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Executive Summary 

Union Hospital, Inc. (Union Hospital Terre Haute and Union Hospital Clinton) is pleased to present the 2018 

Community Health Needs Assessment and Implementation Framework for our hospitals.  

SERVICE  AREA 

The Union Hospital Terre Haute service area includes Clay County, Greene County, Parke County, 

Sullivan County, Vermillion County and Vigo County in Indiana – and Clark County, Crawford County and 

Edgar County in Illinois. The Union Hospital Clinton service area of Parke County and Vermillion County 

Indiana are fully contained within the broader service area of Union Hospital Terre Haute. As federally 

required by the Affordable Care Act, this report provides an overview of the methods and process used to 

identify and prioritize significant health needs in the community. 

 
DEM OGR APHICS  

Indiana Counties 

 

Illinois Counties 
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IDENT IFYING  COMMUNITY  HE ALTH  NEEDS:  M ETHODOL OGY  

Secondary Data 

The secondary data used in this assessment was obtained from numerous sources, including: 

 Robert Wood Johnson Foundation (County Health Rankings) 

 Indiana Hospital Association 

 Indiana State Department of Health 

 Indiana Youth Institute  

 KidsCount Data Center (a project of the Annie E. Casey Foundation) 

 Indiana Business Research Center  

 STATS Indiana 

 The Alliance for a Healthier Indiana 

 US Census American Community Survey 

Primary Data 

The assessment was further informed by interviews with community members who have a fundamental 

understanding of our service area’s health needs and represent the broad interests of the community 

including low-income, elderly and minority communities. These key informants provided additional insight 

into the secondary data, valuable input on the county’s health challenges, the sub-populations most in need, 

Further insight was garnered through survey collection and short-form interviewing of community health fair 

attendees, patients, and care givers.  

Model 

 

 

The Robert Wood Johnson County Health 

Rankings model leveraged as a framework for 

classifying health factors into one of four 

categories driving health outcomes: health 

behaviors, clinical care, social and economic 

factors, and physical environment. 

 

Learn more about the Robert Wood Johnson 

County Health Rankings at 

www.countyhealthrankings.org  

 

http://www.countyhealthrankings.org/
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SIG NIF ICANT  COMMUNITY  HEALT H  NEEDS  IDENTIF IED  

Primary and secondary data were evaluated to identify the significant health needs within the service area. 

These needs span the following topic areas and are often inter-related: 

Access to Health Care / Primary Care  Mental Health 

Alcoholism / Excessive Drinking Obesity 

Cancer Opioid Abuse 

Diabetes STDs 

Economy Teen Pregnancy 

Food Insecurity Tobacco Use 

Heart Health Transportation (Lack of) 

Infant Health Women’s Health 

 

PRIORITIZ ATION  PROCESS 

Given the data available and insights provided by subject-matter experts, the broader set of data of 

significant community health needs were prioritized. A core set of prioritization questions were considered as 

were Health Factors highlighted as opportunities by the Robert Wood Johnson County Health Rankings 

online tool across the defined community of Union Hospital and Union Hospital Clinton. 

The following six health areas were prioritized for the total defined community of Union Hospital, Inc.: 

 Tobacco Use 

 Obesity 

 Food Environment 
o Resulting from Lack of Transportation and Built Environment Issues 

 Infant Mortality 

 Mental Health/Substance Abuse 

 Cancer 

 

The defined community for Union Hospital Clinton (Parke and Vermillion County) is disproportionately 

impacted by access to health care and heart disease versus the total Union Hospital, Inc. defined 

community, which impacts prioritization and interventions. 

 

CONCL USION  

This report describes the process and a finding of a comprehensive health needs assessment for the 

residents of the defined service area(s). The prioritization of the identified significant health needs will guide 

the community health improvement efforts of Union Hospital and Union Hospital Clinton. From this process 

Union Hospital, Inc. outlines how it plans to address prioritized health needs in the Implementation Strategy. 

Table 3. 



