us in an effort to reduce readmissions.
Lower numbers are better. All hospitals aim for zero preventable readmissions.
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What we are doing to improve: Patients diagnosed with heart failure have the likelihood of being readmitted within

30-days. Although heart failure only accounts for a portion of readmissions, this population gives us the greatest
opportunity for improvement. The Heart Failure Team has implemented the following strategies:

– Developed inpatient congestive heart failure (CHF) orders that trigger a nurse practitioner to evaluate risk
		 for readmission, discharge planning, implementation of education and the assessment of patient barriers
– Initiated heart failure teach-back education on patients admitted with heart failure on the cardiology step
		down units
– Initiated a process to identify any patients who may be high risk for readmission
– Continue to promote referrals to the CHF Clinic through the inpatient CHF orders and awareness
– Continue to conduct weekly heart failure education sessions to educate nursing staff on identifying patient
		 barriers and readmission prevention strategies
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Chronic Obstructive Pulmonary Disease (COPD)
Chronic Obstructive Pulmonary Disease (COPD) is a term used to describe progressive lung diseases including
emphysema, chronic bronchitis, refractory asthma and some forms of brochiectasis. It affects more than 24
million Americans; half of which are under diagnosed. COPD is the 3rd leading cause of death in the U.S..
Smoking is the leading cause of COPD but other risk factors exist such as exposure to air pollution, second hand
smoke, occupational exposure, heredity, childhood respiratory infections and socioeconomic status.
COPD was responsible for an estimated 715,000 hospital discharges in 2010. An American Lung Association
survey showed the effects of COPD on patient’s ability to work, perform physical activity, house chores, social
and family activities.
Huntsville Hospital’s Center for Lung Health (CLH) offers a Pulmonary Rehabilitation program. Our team of
specialized health care professionals cares for patients with chronic respiratory diseases such as COPD. In
March 2015, CLH became the first program in Alabama to earn The Joint Commission’s Gold Seal of Approval®
for Advanced Certification in Chronic Obstructive Pulmonary Disease. The Gold Seal of Approval® is a symbol of
quality that reflects an organization’s commitment to providing safe and effective patient care.
The Center for Lung Health had a rigorous on-site review. Joint Commission experts evaluated compliance
with national disease-specific care standards as well as with COPD-specific requirements. These requirements
include the Global Initiative for Chronic Obstructive Lung Disease’s Global Strategy for the Diagnosis,
Management and Prevention of COPD and the American Thoracic Society/European Respiratory Society’s
Standards for the Diagnosis and Management of patients with COPD.
Established in 2007 and awarded for a two-year period, The Joint Commission’s Advanced Certification in
COPD was developed in collaboration with the American Lung Association. The certification recognizes Joint
Commission accredited organizations in the outpatient and ambulatory care setting that focus their efforts on:
–
–
–
–
–
–
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Staff education requirements
Use of spirometry
Smoking cessation
Risk factor reduction
Patient education on self-management of COPD
Coordination of care

“The HH Center for Lung Health has thoroughly demonstrated a high level of care for patients with COPD,” said
Wendi J. Roberts, RN, executive director, Certification Programs, The Joint Commission. “We commend The
Center for Lung Health for becoming a leader in COPD care, potentially providing a higher standard of service for
lung disease patients in its community.”
The Center for Lung Health is pleased to receive advanced certification from The Joint Commission, the premier
health care quality improvement and accrediting body in the nation,” added Karen Adams, RN, Manager of The
Center for Lung Health. “The certification provides us with the framework to create a culture of excellence for
those in our community.”
References
copdfoundation.org
lung.org/lung-disease/copd/resources/facts-figures/COPD-Fact-Sheet.html
jointcommission.org/certification/certification_publicity_kit_sample_news_releases.aspx
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Nursing Excellence

