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During fiscal year 2013, a Community Health Needs Assessment (CHNA), led by St.Vincent 
Clay Hospital, was conducted to identify both the health assets, as well as, health needs 
within the county. As a nonprofit hospital, and part of St.Vincent Health, St.Vincent Clay is 
dedicated to improving the health of Clay County residents, with special attention to the 
poor and vulnerable.  This can only be accomplished by partnering broadly with others 
within the community to address key community health issues. A critical step in this process 
is to identify priority needs through a CHNA. The following summary identifies how the CHNA 
was conducted and highlights key findings. Additional detail about the CHNA process, as 
well as the data collected, can be found in the appendices.  

description of the community Served by St.Vincent clay Hospital

St.Vincent Clay Hospital is located in Brazil, Indiana and serves Clay and contiguous 
counties, in west Central Indiana. Clay is a rural county, with an estimated population 
of 26,837. The population has remained mostly unchanged, with only a 1.3% increase 
from 2000-2010. The population is older, with a higher rate of individuals over age 45 
than state average. Although Per Capita Personal Income and Median Household 
Income are less than the state averages, poverty rates are not quite as high as the 
state average. The overall poverty rate for Clay County is 13.7%, compared to the state 
at 15.8% and the poverty rate among children is 21.4%, compared to the state at 22.6%. 
In 2011, the unemployment rate was 10.7% compared to the state rate of 9.3% and the 
national rate of 8.1%.  Manufacturing provides the largest percentage of employment 
in the county at 31%.  See Appendix A for demographic data with map. 

Who was involved in the assessment

St.Vincent Clay Hospital was the lead agency, working in collaboration with the Step 
Ahead/Literacy Council and Better Health Wabash Valley, for the completion of the 
community health needs assessment. The Step Ahead/Literacy Council consists of numerous 
organizations, including Brazil Public Library, Clay Community Schools, Clay County Public 
Health Department, Purdue Extension, YMCA, and many more.  Analysis of data was 
completed by the Survey Research Laboratory at Indiana State University. See Appendix B for 
the list of individuals who were involved in the community engagement process.  

How the assessment was conducted

The St.Vincent Clay Mission Team was the group primarily responsible for planning and 
implementing the community health needs assessment for Clay County and surrounding 
areas. The group met on a regular basis to review primary and secondary data, in order to 
provide a comprehensive assessment of community needs. 

To evaluate health issues in Clay County, the group started with a review of primary data, 
which is a collection of information from direct observation of a source. The source of 
primary data reviewed was the Clay County Community Health Needs Assessment, 2012.  
This assessment included a summary of two previously conducted opinion surveys, the Clay 
County Community Assessment Survey, 2006 and St.Vincent Clay Community Assessment 
Survey, 2010.  Each of these opinion surveys were mailed, randomly, to 1,200 residents 
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of Clay County, with response rates of 27.9% and 24.2%, respectively. The results of both 
surveys were analyzed by the Survey Research Laboratory at Indiana State University. See 
Appendix C for the Clay County Health Needs Assessment, 2012.

The St.Vincent Clay Mission Team also reviewed secondary data, which is data that is 
gathered from multiple sources into one location. These sources included Summary Health 
Statistics for U.S. Adults: National Health Interview Survey, 2010, CDC’s Behavioral Risk Factor 
Surveillance System, Prevalence and Trends Data 2010, Statehealthfacts.org, STATS Indiana, 
CHNA.org, Gallup Healthways Well-Being Index, 2011 and County Health Rankings.

Health Needs Identified

The primary and secondary data for Clinton County was carefully reviewed. According to 
the aforementioned data sources, the following issues were identified as high priority issues 
for Clay County.

Because the Clay County Community Health Needs Assessment, 2012 utilized primary 
data from two previously conducted opinion surveys, the prevalence of health conditions 
could be compared in order to identify trends in the data. Overall, the prevalence of many 
health conditions and unhealthy behaviors has increased. 

Cardiovascular health was one of those health conditions that was identified as a health 
need within Clay County, with a rate higher than Indiana and the U.S. This indicator is 
important because coronary heart disease is the leading cause of death in the United 
States. Factors that can contribute to heart disease include high blood pressure, high 
cholesterol, obesity, smoking, and diabetes. 

Both high blood pressure and high levels of cholesterol increase the risk for heart disease and 
stroke. The prevalence of high blood pressure in Clay County has increased in recent years. 
When comparing the survey results from 2006 to 2010, the percent of individuals reporting 
a diagnosis of high blood pressure increased from 24.6% to 46.2%. According to CHNA.org, 
the percent of adults who do not take medication for their blood pressure in Clay County is 
29.4, which is higher than the percent of adults who do not take medication for their blood 
pressure in Indiana at 18.6%. The prevalence of high cholesterol in Clay County has also 
increased. When comparing the survey results from 2006 to 2010, the percent of individuals 
reporting a diagnosis of high cholesterol increased from 25.8% to 46.2%. 

Obesity is a growing public health concern in the United States, contributing to a number 
of health conditions, including heart disease, stroke, type-2 diabetes, and certain types 
of cancer.  Although, a total of 56.2% of survey respondents reported being diagnosed as 
either overweight or obese in Clay County in 2010, which is lower than the state at 62.4% 
and nation at 62%, secondary sources indicate a greater problem. According to CHNA.
org, 35.7% of adults are obese in Clay County, compared to 30.6% in the state and 27.3% in 
the nation. In addition, according to County Health Rankings, 36% of adults in Clay County 
report being obese compared to 31% in Indiana.  

There have been great strides made in recent years regarding the decline of tobacco 
use. Despite this, tobacco use remains the single most preventable cause of death in 
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the United States, accounting for one in every five deaths in the U.S. each year. More 
individuals die from smoking than AIDS, alcohol, car accidents, illegal drugs, fires, 
murders, and suicides combined. In Clay County, the percent of individuals who report 
smoking cigarettes has increased in recent years. When comparing the survey results from 
2006 to 2010, the percent of individuals who report smoking increased from 17% to 21.9%. 
This is unexpected and alarming considering smoking rates have decreased in the state 
and nation during this same time period. 

