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During fiscal year 2013, a Community Health Needs Assessment (CHNA) was conducted by 
St.Vincent Mercy Hospital to identify both the health assets as well as health needs within 
Madison County.  As a nonprofit hospital, and part of St.Vincent Health, St.Vincent Mercy is 
dedicated to improving the health of Madison County residents, with special attention to 
the poor and vulnerable. This can be accomplished only 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 and 
the data collected can be found in the appendices.

description of the community Served by St.Vincent mercy Hospital

St.Vincent Mercy is located in Elwood, a rural community in the northwest section of 
Madison County in Central Indiana. This assessment focused on the hospital’s primary 
service area, which includes 12,000 residents of Elwood, surrounding communities and 
Madison County. From 2000 to 2010 the Elwood town population decreased by 11.5 
percent. The population is 96.7 percent White, 0.2 percent Black, and 0.35 percent Asian. 
There is also a small but growing Hispanic population, with 3.32 percent of the population 
identifying themselves as being of Hispanic or Latino origin (any race). 

In Madison County, from 2000 to 2010 the population is estimated to have dropped by 1.1 
percent and the number of households fell by 2.2 percent. The population is projected to 
grow by 0.9 percent by 2015. Currently, median age is 39.7 and expected to rise to age 
40 by 2015. The population is 88.2 percent White, 8.8 percent African American, and 0.2 
percent Asian. Hispanic population is estimated at 2 percent.

Data published by the Indiana Business Review in 2012 show a mixed economic picture in 
the Madison County area. There are a few encouraging signs in the local economy. The 
unemployment rate has decreased over the past year. Manufacturing employment has 
increased as have overall wages. Elwood, like other cities in the Midwest, is struggling to 
redefine itself after the exodus of large-scale manufacturing firms over the  past several 
decades. Added to this mix is the necessary restructuring of local government activities 
due to property tax caps.  Additionally, more than 15,000 people live in the county, 
but work outside the county, particularly in Marion and Hamilton counties. Additional 
information about the community to be served is available in Appendix A.

Who was involved in the assessment

The assessment process was initiated by St.Vincent Mercy Hospital in collaboration with 
St.Vincent Anderson Regional Hospital (formerly Saint John’s Health System) in Anderson 
and St.Vincent Randolph in Winchester as part of a regional overview. Each of these 
ministries also worked with representatives from local public health departments and 
community partner organizations to identify community-specific health care needs. 
To ensure input from persons with broad knowledge of the community, invitations to 
participate in focus groups were sent to individuals representing 1) business leaders / 
chamber of commerce members, 2) primary care leaders within the community, and 3) 
members of the underserved and vulnerable population. The Indiana Prevention Resource 
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Center at Indiana University Center was engaged to conduct focus groups and collate 
and analyze public health and hospital-specific data.

How the assessment was conducted

The St.Vincent Mercy Hospital CHNA began with a review of public health data conducted 
by the Indiana Prevention Resource Center (IPRC) at Indiana University Center. The IPRC 
review encompassed an in-depth review of the County Health Rankings data as well as 
hospital-specific utilization data and other data sources. Madison County residents were 
compared to those of other counties and ranked. This information was shared with the 
hospital leadership team, as well as the board of trustees and medical staff leadership as 
part of the community planning process.

Additional data sources (local, state and national) were identified by the hospital to 
supplement the findings presented by IPRC. The aggregate information was collated and 
summarized to provide a comprehensive review of the health status of Madison County 
residents relative to the rest of the state.

To garner input from persons who represent the broad interests of the community, three focus 
groups were conducted in June 2012. These groups included 1) business leaders / chamber 
of commerce members, 2) primary care leaders within the community, and 3) members 
of the underserved and vulnerable population. The focus groups were conducted by IPRC 
and the results were collated and summarized. Detailed information about the focus groups 
(including date, location, and participant names) is included as Appendix E of this report.
Staff from Community Solutions, Inc. (hereafter CSI), an Indianapolis-based consulting firm, 
reviewed the compiled quantitative and qualitative data. Quantitative data were analyzed 
to detect links between St.Vincent Mercy Hospital utilization and the health behaviors or 
factors of Madison County residents. Qualitative data (focus group reports) were analyzed 
to articulate perspectives on the gaps in local service or care, critical health needs facing 
the community, and the strengths of St.Vincent Mercy Hospital. CSI staff prepared summary 
reports that identified key findings from both data sets. 

On November 28, 2012, CSI staff presented these key findings, along with supporting 
background information, to members of the Community Health Needs Assessment Team. 
Team members are listed in Appendix B; the group includes representatives from both 
St.Vincent Anderson Regional Hospital in Anderson and St. Vincent Mercy Hospital in Elwood, 
plus representatives from community partner organizations. Following the presentation, CSI 
staff facilitated a planning session during which members of the team listed in Appendix B 
selected priority health needs for the Anderson and Elwood communities. The prioritization 
process is outlined in detail in Appendix F.

Health Needs Identified

By service line, cardiology, pulmonary, obstetrics and gastroenterology are the top four in-
patient discharge diagnoses in Madison County. At St.Vincent Mercy Hospital, pulmonary, 
gastroenterology, rehabilitation, and cardiology are the top four discharge diagnoses, 
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accounting for 63.1 percent of all discharges. This discharge data align closely with Madison 
County’s rankings for Health Behaviors and Morbidity, drawn from the County Health 
Rankings & Roadmaps program. See Appendix G for more details.

The County Health Rankings & Roadmaps program is a collaboration between the Robert 
Wood Johnson Foundation and the University of Wisconsin Population Health Institute. The 
Rankings help counties understand the factors that influence how healthy residents are and 
how long they will live. The Rankings look at a variety of measures that affect health, based 
on data available for every county in all 50 states. Indiana has 92 counties; a county’s “rank” 
for any health factor or behavior indicates the degree to which it exhibits the identified factor 
or behavior relative to every other county in the state. The lower the “rank” number, the 
better that county’s health is.

Of Indiana’s 92 counties, Madison County ranks 92nd in overall health behaviors. A closer 
look at individual health behaviors reveals why: Madison County ranks 92nd for percent of 
obese adults, 87th in physical inactivity, 85th in smoking, 86th in rates of sexually transmitted 
diseases, and 55th (a more moderate rank) in excessive alcohol use. Smoking, poor diet, 
and lack of exercise lead to pulmonary, cardiovascular, and gastroenterological diseases—
three of the county’s (and the hospital’s) four top discharge diagnoses. In addition, Madison 
County’s rate of Morbidity (relative incidence of disease) is the 10th highest in Indiana, 
meaning its residents suffer very poor health compared to their neighbors in other counties.
Pulmonary issues rank first at St.Vincent Mercy Hospital for in-patient discharge diagnosis. 
Pulmonary issues are directly related to health risk behaviors such as smoking. Among adults 
ages 18 and older, smoking in Madison County is higher than the state average, and an 
estimated 17.5 percent of residents smoke four or more packs of cigarettes per week. As 
listed above, Madison County’s smoking rank is very high (85th out of 92 counties).

Gastroenterology and cardiology rank second and fourth, respectively, in discharge 
diagnoses at St.Vincent Mercy Hospital. Diseases in these specialties are closely related to 
health behaviors such as smoking (detailed above), poor diet and exercise, and alcohol 
abuse. Madison County ranks 92nd (out 92 counties) for obesity and 87th for poor exercise 
behaviors; these factors, combined with the high rates of smoking in the county, very likely 
contribute to the rates of gastroenterology and cardiology discharges at St.Vincent Mercy 
Hospital. And, although Madison County has a more moderate ranking (55th) for excessive 
alcohol use, the data reveal that more than 1 in 10 Madison County adults (15 percent) 
report regular heavy or binge drinking. Additionally, focus group participants repeatedly 
raised concerns about the need for substance abuse treatment options in the county. 
These concerns may point to additional alcohol- or drug-related factors contributing to poor 
cardiovascular and gastroenterological health. 
 
In addition to substance abuse treatment, there was a broad consensus among medical 
staff, business leaders and patients who participated in focus groups that Madison County 
lacks sufficient resources and treatment options for all mental health concerns.

Psychiatric issues are the sixth- leading discharge diagnosis in Madison County overall. 
A review of the key findings from all focus groups conducted as part of this assessment 
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reveals community-wide concern about this gap in care. In fact, Madison County has fewer 
mental health providers per resident (1:5,469) than the state average (1:3,816). Other data 
support this concern: Madison County residents rank 84th (out of 92 counties) in number of 
reported mentally unhealthy days per month, and is one of only a handful of counties in the 
state where reported mentally unhealthy days/month are higher than reported physically 
unhealthy days/month.

Poor scores for diet and exercise, smoking, sexually transmitted infections, and other health 
behaviors (like those seen in Madison County) may represent a general lack of recognition 
of health problems—a concept that was echoed in the focus group discussions. Across the 
board, focus group participants noted a need for Madison County residents to become 
more engaged in getting and staying healthy. Many also mentioned barriers to this 
engagement, including: access to insurance, transportation and limited financial resources.

Socioeconomic factors can have significant impact on community health needs. Low 
educational attainment, high unemployment, low income and lack of family and social 
support affect overall health and can lead to negative health behaviors. Madison County 
ranks 85th in Indiana for overall social and economic factors. The county ranks 86th in 
educational attainment; 66th in employment; 82nd in percent of residents living in poverty; 
and 62nd in percent of adults lacking adequate family and social support. Twenty-eight 
percent of Madison County’s children live in poverty (85th in the state) and 38 percent live in 
single-parent households (88th in the state). In addition, the county’s high ranks for sexually 
transmitted infections (86th) and teen birth rate (73rd) point to a prevalence of unsafe sex 
practices. 

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 members of the Amish community – 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 

The assessment identified a wide variety of community assets (Appendix C), including the 
three hospitals in the county; a Federally Qualified Health Center (FQHC) with two locations; 
and various public and private community agencies that provide a variety of services (health 
care, basic needs, transportation, counseling, etc.) to area residents. These organizations are 
identified in Appendix C.
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assessments and priorities

Planning team members reviewed and reflected on the key findings. Following a brief 
question-and-answer period, team members were divided into two small groups to discuss 
the data and their responses in more detail. Based on their assessments of the qualitative and 
quantitative data, the team identified the most pressing health needs in their community. In 
summary, prioritized needs identified are listed below. Appendix F lists all needs identified and 
further describes the priority setting approach. Assessment data is summarized in Appendix D.

1. Obesity
2. Personal responsibility by users 
3. Substance Abuse
4. Access to Healthcare
5. Tobacco Cessation
6. Access to Primary Care
7. Mental Health
8. Diabetes
9. Teen Pregnancy
10. Sexually Transmitted Infections
11. Dental Services 
12. Access to fresh food
13. Physical Activity
14. Prenatal Care
15. Transportation
16. Access to specialists

next Steps

Once community priorities had been identified, members of the Community Health Needs 
Assessment Planning Team tasked themselves with developing strategies to address the 
priorities. To leverage maximum community and hospital capacity, the leadership of St. 
Vincent Anderson Regional and St. Vincent Mercy Hospitals elected to collaborate with the 
Community Health Needs Assessment Planning Team from Randolph County, Indiana, home 
to St.Vincent Randolph Hospital.

On February 27, 2013, representatives from all three hospitals convened for a strategy 
discussion led by staff of Community Solutions, Inc. CSI provided additional county-level 
data on the priorities previously identified by planning teams. After some discussion about 
cross-county collaboration, the combined planning team decided to merge their respective 
priorities as follows:

1. Obesity
2. Tobacco Cessation/Substance Abuse
3. Mental Health
4. Access to Primary Care

Team members began their planning efforts by listing what their hospitals and community 
partners were already doing to address each priority. They then self-selected the priority for 
which they were best suited to develop strategies to address. Using a template provided by 
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Community Solutions Inc., group members developed between 1-3 strategies for identified 
target populations and detailed indicators of success, lead staff or department responsible, 
partners, and time frame for implementation. Small group members were encouraged to build 
on successful strategies already in place at their hospitals or in the broader community. Each 
small group then shared their ideas with the full team, making modifications based on other 
members’ input. The strategies will be included in the Implementation Strategy Report.

Planning team members will have ongoing responsibility for developing and managing work 
plans related to each strategy, developing connections with appropriate community partners, 
and communicating with the community at large as it relates to strategy implementation.
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FY 2013 St.Vincent Mercy Hospital

CHNA Summary Attachments

Attachment A: Demographic Data with Maps

Overview for Madison County, IN
Part of: Anderson IN, Metropolitan Area
Part of: Indianapolis-Anderson-Columbus IN, Combined Statistical Area

Madison County is one of 92 counties in Indiana. It has 452.1 sq. 
miles in land area and a population density of 290.3 per square mile. 
On the most recent census form, 98.2% of the population reported 
only one race, with 8.3% of these reporting African-American. The 
population of this county is 3.2% Hispanic (of any race). The average 
household size is 2.40 persons compared to an average family size of 
2.90 persons. 