SEPTEMBER
SEPSIS
stop sepsis
s av e L i v e s

sepsisawarenessmonth.org

Sepsis Innovation Lab Update
In 2013, Huntsville Hospital partnered with Wolters Kluwer as a Beta Site for their new product—the Point of Care
Advisory (POCA) for Sepsis early recognition. The POCA is an application that is loaded onto a handheld mobile
device, which alerts staff when the patient is showing signs of possible sepsis. The system provides instructions
based on hospital-approved Sepsis protocol. The pilot program was extremely successful, with Sepsis mortality
on the units decreasing by 53 percent. Due to the success of the pilot and because Sepsis will become a core
measure this Fall, the POCA system will be expanded throughout the hospital. The goal is to have Sepsis training
and POCA utilization in all adult inpatient areas at all three hospitals by early 2016.
Caregivers on Respiratory and General Medicine units participated for more than a year in a Sepsis reduction
pilot program backed by Wolters Kluwer Health. “Using iPod Touch devices equipped with a Sepsis module,
caregivers were better able to detect if patients began to have Sepsis warning signs,” said Lee Hardison, RN,
Director of Medical Service Line. “Patients’ electronic health records were continuously monitored by the POC
advisor,” said Quality Director Joycelyn Craighead. “We have had a little more than 50 percent reduction in our
mortality since the inception of our program on the two pilot units.”
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Reducing Risks for Infant Falls
The Mother/Baby Unit at Huntsville Hospital for Women & Children was recognized for the 2014 Alabama
Performance Excellence Award by AlaQuest Center for Performance Excellence with the Silver Level Award for
their work in preventing Infant Falls. Additionally, they received the 2014 Evidence-Based Quality Improvement
Research Paper award from the Association of Women’s Health and Neonatal Nursing. The project meant
identifying circumstances that might lead to a newborn fall and working to educate parents and families on how
to help prevent them. Since 2011, the Mother Baby staff focused on preventing infant falls when several occurred
over a 6 month period.
A Quality Initiative reviewed all aspects of infants falling to the floor while in their mothers care on the Mother/Baby
Unit. Information including medications, time of event, how many hours post-delivery, caesarean section versus
vaginal delivery and feeding type were reviewed. Staff education, patient education including childbirth classes/
Best start classes were completed. An Infant Falls risk assessment and patient education on admission are
important parts of preventing falls.
Two infant falls occurred. Appropriate education was done with the mothers and the risk assessment was
considered low risk. The mothers of both of these infants fell asleep while holding their infants. We continue
to educate our patients every shift on the risk of infant falls and trying to make them aware of the risks of this
occurring.
The Mother/Baby Unit continues educating and assessing all new mothers on the risk of their infants falling.
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Nursing Driving Excellence
Nursing Mission
Provide Quality, Compassionate and Individualized Nursing for those within our care.

Nursing Vision
To be a recognized leader of nursing excellence through Quality, Safety, and Service Quality
This year Nursing Leadership has developed a Nursing Strategic Plan focused on quality, safety, and service.
Through bedside nursing input and focus groups several areas of improvement were identified. Nursing
Leadership is excited to meet the goals of the plan and strengthen the nursing scope of practice while
strengthening care to our patients and families. The Nursing Strategic Plan categories are Quality and Safety,
Employee, Service, Technology, Physician Relationship and Finance. Highlights of the plan are:

Quality and Safety
– Expand understanding of what a high reliability organization is in the realm of bedside care.
– Implement Lippincott online solutions for easy access to procedural guidelines and practice policies.

Employee
– Establish a Shared Governance Model to enhance joint decision making between nurses and leadership.
– Establish research collaboration with the local university for nurses to explore and promote evidence-based
		 care that promotes quality practice.

Service
– Standardize uniforms throughout the organization.
– Partner with the patient and family in the care planning/delivery process.
– Improve the patient discharge process to facilitate the patient’s transition home.

Technology
– Continue to implement the Sepsis Program to assist in early detection to improve patient outcomes.
– Implement barcode medication administration.