Diabetes, a condition where the body is not able to regulate levels of glucose in the blood, 
is the leading cause of kidney failure, non-traumatic lower limb amputations, and new 
cases of blindness within adults in the U.S. It is also a major cause of heart disease, stroke 
and the 7th leading cause of death. In Clay County, the percent of individuals who report 
being diagnosed with diabetes has increased in recent years. When comparing the survey 
results from 2006 to 2010, the percent of individuals in reporting a diagnosis of diabetes 
increased from 7.2% to 16.6%.  

Playing a key role in individual and community health are social and economic factors, 
such as poverty, lack of health insurance and low educational attainment. When these 
conditions are present, they can create barriers to healthcare and the ability to practice 
healthy behaviors. Survey respondents who indicated they were low income (household 
income less than 29,999) or did not have health insurance, were more likely to have high 
blood pressure, heart disease, high cholesterol and diabetes, compared to all respondents. 

Educational attainment is important because lower levels of education are often 
associated with poverty and subsequently, poor health. According to CHNA.org, Clay 
County’s high school graduation rate of 91.5% is substantially higher than the state rate 
of 75.2%.  However, the percent of the population 25 years or older with an associate’s 
degree or higher is lower at 24.7% compared to the state rate of 30.1% and the national 
rate of 35.7%.

While this assessment is quite comprehensive, it cannot measure all possible aspects 
of health in the community, nor can it adequately represent all possible populations of 
interest.  It must be recognized that these information gaps might in some ways limit the 
ability to assess all of the community’s health needs. For example, certain population 
groups – such as the homeless or those who only speak a language other than English – 
are not represented in the survey data.  Other population groups might not be identifiable 
or might not be represented in numbers sufficient for independent analysis. In terms of 
content, this assessment was designed to provide a comprehensive and broad picture 
of the health of the overall community.  However, there are certainly a great number of 
medical conditions that are not specifically addressed.

Community Assets Identified 

St.Vincent Clay, formerly Clay County Hospital, a critical access hospital, has been serving 
Clay County for over 84 years.  There are many local community assets in Clay County, 
for which to partner with when addressing community health needs. These organizations 
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include, but are not limited to, the Step Ahead Literacy Council, Clay County Health 
Department, Indiana Tobacco Prevention & Cessation Program, Hamilton Center, Better 
Health Wabash Valley Coalition, Clay County YMCA, and Clay Community Schools. 

assessments and priorities

The CHNA opinion results and the secondary data were reviewed and needs were 
prioritized according to the following criteria; highest rates and percentages, current 
services and community benefit programs being offered, and the largest impact in the next 
three years. Using these criteria, the identified community health needs for Clay County are 
as follows: 

1. Obesity
2. Drug Abuse
3. Access to Healthcare
4. Access to Medication 
5. Tobacco Use
6. Dental Services
7. Cardiovascular Health 
8. Diabetes 
9. Teen Pregnancy
10. Unemployment

next Steps

St.Vincent Clay Hospital will create an implementation strategy outlining how it will address 
these needs in the next three years. In addition, St.Vincent Clay will work with the Step 
Ahead Literacy Council and Better Health Wabash Valley to identify how the community 
can partner to work on these needs identified by the assessment. 
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Attachment A:  Demographic Data with Maps

Overview for Clay County, IN
Part of: Terre Haute IN, Metropolitan Area

Clay County is one of 92 counties in Indiana. It has 357.5 
sq. miles in land area and a population density of 75.1 per 
square mile. On the most recent census form, 99.1% of the 
population reported only one race, with 0.3% of these 
reporting African-American. The population of this county is 
1.1% Hispanic (of any race). The average household size is 
2.50 persons compared to an average family size of 3.00 
persons. 

In 2011 manufacturing was the largest of 20 major sectors. 
It had an average wage per job of $34,072. Per capita 
income grew by 8.3% between 2001 and 2011 (adjusted for 
inflation). 

People & Income 
Overview
(By Place of Residence)

Value
Rank 

in
State

Industry Overview (2011)
(By Place of Work)

Value
Rank 

in
State

Population (2012) 26,837 59 Covered Employment 7,524 61

Growth (%) since 2010 
Census -0.2% 40 Avg wage per job $30,055 81

Households (2011) 10,120 60 Manufacturing - % all jobs in 
County

31.0% 22

Labor Force (persons) 
(2011)

12,736 61 Avg wage per job $34,072 84

Unemployment Rate 
(2011) 10.7 13

Transportation & Warehousing -
% all jobs in County 3.6% 35

Per Capita Personal 
Income (2011)

$30,977 69 Avg wage per job $34,342 81

Median Household Income 
(2011)

$44,574 47
Health Care, Social Assist. - %
all jobs in County

D N/A

Poverty Rate (2011) 13.7 50 Avg wage per job D N/A

H.S. Diploma or More - %
of Adults 25+ (2011 ACS 
5yr)

87.6 28
Finance and Insurance - % all 
jobs in County 1.8% 68

Bachelor's Deg. or More -
% of Adults 25+ (2011 

14.3 56 Avg wage per job $34,691 70
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ACS 5yr)

USA Counties IN Profile provides current federal statistics on a variety of demographic and 
economic indicators. Read "About the Profile" for the best understanding of the data, ranks 
and computations. This profile is produced by STATS Indiana, a web service of the Indiana 
Business Research Center at the Indiana University Kelley School of Business. Major support 
for this effort is provided by the State of Indiana.
Updated: March 14, 2013 at 16:28

 