In 2011 health care and social assistance was the largest of 20 major 
sectors. It had an average wage per job of $37,736. Per capita income 
declined by 9.6% between 2000 and 2010 (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 (2011) 131,235 13 Covered Employment 38,333 18

Growth (%) since 2010 
Census -0.3% 61 Avg wage per job $33,098 53

Households (2010) 51,927 13 Manufacturing - % all jobs in County 9.8% 82
Labor Force (persons) (2011) 61,156 13 Avg wage per job $52,581 19

Unemployment Rate (2011) 10.5 15 Transportation & Warehousing - %
all jobs in County 5.7% 18

Per Capita Personal Income 
(2010) $28,809 76 Avg wage per job $39,472 48

Median Household Income 
(2010) $39,449 77 Health Care, Social Assist. - % all 

jobs in County 16.9% 9

Poverty Rate (2010) 18.0 10 Avg wage per job $37,736 20
H.S. Diploma or More - % of 
Adults 25+ (2010 ACS 5yr) 86.4 31 Finance and Insurance - % all jobs in 

County 2.7% 29

Bachelor's Deg. or More - % of 
Adults 25+ (2010 ACS 5yr) 16.6 33 Avg wage per job $43,915 22

Source: STATS Indiana – Indiana Business Research Center
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Attachment A: Demographic Data with Maps (continued)

Population for Madison County, IN
Part of: Anderson IN, Metropolitan Area
Part of: Indianapolis-Anderson-Columbus IN, Combined Statistical Area

Population Over Time Number Rank in State Percent of 
State State

2011 131,235 13 2.01% 6,516,922
2010 131,636 13 2.03% 6,483,800
2000 133,358 10 2.19% 6,080,485
1990 130,669 7 2.36% 5,544,156
1980 139,336 6 2.54% 5,490,210
2000 to 2010 % change -1.3% 70 6.6%
1990 to 2010 % change 0.7% 75 16.9%
1980 to 2010 % change -5.5% 77 18.1%
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) 7,978 12 6.1% 6.6%
School Age (5 to 17) 21,856 12 16.7% 17.9%
College Age (18 to 24) 11,811 13 9.0% 10.1%
Young Adult (25 to 44) 33,272 13 25.4% 25.6%
Older Adult(45 to 64) 35,741 11 27.2% 26.7%
Older (65 plus) 20,577 9 15.7% 13.2%

Median Age 39.7 52 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 466 10 0.4% 0.4%
Asian Alone 583 24 0.4% 1.7%
Black Alone 11,000 8 8.4% 9.4%
Native Hawaiian and Other Pac. Isl. Alone 55 17 0.0% 0.1%
White Alone 116,993 13 89.1% 86.8%
Two or More Race Groups 2,138 15 1.6% 1.7%
Hispanic or Latino (can be of any race)
Non-Hispanic or Latino 126,831 13 96.6% 93.8%
Hispanic or Latino 4,404 18 3.4% 6.2%
Source: US Census Bureau

Hispanic or Latino Population in 2010
(can be of any race) Number Rank in State Pct Dist.

in County
Pct Dist.
in State

Hispanic 4,189 18 3.2% 6.0%
Mexican 3,302 16 2.5% 4.6%
Cuban 48 17 0.0% 0.1%
Puerto Rican 202 16 0.2% 0.5%
Other 637 17 0.5% 0.9%

White, Not Hispanic (reporting white alone) 113,577 13 86.3% 81.5%

2013 St.Vincent mercy HoSpital community HealtH needS aSSeSSment
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Attachment A: Demographic Data with Maps (continued)

Income and Poverty for Madison County, IN
Part of: Anderson IN, Metropolitan Area
Part of: Indianapolis-Anderson-Columbus IN, Combined Statistical Area

Median Income Number Rank in State Percent of State
Median household income in 2010 $39,449 77 88.4%
Median household income in 2000 (adj. for 
inflation) $50,259 55 95.6%

5-year percent change 2000 to 2010 -21.5% 86
Source: US Census Bureau

Per Capita Personal Income Number Rank in State Percent of State
Per capita income - 2010 $28,809 76 84.8%
Per capita income - 2000 (adj. for inflation) $31,864 37 91.6%
Per capita income - 1990 (adj. for inflation) $27,013 34 92.8%
Per capita income - 1980 (adj. for inflation) $24,449 19 98.8%
10-year % change -9.6% 83
20-year % change 6.7% 84
30-year % change 17.8% 89
Source: US Bureau of Economic Analysis

Personal Income in 2010 ($000) Number 5-Year % 
Change (adj*)

Rank in % 
Change

Total Earnings by Place of Work $1,793,536 -23.0% 88
Minus: Contributions for government social 
insurance $231,950 -14.9% 85

Personal contributions for government social 
insurance $124,864 -16.0% 88

Employer contributions for government social 
insurance $107,086 -13.6% 76

Plus:       Adjustment for residence $633,808 -9.3% 51
Equals: Net Earnings by Place of Residence $2,195,394 -20.3% 86
Plus:      Dividends, rent, interest $458,379 2.6% 80
Plus:      Transfer payments $1,139,046 30.2% 59
Equals: Personal Income by Place of 
Residence $3,792,819 -7.0% 87

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 2010 
In 2000

18.0
9.3

10
31

--
93.5%

--
9

Poverty rate for children under 18 in 2010 
In 2000

27.7
13.4

8
28

--
106.7%

--
10

Source: US Census Bureau
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Attachment A: Demographic Data with Maps (continued)
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Attachment B: Planning Participants 

Madison County Community Health Needs Assessment Planning Team
Participant Role Organization

Tom VanOsdol President St.Vincent Anderson Regional Hospital
Nancy Pitcock Chief Nursing Officer St.Vincent Anderson Regional Hospital
David Maxwell Vice President, Operations St.Vincent Anderson Regional Hospital
Gary Brazel, MD Chief Medical Officer St.Vincent Anderson Regional Hospital 

St.Vincent Mercy Hospital
Glenn Fields Vice President, 

Human Resources
St.Vincent Anderson Regional Hospital

Sister Kathleen Reilly Vice President,
Mission Services

St.Vincent Anderson Regional Hospital

Don Apple Chief Financial Officer St.Vincent Anderson Regional Hospital
Marlene Cary Vice President, 

Corporate Communications
St.Vincent Anderson Regional Hospital

Nick Theohares Director,
Corporate Services

St.Vincent Anderson Regional Hospital

Jinnie Vance Director, Regional 
Operations

St.Vincent Medical Group

Deb Rasper Hospital Administrator St.Vincent Mercy Hospital
Joe Kubala Controller St.Vincent Mercy Hospital
Ann Yates Chief Nursing Officer St.Vincent Mercy Hospital
Nancy Vaughn* Executive Director United Way of Madison County
Steve Ford** Director Madison County Health Department
Matilda Barber* Nurse Educator Madison Co. Community Health Center
Rick Zachary* Director, UAW UAW-GM Community Health Initiatives
Afia Griffith System Director St.Vincent Health Community 

Development & Health Improvement
Barbara Seitz de 
Martinez

Contractor Indiana Prevention Resource Center

Russell McIntire Contractor Indiana Prevention Resource Center
Katharine Sadler Contractor Indiana Prevention Resource Center

* Community Organization Representative
** Public Health Expert

Note: 

• The IPRC is operated by the Indiana University Department of Applied Health 
Science at Indiana University, Bloomington School of Public Health. IPRC 
staff provides a spectrum of program planning and evaluation services for 
statewide and local prevention efforts.
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• The Madison County Health Department provides public health surveillance 
and direct service to the population of Madison County and the individual 
residents of the community. In 2004, the Madison County Health Department 
was awarded the Indiana Public Health Association's Innovative Health 
Education Award for planning and implementing fitness programs in the
public school systems. The Madison County Health Department maintains 
executive officers within the National Public Health Association and hosts 
various statewide public health conferences, workshops, and tabletop 
exercises.
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Attachment C:

Asset Analysis – The source of this asset listing is the Community Resource 
Manual. The listing below is based on five broad categories 1) basic needs, 2) 
children/teenager, 3) counseling, 4) disabilities, and 5) geriatric needs.

Priority:  Obesity 
 
Food 

• Education (on food selection and cost savings)  
o Expanded Food and Nutrition Education Program (EFNEP) 

• Food Distribution 
o Second Harvest Food Bank  

• Food Pantries 
o Alexandria 

 Alexandria Community Center 
 Alexandria Emergency Relief 

o Anderson 
 Anderson First Friends Church 
 Anderson Zion Family Life 
 East Lynn Christian Church 
 First Pentecostal Church 
 God Provides Food Pantry  
 Operation Love, Inc. 
 Park Place Church of God 
 Salvation Army 
 St. John's Lutheran  

o Elwood 
 Elwood Community Pantry 

o Frankton 
 Frankton Christian Church 
 Frankton United Methodist Church 
 Madison Christian Church 

o Lapel 
 Ford St. United Methodist Church  

• Food Stamps/Vouchers  
o Food Stamps (Madison Co Division of Family Resources) 
o Madison Co WIC Program (Pregnant & nursing women & children) 

2013 St.Vincent mercy HoSpital community HealtH needS aSSeSSment
appendix c
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o Madison County Township Trustee (food vouchers)  
 

Access to Youth (For Youth Obesity Programs) 
• Big Brothers/Big Sisters  
• Boy Scouts of America  
• Girl Scouts of Central Indiana  
• Madison County 4-H  
• YMCA of Madison Co (Anderson).  
• YMCA of Madison Co (Elwood)  
• YMCA of Madison Co (Pendleton) 

 
 

Priority:  Access to Primary Care 
 
Medical & Dental Care 

• Insurance & Other Support 
o Physician Referral (assistance finding a physician) 
o Hoosier Healthwise (Low income, pregnancy, uninsured children) 
o Healthy Indiana Plan (No insurance, don't qualify for Medicaid) 
o Minority Heath Coalition of Madison County 
o Operation Love (assistance with filling prescriptions, only) 
o Prescription Assistance 
o State Health Insurance Assistance Program (SHIP) (individual 

counseling concerning Medicare) 
o Township Trustee (assistance with paying bills, only)   

 
• Providers 

o Children's Clinic (St.Vincent Anderson Regional Hospital)   
o Community Hospital of Anderson 
o Kid's Plus  
o Madison County Community Health Center (Anderson & Elwood) 
o Madison County Health Dept (immunizations, STD clinic, 

community health) 
o MedCheck Urgent Care Center 
o MedOne Urgent Care Center 
o Open Door Family Planning Clinic  
o Pregnancy Plus   
o St.Vincent Anderson Regional Hospital - Anderson 

2013 St.Vincent mercy HoSpital community HealtH needS aSSeSSment
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o St.Vincent Mercy Hospital - Elwood 
• Needs Assessment & Referral 

o 211 
o Elwood Ministerial Association 
o Indiana Family Helpline 
o Lifestream Services, Inc. 
o Operation Love, Inc. 
o Social Services  

 
 
Priority:  Substance Abuse/Mental Health 

 
Counseling  

• Addictions  
o Alcohol Abuse Action Addiction Helpline (765-640-5578) 
o Anderson Center  
o ASPIRE  
o Crestview Center  
o Fifth Chapter, Inc.   
o House of Hope  
o St.Vincent Stress Center  
o Sowers of Seeds Counseling, Inc.  
o Stepping Stones for Veterans  
o Narcotics Anonymous 
o Alcoholics Anonymous 

  
Family 

• Anderson Center 
• Anderson Psychiatric Clinic 
• Christian Counseling Center  
• Crestview Center 
• Linville Services  
• St.Vincent Stress Center  

 
Rehabilitative Devices & Equipment 

•  St.Vincent Home Medical  
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Residential Services 

• Hopewell Center 
• Lifestream Services, Inc.  