Physician Relationship
– Identify physician champions to collaborate with nursing on quality initiatives.
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Patient Care

Palliative Care
Palliative Care provides relief from distressing symptoms including pain, shortness of breath, fatigue, constipation,
nausea, loss of appetite, problems with sleep and many other symptoms.
Care is delivered by a team of specialists that may include doctors, nurse practitioners, nurses, pharmacists,
social workers, chaplains, dietitians and counselors.

Highlights of our program:
–
–
–
–
–
–

Expert treatment of pain and symptoms
Open discussions about the patient’s illness
Treatment choices and symptom management
Communication and coordination of care with all health care providers
Emotional and spiritual support for the patient and family
A smooth transition from the hospital to outpatient services

Most insurance plans cover all or part of palliative care, just as they would for other medical services. Medicare
and Medicaid also typically cover palliative care. If you have concerns about the cost of treatment, a social worker
from our team can help you.
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Hospice
Hospice Family Care was founded in 1979 as the first hospice to serve Madison County and continues to be the
only not-for-profit hospice agency in the community. Today, there are many hospices serving Madison County,
but Hospice Family Care is the only one founded as a community resource, rather than a “for-profit” business or
medical chain.
Hospice Family Care provides advanced end-of-life health care in the comfort of a patient’s home – whether it is
a private residence, nursing home or assisted living facility. Our partner agency provides medical care, social and
spiritual support, companionship and education – all to ensure the most comfort and highest quality of life for the
patient in his or her last days, weeks or months.
Hospice Family Care is governed by an all-volunteer Board of Directors comprised of local business people and
medical professionals. Because there is no “owner” or group of investors to pay, more funding goes directly
toward patient care, and this translates into a higher level of available services and better care for each patient.
With United Way funding and continued community support, we are able to offer the most comprehensive and
highest-quality services to our patients, including massage, pet and music therapies (when medically indicated).
Hospice Family Care provides exceptional end-of-life health care services to all residents of Madison County,
regardless of ability to pay.
Our team consists of physicians, nurses, social workers, hospice aides, chaplains and volunteers. Each member
of this team contributes specialized expertise to benefit the patient and members of his or her family. An
individualized Plan of Care is developed for each case, ensuring the most comprehensive and appropriate support
for each patient and family.
Hospice is available for anyone with a life-threatening illness that has been given a prognosis of six months or less.
Upon admission, Hospice Family Care develops a Plan of Care that addresses physical, as well as the spiritual
and emotional needs of the patient and their family. This includes the following:
–
–
–
–
–
–
–
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Medical care for pain and symptom management
Comfort and encouragement for family and caregivers
A caregiver support group that meets twice per month
Assistance with processing paperwork and seeking resources for financial support, as needed
Spiritual care, in accordance with the beliefs of the family
Guidance and education to prepare the family during the dying process
Extensive grief and bereavement services for both adults and children

Bereavement
In 2012, the Bereavement Care Program was established to offer support to those who have lost a loved one.
We recognize the importance of not only caring for our patients during their time with us, but we also want to
care for patients’ family members.
Many times it is difficult for family to make decisions after the death of a loved one. Our program is tailored to
meet the distinctive needs of families dealing with loss. Over the course of a year, we follow up with families
through mail, written resources and information on support groups. We also host Services of Remembrance
to honor those who have passed. For more information, please call (256) 265-CARE (2273) or email us at
wecare@hhsys.org.
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In June 2014, Huntsville Hospital established a Patient and Family Advisory Council (PFAC). The council focuses
on programs and practices that will represent the most successful patient and family experience and will help to
replicate and share those best practices across the organization. The mission is to enhance the overall health care
experience by involving patients, families, staff and community members in the consideration and development of
patient and family centered policies and services.
The Council’s ongoing advisory role will provide user feedback on efforts to improve quality, safety and service
at the hospital. The PFAC is comprised of patients and family members, hospital leadership and physicians.
Members of PFAC are selected by nominations submitted by Huntsville Hospital department leadership. Members
serve a two-year term and attend and actively participate in meetings every other month. For more information
about this program, contact us at (256) 265-2421 or hhpfac@hhsys.org.