Population for Clay County, IN
Part of: Terre Haute IN, Metropolitan Area

Population Over Time Number Rank in State
Percent of 

State State

2012 26,837 59 0.41% 6,537,334

2010 26,888 59 0.41% 6,483,800

2000 26,556 60 0.44% 6,080,485

1990 24,705 59 0.45% 5,544,156

1980 24,862 58 0.45% 5,490,210

2000 to 2010 % change 1.3% 56 6.6%

1990 to 2010 % change 8.8% 48 16.9%

1980 to 2010 % change 8.1% 49 18.1%

Source: US Census Bureau

Components of Population Change in 
2011/2012 Number Rank in State

Percent of 
State State

Net Domestic Migration (chg 2011/2012) -49 28 -13,291

Net International Migration (chg 
2011/2012)

10 49 0.11% 8,708

Natural Increase (births minus deaths) -1 70 <0.01% 25,645

Births 281 63 0.34% 83,264

Deaths 282 59 0.49% 57,619
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Source: US Census Bureau

Population Estimates by Age in 2011 Number Rank in State
Pct Dist.

in County
Pct Dist.
in State

Preschool (0 to 4) 1,554 60 5.8% 6.6%

School Age (5 to 17) 4,762 60 17.7% 17.9%

College Age (18 to 24) 2,222 58 8.3% 10.1%

Young Adult (25 to 44) 6,599 58 24.5% 25.6%

Older Adult(45 to 64) 7,628 60 28.4% 26.7%

Older (65 plus) 4,129 60 15.4% 13.2%

Median Age 40.3 41
Median Age = 

37.1

Sources: US Census Bureau; Median age calculated by the IBRC.

Population Estimates by Race and 
Hispanic Origin in 2011 Number Rank in State

Pct Dist.
in County

Pct Dist.
in State

American Ind. or Alaskan Native Alone 64 65 0.2% 0.4%

Asian Alone 74 68 0.3% 1.7%

Black Alone 136 65 0.5% 9.4%

Native Hawaiian and Other Pac. Isl. Alone 9 51 0.0% 0.1%

White Alone 26,362 59 98.0% 86.8%

Two or More Race Groups 249 57 0.9% 1.7%

Hispanic or Latino (can be of any race)

Non-Hispanic or Latino 26,558 59 98.8% 93.8%

Hispanic or Latino 336 72 1.2% 6.2%

Source: US Census Bureau

Hispanic or Latino Population in 2011
(can be of any race) Number Rank in State

Pct Dist.
in County

Pct Dist.
in State

Hispanic 297 73 1.1% 5.8%

Mexican 294 66 1.1% 4.5%
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Cuban 0 49 0.0% 0.1%

Puerto Rican 0 80 0.0% 0.5%

Other 3 87 0.0% 0.8%

White, Not Hispanic (reporting white alone) 26,189 59 97.2% 81.8%

Source: US Census Bureau, American Community Survey, 5 Year Estimates

USA Counties IN Profile provides current federal statistics on a variety of demographic and economic 
indicators. Read "About the Profile" for the best understanding of the data, ranks and computations. This 
profile is produced by STATS Indiana, a web service of the Indiana Business Research Center at the 
Indiana University Kelley School of Business. Major support for this effort is provided by the State of 
Indiana.
Updated: March 14, 2013 at 16:28

Income and Poverty for Clay County, IN
Part of: Terre Haute IN, Metropolitan Area

Median Income Number Rank in State Percent of State

Median household income in 2011 $44,574 47 96.0%

Median household income in 2000 (adj. for 
inflation) $49,895 65 92.0%

5-year percent change 2000 to 2011 -10.7% 14

Source: US Census Bureau

Per Capita Personal Income Number Rank in State Percent of State

Per capita income - 2011 $30,977 69 86.8%

Per capita income - 2001 (adj. for inflation) $28,604 78 80.4%

Per capita income - 1991 (adj. for inflation) $24,284 70 82.3%

Per capita income - 1981 (adj. for inflation) $22,340 58 87.8%

10-year % change 8.3% 27

20-year % change 27.6% 44

30-year % change 38.7% 56

Source: US Bureau of Economic Analysis
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Personal Income in 2011 ($000) Number
5-Year % 

Change (adj*)
Rank in % 

Change

Total Earnings by Place of Work $396,174 3.4% 23

Minus: Contributions for government social 
insurance

$42,285 -5.3% 14

Personal contributions for government social 
insurance $21,752 -13.9% 17

Employer contributions for government social 
insurance

$20,533 5.9% 12

Plus: Adjustment for residence $172,567 -1.7% 43

Equals: Net Earnings by Place of Residence $526,456 2.4% 25

Plus: Dividends, rent, interest $91,128 0.6% 46

Plus: Transfer payments $215,518 21.4% 60

Equals: Personal Income by Place of 
Residence $833,102 6.5% 24

Source: US Bureau of Economic Analysis (*adj = Adjusted for Inflation)

Poverty Estimates Number Rank in State 5-Year % 
Change

Rank in % 
Change

Poverty rate in 2011 

In 2000

13.7
9.3

50
31

--
47.3%

--
73

Poverty rate for children under 18 in 2011 

In 2000

21.4
13.5

44
27

--
58.5%

--
72

Source: US Census Bureau

USA Counties IN Profile provides current federal statistics on a variety of demographic and economic 
indicators. Read "About the Profile" for the best understanding of the data, ranks and computations. This 
profile is produced by STATS Indiana, a web service of the Indiana Business Research Center at the 
Indiana University Kelley School of Business. Major support for this effort is provided by the State of 
Indiana.
Updated: March 14, 2013 at 16:28
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Participant Organization
Michelle Arnold St.Vincent Clay
Brenda Barnett Wrap Around Services
Candice Brown TPC Coordinator
Crystal Haskett Community Alliance and Services for Young Children
Kathy O’Campo Family Preservation 
Julie Romas Kids, Families and Community
Lisa Showalter Cumberland Academy 
Nancy Slough CARS 
Heidi Wheeler Department of Child Services
Mary Yelton Clay County Family Literacy/First Steps/Community Alliance 