 

 5 

INTRODUCTION 

The 2010 Patient Protection and Affordable Care Act, commonly know as the Affordable Care Act (ACA), 

requires non-profit, tax-exempt hospitals to conduct a Community Health Needs Assessment (CHNA) every 

three years. To meet requirements, hospitals must analyze and identify the health needs of their 

communities and develop and adopt an implementation strategy to meet the identified needs. 

As non-profit, tax-exempt hospitals, Union Hospital and Union Hospital Clinton are pleased to present the 

2016-2018 Community Health Needs Implementation Plan, which provides an overview of the significant 

community health needs identified in our service area. The goal of this report is to offer a meaningful 

understanding of the health needs in the community as well as to help guide the hospital in their community 

benefit planning efforts and development of an implementation strategy to address prioritized needs. 

This report includes a description of: 

 The community demographics and population served; 

 The process and methods used to obtain, analyze and synthesize primary and secondary data; 

 The significant health needs in the community, taking into account the needs of uninsured, low-

income, ad marginalized groups; 

 The process and criteria used in identifying certain health needs as significant and prioritizing such 

significant community needs. 

ABOUT UNION HOSPITAL, INC.          

Union Hospital, Inc. in comprised of Union 

Hospital in Terre Haute, Indiana, and Union 

Hospital Clinton in Clinton, Indiana. 

Union Hospital serves 268,000 people in both 

urban and rural areas:  

 Clay, Greene, Sullivan, Parke, 

Vermillion and Vigo counties in Indiana  

 Clark, Crawford and Edgar counties in 

Illinois.  

Union Hospital Clinton serves Parke and 

Vermillion counties in Indiana and thus is fully 

contained within the broader Union Hospital 

service area. 
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DEMOGRAPHICS: CLAY COUNTY 

POPULATION            

An estimated 26,562 people lived in Clay County in 2014, and the population density is much lower (75.2 

people per square mile) than the state of Indiana (181.0 people per square mile). 

AGE      

Overall, Clay County residents are directly in 

proportion with the average ages of the 

Indiana residents. Clay County does see 

slightly more residents over the age of 65 than 

the Indiana average. 

 

 

 

ORIGIN & RACE/ETHNICITY    

A significantly lower percentage of Clay County residents 

are foreign born (0.4%) compared to the state. Only 1.1% of 

Clay County residents speak a language other than English 

at home, versus 8.2% statewide. 

Among people reporting a single race, Clay County has a 

smaller proportion of residents who are non-White (3.5%) 

compared to Indiana (19.7%). The majority of non-White 

residents in Clay County are Black or African American. 

In Clay County, fewer residents are of Hispanic or Latino origin (1.3%) compared to (6.6%) statewide.  

 

 

 
Clay  

County 
Indiana 

Hispanic or 
Latino 

1.3% 6.6% 

Foreign-born 0.4% 4.8% 

Speak non-
English language 

at home 
1.1% 8.2% 

6.1%

23.1%

16.0%

6.4%

24.0%

14.3%

under 5 yrs 18 and under 65 and over

Clay County Indiana

Figure 1. Population by Age 

97.7%

0.6%

0.3%

0.4%

1.0%

2.3%

White

Black or African American

American Indian and Alaska
Native

Asian

Two or more races

Figure 2. Population by Race, Clay County 

Table 3. Ethnicity and Origin 
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INCOME             

Both per capita income and median household income are lower in Clay County compared to the state. 

Figure 3. Income Levels 

 

  

POVERTY             

The percentage of Clay County residents who live below the federal poverty level (15.8%) is comparable to 

the Indiana state average (15.5%). 

 

$21,520

$46,228

$24,953

$48,737

Per capita income (2014 dollars) Median household income

Clay County Indiana

Figure 4. Percent of people living below the poverty level 

by race/ethnicity, Clay County 
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EDUCATION            

Countywide, the percent of residents 25 or 

older with a high school degree or higher 

(86.8%) is nearly equivalent to the state 

average (86.6%). Higher educational 

attainment is much lower countywide 

compared to the state. Only 14.2% of Clay 

County residents 25 and older have a 

Bachelor’s degree or higher compared to 

30.7% statewide. 