From left to right: Arlene Pimm, Veronica Curtis, Allison Gentle, Donald Monroe, Patti Wilson, Tim Beddingfield,
Dale Roberts, Robin Derrick, Ramona Brasswell, Jackie Banks, Pam Deerman and Maureen Baird
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Community Hospital

Celebrating 120 Years Of Service

The story of Huntsville Hospital is a collection of hundreds, if not thousands of stories about people, service and
community. The story has its beginnings in the summer of 1895 in a small wood-frame house on Mill Street, today
a less traveled spot near the interstate in downtown Huntsville. Give credit to the ladies of the United Charities
for opening the Huntsville Infirmary to care for the less fortunate in their community. It was a humble start, and
it set a vision for service that grew and continues to grow 120 years later. If there had been an annual report in
1895, it would say that 17 patients were treated and the Infirmary received $35 in payments along with $33.84
in donations. The community has always supported its hospital and did so from the beginning. Now Huntsville
Hospital, which includes three campuses, has a licensed bed capacity of 941, making it the second largest
hospital in Alabama and the fifth largest community health system in the country.
More than 7,500 employees work for Huntsville Hospital in Madison County alone, with an additional 3,500
employees working for affiliate hospitals and organizations.
Leading the health care team is a highly trained medical staff with more than 700 physicians. Huntsville Hospital
serves as a major referral hospital and trauma center for patients throughout the Tennessee Valley.
We are also the teaching facility for UAB’s Family Practice and Internal Medicine Residency programs.
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The 5th largest hospital
clinical laboratory in
the US moves into
Twickenham Square.
There are more than 200
employees providing work
for approximately 700
physicians.
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Leadership Team – Huntsville Hospital Health System
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The System Approach – Working Together to Improve
The development of HH Health System during the past eight years is evidence that health care providers in the
Tennessee Valley are taking the lead to improve the quality of care for patients and communities. HH Health
System is the result of a fast changing economic environment that is driving collaboration among like-minded
hospitals and other providers in the region. Alabama hospitals are among the lowest paid in the nation by every
payer — Medicare, Medicaid, Blue Cross & Blue Shield and other commercial insurers. Stand-alone hospitals,
especially smaller ones, are struggling in today’s economy. The system approach gives hospitals the opportunity
to continue their legacy of service to their communities.
As community-owned, not-for-profit hospitals, HH Health System facilities are working together to improve
quality and service while controlling costs in more effective and lasting ways. Our system model takes advantage
of regional proximity to promote shared expertise and purchasing power in order to benefit our patients and to
insure that our communities continue to have viable, locally-led health care. The not-for-profit structure of our
hospitals guarantees that all funds generated in our hospitals remain in the community to support the care and
services that are provided.
With the HH Health System model, local communities continue to provide input and leadership to their hospital.
The relationship with each member varies based on how integrated the affiliate is with Huntsville Hospital.
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Huntsville Hospital Health System
Athens-Limestone Hospital

Madison Hospital

Helen Keller Hospital

FRANKLIN
Huntsville
Hospital
GILES

LAWRENCE
LAUDERDALE

1

LINCOLN

LIMESTONE

Huntsville Hospital for
Women
JACKSON& Children

Red Bay Hospital
COLBERT

160

59

MADISON

316

DeKALB
FRANKLIN

Lawrence
Medical Center

MORGAN
LAWRENCE
LAWRENCE
WINSTON

11

MARSHALL
CULLMAN

Decatur Morgan Hospital

*Ad
disc
that

CHEROKEE
ETOWAH

Decatur General Campus
MARION

BLOUNT

Decatur Morgan Hospital
Parkway Campus

The System includes
–
–
–
–

2,200 Licensed beds
17 Inpatient campuses
12,000 Employees
3rd largest publicly owned health system in the nation

Huntsville Hospital also has an affiliate relationship with Marshall Medical Center which
operates hospitals in Arab and Albertville.
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101 Sivley Road Huntsville, AL 35801
(256) 265-1000 | huntsvillehospital.org

Our Mission: To provide quality care that improves the health of those we serve.