 
Transportation 

• Med Express of Community Hospital 
• Nifty Lift 
• TRAM/The New Interurban   
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Measure Source 2012 Report 
Source 
Year(s)

Madison 
2012

Madison 
2011

Madison 
2010

State 2012 State 2011 State 2010

Premature death (years of potential life lost 
before age 75 per 100,000 pop)

Vital Statistics, National Center for 
Health Statistics (NCHS)

2006-2008 8,464 years 8,391 8,632 7,687 7,781 7,820

Death rate  per 1,000 - age adjusted Indiana State Department of Health 2009 839 (vs State 
@ 813)

866 836 813 835 808

Cancer death rate  per 1,000 - age adjusted Indiana State Department of Health 2009 179 (vs State 
@ 190)

186 195 190 195 193

Cardiovascular disease death rate  per 
1,000 - age adjusted

Indiana State Department of Health 2009 229 (vs State 
@ 255)

252 239 255 263 267

Poor or fair health (percent of adults 
reporting fair or poor health)

Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 20% 19% 20% 16% 16% 16%

Poor physical health days (average number 
in past 30 days)

Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 4.1 4 4.1 3.6 3.6 3.6

Poor mental health days (average number in 
past 30 days)

Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 4.8 5.1 5.1 3.6 3.6 3.6

Low birth weight (percent of live births with 
weight < 2500 grams)

Vital Statistics, NCHS 2002-2008 8.7% 8.9% 8.7% 8.1% 8.0% 7.9%

% diabetic Centers for Disease Control (CDC), 
Small Area Obesity Estimates

2009 12.4% 11% na 10.3% 10% na

HIV rate per 100,000 population National Center for Hepatitis, HIV, 
STD and TB Prevention

2008 159 155 na 155 na na

Adult smoking (percent of adults that 
smoke)

Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 31% 31% 31% 24% 25% 26%

Adult obesity (percent of adults that report 
a BMI >= 30)

National Center for Chronic Disease 
Prevention and Health Promotion, 

2009 37% 32% 30% 31% 30% 27%

Physical inactivity (percent of adults that 
report no leisure time physical activity)

National Center for Chronic Disease 
Prevention and Health Promotion, 
calculated from BRFSS

2009 34% 29% na 27% 27% na

Excessive drinking (percent of adults who 
report heavy or binge drinking)

Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 15% 14% 13% 16% 16% 15%

Motor vehicle crash deaths per 100,000 
population

Vital Statistics, NCHS 2002-2008 17% 17 17 15 16 16

Sexually transmitted infections (Chlamydia 
rate per 100,000 population)

CDC, National Center for Hepatitis, 
HIV, STD, and TB Prevention

2009 412 421 393 341 349 328

Teen birth rate (per 1,000 females ages 15-
19)

Vital Statistics, NCHS 2002-2008 51 51 51 44 45 45

 

  

Measure Source 2012 Report 
Source 
Year(s)

Madison 
2012

Madison 
2011

Madison 
2010

State 2012 State 2011 State 2010

Births to unwed mother Madison County Health Department 2011 771 na na na na na

Uninsured (percent of population < age 65 
without health insurance)

Census/American Community Survey 
(ACS)—Small Area Health Insurance 
Estimates (SAHIE)

2009 18% 14% 12% 16% 15% 14%

Uninsured adults Small Area Health Insurance 
Estimates (SAHIE)

2009 21% na na 19% na na

Ratio of population to primary care 
physicians

Health Resources and Services 
Administration, Area Resource File 
(ARF)

2009 1,002:1 (vs 
State @ 
889:1)

1,002:1 na 889:1 889:1 na

Mental health providers Health Resources & Services 
Administration (HRSA)

2007 5,469:1 (vs 
State @ 
3,816:1) 

5,469:1 na 3,816:1 3,816:1 na

Ratio of population to Dentists Health Resources & Services 
Administration (HRSA)

2007 2,523:1 (vs 
State @ 
2,723:1)

na na 2,723:1 na na

Health care costs Health Resources & Services 
Administration (HRSA)

2007 $10,282 na na $9,629 na m

Could not see doctor due to cost Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 17% na na 14% na na

Preventable hospital stays (rate per 1,000 
Medicare enrollees)

Medicare claims/Dartmouth Atlas 2009 91 91 90 78 77 81

Diabetic screening (percent of diabetics 
that receive HbA1c screening)

Medicare claims/Dartmouth Atlas 2009 83% 86% 82% 82% 81% 79%

Mammography screening Medicare claims/Dartmouth Atlas 2009 70.3% 67% na 64% 61% na

High school graduation State sources and the National 
Center for Education Statistics

Varies by state, 
2008-2009 or 

2009-2010

75% 70% 66% 84% 74% 73%

Some college (Percent of adults aged 25-44 
years with some post-secondary education)

American Community Survey (ACS) 2006-2010 49.90% 50% na 58% 57% na

Illiteracy National Center for Education 
Statistics, National Assessment of 
Adult Literacy

2003 7.6% 7.6% na 8.0% 8.0% na
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Measure Source 2012 Report 
Source 
Year(s)

Madison 
2012

Madison 
2011

Madison 
2010

State 2012 State 2011 State 2010

Unemployment rate (percent of population 
age 16+ unemployed)

Local Area Unemployment Statistics, 
Bureau of Labor Statistics

2010 11.40% 10.7% 7.0% 10.2% 10.1% 6.0%

Median household income Small Area Income and Poverty 
Estimates (SAIPE)

2010 $39,449 $44,453 na $44,616 $48,010 na

Poverty Rate Indiana Business Research Center - 
STATS Indiana

2010 18% na na 15% na na

Children in poverty (percent of children 
under age 18 in poverty)

Census/CPS—Small Area Income and 
Poverty Estimates (SAIPE)

2010 28% 21% 23% 22% 18% 17%

Children eligible for free lunch USDA Food Environmental Atlas 2006 39% na na 39% na na
High housing costs ACS 5-Year Estimates 2006-2010 30% 31% na 29% 30% na
Inadequate social support (percent of adults 
without social/emotional support)

Behavioral Risk Factor Surveillance 
System (BRFSS)

2004-2010 22% 23% 22% 20% 20% 20%

Percent of children that live in single-parent 
household

American Community Survey (ACS) 2006-2010 38% 36% na 32% 31% na

Violent crime rate per 100,000 population Uniform Crime Reporting, Federal 
Bureau of Investigation  

2007-2009 195 na na 367 na na

Access to Healthy Foods: Percent of zip 
codes in county with healthy food outlets 

Census Zip Code Business Patterns 2009 69% 69% 59% 59% 58% 38%
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Attachment E: Summary of Community Engagement 

To garner input from persons who represent the broad interests of the community, 
five focus groups were conducted in September 2012. These groups included 1) 
business leaders, 2) community & at-risk populations, and 3) St.Vincent Mercy 
physicians and staff. The focus groups were conducted by IPRC and the results 
were collated and summarized.

Focus Group Business Leaders
Participants Marcy Fry – Executive Director Elwood Chamber of Commerce

Bill Savage – Corporate for Economic Development
Key Findings 
Summary

• Strengths: the hospital provides preventive and emergency 
care.

• It is a major asset to have a hospital like SVM in a town of 
Elwood’s size

• Gaps/Limitations: residents seem disengaged from 
maintaining their own health

• Transportation is a major challenge for community residents.
• Access to mental health services is a big gap.
• Biggest needs of the community: diabetes care
• Group consensus that community residents need to be more 

engaged in improving their own health.

Focus Group Community Members & At-Risk populations
Rob Clarkson
Julie Haig 
Amy Jordan
Beth Mullins
Shelly Weston
Jimmy Irick

Key Findings 
Summary

• Finances, fear and lack of transportation lead many residents 
to postpone seeking care until a health problem becomes 
critical.

• People live day-to-day, don’t consider the long-term impact of 
behaviors on health.

• Insurance and/or other financial means to access care are a 
significant need.

• Substance abuse, particularly methamphetamine, is a 
particular challenge for this community.

• Emergency care is the most important service the hospital 
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provides.

Focus Group Physicians & Medical Staff
Participants OnyeKachi Nwabuko, MD

Steve Gatewood, MD
Zhanna Albany, MD
Robert Helm, MD
Nanette Gray, NP
Ann Yates, RN – Hospital Administration
Joe Kubala – Hospital Administration

Key Findings 
Summary

• Strengths: the hospital uses its existing resources wisely. The 
staff is caring and very talented, especially for such a small 
community.

• Hospital does a good job of providing services to address 
chronic conditions (not surgical procedures, but care).

• The idea of taking personal responsibility for one’s health
does not seem to have traction among Madison County 
residents

• Gaps: Cardiovascular care, Endocrinology, mental health 
care, substance abuse treatment programs/resources, and 
transportation.

• Given smoking rates in community, some physicians are 
happy if even 10% of their patients don’t smoke. It’s a 
significant burden on the health of Elwood.

• A lot of physician time is spent dealing with substance abuse 
issues.

• Transportation is a major challenge for lots of residents in 
terms of accessing care.

• Most critical needs: mental health care, substance abuse 
resources, better access to insurance and financial 
assistance.
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Participants OnyeKachi Nwabuko, MD

Steve Gatewood, MD
Zhanna Albany, MD
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• Strengths: the hospital uses its existing resources wisely. The 
staff is caring and very talented, especially for such a small 
community.
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• The idea of taking personal responsibility for one’s health
does not seem to have traction among Madison County 
residents

• Gaps: Cardiovascular care, Endocrinology, mental health 
care, substance abuse treatment programs/resources, and 
transportation.

• Given smoking rates in community, some physicians are 
happy if even 10% of their patients don’t smoke. It’s a 
significant burden on the health of Elwood.

• A lot of physician time is spent dealing with substance abuse 
issues.

• Transportation is a major challenge for lots of residents in 
terms of accessing care.

• Most critical needs: mental health care, substance abuse 
resources, better access to insurance and financial 
assistance.
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On December 13, 2012, staff from Community Solutions, Inc., presented key findings from all 
data collected as part of this assessment, along with supporting background information, to 
members of the Community Health Needs Assessment Team. The team includes representatives 
from St.Vincent Randolph Hospital and representatives from community partner organizations. 

During the planning session, team members reviewed and reflected on the key findings from the 
data presented by CSI staff. Following a brief question-and-answer period, team members were 
divided into three small groups to discuss the data and their responses in more detail and, based 
on their assessments of the qualitative and quantitative data, identify the most pressing health 
needs in their county/community. 

Once each group had finalized their list of pressing health needs/concerns, Community Solutions 
staff created a composite list based on all groups’ responses. The composite list read as follows:

1. Obesity
2. Personal responsibility by users 
3. Substance Abuse
4. Access to Healthcare
5. Tobacco Cessation
6. Access to Primary Care
7. Mental Health
8. Diabetes
9. Teen Pregnancy
10. Sexually Transmitted Infections
11. Dental Services 
12. Access to fresh food
13. Physical Activity
14. Prenatal Care
15. Transportation
16. Access to specialists

Team members reviewed the composite list, and identified the items they felt truly represented 
the most critical health issues facing Madison County residents. The priority totals were:
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To narrow the list of needs, team members were asked to individually identify the items they 
felt truly represented the most critical health issues facing Madison County residents. The team 
discussed whether there was any overlap in the identified priorities, and which ones St. Vincent 
Anderson Regional Hospital and St. Vincent Mercy were best positioned to address. At issue 
were the burden of certain health behaviors, more specifically, personal responsibility, which can 
be addressed through direct mental health resources made available to residents in Madison 
County residents. Another issue is the capacity of the hospitals to address acute and chronic 
conditions, which can be addressed through direct access to primary care services.  Additionally, 
the team deemed tobacco cessation part of the substance abuse issue. After some discussion 
about cross county collaboration, the combined planning team decided to merge their respective 
priorities as follows: 

1. Obesity
2. Tobacco Cessation/Substance Abuse
3. Mental Health 
4. Access to Primary Care

Item Votes
Obesity 12 votes
Personal Responsibility by users 7 votes
Substance Abuse 6 votes
Access to healthcare 5 votes
Tobacco Cessation 4 votes
Access to Primary Care 4 votes
Mental Health 3 votes
Diabetes 3 votes
Teen Pregnancy
Sexually Transmitted Infections
Dental Services
Access to fresh food
Physical Activity
Prenatal Care
Transportation
Access to specialists

0 votes
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Saint John’s, St. Vincent Mercy and St. 
Vincent Randolph Hospitals 

Community Health Assessment and Focus Group Findings 
 

Indiana Prevention Resource Center 
10/26/2012 
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The following report was written to provide findings and recommendations to 
Saint John’s Hospital in Anderson, Indiana (Madison County), St. Vincent Mercy 
Hospital in Elwood, Indiana (Madison County) and St. Vincent Randolph Hospital 
in Winchester, Indiana (Randolph County). The data focused on six different 
counties. The counties studied included Madison, Randolph, Hancock, Henry, 
Delaware and Grant. The study examined the services provided by the hospitals 
and health characteristics of the regions they serve.  Data was collected on 
demographics, discharge information, patient zip code, health rankings and 
health behaviors.   Through this information, the report shows significant 
correlation between health risk factors and discharge diagnoses. In the report we 
can confirm that the relationship between socioeconomic and other health-
related factors is consistent with the diagnoses information. 