86.8%

14.2%

87.6%

23.6%

High School degree or higher Bachelor's degree or higher

Clay County Indiana

Figure 5. Educational attainment among people 25+ 
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DEMOGRAPHICS: GREENE COUNTY 

POPULATION            

An estimated 32,726 people lived in Greene County in 2014, and the population density is much lower (61.1 

people per square mile) than the state of Indiana (181.0 people per square mile).  

AGE      

Overall, Greene County residents are 

slightly below the average age of Indiana 

residents, except in the 65 and over 

category, which skews higher than 

average.  

 

 

 

ORIGIN & RACE/ETHNICITY           

A significantly lower percentage of Greene County residents 

are foreign born (0.6%) compared to the state. Only 1.3% of 

Greene County residents speak a language other than 

English at home, versus 8.2% statewide. 

Among people reporting a single race, Greene County has 

a smaller proportion of residents who are non-White (3.2%) 

compared to Indiana (19.7%). The majority of non-White 

residents in Greene County are Black or African American. 

In Greene County, fewer residents are of Hispanic or Latino origin (1.3%) compared to (6.6%) statewide.  

 

 

 
Greene  
County 

Indiana 

Hispanic or 
Latino 

1.3% 6.6% 

Foreign-born 0.6% 4.8% 

Speak non-
English language 

at home 
1.3% 8.2% 

Figure 6. Population by Age 

Figure 7. Population by Race, Greene County 

5.4%

22.6%

18.0%

6.4%

24.0%

14.3%

under 5 yrs 18 and under 65 and over

Greene County Indiana

97.9%

0.3%

0.4%

0.3%

1.0%

2.0%

White

Black or African American

American Indian and Alaska
Native

Asian

Two or more races

Table 4. Ethnicity and Origin 



 

 10 

INCOME             

Both per capita income and median household income are lower in Greene County compared to the state. 

Figure 8. Income Levels 

  

POVERTY             

The percentage of Greene County residents who live below the federal poverty level (14.0%) is just slightly 

lower than the Indiana state average (15.5%). 

 

 

$22,491

$43,470

$24,953

$48,737

Per capita income (2014 dollars) Median household income

Greene County Indiana

Figure 9. Percent of people living below the poverty level 

by race/ethnicity, Greene County 
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EDUCATION            

Countywide, the percent of residents 25 

or older with a high school degree or 

higher (84.5%) is slightly lower than the 

state average (87.6%). Higher 

educational attainment is much lower 

countywide compared to the state. Only 

13.2% of Greene County residents 25 

and older have a Bachelor’s degree or 

higher compared to 23.6% statewide.

Figure 10. Educational attainment among people 25+ 

84.5%

13.2%

87.6%

23.6%

High School degree or higher Bachelor's degree or higher

Greene County Indiana
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DEMOGRAPHICS: PARKE COUNTY 

POPULATION            

An estimated 17,233 people lived in Parke County in 2014, and the population density is much lower (39.0 

people per square mile) than the state of Indiana (181.0 per square mile). 

AGE      

Overall, Parke County residents are 

slightly below the average age of Indiana 

residents, except in the 65 and over 

category, which skews higher than 

average.  

 

 

 

ORIGIN & RACE/ETHNICITY           

A significantly lower percentage of Parke County residents 

are foreign born (1.1%) compared to the state. 3.9% of 

Parke County residents speak a language other than 

English at home, versus 8.2% statewide. 

Among people reporting a single race, Parke County has a 

smaller proportion of residents who are non-White (5.3%) 

compared to Indiana (19.7%). The majority of non-White 

residents in Parke County are Black or African American. 

In Parke County, fewer residents are of Hispanic or Latino origin (1.3%) compared to (6.6%) statewide.  