to Promote Education 
Lisa Metz Court Appointed Special Advocate 
Mary Ann Clark Hamilton Center
Sheryl Raybold Clay County Health Department 
Audrey Harbison Western Indiana Employment Training Services 
Rhonda Lawrence Special Services 
Chad Zaucha YMCA 
Gennie Chamberlin Serving on the Streets 
Nan Engle WIC
Tammy  Hill WorkOne 
Anne Cocker Crisis Pregnancy Center
Sandy Waldridge Children’s Bureau 
Eileen Dunn St.Vincent Clay
Robyn Ganley St.Vincent Clay
Sandy Haggart St.Vincent Clay
Wayne Knight St.Vincent Clay
Jerry Laue St.Vincent Clay
Debbie Perkins St.Vincent Clay
Ted Redenbarger St.Vincent Clay
Danielle Abrams St.Vincent Clay
Jamie Brush St.Vincent Clay
Sharon Crawford St.Vincent Clay
Margaret Crowley St.Vincent Clay
Barb Duncan St.Vincent Clay
Paulette Gaskill St.Vincent Clay
Doug Givan St.Vincent Clay
Linda Graves St.Vincent Clay
Denise Lakin St.Vincent Clay
Dave Warner St.Vincent Clay
Debbie Weaver St.Vincent Clay
Jamie Webster St.Vincent Clay
Jan Yegerlehner St.Vincent Clay
Lotus Raubuch St.Vincent Clay
John Klaiber St.Vincent Clay
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Clay County Health 
Needs Assessment 
 
 
This report summarizes the current situation of public health in Clay 
County, Indiana.  The assessment is based principally on the findings of 
local level health surveys conducted in 2006 and 2010.  The surveys 
gathered data regarding chronic disease prevalence, behavioral risk factors, 
and access to health care.  Also included are comparisons between county, 
state and national health data. 
 

2012

Greg Simmons 
Indiana State University 
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Preface 

Introduction 
This assessment of community 

health for Clay County, Indiana, was 

completed at the request of St. Vincent Clay 

Hospital in Brazil, Indiana.  The assessment 

interprets health data collected at the county 

level in order to provide a picture of the 

health status of the community.  In addition, 

the assessment presents applicable state and 

national data in order to draw relative 

comparisons between health factors at these 

levels and the local level.   

This report is a summary of data 

available from other sources.  Although the 

local level survey data reviewed here was 

collected by St. Vincent Clay Hospital, no 

new data was gathered for this assessment. 

Data for this assessment was obtained 

from the following resources: 

• Clay County Community 

Assessment Survey 2006 

• St. Vincent Clay Community 

Assessment Survey 2010 

• Summary Health Statistics for U.S. 

Adults: National Health Interview 

Survey, 2010.   

• CDC’s Behavioral Risk Factor 

Surveillance System, Prevalence and 

Trends Data 2010 

• Statehealthfacts.org 

• STATS Indiana 

• Gallup Healthways Well-Being 

Index 2011 

Like most Indiana counties, Clay County 

currently faces challenges related to public 

health and will undoubtedly continue to do 

so in the future.  The precise nature of these 

challenges is unique to Clay County.  

Therefore, consideration of the local level 

data presented in this report will form an 

important part of the county’s continuing 

response to issues of public health.   

Individuals and organizations important 

to the completion of this report include: 

• Kelly Peisker, St. Vincent 

Community Development. 

• Dr. Virgil Sheets, Indiana State 

University Survey Research Lab
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Survey Area 

 Clay County is a largely 

rural county located in west 

central Indiana.  Per the 2010 

U.S. Census the total population 

of Clay County was 26,888 

persons.  This ranked 59th 

among Indiana’s 92 counties.   

Geographically the 

county measures 360.32 square 

miles (933.2 km2), of which 

357.54 square miles (926.0 km2) 

(or 99.23%) is land.  This 

ranked 70th among Indiana 

counties. 

In 2010 the population 

density was 75.2 persons per 

square mile.  This ranked 59th 

among Indiana counties. 

The county is traversed 

by several major highways, 

including Interstate 70 and U.S. 

Route 40. 

  

 

 

Figure 1.  Map of Indiana showing survey area. 
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Demographic Information 

Clay County has experienced a 

population growth rate of 8.8% over the last 

two decades. 

There are seven incorporated cities 

or towns located in Clay County.  

Collectively these towns account for 43.3% 

of the county’s population: 

Name  2011 population 

• Brazil    8,073 

• Carbon   398 

• Center Point  243 

• Clay City  861 

• Harmony  655 

• Knightsville  871 

• Staunton  535 

School-age children in Clay County 

are served by a unified school district.  Clay 

Community Schools consists of six 

elementary schools, one middle school, one 

combined junior/senior high school, and one 

high school.   At the beginning of the 2011 

school year, there were 4,352 students 

enrolled in the school district’s nine schools.  

In 2011, the median age of Clay 

County residents was estimated  to be 40.3 

years.  The median age of all Indiana 

residents was estimated to be 37.1 years.  

The estimated age distribution of Clay 

County residents is provided in the figure 

below.   

 

 

Figure 2.  Estimated age distribution of Clay County population, 2011. 
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The table below presents basic information about Clay County which can be found at the 

Indiana STATS webpage (www.stats.indiana.edu).

  

 

 Clay 
County 

Rank in 
State 

Population   
     Population (2000) 26,556 60 
     Population (2010) 26,888 59 
     Population (2020 projection) 27,066 59 
     Percent Change 2010 to present 0.0 % 39 
     Total Households (2010)  10,447 60 
Economic   
     Labor Force (persons) (2011) 12,736 61 
     Unemployment Rate (2011) 10.7 % 13 
     Per Capita Personal Income (2010) $29,372 68 
     Median Household Income (2010) $42,233 59 
     Poverty Rate 13.6 45 
     Poverty Rate Among Children under 18 22.2 36 
Educational   
      H.S. Diploma or More (25+) 87.9 % 22 
      Bachelor’s Degree or More (25+) 13.8 % 57 
Population Estimates by Race and Hispanic Origin   
     Asian alone 74 68 
     Black alone 136 65 
     White alone 26,362 59 
     Two or more racial groups 249 57 
Hispanic or Latino Origin (of any race)   
     Non-Hispanic 26,146 59 
     Hispanic 307 72 
Health and Vital Statistics   
      Births, 2008 330 59 
      Births to teens, 2008 44 49 
      Deaths, 2010 283 55 

Table 1.  Clay County demographic data. 
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About This Assessment 

The local level data included here 

was collected from adult Clay County 

residents during 2006 and 2010.  This data 

was drawn from the health-related  items 

included in a broader survey which focused 

on a variety of community issues.   