Analysis was done using draw of acute inpatient discharges by zip code data and 
inpatient discharges by service line grouping data. The discharge data was for all 
Madison County hospitals and for Saint John’s, St. Vincent Mercy, for St. Vincent 
Randolph hospitals.   The service line data was for Madison County, Randolph 
County, Saint John’s, St. Vincent Mercy, and St. Vincent Randolph hospitals.   

County Health Rankings (provided through Robert Wood Johnson Foundation and 
University of Wisconsin Population Health Institute, 2011) were studied alongside 
diagnostic data. These rankings include health outcomes, i.e., morbidity and 
mortality, which are tied to many interacting influences, and can be described as 
health factors.   These health factors include health behaviors, such as eating a 
healthy diet and exercise, smoking, alcohol use and unsafe sex. Part of the study 
shows aspects of clinical care, such as access; social and economic factors, such as 
adequate income and education (versus poverty and illiteracy); and 
environmental factors, such as clean air versus industrial smog.    

Statistics have shown an association between health outcomes and demographic 
risk factors such as educational obtainment, unemployment, poverty levels, 
family and social support, single parents and community safety. The report 
verifies this association. 
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Health includes mental health as well as physical health.  Mental disorders take 
many forms and can be very complicated and inter‐related with physical health 
problems. Persons suffering from severe physical illnesses, chronic disease or 
traumatic injury are at high risk, for example, of developing mental illness due to 
poor quality of life. The CDC found frequent mental distress to be a key indicator 
of poor mental health. Self-reports of mentally unhealthy days in the past month 
is a good way to measure this. The number of mentally unhealthy days is frequent 
among most of the counties studied and can be considered a serious issue when 
compared to physically unhealthy days. 
 
This study examined varied types of data, including basic demographics, health-
related behaviors, and health statistics.   Because different populations and 
cultures have different health needs and beliefs, race and ethnicity were included.  
Because adequate income to meet basic needs and an education sufficient to 
enable gainful employment and health literacy are important to maintaining good 
health, both median income and highest educational attainment were used as 
measures.   The Indiana county health ranking data from the County Health 
Rankings (Robert Wood Johnson Foundation and University of Wisconsin 
Population Health Institute, 2011) were used as indicators of areas of strength 
and weakness.   Having identified the types of problems addressed through the 
discharge and service line data; these were examined in light of the Indiana 
County Health Rankings.   Then for those areas of most concern, additional health 
behavior statistics were examined, such as smoking behaviors that are related to 
pulmonary problems. Finally, findings are described and recommendation made 
that can be used for planning by the hospitals and the communities they serve to 
ameliorate the quality of health care and general health.  
 
In order to focus on the locations, key patient zip codes for each hospital were 
further studied.  In the case of Saint John’s hospital, 22.8% of all acute inpatient 
discharges came from a single zip code, 46016; for St. Vincent Mercy, 83.6% came 
from zip code 46036; and for St. Vincent Randolph (Winchester), 58.6% came 
from zip code 47394.  Because the second largest contributing zip code in 
Randolph County, 47390, has such a distinct set of characteristics, it is also 
described in some detail.   

This report was prepared by the Indiana Prevention Resource Center, including 
the staff of the GIS in Prevention PREV-STAT Service.   This report confirms the 
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association between health factors, including socioeconomic factors, and hospital 
diagnosis information. 

Madison County 
Madison County located in central Indiana, northwest of Indianapolis, was 
founded in 1823 and is named for President James Madison.   From 2000 to 2010 
the population is estimated to have dropped by 1.1% and the number of 
households fell by 2.2%.  The population is projected to grow by 0.9% by 2015.   
Currently, median age is 39.7 and expected to rise to age 40 by 2015.  Current 
population is 88.2% White, 8.8% African American, and 0.2% Asian.  Hispanic 
population is estimated at 2%.   

Zip Code 46016 is located in Anderson, IN, in Madison County.   From 2000 to 
2010 the population is estimated to have dropped by 7.4% to 20,311, and the 
number of households fell by 8.1% to 8,321.  The population is projected to drop 
by another 5.1% by 2015.   Currently, median age is 35.0 and is expected to 
decline to age 34.9 by 2015. These ages are markedly lower than for the county 
(39.7 to 40) and state (37 in 2010; 37.8 in 2015).  Current population is 69.1% 
White, 25.3% African American, and 0.1% Asian. Hispanic population is estimated 
at 6%. The percentages of the population in zip code 46016 that are African 
American or Hispanic are larger than for the county and state. Consequently, the 
proportion of Whites in this population is markedly lower than in the county and 
state.     

Zip Code 46036 is located in Elwood, IN, in Madison County.   From 2000 to 2010 
the population is estimated to have dropped by 6.1% to 12,247, and the number 
of households fell by 5.8% to 4,843.  The population is projected to drop by 
another 1.6% by 2015.   Currently, median age is 40.5 and is expected to rise to 
age 41 by 2015. These ages are about equivalent to the county (39.7 to 40) and 
two to three years higher than the state (37 in 2010; 37.8 in 2015).   Current 
population is 96.6% White, 1.2% African American, and 0.1% Asian. The Hispanic 
population is estimated at 3%.   
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Zip Code 46013 is located in Anderson, IN, in Madison County.   From 2000 to 
2010 the population is estimated to have dropped by 3.8% to 16,400, and the 
number of households fell by 4.1% to 7,533.  The population is projected to grow 
by 7.3% by 2015.   Currently, median age is 43.4 and is expected to rise to age 
44.4 by 2015. These ages are markedly higher than for the county and state 
(median age, 37 in 2010; 37.8 in 2015).   Current population is 90.8% White, 6.2% 
African American, and 0.4% Asian.   Hispanic population is estimated at 2%.   

Zip Code 46012 is located in Anderson, IN, in Madison County.   From 2000 to 
2010 the population is estimated to have increased by 3.8% to 21,652, and the 
number of households increased by 3.9% to 8,751.   The population is projected 
to grow by 1.2% by 2015.   Currently, median age is 40.2 and is expected to fall a 
bit to 40.1 by 2015. These ages are about equivalent to the county (39.7 to 40) 
and two to three years older than the state (37 in 2010; 37.8 in 2015). Current 
population is 91.6% White, 5.5% African American, and 0.3% Asian.   Hispanic 
population is estimated at 2%.   

Zip Code 46011 is located in Anderson, IN, in Madison County.   From 2000 to 
2010 the population is estimated to have declined by 3.2% to 16,924 and the 
number of households dropped by 4.0% to 6,645.   The population is projected to 
decline by 2.2% by 2015.   Currently, median age is 43.5 and is expected to rise to 
44 by 2015. These ages are about 4 to 6 years older than for the county (39.7 to 
40) and state (37 in 2010; 37.8 in 2015).   Current population is 84.7% White, 
12.9% African American, and 0.2% Asian.   Hispanic population is estimated at 2%.   

Randolph County 
Randolph County is located in central Indiana along the Ohio border.  From 2000 
to 2010 the population is estimated to have dropped by 6.6% and the number of 
households fell by 2.3%.  The population is projected to decline an additional 2.6% 
by 2015.   Currently, median age is 41.6 and expected to rise to age 43.3 by 2015.  
Current population is 97.9% White, 0.3% African American, and 0.2% Asian.   
Hispanic population is estimated at 2%, though some areas have higher 
concentration of Hispanics.  
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Zip Code 47394 is located in Winchester, IN, in Randolph County. From 2000 to 
2010 the population is estimated to have dropped by 7.0% to 8,033, and the 
number of households fell by 2.8% to 3,429.  The population is projected to drop 
by another 2.2% by 2015.   Currently, median age is 43.3, slightly higher than the 
county (41.6), and is expected to rise to age 44.9 by 2015.  Current population is 
98.5% White, 0.2% African American, and 0.3% Asian.  Hispanic population is 
estimated at 2%.  

Zip Code 47390 is located in Winchester, IN, in Randolph County.   From 2000 to 
2010 the population is estimated to have dropped by 7.8% to 5,144, and the 
number of households fell by 3.5% to 2224.  The population is projected to 
decline by another 3.2% by 2015.  Currently, median age is 41, and is expected to 
rise to age 42.9 by 2015.  Current population is 95.3% White, 0.8% African 
American, and 0.3% Asian.   Hispanic population is estimated at 5%. 
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African American Population 
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Hispanics as % of Population 
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Inpatient Discharges by Zip Code  

Madison County  
RANK Zip Code # Discharged 

1 46016 2,941 
2 46013 2,281 
3 46012 2,140 
4 46011 2,079 
5 46001 1,031 
6 46036 890 
7 46017 669 
8 46064 658 
9 47356 441 

10 46044 264 
11 47334 203 
12 47302 196 

Draw of Acute Inpatient Discharges by Zip Code, FY11. 

 Patients from the top 12 zip codes represent to 87.5% of the total discharges. 
Seventeen zip codes were represented by over 100 patients. Eleven additional zip 
codes were represented by between 50 and 100 patients. An additional 17 zip 
codes had between ten and 25 patients (IHA data). The majority of patients 
discharged were from Madison, Delaware and Henry counties. 
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Saint John’s Hospital, Madison County 
RANK Zip Code # Discharged 

1 46016 1,794 
2 46013 1,480 
3 46012 966 
4 46011 842 
5 46064 433 
6 46017 395 
7 47356 312 
8 46001 252 
9 47334 134 

10 47302 113 
11 46056 112 

Draw of Acute Inpatient Discharges by Zip Code, FY11 (IHA). 

Patients from the top 11 zip codes represent 86.9% of the total discharges. Two 
zip codes were represented by over 1,000 patients. Two additional zip codes were 
represented by between 500 and 1000 patients. An additional seven zip codes 
had more than 100 and less than 500 patients (IHA data). Patients from six zip 
codes numbered more than 40 and less than 100 in 2011; 118 zip codes with 
more than 0 and less than 40 (IHA data). The majority of Saint John’s patients 
were from Madison County. 
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St. Vincent Mercy 
RANK Zip Code # Discharged 
1 46036 495 
2 46928 29 
3 46001 21 

Draw of Acute Inpatient Discharges by Zip Code, FY11 (IHA). 

Patients from the top three zip codes represent 87.2 % of total discharges. One 
zip code was represented by 495 patients. Two additional zip codes were 
represented by between 20 and 30 patients. Patients from one zip code 
numbered more than ten and less than 25 in 2011; 24 zip codes with more 
than 0 and less than 10 (IHA data). The majority of St. Vincent Mercy patients 
were from Madison County. 
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St. Vincent Randolph County 
RANK Zip Code # Discharged 
1 47394 585 
2 47390 271 
3 47355 101 
4 45390 84 
5 47380 70 
6 47340 62 
7 47371 47 
8 47374 31 
9 47368 27 

Draw of Acute Inpatient Discharges by Zip Code, FY11 (IHA). 