 

 

 
Parke 

County 
Indiana 

Hispanic or 
Latino 

1.3% 6.6% 

Foreign-born 1.1% 4.8% 

Speak non-
English language 

at home 
3.9% 8.2% 

Figure 11. Population by Age 

Figure 12. Population by Race, Parke County,  

6.0%

21.6%

17.1%

6.4%

24.0%

14.3%

under 5 yrs 18 and under 65 and over

Parke County Indiana

95.9%

2.6%

0.4%
0.2%

0.8%

4.0%

White

Black or African American

American Indian and Alaska
Native

Asian

Two or more races

Table 5. Ethnicity and Origin 
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INCOME             

Both per capita income and median household income are lower in Parke County compared to the state. 

Figure 13. Income Levels 

  

POVERTY             

The percentage of Parke County residents who live below the federal poverty level (13.3%) is just slightly 

lower than the Indiana state average (15.5%).  

 

 

 

$22,131

$43,214

$24,953

$48,737

Per capita income (2014 dollars) Median household income

Parke County Indiana

Figure 14. Percent of people living below the poverty 

level by race/ethnicity, Parke County 
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EDUCATION            

Countywide, the percent of residents 25 

or older with a high school degree or 

higher (84.7%) is slightly lower than the 

state average (87.6%). Higher 

educational attainment is much 

lower countywide compared to the 

state. Only 14.3% of Parke County 

residents 25 and older have a 

Bachelor’s degree or higher 

compared to 23.6% statewide.

Figure 15. Educational attainment among people 25+ 

84.7%

14.3%

87.6%

23.6%

High School degree or higher Bachelor's degree or higher

Parke County Indiana
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DEMOGRAPHICS: SULLIVAN COUNTY 

POPULATION            

An estimated 21,050 people lived in Sullivan County in 2014, and the population density is much lower (48.0 

people per square mile) than the state of Indiana (181.0 per square mile). 

AGE      

Overall, Sullivan County residents are 

slightly below the average age of Indiana 

residents, except in the 65 and over 

category, which skews higher than 

average.  

 

 

 

ORIGIN & RACE/ETHNICITY    

A significantly lower percentage of Sullivan County 

residents are foreign-born (1.0%) compared to the state. 

1.9% of Sullivan County residents speak a language other 

than English at home, versus 8.2% statewide. 

Among people reporting a single race, Sullivan County has 

a smaller proportion of residents who are non-White 

(8.0%) compared to Indiana (19.7%). The majority of non-

White residents in Sullivan County are Black or African 

American. 

In Sullivan County, fewer residents are of Hispanic or Latino origin (1.8%) compared to (6.6%) statewide.  

 

 Sullivan 
County 

Indiana 

Hispanic or 
Latino 

1.8% 6.6% 

Foreign-born 1.0% 4.8% 

Speak non-
English language 

at home 

1.9% 8.2% 

Figure 16. Population by Age 

Figure 17. Population by Race, Sullivan County 

5.1%

20.3%

16.3%

6.4%

24.0%

14.3%

under 5 yrs 18 and under 65 and over

Sullivan County Indiana

93.5%

4.7%

0.3%
0.3%

1.2%

6.5%

White

Black or African American

American Indian and Alaska
Native

Asian

Two or more races

Table 6. Ethnicity and Origin 
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INCOME             

Both per capita income and median household income are lower in Sullivan County compared to the state. 

Figure 18. Income Levels 

  

POVERTY             

The percentage of Sullivan County residents who live below the federal poverty level (17.9%) is higher than 

the Indiana state average (15.5%).  

 

 

 

 

 

$20,193

$46,176

$24,953

$48,737

Per capita income (2014 dollars) Median household income

Sullivan County Indiana

Figure 19. Percent of people living below the poverty 

level by race/ethnicity, Sullivan County 
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EDUCATION            

Countywide, the percent of 

residents 25 or older with a high 

school degree or higher (85.6%) is 

slightly lower than the state average 

(87.6%). Higher educational 

attainment is much lower 

countywide compared to the state. 

Only 13.0% of Sullivan County 

residents 25 and older have a 

Bachelor’s degree or higher 

compared to 23.6% statewide.