 

This report primarily contains data 

from survey questions relating to the 

prevalence of a variety of chronic diseases 

and behavioral risk factors.  Also included is 

data from questions pertaining to 

respondents’ access to healthcare.  

 

All local level data in this report was 

collected via direct mail surveys.   For 

purposes of trend analysis this report 

compared data from separate surveys 

completed in 2006 and 2010.  Both surveys 

were conducted by St. Vincent Clay 

Hospital staff.  This included development 

of the questionnaires, selection of the 

sample, distribution and collection of the 

surveys.  Analysis and presentation of 

results were then completed by Indiana State 

University personnel. 

 

 The Clay County Community 

Assessment Survey (2006) consisted of 1,200 

questionnaires distributed via direct mail.  

The total response rate was 27.9% and an 

analysis of the 335 completed surveys was 

conducted by the Statistical and Research 

Consultation Unit of the Center for 

Instruction, Research, and Technology 

(CIRT) at Indiana State University.   

 

The St. Vincent Clay Hospital 

Community Assessment Survey (2010) also 

consisted of 1,200 questionnaires distributed 

via direct mail.  The total response rate in 

2010 was 24.2%.  Analysis of the 290 

completed or partially completed surveys 

was conducted by the Survey Research Lab 

(SRL) of Indiana State University’s 

Department of Psychology and Sociology.   

 

For the purpose of comparison, state 

and national level data for several medical 

conditions and risk factors was obtained 

from the following sources.  National level 

data regarding the same conditions was 

obtained from the Summary Health Statistics 

for U.S. Adults: National Health Interview 

Survey, 2010.  Whenever possible, this has 

been supplemented with state level data 

regarding the same illnesses and risk factors 

obtained for Indiana during 2010.  State 

level information was taken from the 

website of the CDC’s Behavioral Risk 



Clay County Health Needs Assessment 
 

  Page 9  
  

Factor Surveillance System, 

Prevalence and Trends Data, 2010 as well 

as from the website of the Gallup 

Healthways Well-Being Index, 2011 

Demography of Survey Sample 

In 2006, respondents to the Clay 

County Community Assessment Survey were 

80.0% female and 97.6% Caucasian.  Age 

distribution is presented in Figure 3 below. 

 

Figure 3. Age distribution of Clay County 
sample, 2006. 

 

Figure 4.  Age distribution of Clay 
County sample, 2010. 

 

In 2010, respondents to the  St. 

Vincent Clay Hospital Community 

Assessment Survey were 87.3% female and 

96.2% Caucasian.  The age distribution of 

respondents is presented in Figure 4 below. 
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Key Findings 
Overall Physical Health 

An individual’s beliefs about his or 

her own general health are an important first 

step in assessing health status.  Our beliefs 

about our own health may also affect our 

judgment regarding risk factors or how 

frequently we visit the doctor.  Thus, a 

broadly worded question regarding general 

health status is often informative. 

In addition, the beliefs held by 

individuals members of a community related 

to their own health may be an important 

gauge of public health.  Respondents to both 

Clay County surveys were asked to rate their 

overall physical health, choosing between 

four categories: Poor, Very Poor, Good, and 

Very Good.   

 

 In 2010, a greater percentage of Clay 

County respondents estimated themselves to 

be at a high level of health than either the 

state or national average.   

In the figure below, local data 

presents the combined total of those rating 

their health as Good or Very Good.  State 

and national data presents the total of those 

rating their health as Excellent, Very Good, 

or Good. 

 

Figure 5.  Local/State/National 

comparison of self-reported health status, 

2010. 

Figure 6.  Self-reported overall physical  

health status of Clay County residents, 2010. 
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Overall Mental Health 

 In addition, respondents to the 2010 

Clay County survey were asked to estimate 

the status of their overall mental health 

using the same four categories. 

 

Figure 7.  Self-reported overall mental 

health status of Clay County residents, 

2010. 

Estimation of one’s own current 

mental health involves a complex interaction 

of factors.  The prevalence of mental health 

conditions, as diagnosed by a doctor, 

provided another window on the mental 

health of the community.   Two common 

issues in mental health are anxiety and 

depression.  In 2010, respondents were 

asked if they had ever been diagnosed with 

either of these conditions by a doctor or 

other medical professional.  Among all 

respondents, 27.2% reported having at some 

time received a diagnosis of anxiety and 

27.2% reported having at some time 

received a diagnosis of depression. 

In 2010, a total of 95.9% 

rated their overall mental 

health as either good or 

very good.  27.2% reported 

having been diagnosed with 

depression and/or anxiety. 

 

  

 

 

 

 

 

 

 

 

 

 

 

47.9% 

48.0% 

2.4% 3.0% 

Very Good

Good

Poor

Very Poor



Clay County Health Needs Assessment 
 

  Page 
12 

 
  

Cardiovascular Health 

According to the Centers for Disease 

Control and Prevention (CDC) 

cardiovascular disease is the leading cause 

of death for both men and women in the 

United States.  Heart disease kills about 

600,000 people in the US each year, 

accounting for nearly a quarter of all deaths. 