Patients from the top 9 zip codes represent 87.5% of the total discharges. Patients 
from three zip codes represented over 100 citizens. An additional zip code from 
Ohio represented 84 citizens. Three additional zip codes were represented by 
between 50 and 100 patients. Patients from three zip codes numbered more than 
25 and less than 50. Patients from 27 zip codes numbered more than 0 and less 
than 25 in 2011 (IHA data). A majority of the zip codes represented are from 
Randolph County. 
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Indiana zip codes are supported in the map. However, 
Ohio zip codes are represented in the chart; most having 
only one patient.  
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Inpatient Discharges by Diagnosis 
Madison County Residents Discharge by Diagnosis 
Rank Service Line # Dis % of Total 

1 CARDIOLOGY 2421 12.5% 
2 PULMONARY 2149 11.1% 
3 OBSTETRICS 1590 8.2% 
4 GASTROENTEROLOGY 1345 6.9% 
5 NORMAL NEWBORN 1242 6.4% 
6 PSYCHIATRY 1215 6.3% 
7 NEUROLOGY 958 4.9% 
8 GENERAL MEDICINE 902 4.7% 
9 GENERAL SURGERY 882 4.5% 

10 OTHER ORTHOPAEDICS 745 3.8% 

Saint John’s Discharge by Diagnosis 
Rank Service Line # Dis % of Total 

1 PSYCHIATRY 1089 13.8% 
2 PULMONARY 986 12.5% 
3 CARDIOLOGY 682 8.7% 
4 GASTROENTEROLOGY 629 8.0% 
5 GENERAL MEDICINE 496 6.3% 
6 OBSTETRICS 458 5.8% 
7 NEUROLOGY 416 5.3% 
8 NORMAL NEWBORN 382 4.9% 
9 MAJOR JOINT PROCEDUR 314 4.0% 

10 OTHER ORTHOPAEDICS 313 4.0% 
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St. Vincent Mercy Discharge by Diagnosis 
Rank Service Line # Dis % of Total 

1 PULMONARY 151 24.2% 
2 GASTROENTEROLOGY 102 16.3% 
3 REHABILITATION 80 12.8% 
4 CARDIOLOGY 61 9.8% 
5 NEUROLOGY 46 7.4% 
6 ENDOCRINOLOGY 32 5.1% 
7 NEPHROLOGY 31 5.0% 
8 GENERAL SURGERY 24 3.8% 
9 GENERAL MEDICINE 23 3.7% 

10 OTHER ORTHOPAEDICS 18 2.9% 

Randolph County Discharge by Diagnosis 
Rank Service Line # Dis % of Total 

1 CARDIOLOGY 488 13.3% 
2 PULMONARY 450 12.3% 
3 OBSTETRICS 283 7.7% 
4 GASTROENTEROLOGY 262 7.1% 
5 GENERAL SURGERY 205 5.6% 
6 NORMAL NEWBORN 194 5.3% 
7 NEUROLOGY 163 4.4% 
8 MAJOR JOINT PROCEDUR 161 4.4% 
9 PSYCHIATRY 153 4.2% 

10 NEPHROLOGY 138 3.8% 

St. Vincent Randolph Discharge by Diagnosis 
Rank Service Line # Dis % of Total 

1 PULMONARY 246 16.8% 
2 OBSTETRICS 215 14.7% 
3 NORMAL NEWBORN 166 11.4% 
4 CARDIOLOGY 142 9.7% 
5 GASTROENTEROLOGY 118 8.1% 
6 REHABILITATION 68 4.7% 
7 NEPHROLOGY 64 4.4% 
8 NEONATOLOGY 57 3.9% 
9 ENDOCRINOLOGY 55 3.8% 

10 GENERAL MEDICINE 45 3.1% 
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Main Service Lines 
Service Line Madison  

Co-All 
Saint 
John's 

St. 
Vincent 
Mercy 

Randolph 
Co 

St. 
Vincent  
Randolph 

Health Risk Factors + age 

PULMONARY 2 2 1 2 1 Tobacco, diet and exercise,  
CARDIOLOGY 1 3 4 1 4 Alcohol, Tobacco, Other drug, obesity 
OBSTETRICS 3 6  3 2 Tobacco, Alcohol, Other drug abuse 
GASTROENTEROLOGY 4 4 2 4 5 Drugs, obesity, poor diet 
PSYCHIATRY 6 1 6 9   
NORMAL NEWBORN 5 8  6 3  
REHABILITATION   3  6  
NEUROLOGY 7 7 5 7   
GENERAL SURGERY 9  8 5   
GENERAL MEDICINE 8 5   10  
MAJOR JOINT 
PROCEDURE  9 9 8   
OTHER 
ORTHOPAEDICS 10 10 10    
ENDOCRINOLOGY   6  9  
NEPHROLOGY   7 10 7  
NEONATOLOGY     8  
Included rankings 1-10 1-10 1-10 1-10 1-10  
Other risk Factors: Demographics, Genetic abnormalities 

Main line services for inpatient discharges commonly held pulmonary diagnosis 
across all hospitals as well as Madison and Randolph Counties. Cardiovascular 
issues ranked between first and fourth for discharge diagnosis. Psychiatric 
diagnosis was first among those discharged from Saint John’s Hospital. 
Gastroenterology was a prominent discharge diagnosis across all hospitals. These 
main line services are consistent with the health rankings across the areas served 
by the hospitals.  
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County Health Rankings 
County Health Rankings are a comparison of various attributing health risk 
behaviors or demographics (factors) and outcomes from such contributors 
(outcomes). The ranks are in comparison to the other 92 counties within Indiana. 
The County Health Rankings (www.countyhealthrankings.org), created through 
collaboration between the Robert Wood Johnson Foundation and the University 
of Wisconsin Population Health Institute,  are part of the County Health Rankings: 
Mobilizing Action Towards Community Health web site which includes extensive 
background on the ranking method and action steps and resources for addressing 
the various risks and enhancing assets (protective factors).1  
 
Health Outcomes county rankings are based on a calculation that weighs equally 
mortality and morbidity. Health Factors county rankings are determined through 
an equation that considers contributing factors, including health behaviors, 
aspects of clinical care, social and economic factors, and environmental factors.  
 
In these rankings, the best possible score is 1, meaning the county is #1 in 
excellence for this variable.   Because Indiana has 92 counties, a score of 92 
indicates the worst health ranking for a given variable.   In our analysis we are 
focusing on risk.   Therefore we consider the TOP 10 to be those ten counties with 
the worst scores; the TOP Quarter to be those 23 counties with the worst score; 
the TOP Third to be those 33 counties with the WORST scores; and the Bottom 
Third to be those 33 counties with the least risk/the best scores.   

                                              
1 Indiana’s county health rankings are available online at http://www.countyhealthrankings.org/indiana/health‐
factors‐rankings.   The IPRC includes this data with pedagogical descriptions as part of the County Profiles at 
http://www.drugs.indiana.edu/prev-stat/county-profiles-data/county-profiles-gis-in-prevention. The section on 
Indiana County Health Rankings includes an introduction explaining the source and significance of the rankings, 
followed by a  series of tables that are searchable by county.   
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Summary Overall  
County Health Outcomes Rank Health Factors Rank 
Delaware 81 44 

Grant 82 66 
Hancock 27 5 

Henry 70 42 
Madison 75 84 
Randolph 50 61 

 
Rank in Indiana (92 counties) and Rank indicator color 

TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 

 

Of counties served by St. Vincent Mercy, St Vincent Randolph and Saint John’s 
hospitals, Delaware, Grant, Henry and Madison all rank in the top 23 counties for 
poor health outcomes. Madison County is considered the 8th worst ranking county 
when it comes to factors that lead to unhealthy outcomes. Notably, Hancock 
County ranks among the best in both outcomes and factors. This is a consistent 
measure throughout the report and could be due to access to larger metropolitan 
health care in Indianapolis.  Hancock County’s better Health Outcomes and Health 
Factors Ranks are associated with much higher scores for the protective factors 
that contribute to good health outcomes.  Examples are sufficient income to 
afford health care, higher educational attainment. 
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Health Outcomes 
The Health Outcomes ranking is calculated based 50% on Mortality (premature 
death ‐ years of potential life lost before age 75 rate) and 50% on Morbidity. 

Morbidity is calculated based on the sum of four factors, including self-reports by 
adults of overall fair or poor health, mean physically unhealthy days per month, 
and mean mentally unhealthy days per month, plus percent of live births with low 
birth weight. The equation is self-reported poor health (10%) + mean physically 
unhealthy days per month for adults (10%) + mean mentally unhealthy days per 
month for adults (10%) + percent of live births with low birth weight (20%).  

Data Sources: Mortality data for YPLL come from the National Center for Health 
Statistics (NCHS), 2005-2007. Morbidity data come from the Behavioral Risk 
Factor Surveillance System (BRFSS), 2003-2009, for all but low birth weight data, 
which come from BRFSS, 2001-2007. 

 
Rank in Indiana (92 counties) and Rank indicator color 

TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 

*Years of Potential Life Lost (YPLL) is the measurement used by the County Health 
Rankings to quantify the number of years of life (life-years) lost due to premature 
death within populations.  This measure considers all deaths occurring before the 
age of 75 within counties. Each of these deaths contributes to the total number of 
life-years lost to premature death.  For example, a person dying at age 50 would 
contribute 25 years of life to the YPLL index.  

County Mortality Rank  Deaths *YPLL Rate 
Delaware 77 72770 7781 

Grant 74 1583 9114 
Hancock 32 987 8996 

Henry 81 695 7306 
Madison 62 689 9213 
Randolph 38 1795 8391 
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County Morbidity Rank Percent reporting fair 
or poor health  RANK for % 

Delaware 80 17 43 
Grant 83 17 50 

Hancock 18 15 18 
Henry 48 15 23 

Madison 84 19 61 
Randolph 66 21 76 

 
Rank in Indiana (92 counties) and Rank indicator color 

TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 

The correlation between the morbidity rates shows that residents of the counties 
served by the hospitals are suffering from very poor health as compared to other 
counties in Indiana. While the mortality ranking is somewhat higher, the common 
range is still within the top ranks for number of deaths. In Madison County, where 
the largest population of patients resides, the morbidity rank is the 8th worst in 
the state. Both the mortality and morbidity rate in Grant and Delaware Counties 
are in the top 25% of the state.  

County Morbidity Rank LBW (<2500 gr) 
percent of live births  

RANK for BSW as % 
of live births 

Delaware 80 9.0 85 
Grant 83 9.4 89 

Hancock 18 6.8 17 
Henry 48 7.8 52 

Madison 84 8.9 83 
Randolph 66 8.1 67 

 
Rank in Indiana (92 counties) and Rank indicator color 

TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 
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County Morbidity Rank Physically unhealthy 
days/month 

RANK for physically 
unhealthy days 

Delaware 80 4.1 56 
Grant 83 4.3 63 

Hancock 18 3.6 36 
Henry 48 4.2 58 

Madison 84 4.0 54 
Randolph 66 4.4 71 

 

County Morbidity Rank Mentally unhealthy 
days/mo.  

RANK for mentally 
unhealthy days 

Delaware 80 4.6 81 
Grant 83 4.2 69 

Hancock 18 3.1 25 
Henry 48 3.5 40 

Madison 84 5.1 85 
Randolph 66 2.9 17 

The ranking for mentally unhealthy days largely mirror the ranking for physically 
unhealthy days. The average number of mentally unhealthy days per month for all 
counties is 3.9 days. The average for physically unhealthy days per month for all 
counties is 4.1 days. In Delaware County there are more mentally unhealthy days 
on average than physically unhealthy days. In Madison County there is 1.1 more 
mentally unhealthy days per month than physically unhealthy days. However, in 
Randolph County there is 1.5 more physically unhealthy days than mentally 
unhealthy days per month. 
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Health Factors 

County Health 
Factors Rank  

Health 
Behavior 

Rank 

Clinical Care 
Rank 

Social and 
Economic 

Factors Rank 

Physical 
Environment 

Rank 
Delaware 44 71 14 64 18 

Grant 66 28 38 82 43 
Hancock 5 6 13 4 62 

Henry 42 68 35 52 27 
Madison 84 91 27 73 33 
Randolph 61 61 66 63 47 

 

Rank in Indiana (92 counties) and Rank indicator color 
TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 

 

This table displays the Health Factors Rank and the county rankings for the 
categories used to calculate Health Factors Rank: health behaviors (30%), clinical 
care (20%), social and economic factors (40%) and physical environment (10%). 
Each factor is weighted and social and economic factors are considered, for 
example, to have twice the overall impact compared to clinical care on overall 
health. The data, used in County Health Rankings, 2011, come from a variety of 
sources.  

Clinical Care (valued as 20% of Overall Health Factors) is based on access to care 
(10%) plus quality of care (10%). Access to Care, in turn, is based on percent of 
population under 65 without health insurance (5%) and primary care providers 
(5%). Quality of care is based on hospitalization for ambulatory-care conditions 
per 1,000 Medicare enrollees (5%) and percent of diabetic Medicare enrollees 
that receive HbA1c screening (2.5%) and percent of female Medicare enrollees 
that receive mammography screening (2.5%). 

Clinical Care data sources include Access to Care data come from the U.S. Census 
CPS, Small Area Health Insurance Estimates, 2007. Primary Care Providers data 
come from Health Resources Services Administration Area Resource File (ARF). 
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Quality of Care data come from the Medicare claims/Dartmouth Atlas, 2006-
2007.  

The high scores for access to clinical care indicate a great deal of success on the 
part of the hospitals and public health system.  This is an important protective 
factor that will help facilitate improvements in areas of concern.   