Figure 20. Educational attainment among people 25+ 

85.6%

13.0%

87.6%

23.6%

High School degree or higher Bachelor's degree or higher

Sullivan County Indiana
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DEMOGRAPHICS: VERMILLION COUNTY 

POPULATION            

An estimated 15,693 people lived in Vermillion County in 2014, and the population density is much lower 

(63.1 people per square mile) than the state of Indiana (181.0 per square mile). 

AGE      

Overall, Vermillion County residents are 

slightly below the average age of Indiana 

residents, except in the 65 and over 

category, which skews higher than 

average.  

 

 

 

ORIGIN & RACE/ETHNICITY           

A significantly lower percentage of Vermillion County 

residents are foreign-born (0.5%) compared to the state. 

2.3% of Vermillion County residents speak a language other 

than English at home, versus 8.2% statewide. 

Among people reporting a single race, Vermillion County 

has a smaller proportion of residents who are non-White 

(2.8%) compared to Indiana (19.7%). The majority of non-

White residents in Vermillion County are Black or African 

American. 

In Vermillion County, fewer residents are of Hispanic or Latino origin (1.8%) compared to (6.6%) statewide.  

 

 
Vermillion 

County 
Indiana 

Hispanic or 
Latino 

1.1% 6.6% 

Foreign-born 0.5% 4.8% 

Speak non-
English 

language at 
home 

2.3% 8.2% 

Figure 21. Population by Age 

Figure 22. Population by Race, Vermillion County 

5.3%

22.2%

18.6%

6.4%

24.0%

14.3%

under 5 yrs 18 and under 65 and over

Vermillion County Indiana

98.1%

0.4%

0.3%

0.2%

0.9%

1.8%

White

Black or African American

American Indian and Alaska
Native

Asian

Two or more races

Table 7. Ethnicity and Origin 
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INCOME             

Both per capita income and median household income are lower in Vermillion County compared to the state. 

Figure 23. Income Levels 

  

POVERTY             

The percentage of Vermillion County residents who live below the federal poverty level (15.8%) is just 

slightly higher than the Indiana state average (15.5%).  

 

 

 

 

 

$23,475

$44,088

$24,953

$48,737

Per capita income (2014 dollars) Median household income

Vermillion County Indiana

Figure 24. Percent of people living below the poverty 

level by race/ethnicity, Vermillion County 
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EDUCATION            

Countywide, the percent of residents 

25 or older with a high school 

degree or higher (88.7%) is slightly 

higher than the state average 

(87.6%). Higher educational 

attainment is much lower 

countywide compared to the state. 

Only 13.2% of Vermillion County 

residents 25 and older have a 

Bachelor’s degree compared to 

23.6% statewide.

Figure 25. Educational attainment among people 25+ 

88.7%

13.2%

87.6%

23.6%

High School degree or higher Bachelor's degree or higher

Vermillion County Indiana
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DEMOGRAPHICS: VIGO COUNTY 

POPULATION            

An estimated 108,175 people lived in Vigo County in 2014, and the population density is much higher (267.4 

people per square mile) than the state of Indiana (181.0 per square mile). 

AGE      

Overall, Vigo County residents are 

slightly below the average age of Indiana 

residents, while the proportion of 

residents 65 and older is equivalent to 

the state average. 

 

 

 

ORIGIN & RACE/ETHNICITY           

A slightly lower percentage of Vigo County residents are 

foreign-born (3.4%) compared to the state. 5.4% of Vigo 

County residents speak a language other than English at 

home, versus 8.2% statewide. 

Among people reporting a single race, Vigo County has a 

slightly smaller proportion of residents who are non-White 

(14.1%) compared to Indiana (19.7%). The majority of non-

White residents in Vigo County are Black or African 

American. 

In Vigo County, fewer residents are of Hispanic or Latino origin (2.6%) compared to (6.6%) statewide.  