The CDC has isolated three key risk 

factors for heart disease.  It is estimated that 

nearly half of all Americans have at least 

one of these risk factors:  

• High blood pressure  

• High LDL cholesterol  

• Smoking   

Other important risk factors include:  

• Diabetes  

• Overweight and obesity  

• Poor diet  

• Physical inactivity 

• Excessive alcohol use 

In 2010, Indiana exceeded the 

national average with regard to the 

prevalence of each of the three key risk 

factors.  Clay County exceeded the average 

of the state of Indiana. 

Among all respondents to the St. 

Vincent Clay Hospital Community Survey 

14.2% had been diagnosed with heart 

disease by an MD.  This statistic was more 

than double the state or national average.  It 

also represented a leap from the 3% of total 

respondents diagnosed with heart disease 

according to the 2006 local survey.  

 

Figure 8.  Local/state/national comparison of cardiovascular health statistics. 
1  Indiana data was collected in 2009. 
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Current Smoking 

Smoking tobacco has been shown to 

be strongly correlated with a variety of 

adverse health conditions.  As such, 

smoking is considered a behavioral health 

risk by the CDC and prevalence of current 

smoking is monitored by the BRFSS. 

 In 2010, Indiana exceeded the 

national average in terms of percent of the 

population which currently uses tobacco.  

Tobacco use was part of both 2006 

and 2010 Clay County surveys.  In 2006, 

Clay County respondents were less likely to 

use tobacco than either the state or national 

average.  However, in 2010, current tobacco 

use was more prevalent among Clay County 

respondents than in either Indiana or the 

nation at large. 

 

In 2010, current tobacco 

use was more prevalent 

among Clay County 

respondents than in either 

Indiana or the nation at 

large. 
 

 

Figure 9.  Local/state/ national comparison of current smoking, 2010. 
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Diabetes 

Diabetes is a serious public health concern 

in rural counties throughout Indiana.  In 

2010, 16.6% of Clay County respondents 

reported having been diagnosed with 

diabetes by a doctor.  This prevalence far 

exceeds the state and national averages, as 

well as the figures generated by the 2006 

Clay County survey.  Diabetes, particularly 

Type 2 Diabetes, disproportionately affects 

adults over forty.  The older age categories 

were heavily represented in the 2010 St. 

Vincent Clay County Hospital survey.  

Therefore, the results reported here may 

overestimate the problem to some degree.  

However, the spike in diabetes prevalence in 

Clay County between 2006 and 2010 

surveys warrants close examination.  

 

Figure 10.  Local/state/national 

comparison of diabetes prevalence, 2010. 
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Asthma 

 The National Heart Lung and Blood 

Institute describes asthma as a chronic lung 

disease that enflames and narrows the 

airways.  Asthma causes shortness of breath, 

wheezing, coughing and chest tightness.  

Asthma affects 25 million people in the US, 

including 7 million children. 

 In 2010, Indiana exceeded the 

national average for prevalence of asthma.  

The St. Vincent Clay Hospital survey 

estimated the prevalence of asthma in Clay 

County to be lower than either the state or 

national average.  However, this survey also 

indicated that prevalence of the disease had 

increased dramatically since the county was 

surveyed in 2006. 

 

The St. Vincent Clay 

Hospital survey estimated 

the prevalence of asthma in 

Clay County to be lower 

than either the state or 

national average.   

 

 

Figure 11.  Local/state/national comparison of Asthma prevalence, 2010. 
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Exercise 

 Physical inactivity is an important 

behavioral risk factor for cardiovascular 

disease and may be a contributing factor in 

other health conditions, such as asthma or 

diabetes.   

The CDC recommends appropriate 

levels of physical activity for persons of all 

ages and makes detailed recommendations 

regarding amounts of physical activity for 

different age groups.  Ideally, such activities 

will include both aerobic exercise and 

muscle-strengthening exercises several 

times a week. 

In 2010, a total of 39.4% of Clay 

County respondents reported that they 

engaged in an amount of activity equivalent 

to this recommendation; although the survey 

did not assess different types of exercise. 

However, 29% of respondents 

reported that they “never or rarely” 

exercised, while a further 20.1% only 

exercised a few times per month. 

 

The CDC recommends 

appropriate levels of 

physical activity for 

persons of all ages. 

 

 

Figure 12.  Reported frequency of exercise.  Clay County, 2010. 
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Obesity 

 Obesity has been identified as a 

factor contributing to several of the leading 

causes of preventable death in the United 

States.  These include heart disease, stroke, 

Type 2 diabetes, and several forms of 

cancer.   

In 2008, medical costs associated 

with obesity were estimated at $147 billion.  

At the personal level, the average medical 

costs for an obese individual were $1,429 

higher than for a similarly aged individual of 

normal weight. 

 Doctors use a tool such as the Body 

Mass Index (BMI) to assign individuals to 

one of several categories, including 

overweight and obese. 

A total of 56.2% of all respondents 

to the 2010 survey of Clay County reported 

that they had been told by a doctor that they 

were overweight or obese.   

Although this represents a majority 

of the sample, the prevalence is substantially 

below that for either the state of Indiana or 

the United States as a whole. 

56.2% of all respondents to 

the 2010 survey of Clay 

County had been told by a 

doctor that they were 

overweight or obese.  

 

Figure 13.  Local/state/ national 

comparison overweight and obese 

prevalence, 2010.
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Doctor Visits 

Determining access to medical care 

is a central issue in the assessment of 

community health.  The frequency with 

which individual respondents received 

medical attention is an important indicator 

of their level of access.   

In both 2006 and 2010, respondents 

to the Clay County surveys were asked how 

frequently they saw a doctor or other 

medical professional. 

Between the two surveys there were 

changes at all levels of frequency in medical 

visits.  The greatest change occurred in those 

reporting having seen a doctor within the 

past six months. 

In the future it will be important to 

examine the proportion of preventative care 

visits to those required for purposes of 

emergency or urgent care. 

 

When compared to 2006, 

ten percent more of 2010 

respondents reported seeing 

a doctor every six months. 

 

 

Figure 14.  Frequency of visits to a medical professional, 2006 and 2010. 
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Dental Exams 

Good oral hygiene has been linked to 

lower levels of several chronic diseases.  