Physician to Resident Ratio 

 

Primary Care Physician to resident ratio overall is above the national average. 
Four of the counties: Randolph, Henry, Madison and Grant are all above the state 
average as well. Randolph County nearly triples the number of residents per 
primary care physician. 
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Health Behaviors Rank: 

County 
Health 

Behaviors 
Rank  

Smoking 
Rank 

Diet and 
Exercise 

Rank 

Alcohol Use 
Rank 

Unsafe Sex 
Rank 

Delaware 71 27 83 30 74 
Grant 28 53 22 15 66 

Hancock 6 16 8 57 25 
Henry 68 72 61 21 60 

Madison 91 83 91 32 84 
Randolph 61 22 81 27 62 

 
Rank in Indiana (92 counties) and Rank indicator color 

TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 
 

Many negative health conditions arise from negative health behaviors. Smoking 
contributes to cardiovascular, pulmonary, and cancer related issues. 
Cardiovascular and pulmonary issues are the most common diagnoses among the 
three hospitals. Poor diet and lack of exercise lead to gastroenterological, 
cardiovascular, and pulmonary problems. These three diagnoses (cardiovascular, 
pulmonary, and gastroenterological diagnoses) are among the most common for 
these regions. Alcohol use can also be a contributing factor to these health issues.  
Note that all counties in this study reflected positive population rankings for 
alcohol use. Five of the six rank in the best third of the state; with Hancock 
ranking the lowest at 57 of 92. In areas of the regions under review there have 
been state and federal grants to assist in alcohol abuse prevention.  

Behavioral factors (worth 30% of the overall Health Factors score given above) are 
calculated based on tobacco use (10%), diet and exercise (10%), alcohol use (5%) 
and sexual behavior (5%). Many conditions can contribute to issues in health 
behavior. Data sources are as follows: Tobacco Use and Alcohol Use, BRFSS, 2003-
2009; Diet and Exercise, National Center for Chronic Disease Prevention and 
Health Promotion, 2008; Sexual Behavior from National Center for Hepatitis, HIV, 
STD, and TB Prevention for sexually transmitted infections, 2008; and for teen 
birth rate from NCHS, 2001-2007. 
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Smoking Statistics 

Madison County 
In Madison County, among adults ages 18 and older, smoking is higher than the 
state average and an estimated 17.5% smoke 4 or more packs of cigarettes per 
week.  (ESRI, 2010 estimates, 2011) 

Within zip code area 46016 (dominantly served by Saint John’s) among adults 
ages 18 and older, smoking is 8.2% higher than the state average.  In addition, an 
estimated 22.7% of adults smoke 4 or more packs of cigarettes per week. (ESRI, 
2010 estimates, 2011)  

Within zip code area 46013 (the 2nd largest contributor of patients to Madison 
County and Saint John’s),  among adults ages 18 and older, smoking rate is the 
same as the state, and an estimated 17.6% (about 1% more than the state rate) of 
adults smoke 4 or more packs of cigarettes per week. (ESRI, 2010 estimates, 2011)  

Within zip code area 46012 (the 3rd largest contributor of patients to Madison 
County and Saint John’s), among adults ages 18 and older, smoking is about 0.5% 
lower than the state rate.  An estimated 16.2% of adults smoke 4 or more packs 
of cigarettes per week, a rate that is about 0.5% lower than for the state.   (ESRI, 
2010 estimates, 2011)     

Within zip code area 46011 (the 4th largest contributor of patients to Madison 
County and Saint John’s), among adults ages 18 and older, the smoking rate is 
about 1.9% lower than the state average.  An estimated 15.7% (about 1% fewer 
than the state rate) of adults smoke 4 or more packs of cigarettes per week. (ESRI, 
2010 estimates, 2011)  Median income and educational attainment are both 
higher in these last two zip code areas (46012 and 46011) than the county.  These 
characteristics are generally associated with lower smoking rates and better 
health outcomes and hence are not surprising.  

Within zip code area 46036 (which is served predominantly by St. Vincent Mercy) 
among adults ages 18 and older, smoking is 4.2% higher than the state average.  
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In addition, an estimated 20.6% of adults smoke 4 or more packs of cigarettes per 
week. (ESRI, 2010 estimates, 2011)  

Randolph County 
In Randolph County ESRI estimates the state smoking rate at 25.1%, which is 
slightly lower than the CDC’s estimate of 26%, among adults ages 18 and older, 
the smoking rate is higher than the state average at 27.3%.  In addition, an 
estimated 19.6% of adults smoke 4 or more packs of cigarettes per week. (ESRI, 
2010 estimates, 2011)  

Among the adults ages 18 and older residing in zip code 47394 (served by St. 
Vincent Randolph), the smoking rate is 1.7% higher than the state average. In 
addition, an estimated 19% of adults smoke 4 or more packs of cigarettes per 
week. (ESRI, 2010 estimates, 2011) 

Among adults ages 18 and older residing in zip code 47390 (which is the 2nd 
largest contributor of patients to St. Vincent Randolph), the smoking rate is 3.6% 
higher than for the state.  In addition, 20.6% of adults smoke 4 or more packs of 
cigarettes per week (ESRI, 2010 estimates, 2011) 
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Socioeconomic factors 

 

Rank in Indiana (92 counties) and Rank indicator color 
TOP 10 (worst rank)   TOP Quarter TOP Third Bottom Third (best rank) 

 

Low educational attainment, high unemployment, low income and lack of family 
and social support affect overall health and lead to negative health behaviors. A 
large percentage of the residents are uninsured or insured through Medicaid and 
Medicare. Those in this economic bracket often rely on hospital care over private 
doctors. Hospitals will accept patience regardless of insurance while some private 
practices will not see people in these circumstances. 

Social and Economic factors constitute 40% of the overall health factors score. 
The Social and Economic Factors Rank is based on valuations of education (10%), 
employment (10%), income (10%) family and social support (5%), and community 
safety (5%).  

Education, in turn, is calculated based on two equally weighted factors: average 
freshman graduation rate, defined as the percent of ninth grade cohort that 
graduates in 4 years (5%), and percent of adults aged 25-44 years with some pot-
secondary education (5%). Employment is the percent of population age 16+ 
unemployed but seeking work (10%). Income is defined as the percent of children 
in poverty (10%). Family and social support is calculated based equally on the 
percent of adults without social/emotional support (2.5%) and the percent of all 

County 
Social and 
Economic 

Factors Rank  
Education 

Rank 
Employment 

Rank 
Income 

Rank 

Family and 
Social 

Support 
Rank 

Community 
Safety Rank 

Delaware 64 52 49 76 64 59 
Grant 82 70 63 89 87 56 

Hancock 4 7 14 3 4 35 
Henry 52 30 72 47 30 51 

Madison 73 75 55 73 84 72 
Randolph 63 37 63 71 72 19 
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households that are single-parent households (2.5%). Community safety for 
Indiana is based on homicide death rate per 100K population (age-adjusted). 

Health Factors – Social and Economic Factors data come from the following 
sources. Education data for average freshman graduation rate comes from 
National Center for Education Statistics, 2006-2007; and percent of adults aged 
25-44 with some post-secondary education, from American Community Survey 
(ACS), 2005-2009. Employment data come from Local Area Unemployment 
Statistics, Bureau of Labor Statistics (BLS). Income data come from Census/CPS—
Small Area Income and Poverty, 2008. Family and Social Support data for 
social/emotional support come from BRFSS, 2005-2009 and for single parent 
households, ACS, 2005-2009. Data for Community Safety come from the National 
Center for Health Statistics (NCHS), 2001-2007. 

Madison County 
In Madison County It is estimated that for adults ages 25 and above the highest 
educational attainment is less than 9th grade for 4%, 9th to 12th grades with no 
diploma for 9%, high school graduation for 43%, and 44% have taken their 
education beyond high school.  

Median income in Madison County is estimated by STATS Indiana (2009 based on 
US Census Bureau estimates) at $41,774 for Madison County, lower than that for 
Indiana at $45,427 and the U.S. at $50,221. (IN Business Research Center, 2012)   

Within zip code 46016 (Madison County and Saint John’s) it is estimated that for 
adults ages 25 and above the highest educational attainment is less than 9th grade 
for 6%, 9th to 12th grades with no diploma for 14%, high school graduation for 
45%, and attainment beyond high school for 34%.  Hence, 20% have less than a 
HS diploma, higher than the county and state rates of 13%; the rate of education 
beyond high school is markedly lower than for the county or state.  

Within zip code 46016 (Madison County and Saint John ’s) median incomes is 
estimated to be about $8,800 lower than for Anderson City, but over $15,000 
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lower than for the county, and nearly $20,100 lower than for the state. (AGS, 
2010 CORE, 2011) 

Within zip code 46013(Madison County and Saint John’s)  it is estimated that for 
adults ages 25 and above the highest educational attainment is less than 9th grade 
for 3%, 9th to 12th grades with no diploma for 9%, high school graduation for 44%, 
and higher for 43%.  Hence,12% have less than a HS diploma, a bit better than the 
county and state rates of 13%; the rate of education beyond high school is lower 
than for  the state (51%) and just 1% below the county (44%).   

Within zip code 46013 (Madison Co. and Saint John’s) median income is estimated 
to be about $2,500 higher than for Anderson City, but $4,000 lower than for the 
county and about $8,800 lower than for the state. (AGS, 2010 CORE, 2011) 

Within zip code 46012 (Madison County and Saint John’s) it is estimated that for 
adults ages 25 and above the highest educational attainment is less than 9th grade 
for 3%, 9th to 12th grades with no diploma for 7%, high school graduation for 40%, 
and higher for 51%.  Hence, 10% have less than a HS diploma, 3% lower than the 
county and state rates of 13%; the rate of education beyond high school is 51% or 
about 7% higher than for the county (44%) and roughly the same as for the state 
(51%).     

Within zip code 46012 (Madison County and Saint John’s) median income is 
estimated to be about $9,500 higher than for Anderson City and about $3,000 
higher than for the county, but about $1,800 lower than for the state. (AGS, 2010 
CORE, 2011)     

Within zip code 46011 (Madison County and Saint John’s) it is estimated that for 
adults ages 25 and above the highest educational attainment is less than 9th grade 
for 4%, 9th to 12th grades with no diploma for 7%, high school graduation for 39%, 
and higher for 50%.  Hence, 11% have less than a HS diploma, lower  than the 
county and state rates of 13%; the rate of education, about the same rate as for 
the state and on beyond high school is 50%, 7% higher than for the county and 
just 1% lower than for the state.    
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Within zip code 46011 (Madison County and Saint John’s) median income is 
estimated to be about $19,000 higher than for Anderson City, about $12,000 
higher than for the county, and about $7,800 higher  than for the state. (AGS, 
2010 CORE, 2011)     

Inside zip code 46036(St. Vincent Mercy) it is estimated that for adults ages 25 
and above the highest educational attainment is less than 9th grade for 6%, 9th to 
12th grades with no diploma for 14%, high school graduation for 49%, with 31% 
obtaining an education beyond high school. Hence, 20% have less than a HS 
diploma, higher than the county and state rates of 13%.     

For zip code 46036 (St. Vincent Mercy) median incomes is estimated to be 
somewhat higher than for Elwood City, but nearly $5,000 lower than for the 
county and nearly $10,000 lower than for the state.  (AGS, 2010 CORE, 2011)     

Randolph County 
Randolph County’s median income is estimated by STATS Indiana (2009 based on 
US Census Bureau estimates) at $37,021 for Randolph County, lower than that for 
Indiana at $45,427 and the U.S. at $50,221. (IN Business Research Center, 2012)  

In Randolph County  it is estimated that for adults ages 25 and above the highest 
educational attainment is less than 9th grade for 3%, 9th to 12th grades with no 
diploma for 12%, high school graduation for 48%, and higher for 37%.     

In zip code 47394 (St. Vincent Randolph) it is estimated that for adults ages 25 
and above the highest educational attainment is less than 9th grade for 4%, 9th to 
12th grades with no diploma for 12%, high school graduation for 45%, and higher 
for 39%. Hence, 16% have less than a HS diploma, which is higher than the county 
rate of 15% and state rates of 13%.      

For residents of zip code 47394 (St. Vincent Randolph) median income is 
estimated to be about $3,700 higher than for Winchester City, but about $600 
lower than for the county, and more than $6,000 lower than for the state (AGS, 
2010 CORE, 2011)     
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Within zip code 47390 it is estimated that among adults ages 25 and above the 
highest educational attainment is less than 9th grade for 3%, 9th to 12th grades 
with no diploma for 15%, high school graduation for 48%, and higher for 33%.  
Hence, 18% have less than a HS diploma, higher than the county rate of 15% and 
state rate of 13%.     

For residents of zip code 47390 median income is estimated to be slightly lower 
than for Winchester City, but about $5,000 lower than for the county and over 
$10,000 lower than for the state. (AGS, 2010 CORE, 2011).   
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Low Educational Attainment 
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Low Educational Attainment 
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Median Household Income 
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Median Household Income 
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Conclusions and Recommendations 
Pulmonary Issues rank first at St. Vincent Mercy and St. Vincent Randolph and 
second at Saint John’s for in-patient discharge diagnosis. Pulmonary issues are 
directly related to health risk behaviors such as smoking. Indiana has the second 
highest rate of smoking in the country at 26% (CDC). Madison County’s smoking 
rank is very high (83rd out of 92 counties) (health rankings).  Other risk factors 
related to pulmonary problems include poor diet and exercise. Both Madison and 
Delaware counties are among the 10 worst counties for diet and exercise with 
Madison ranking 91 of 92. Poor scores for diet and exercise, smoking and other 
health behaviors may represent a lack of recognition of health problems.   