 

 
Vigo 

County 
Indiana 

Hispanic or 
Latino 

2.6% 6.6% 

Foreign-born 3.4% 4.8% 

Speak non-
English language 

at home 
5.4% 8.2% 

Figure 26. Population by Age 

Figure 27. Population by Race, Vigo County, 2014 

5.9%

20.7%

14.5%

6.4%

24.0%

14.3%

under 5 yrs 18 and under 65 and over

Vigo County Indiana

88.2%

7.2%

0.4%
2.0%

2.2%

11.8%

White

Black or African American

American Indian and Alaska
Native

Asian

Two or more races

Table 8. Ethnicity and Origin 



 

 22 

INCOME             

Both per capita income and median household income are lower in Vigo County compared to the state. 

Figure 28. Income Levels 

  

POVERTY             

The percentage of Vigo County residents who live below the federal poverty level (20.0%) is much higher 

than the Indiana state average (15.5%).  

 

 

 

 

 

$21,766

$41,175

$24,953

$48,737

Per capita income (2014
dollars)

Median household income

Vigo County Indiana

Figure 29. Percent of people living below the poverty 

level by race/ethnicity, Clay County 



 

 23 

EDUCATION            

Countywide, the percent of residents 

25 or older with a high school 

degree or higher (86.9%) is just 

slightly lower than the state average 

(87.6%). Higher educational 

attainment is slightly lower 

countywide compared to the state. 

21.6% of Vigo County residents 25 

and older have a Bachelor’s degree 

compared to 23.6% statewide.

Figure 30. Educational attainment among people 25+ 

86.9%

21.6%

87.6%

23.6%

High School degree or higher Bachelor's degree or higher

Vigo County Indiana
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IDENTIFYING SIGNIFICANT COMMUNITY HEALTH NEEDS: METHODOLOGY 

Significant community health needs for the services area were determined using a combination of secondary 

and primary data. 

SECONDARY DATA           

The secondary data used in this assessment was obtained from numerous sources, including: 

 Robert Wood Johnson Foundation (County Health Rankings) 

 Indiana Hospital Association 

 Indiana State Department of Health 

 Indiana Youth Institute  

 KidsCount Data Center (a project of the Annie E. Casey Foundation) 

 The Alliance for a Healthier Indiana 

 Indiana Business Research Center 

 US Census American Community Survey 

PRIMARY DATA            

To expand upon the information gathered from the secondary data, Union Hospital conducted key informant 

interviews to collect community input. Interviewees who were asked to participate were recognized as 

having expertise in public health, special knowledge of community health needs and/or represented the 

broad interest of the community served by the hospital. 

Interviews were conducted between September and December 2018. Representatives from the following 

organizations participated in in-person and/or phone discussions ranging from approximately 15-90 minutes 

in length: 

 Union Hospital, Terre Haute 

 Union Hospital, Clinton 

 County Health Departments within Defined Community 

 Area 7 Agency on Aging & Disabled 

 Vigo County Tobacco Prevention & Cessation Coalition 

 Rural Health Innovation Collaborative (RHIC) 

 Terre Haute Chamber of Commerce 

 Sullivan County Community Hospital 

 Hamilton Center, Inc. 

 United Way of the Wabash Valley 

 Purdue Extension 

 Valley Professionals Community Health Center 

 Union ACO  

 Minority Health Coalition 
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During the interviews, questions were asked to learn more about the interviewee’s background and 

organization, area of expertise, biggest health needs or concerns, and the impacts on different ethnic 

groups as well as opportunities for collaboration.  

 

COMMUNITY INPUT:  KEY INFORM ANT INT ERVIEWS  

 

Questions focused on: 

 Interviewee’s individual/organizational background and expertise 

 Biggest community needs or concerns 

 Impact of health issues on low income, underserved/uninsured persons 

 Impact of health issues on different ethnic/race groups 

 Barriers and contributing factors to consider 

 Community resources and opportunities to collaborate 

 Data gaps 

 Advice to group developing a plan to address needs 

 Other pertinent information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 26 

COMMUNITY RESOURCES  

As part of the primary data collection process, key informants identified available community resources and 

programs that could be utilized in response to the significant health needs.  