Researchers presenting their findings at an 

American Heart Association research 

meeting have reported that those who 

regularly had their teeth cleaned by a 

professional were less likely to experience 

heart attack or stroke. 

In 2010, Clay County residents were 

also asked how often they visited the dentist 

for any reason.  The frequency of dental 

exams among Clay County respondents 

reflected a complicated trend in dental care.   

A majority (51.2%) of respondents 

reported having had contact with a dental 

professional within the six month period 

recommended by the American Dental 

Association.  This percentage exceeded the 

national average.   

By contrast, 11.0% of Clay County 

respondents claimed that they never visited 

the dentist.  This percentage also exceeded 

the national average by a wide margin. 

 

The frequency of dental 

exams among Clay County 

respondents reflected a 

complicated trend in dental 

care.   

 

 

Figure 15.  Frequency of dental exams, 2010. 
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Health Coverage 

 In 2010, among all respondents to 

the St. Vincent Clay Hospital Community 

Assessment Survey, 92.9% reported that they 

had access to some form of health coverage.   

This exceeds an estimate, also from 

2010, by the Robert Wood Johnson 

Foundation which estimated that 87% of 

Clay County residents had health coverage, 

a number similar to that survey’s estimate 

for the state of Indiana.   

 

Figure 16.  Local/state/national 

comparison of health coverage rates. 

 Participants in the St. Vincent Clay 

Hospital survey were also asked about the 

source(s) of their health coverage.  

Respondents were encouraged to select all 

applicable sources.  The majority (66.6%) of 

respondents received health benefits from 

either their own employer or their spouse’s 

employer.  A substantial number of 

participants also reported coverage through 

Medicare (29.2%) or a private plan (17.1%).  

In addition, 8.9% of respondents were 

covered through other governmental 

sources, including Medicaid, Hoosier Health 

wise, or HIP. 

This exceeds an estimate, 

also from 2010, by the Robert 

Wood Johnson Foundation 

which estimated that 87% of 

Clay County residents had 

health coverage...   

 

Figure 17.  Source of health coverage 

among Clay County respondents, 2010. 
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Uninsured and Low-income Groups 

In 2010, individuals belonging to 

ethnic minorities were infrequent responders 

to the St. Vincent Clay Hospital Community 

Assessment Survey.  The data from these 

respondents has been included in the 

preceding analyses.  However, due to the 

small number of ethnic minority 

respondents, there is a risk that potentially 

sensitive data could be linked to individuals.  

For this reason there were no comparisons 

made between ethnic minority and majority 

groups. 

 The remainder of this section 

contains a comparison of data from two 

groups, uninsured respondents and low-

income respondents, to data from the overall 

sample.    

Definition of Groups 

 The uninsured category was defined 

using data from a self-report item on the 

2010 survey which asked respondents what 

types of insurance they possessed.  Out of 

280 valid responses to this item, twenty 

(7.1%) reported having no insurance. 

The low-income category was 

defined as those respondents reporting a 

household income of 29,999 or less.  This 

encompassed the lower half, four categories, 

of the income distribution of the 2010 

survey.  Under this definition a total of 91 

(31.4%) respondents are included in the low 

income category. 

In August 2010, the poverty line 

determined by the Health and Human 

Services Department was $22,050 for a 

family of four.  Thus, the $29,999 used by 

this report to define low-income was equal 

to 136% of the poverty guideline. 

 Frequency Percent 

Total 290 100 

Uninsured 20 7.1 

Low-income 91 31.4 
 

Table 2.  Frequency of uninsured and 

low-income groups, 2010. 
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Cardiovascular Health 

The cardiovascular health of 

uninsured and low-income groups varied 

substantially from the averages for all 

respondents.  Foremost among these 

differences, the prevalence of diagnosed 

heart disease among low-income 

respondents (26.7%) was nearly twice the 

average.  In this category, prevalence among 

uninsured respondents was only marginally 

different from the average.  However, the 

CDC estimates that heart disease goes 

undiagnosed in a substantial percentage of 

the population.   

High blood pressure, a key risk 

factor for heart disease, was elevated in both 

uninsured and low-income groups by 

comparison to Clay County’s already high 

levels. 

High LDL cholesterol is also a key 

risk factor for heart disease.  In this category 

the low-income group exceeded the average 

of the full sample.  However, high 

cholesterol was dramatically less prevalent 

among the uninsured group than in the 

sample at large.  

   

 

 

Figure 17.  Comparison of cardiovascular health statistics, Clay County, 2010. 
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Obesity 

 There was increased prevalence of 

overweight or obesity in both the uninsured 

and low-income groups.  Overweight or 

obese was greatest in the uninsured group, 

where prevalence reached 80.0%. 

Diabetes 

 Similarly, the prevalence of diabetes 

was increased in both uninsured and low-

income groups.  Here, low-income saw the 

greatest increase in prevalence, with 25.3% 

of respondents being diagnosed with 

diabetes. 

Asthma 

 The prevalence of asthma was 

marginally lower among uninsured 

respondents than the average respondent.  

However, asthma prevalence was higher 

than average among respondents in the low-

income group. 

 

 

 

 

Figure 18. Comparison of asthma, diabetes, obesity.  Clay County, 2010. 
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County Health Rankings 

County Health Factors 

Clay County Health Factors = 74 

 In the overall Health Factors 

assessment, Clay County ranks 74th out of 

Indiana’s 92 counties.  This places Clay 

within the fourth quartile of Indiana counties 

on the overall assessment.  The Health 

Factors assessment is made up of four 

subscales, each of these is made up of 5-7 

grouped variables and each of which is 

weighted differently in the overall Health 

Factors assessment. 

 

Name of Subscale Clay County’s Ranking 

on Subscale 

Subscale’s Weighted 

Value for Overall 

Assessment 

Health Behaviors 87th of 92 30% 

Clinical Care 57th 20% 

Social & Economic 

Factors 

53rd 40% 

Physical Environment 68th 10% 

Table 3. Subscale information for Health Factors assessment. 