Cardiology issues rank within the top four for in-patient discharge diagnosis 
among all hospitals. Cardiology diseases also related to health behaviors such as 
smoking, poor diet and exercise, and alcohol abuse. 

Recommendations: Provide further education and information on healthy 
behaviors. Particularly to Delaware, Grant, Henry and Madison counties where 
there is a higher than average rank for negative health factors. Educational 
campaigns to raise awareness may lead to residents realizing that their physical 
health could be much improved with behavior changes. Failure to recognize the 
dangers of smoking and of poor diet and lack of exercise are examples of areas 
that could be emphasized.    

Local policy change to enact clean indoor air regulations will change the culture 
surrounding the high smoking behaviors found in these regions. 
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Among the population of the largest served zip codes for Saint John’s and St. 
Vincent Randolph are a significant Hispanic population. People of Hispanic 
descent comprise at least 6% of the citizens in zip code 46016, and at least 5% in 
zip code 46390. Noting that official estimates are often undercounts of the actual 
population levels. It has been shown that Hispanic individuals report higher rates 
of fair or poor health compared to Whites.  In addition, almost one-third (29%) of 
Hispanics reported not having a regular place of care, compared to 13% of Whites 
(Pleis and Lethbridge-Cejku, 2006).2 Lack of health insurance and transportation 
are both eliminated through hospital use. Commonly, hospitals are either on a 
public transportation system or accessible by ambulance. 

Recommendation: Work directly with representatives from Hispanic community 
groups to assess the use of hospital services among Hispanic populations. Work to 
educate Hispanic populations about the services that the hospitals provide, 
availability of community organizations providing prevention services, and 
provide a directory of community prevention services including primary care 
practices. Provide health education information in both Spanish and English. 
Provide easy access to health care providers who speak Spanish and are available 
to new patients or provide a clinic that caters to this population and is easily 
accessed through walking or public transportation. Request a Hispanic specific 
focus group to learn about their explicit needs for health care. 

  

                                              
2 Pleis JR, Lethbridge-Çejku M. Summary health statistics for U.S. adults: National Health Interview Survey, 2006. 
National Center for Health Statistics. Vital Health Statistics. 2007;10:235. 
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Individuals with no health care insurance, Medicaid and Medicare recipients 
comprise a notable percentage of the population of the counties served by Saint 
John’s, St. St. Vincent Mercy and St. Vincent Randolph. 31.6% of Delaware 
County’s population is uninsured. This puts Delaware County 88 of 92 Indiana 
counties for the number of uninsured residents. Federal Medicare and Medicaid 
comprise an additional 17.4% of the population; totaling 49% of the county. In all 
counties, except Hancock, over 45% are either uninsured or receive federally 
based insurance. 

Madison County ranks 5th (87 of 92) in highest divorce rate among the 92 
counties. Henry, Randolph and Grant also rank in the top 43% of the state for 
divorce rates. This lifestyle, along with single parents has a correlation with poor 
health choices. Percentages of single parent households, in the counties served by 
the hospitals, range from 21.1% (Hancock) to 39.2% (Madison). 

Recommendation: Education on healthy life styles and opportunities for learning 
proper nutrition as well as diet and exercise. Offer cessation classes on tobacco to 
increase healthy outcomes. Use of tobacco, alcohol and abuse of other drugs is 
higher in populations where there is low income, unemployment and low 
education attainment levels. Provide focus group(s) with patients who are part of 
this particular population to identify needs that result in hospital use, rather than 
seeking a clinic or private care physician.  

Provide a survey to concentrate on tobacco use in general and cigarette smoking. 
As data shows that smoking is a serious issue in the state and especially in 
counties that utilize the hospitals. Additional information should be collected to 
assess the use of other types of tobacco products. In addition, hospitals should 
include questions about tobacco use on hospital intake forms to systematize data 
collection about the rates of tobacco use among patients served.  

Work with local tobacco/public health/substance abuse prevention groups to 
advocate for local clean indoor air ordinance in order to change the culture of 
smoking among surrounding communities. 
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In some counties mentally unhealthy days rank above physically unhealthy days 
according to the health rankings. Participants reported more mentally unhealthy 
than physically unhealthy days per month in Madison County. Madison County 
holds the majority of patients of both Saint John’s and St. Vincent Mercy Hospital.  

Recommendation: The nation has begun to recognize mental health issues in 
substance abuse and how mental health relates to physical problems. The 
severity of the problem is apparent in the county rankings for mental and physical 
health. Equipping the hospitals to recognize the issue and installing mental health 
early intervention tools may prevent future physical illness, addiction issues and 
less treatable mental illness.  
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Additional Recommendations: Include organizations that provide assistance in 
tobacco and alcohol prevention. Seek a council of these along with community 
key informants to advice on the environmental level interactions necessary to 
make positive change occur. 

When conducting focus groups, target unique populations and demographics. It is 
recommended that each hospital conduct its own focus groups. When choosing 
participants, zip codes containing high percentages of patients should be chosen 
to ensure that all demographic groups are well represented. 

Due to the high rate of unemployment among African Americans compared to 
Whites, decreased economic opportunity, and the resulting negative effects on 
health outcomes and health factors, it is suggested that hospitals pay particular 
attention to maintaining and/or expanding existing programs and services of Saint 
John’s that address the needs of the African American populations served among 
the counties in question.    
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Focus Group Narrative 
The emphasis of the hospital focus groups was to provide specific populations 
the opportunity to provide information on the Strengths, Gaps and Limitations 
and Opportunities of their local hospitals.  
 

There were 12 groups total. Five were in Anderson (Saint John’s Hospital). The 
groups included business, health care professionals, community and at-risk 
population (2), and doctors. Four groups were provided in Winchester (St. Vincent 
Randolph Hospital). These were business professionals (dominantly service and 
non-profit), community and at risk population, doctors and medical professionals. 
There were three groups in Elwood (St. Vincent Mercy Hospital). These were 
medical, community and at risk population and business professionals. The 
community and at-risk population represented both the Hispanic and low income 
residents. In both Elwood and Winchester the hospital’s focus group organizers 
were present during the focus groups. Transcriptions of the focus groups are 
located in the appendices. Transcription summaries are categorized by group 
type, hospital location, strengths, gaps and limitation, opportunities as well as 
practices for Healthy Living/Lifestyles. A full transcription of each focus group is 
follows the summations in the appendices. 

There were common themes and passions found across all community groups. 
While we know that the hospitals cannot change community issues such as 
unemployment and economic deprivation, there are related health risks that can 
be addressed through the hospital environment. There are risk factors within the 
community that can be answered with gap improvement and strengthening 
assets. 

To get clarity on the view of community, the focus group facilitators asked 
participants,” When I say your community what do you think of, what comes to 
mind? Who is in your community?”  
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“My community right now has 4-5 nationalities and they translate 
and when they do it is something else.  They have problems like 
everyone else, and who speaks Greek, Japanese, Spanish, so he has to 
link them up with different people.  They need translation for many 
reasons, could be any reason.  We have a melting pot community.”  –
Community at risk participant 

Answers included county, melting pot, people in general, and diverse 
socioeconomically (economically devastated, the poor, lower class).  Seven 
participants said their community contained friends, family, church, and 
neighborhood - support system. Class structure and school community were also 
mentioned. 
 
A strong desire from the Hispanic population is to have more opportunities for 
personal interpretation. They are grateful for the use of interpretation through a 
phone service; however, with an in-person translator they feel better understood. 
There is also fear and intimidation for those who are from the Hispanic culture. 

A strong support for mental health and substance abuse treatment was shown 
often. There is a need for residential addiction treatment in the smaller 
community(s). Dental care within the hospital was noted as important in all 
communities. A true issue that also appeared often was non-opiate pain 
management. Prescription opiate use is problematic, creating an obstacle for 
doctors’ willingness to accept new patients. 
 
There is a prevalent need for controlling risk factors for disease such as heart 
disease, diabetes and obesity. The groups stated that information should be 
disseminated through a variety of venues. Awareness education for the 
community should help individual accountability with health and risk factor 
prevention. This information should be provided in neighborhood level 
engagement -- “take it to the streets. Come to the areas that are least served.” 

“Improve cardiovascular health and quality of life through 
prevention, detection, and treatment of risk factors for heart attack 
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and stroke, . . . reduce the disease and economic burden of diabetes” 
–Medical focus group participant 

“They need a motivation to want to know this information.  Instead of 
trying to get people to come into our church, we are trying to go out.  
We’ve set up giveaways, meals on wheels to reach the poor and at 
risk”   

“The 1st thing the hospital does is set down a glossy brochure.  This 
money (brochure) then goes into the trash can…” and is never read. –
Business focus group members 

“Need higher health goals for citizens”  

Suggestions for providing this valuable information included sending the news out 
through employers, newsletters, advertise through stores (e.g. Wal-Mart/Marsh), 
partnering with food stamp program, food pantry programs and other similar 
agencies, along with advertising on TV, radio, newspaper and billboards. They also 
proposed providing frequent health screenings and saturating the community 
with information on health screenings. The health fairs were brought up often as 
a means to both prevent serious health threats and as a way for the hospital to 
become familiar to the public. 

“I wish people would be more proactive and take advantage of 
everything that is available to them”—Medical focus group 
participant 

Other suggestions included marketing services and prevention measures by 
partnering with schools. Within this context there were suggestions like sending 
health care information to parents through take-home material and joining in 
school events. There was a strong emphasis on taking medical awareness and 
health awareness to the community-neighborhood level, especially when the 
population was culturally diverse, distanced from the location or underserved.  

Lack of finances was cited for many who postponed seeking treatment. Costs, 
fees and lack of insurance prevent people from seeking treatment early. This 
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causes later visits to the Emergency Room. A stop-gap measure for those who are 
in the Medicaid/Medicare process was a good example of where the hospitals 
have met this need.  Transportation to and from the hospital was pointed out as a 
service that the hospital could provide. Another common type of medical support 
to consider is a short supply of medication while waiting for assistance 
paperwork.  

While there appeared to be a lot of assistance available to patients, such as 
financial help and medicinal acquisition, patients seemed unaware or uncertain of 
them. Proposals were made to provide up front information on how to navigate 
these opportunities. Suggestions leaned toward having protocol and procedures 
to handle these situations. The protocol suggested most often included 
personalized assistance for all patients who fall under this category.  

“There are services here and I work here and don’t know about.  We 
need to put all the info in one place so everyone can see it.  
Encourage employees to share the info, to be part of a mission.” –
Hospital employee participant 

 
“Together as a group, we try to scale down prices, get better quality 
food, and make everything go smooth sailing.” –Hospital personnel 
participant 
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Additional Resources 
Tobacco Statistics 
http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2010/p
dfs/states/indiana.pdf 

http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2010/st
ates/indiana/index.htm 

Premature Death YPLL                                                                          
http://www.countyhealthrankings.org/health-outcomes/premature-death 

For fact sheets on the various health factor variables go to 
http://www.countyhealthrankings.org/health-factors 

For fact sheets on clinical care factor variables (access to care and quality of care) 
go to http://www.countyhealthrankings.org/health-factors 

For fact sheets on the behavioral health factor variables (tobacco use, diet and 
exercise, alcohol use and sexual behavior) go to 
http://www.countyhealthrankings.org/health-factors 

For fact sheets on the social and economic factor variables (education, 
employment, family and social support and community safety) go to 
http://www.countyhealthrankings.org/health-factors 

Community Organizations: 
Local Coordinating Councils: 

Delaware 
LCC Chairperson: Pat Hart 
115 S. Walnut, Muncie, IN 47305 
 765-282-7988      Email: pathartmuncie@aol.com 
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Madison 
LCC Chairperson: Steve Richardson, Chemical People Task Force of Madison Co. 
3129 W. 13th St., Anderson, IN 460111 
765-642-3660      Email: steverich14@hotmail.com 

Hancock 
LCC Chairperson: Joe Thayer 
98 E. North, Greenfield, IN 4614 
317-462-2947      Email: jethayer@sbcglobal.net 

Henry 
LCC Chairperson: Sandy Moore 
1912 Bundy, New Castle, IN 
765-521-1401       Email: smoore@hcmhcares.org 

Randolph 
LCC Chairperson: Jim Noffsinger 
401 N. Plum St., Union City, IN 47390 
765-964-4683      Email: jnoffsinger1@woh.rr.com 
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Zip Codes of Discharged Patients 
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Madison Hamilton-Tipton? 