Detailed community resource evaluations the following health areas appear in the appendix of this report: 

 Cardiovascular disease / Heart Health 

 Obesity 

 Tobacco Use / Tobacco Cessation 

 Food Insecurity 
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SIGNIFICANT COMMUNITY HEALTH NEEDS ASSESSMENT FINDINGS 

The secondary data summary and key informant interview findings are presented together to capture a more 

holistic assessment of health needs in our service area.  

QUALITY OF LIFE            

Socioeconomic indicators across the quality of life topic areas point to multiple barriers to heath, and the 

effect of these drivers was noted in primary data. The Robert Wood Johnson County Health Rankings 

provides an overall rank overall health outcomes and health factors for US counties. As defined by RWJF: 

 The overall rankings in health outcomes represent how healthy counties are within the 

state. The healthiest county in the state is ranked #1. The ranks are based on two types of 

measures: how long people live and how healthy people feel while alive. 

 The overall rankings in health factors represent what influences the health of a county. 

They are an estimate of the future health of counties as compared to other counties within a 

state. The ranks are based on four types of measures: health behaviors, clinical care, social and 

economic, and physical environment factors. 

 
County 

 

 
State 

 
2018 Health Outcomes Ranking 

 
2018 Health Factors Ranking 

 

Clay 
 

 

IN 

 
# 72 (of 92) – bottom quartile 

 
# 60 (of 92)  

 
Greene 
 

 
IN 

 
# 71 (of 92) – bottom quartile 

 
# 83 (of 92) – bottom quartile 

 
Parke 
 

 
IN 

 
# 34 (of 92) 

 
# 77 (of 92) – bottom quartile 

 

Sullivan 
 

 

IN 

 

# 77 (of 92) – bottom quartile 

 

# 91 (of 92) – bottom quartile 

 
Vermillion 
 

 
IN 

 
# 63 (of 92) 

 
# 66 (of 92) 

 
Vigo 
 

 
IN 

 
# 81 (of 92) – bottom quartile 

 
# 79 (of 92) – bottom quartile 

 
Clark 
 

 
IL 

 
# 83 (of 102) – bottom quartile 

 
# 66 (of 102)  

 

Crawford 
 

 

IL 

 

# 79 (of 102) – bottom quartile 

 

# 49 (of 102) 

 
Edgar 
 

 
IL 

 
# 69 (of 102)  

 
# 46 (of 102)  
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SIGNIFICANT HEALTH NEEDS          

State and local health priorities were compared with topics independently identified through the most recent 

secondary data available in an iterative process to prioritize community needs in the defined service area. 

The figure below summarizes the health priorities for the state of Indiana, the health priorities identified 

during the 2015 community health needs assessment for the Wabash Valley and the topics that were 

highlighted as existing or emerging concerns within the secondary data and/or health opinion leaders. 

Summaries of the eleven of the key topic areas identified through more recent secondary data were 

discussed with community members and subject matter experts. Those individuals were then asked to 

recommend priorities based on the data available and any additional information or expertise given their 

position in the community and/or proprietary data collected by the organization.  

 

Alliance for a Healthier Indiana 
(Indiana Hospital Association & 
Indiana Chamber of Commerce) 

Wabash Valley Health 
Priorities (2016-2018) 

Topics Identified Through Most 
Recent Secondary Data Review 

 
Decrease Tobacco Usage 

 

 
Reduce the prevalence of 

Obesity 

 
 

Reduce Infant Mortality  
 
 

Reduce Opioid Abuse 

 
 

 

Tier 1 
 

Obesity (Adult & Child) 
 

Tobacco Usage 
 

Cardiovascular Disease 
 

Mental Health 
 

Tier 2 

 

Diabetes 
 

Access 

 
Infant Mortality 

 

 
Access to Health Care / Primary Care 

  

Alcoholism / Excessive Drinking 
 

Cancer 
 

Diabetes 
 

Economy 
 

Food Insecurity 

 
Heart Health 

 
Infant Health / Mortality 

 
Mental Health 

 
Obesity 

 
Opioid Abuse 

 
STDs 

 
Teen Pregnancy 

 
Tobacco Use 

 

Transportation (Lack of) 
 

Women’s Health 
 

Table 9. 