 

At this level of analysis Clay 

County’s ranking on the overall Health 

Factors scale is seen to be chiefly affected 

by two subscales.  Clay’s low ranking on the 

Health Behaviors and its relatively high 

ranking in Social & Economic Factors 

combine to influence its position in the 

overall ranking. 

 The very low ranking in Health 

Behaviors is an obvious point of concern for 

Clay County.  The individual variables 

which make up this subscale measure factors 

such as:  Smoking, excessive drinking, 

obesity, and physical inactivity.   The Health 

Behaviors subscale is heavily weighted in 

the overall assessment and moderate 

improvement to the underlying variables of 
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this subscale could translate to a 

substantially higher ranking on the overall 

scale and ultimately a healthier populace.  

The wide disparity between rankings on the 

Health Behaviors subscale and the mean of 

the other three subscales indicates that 

improvement on this subscale should be a 

priority.

 
Figure 19.  Health Factors Assessment map of Indiana, showing quartile distribution. 
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County Health Outcomes 

Clay County Health Outcomes = 56 

 The County Health Rankings 

assessment also includes an analysis of 

Health Outcomes.  Clay County’s ranking of 

56th among Indiana counties places it in the 

third quartile.  Thus, the county’s overall 

ranking on the Health Outcomes scale is 

considerably higher than the overall ranking 

on the Health Factors scale.   

The overall Health Outcomes scale is 

calculated from two evenly rated subscales 

made up of variables related respectively to 

Mortality and Morbidity.  Again there are 

considerable differences in Clay County’s 

rankings on the subscales. 

Name of Subscale Clay County’s Ranking 

on Subscale 

Subscale’s Weighted 

Value for Overall 

Assessment 

Mortality 69th of 92 50% 

Morbidity 35th  50% 

Table 3.  Subscale information for Health Outcomes Assessment. 

 

The Mortality subscale consists entirely of 

data related to premature death and does not 

provide for a breakdown of the causes of 

premature death.  However, information 

from the Health Behaviors subscale may be 

relevant here.  For the variable ‘Motor 

Vehicle Crash Death Rate’ Clay County has 

a rate which is nearly double the rate of 

Indiana as a whole.   

The Morbidity subscale, for which 

Clay ranks in the second quartile, is made up 

of several variables jointly concerned with 

chronic poor health, including both poor 

physical and mental health.  An additional 

variable monitors rates of low birth weight. 
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Figure 20.  Health Outcomes Assessment map of Indiana, showing quartile distribution. 
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Summary/Limitations 
In general, the picture presented by 

this assessment is one of a rural Indiana 
county which faces serious public health 
challenges.  Although many respondents 
considered their overall health to be good or 
very good, the prevalence of several chronic 
illnesses was higher in Clay County than in 
the state or the nation.   

Behavioral risk factors, such as 
smoking and inactivity, are another area in 
which Clay County needs to improve.  To be 
sure, changing these behaviors requires 
personal responsibility on the part of the 
individual.  However, public health 
initiatives may also make a difference in this 
respect.  

To summarize, the areas in which 
Clay County needs to improve include: 

• Cardiovascular Health.  In 2010, doctor 
diagnosed heart disease was more than 
twice as prevalent in Clay County as in 
the state or the nation.  Respondents to 
the local surveys also had elevated levels 
for all three key risk factors. 

• Diabetes.  There has been an epidemic 
rise in diabetes prevalence during the 
last two decades.  Here too, Clay County 
is above the state and national levels. 

• Obesity.  In 2010, respondents to the 
Clay County survey were less likely to 
be overweight or obese than either the 
state or national averages.  However, 
overweight and obese respondents were 
still in the majority, so there is 
significant room for improvement.  

This assessment did uncover several 
areas in which Clay County has already 
shown improvement.  Bright spots include: 

• Doctor Visits.  Between 2006 and 2010 
the county showed an increase in the 
percentage of people visiting the doctor 
every six months. 

• Access to Health Coverage.  Among 
those Clay County residents who 
responded to the 2010 survey, the 
percentage that had some sort of health 
coverage was higher than state or 
national averages. 

• Exercise.  More people in Clay County 
reported exercising each week than 
claimed to never exercise.  However, 
there was still room to improve and the 
motivation to keep exercising must be 
constantly renewed.  

The two surveys upon which this 
assessment was based did have some 
limitations which may have affected the 
findings reported here.  In each survey the 
gender breakdown of the sample reflected 
substantially more female than male 
respondents.  In addition, the sample for 
both surveys skewed toward the older end of 
the age distribution.  Younger adults’ being 
under-represented is likely to result in 
increased levels of chronic illness.  These 
limitations may have affected the precise 
numbers reported here.  However, they are 
unlikely to remedy the problems outlined in 
the key findings. 
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Supplementary Table 

 2006 

Frequency 

2006 

Percent 

2010 

Frequency 

2010 

Percent 

High Cholesterol 136 25.8 135 46.2 

High blood pressure 130 24.6 134 46.2 

Asthma 30 5.7 33 11.4 

Chronic Fatigue Syndrome 10 1.9 19 6.6 

Diabetes 38 7.2 48 16.6 

Thyroid disease 39 7.4 42 14.5 

Fibromyalgia 14 2.7 21 7.3 

Depression 53 10.0 79 27.2 

Anxiety 36 6.8 79 27.2 

Heart disease 16 3.0 42 14.2 

Cancer 26 4.9 32 11.0 

Lung disease N/A N/A 19 6.6 

Overweight N/A N/A 163 56.2 

Sexually transmitted disease N/A N/A 13 4.5 

High risk pregnancy N/A N/A 15 5.2 

 
Table 4.  Supplementary table of chronic disease prevalence, 2006 and 2010. 

Note:  Percent columns represent the valid percent of the sample, for each item, which reports 

having ever been diagnosed with each illness.  Columns do not sum to 100%.   
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