 

 

 

PRIORITIZATION PROCESS 

Given the data available and insights provided by subject-matter experts, a core team distilled the broader 

set of data to significant community health needs (shown above). This summary, including most recent data 

available, on the significant community health needs was compiled and shared with community leaders 

across public health, health services, non-profit, educational, and governmental sectors in order to garner 

broad-based community input in the prioritization process. Community leaders were asked to consider the 

following in prioritizing community health needs: 

Questions to Consider in Reviewing Health Topics: 

 What is the magnitude of the issue? 

 What is the severity or rate of illness or death due to the issue? 

 Is there an opportunity to intervene at the prevention level? 

 Is there an opportunity for partnership to improve the issue? 

 Are specific sub-segments of the population (unfairly) bearing more of the burden than the 

general population? 

 What resources or programs exist to address the problem? 

 Could resources, programs, or solutions to one positively impact multiple other issues? 

 What is the feasibility of intervention? 

 What is the importance of the problem to the community? 

 What is the potential economic burden to the community? 

 What are the potential consequences of not intervening? 

A county-level summary if the health behavior and clinical care opportunities, as identified by the Robert 

Wood Johnson County Health Rankings online tool weighed heavily into the final recommendation for health 

needs prioritization. 
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IMPLEMENTATION FRAMEWORK 

2019-2021 Interventions to Continue and New Interventions Needed    

Community Health Dynamics  

New information and potential opportunities are continually emerging within community health. As of 

November 2018, the best-available information informed the following implementation framework for 2019-

2021. As information and opportunities emerge, those will be considered for integration into this framework 

and success tracking.   

 
Health Need 
 

 
Successful Intervention to Continue 

 
New and/or Expanded Interventions 

Tobacco Use Education/Promotion of Quit Line 

Beat the Pack 
Outreach to Employers 

Expand Training 

Expand Availability of Quit Kits 

Obesity Breast Feeding Support 
Community Sports (Youth) 
Healthy Cooking Demos 
Outreach to Employers 
BMI Screenings and Education 

Introduce Free Weight Loss Program 
targeted at low-income females 
Healthy Cooking Program 

Food Environment Support of Mobile Market 

Support of Community Garden(s) 

Initiate local Food Policy Council 

Transportation/Delivery 
Healthy Corner Store Program 
Food Rx Program 

Infant Mortality Safe Sleep Education 

Prenatal Navigation 
Baby & Me Tobacco Free 
Referral/Promotion 

 

Cancer High School Outreach 
Lung Screenings 
Food for Life Class 

Mammography education 

Note: Due to changing in-market dynamics at the time of writing of this report, interventions to continue – as 

well as new and/or expanded interventions for mental health were still under evaluation. Information will be 

added to this report as available. 

 

MILESTONES & SUCCESS METRICS         

Four Question Format for Milestone and Success Metrics 

 Where are we now? 

 Where do we want to be? 

 How will we get there? 

 How will we know we are getting there? 



 

 

 

Implementation Plan: Four Key Questions Format  

 Health Need 

Where are we 

now? 

 

Status as of 2018 CHNA 

Where do we 

want to be? 

 

Statistically significant 

movement 

How will we get 

there? 

 

Intervention (see Framework) 

How will we 

know we are 

getting there? 

 

Goal attainment of 

statistically significant 

movement; 

Interim metrics, activity based 

Health interim metrics, as 

defined by Population Health 

team scorecard (established 

in Q1 each year) 

 



 

 

Appendix: Community Resources 
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Non-programmatic Community Assets, Indiana Counties 

 Clay Greene Parke Sullivan Vermillion Vigo 

Parks 1 2 6 3 2 27 

Fitness Centers  2 2 1 2 3 16 

Churches/Faith Communities 39 57 30 54 17 218 

 