Delaware Randolph 
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 46012 

 

 46011 
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Saint John’s Hospital Primary Zip Codes of patients
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46036 
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St Vincent Randolph Primary Indiana Zip Codes of patients  
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47394 
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RESPONSES FROM MEDICAL COMMUNITIES 
1) What is the most important service the hospital provides? (Strengths) 

a) Holistic care. 
b) Care for the poor. 
c) Spiritual emphasis.  They know that we are a Catholic, Christian-centered location.  I think 

people find comfort and help both physically and spiritually. 
d) Access.   

2) Positive things about the hospital: (Strengths) 
a) The majority of your healthcare could be provided locally. 
b) Economic driver for the community. 
c) I think the Hospital is doing a good job providing services with the resources they have.    
d) The Hospital feels like a very homey place. (personable) 
e) The staff is very caring. Even for repetitive returns, we provide a lot of care.   
f) For a small Hospital we have an extremely talented medical community. 
g) Wonderful charity care. 
h) Staffing.  
i) Most of us feel very much a part of this community.   
j) The qualified services.  
k) Well-educated staff. 
l) Things it does for the community. 

3) Looking at community as a whole, what do you see as health care needs? (Gaps and Limitations) 
a) Pain management for people with no insurance and psychiatric issues. Get a lot of repeat 

patients in the ER (seeking pain care). (2) 
b) Medication access.  Most that need medication access are the uninsured. (2) 
c) We get a lot of folks that are patients at the clinic. Lots of communication problems between 

clinic, hospital and private practice doctors. The common goal, to meet the needs of the patient, 
is not being met.   With the new demands from Medicare and with treatment, our goal is to 
keep patients from coming to the hospital, but those who are there to treat them keep referring 
them to the hospital.  There’s a gap in communication.  

d) Dental care.   
e) Any sort of specialties.  
f) Digestive diseases.   
g) Now we have a care review where we monitor the frequent flier types, for folks who seem to be 

coming for pain medications. Doctors don’t want to take patients who are on this list. Once the 
doctors review their meds, they won’t take them.    

h) Mental health. (3) 
i) Drug and substance abuse. (2) 
j) Access to emergency care. 
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4) What are the unmet needs of patients in the transition between settings? (Gaps and Limitations) 
a) Residential addiction treatment.    
b) High laboratory costs.  
c) Primary care– psychiatrists.   
d) I would have to say access to information resources. 
e) Transportation.  
f) People who don’t meet criteria to be admitted for 3 days to the acute care in hospital, they can’t 

be admitted because Medicare requires 3 day hospitalization before they can go to skilled care.   
g) Some of those patients you get into a nursing home and they need to be there long term, they 

don’t stay because they can’t afford it or they don’t want to be there.    
h) The most resources are in the home.  The families are not able or willing to make that sacrifice.  

It’s a whole different generation now.  
i) If you get on the waiting list for Lifestream Services, you could be there for 3-4 years.  Lifestream 

(Counsel on Aging locally) – they provide custodial assistance at home based on financial 
eligibility.   

j) The biggest change in long term care is that certain medications are no longer in the skilled 
nursing setting. They get a payment per day and then pay out of pocket for medications.  Some 
meds like for chemo or high flow oxygen – are so expensive and the skilled nursing facilities are 
wary of taking patients that need these drugs. Skilled nursing facilities are afraid to bring in 
people who are that sick. 
i) Hospital gets one rate for the drug and the skilled nursing facility gets another, but the 

hospital is prohibited from giving the meds to the nursing home. Another change is the 
difference in accommodations for people who have different payer sources.  People in 
rehab have beautiful accommodations, whereas people there for long-term are in ugly 
rooms.   

ii) We see many young people going into long term care and that is horrific.    
k) Communication is a big issue.  Sometimes you are working on a patient and someone else is also 

working on the same patient.  Physician communication.  The MD in the hospital may not be in 
touch with the physician outside the hospital that they follow up with.  

l) The insurance company puts pressure on the hospital to move the person out and then they are 
readmitted through the ER.   

5) What advice do you have for the hospital about how to help the community make healthier 
choices? (Opportunities) 
a) Personal choice/individual responsibility. (5) 

i)  Due to losing someone close to him who was telling him to lose weight.    
ii) The same people come in over and over with the same problems and we go through the 

same teaching each time. 
iii) In this community you especially see lifestyle related diagnosis like COPD, CHF, renal failure, 

heat attacks, strokes, and diabetes.  They are all related to being noncompliant with a diet.  
They have amputation, blindness, all related to lifestyle.   

iv) The resources are readily available but unless the person is willing to change it’s pointless. 
v) It is not for lack of education. 
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vi) It is a matter of Individual Responsibility; it is entirely evaporating across our town and our 
state.  There are a number of things that people should do but aren’t doing.  There is no 
responsibility to get a job, to pay the bills, none to the parents, to the teachers, certainly not 
to promote your own health.  Finally, to get their weight down. There is an awful lot of lack 
of responsibility you see in the ER room.  People don’t have primary doctors, they don’t care 
about the bills, and they expect to get care free.   I’m not sure that giving more and doing 
more necessarily helps until people begin to take responsibility.   If it were less easy, maybe 
people would take more care of themselves. 

b) Lack of education about diet, need further instructions. 
c) They are given handouts and they are told about a healthy diet.  Even after 20 years, they are 

offered information and services like smoking cessation and such.  We do the same thing at 
Home Care and we give them a folder, but most people don’t read it. 

d) Need more substance abuse prevention.  We have a fair number of substance and alcohol 
issues.  People come in with a broken hip but the reason they have a broken hip is because they 
are an alcoholic. 

e) Need to build incentive.  Having someone show that they care about you and want you to 
succeed.   I think a lot of patients are inundated with “You need to do this, versus I care about 
you and I want you to do this.” 

f) I think you have to compromise with people.  We can’t tell people how to live their lives.  You 
have to care and try to move them a little bit.   

6) If you were in charge of the hospital (and money is not a worry), what change would you make? 
(Opportunities) 
a) Provide transportation to where patients need to go. 
b) Have more home-visiting so we all have a picture of their environment, home, and family. 
c) More home care social workers, MH social workers. 
d) There are a large group of seniors in the community who need mental health access that they 

don’t get.  
e) I would change the times that our hands are tied (from regulations on nursing home end) to give 

best care, whether it be a medication issue, an insurance issue.  We are here to make money 
but also to care for people. 

f) Bilingual staff. 
g) Outpatient physician clinic where it doesn’t matter if you have insurance or not.  
h) More dental care. 
i) A short supply of medications. 
j) I would like to be able to follow up and see if people got the care. 
k) Maybe more staff. 
l) I would offer free services to people who don’t have insurance– treatment, x-rays, labs, 

medicines – for people who can’t afford it.  These are people who have jobs, but don’t have 
insurance with their jobs.    

m) I would have each patient have a health advocate coach about how to navigate the lab, how to 
get a primary care provider, how to get their meds, pay for their bill, and walk them through the 
health care journey.  An advocate coach who would walk with them through that journey. 
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n)  Have 1 doctor per patient.  Go home with them.  Tell them to take their medication, to eat 
more correctly, and exercise. 

o) A nice big community Center with a range of activities for kids that would draw them in and 
allow them to do sports, physical activity, and encouragement towards a healthy lifestyle. 

p) They would not be allowed to stay for 3 days.  Enforce Medicare guidelines. If they barely need 
to be here for 3 days, we are using money that didn’t need to be spent.   They also send to long 
term care for another little while.  Better to send the person to primary care.  Medicare allows 3 
overnights.   Patients don’t understand that if in retrospect it were judged unnecessary, they get 
billed.   Better to do an assessment and send them directly to nursing care rather than admitting 
them.  Now an Emergency directive does not qualify the person for 3-day free. 

q) The in-between care, they don’t quite qualify for nursing home but are unsafe to be home 
alone, we could add a wing and be busy all the time. 

r) We need more space for physical therapy and occupational therapy so people wouldn’t have to 
travel for it. 

s) I want an entire grants department that has grant writers in it and a director with assistance and 
grant implementers.  As a rural community we are eligible for many grants and it would enhance 
a lot of services that we have but don’t have the manpower or the space. 

t) Transportation. 
u) Keep good employees happy. 
v) I think we could eliminate some of the middle management to be more efficient and give better 

services. 
w) Lack of transportation, to get here and to take patients home. 
x) There are some people who clog up the ER.  If we could have better support for them, to keep a 

certain group of people out of the ER, to have better support at home.   
y) Give less “freebies.”  We have lots of unemployment and locally issue is no body is working.  It is 

hard to promote responsibility for anything when you sit home and live off your parents or live 
off unemployment and welfare.  Promotes the problem.  More hoofs on the ground is not the 
problem. More freebees for patients isn’t necessarily the answer to get people to do things to 
help themselves.  

7) Of all we discussed, what is the most important thing we discussed? (Opportunities) 
a) Lunch and education programs and mental health addiction topics.  I see addiction, Rx addiction 

is such a big problem. 
b) There is disconnection between the hospital and primary care physicians that have historically 

been connected.  
c) I think this administration and all I’ve seen over the years are very open.   
d) The biggest problem I think is still access.  People can walk to the IOP or ER and get assessed, 

but they are scared to because of the cost. 
e) I think we could have more support staff.  
f) Everything is important.  
g) Could we help from a federal level, if there were some things done to help individual 

responsibility; like if you utilize a service, maybe your check should be cut back a little bit. They 
ask why my check cut back was.  Because you used or over utilized the services. 
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h) “In the Elwood community there is a lot of energy and lot of will to help. It gets hooked up with 
county, a wonderful Y, incredible church community doing competing programs.  There is a lot 
going on.  I don’t know that as a community we have really come together to put together and 
capitalize on each of our efforts and prioritize and have a plan as a community.   We talk about 
health.  Right now we do illness care.  We are a partner in the community. For the health of the 
community.  We need to figure out how to do that as a community.  Maybe we should be 
leading that.  I don’t know.”   

i) Access. (3)  Access to care to meet the needs of the community. 
j) You need doctors to give the care.  MD or MP. 
k) Psychologists. 
l) It would be wonderful to have full time RN staffing in the schools and run clinics in the schools; 

immunization, primary care, and the kids are there. 
m) Not only physical health but also dental health.   
n) The middle class populations, that have insurance, do not get any other help but yet their 

deductibles are so high.  

 
RESPONSES FROM BUSINESS COMMUNITY 
1) Tell me some positive things about the hospital (Strengths) 

a) I think it is inviting.   
b) Health fair. 
c) Hospital food is good and it is cheap (Winchester). 
d) The help to build the Food Pantry.  Also land to build a community garden. (2) 
e) Location. 
f) Service; the nurses who took care of me were phenomenal. 
g) Farmer’s Initiative Program.  It’s a unique set of things people need to know about because they 

work with large machinery. 
2) What bridges to community services are available?   (Strengths) 

a) We have a doctor who goes over the pamphlet with me. 
b) There is Madison County United Way, Chamber of Commerce, the Foundation, or the City of 

Anderson itself if you’re dealing with just the city, faith based community has many links to 
services by private and public providers.   

3) What is the most important service the hospital provides? (Strengths) 
a) Just being here. (2)   
b) They provide jobs.    
c) For me it is a blood test every 6 months. 
d) The urgent care/emergency care. (2) 
e) Services not available in the past. 
f) Kids’ safety. EMT and fire and rescue explain to them and give training that is specific to the 

farming community. 
g) Financial assistance. 
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h) The hospital got a grant and had a nuclear camera.  We were the 1st one in IN to have this tool. 
4) How can the hospital play a key role in meeting the health care needs of the community? (Gaps 

and Limitations) 
a) Transparency, getting people engaged in their own lives, prevention focus for patients.  
b) Public information campaigns or using media to the advantage. 
c) Outreach center in addition to the main hospital. 
d) Education partnering with schools. 
e) If no prescription coverage, then referred to program information.   

5) What other obstacles, gaps, in care are there that could be provided by the hospital? (Gaps and 
Limitations) 
a) Lack of Insurance and/or poverty. (2) 
b) Fear. 
c) Hospitals should market their services. 
d) Mental health awareness/treatment. 
e) Better transportation. 
f) With 24 hr. notice, you could schedule a trip.  You can call 211 and Lifestreams, but people may 

not be aware.  
g) You have lots of volunteers, but in terms of driving people they probably don’t want to because 

of liability. 
6) Looking at the community as a whole, what are the healthcare needs of the community? (Gaps 

and Limitations) 
a) Affordability.   
b) Transparency in government laws related to health care. 
c) Wellness awareness. (2)   
d) Awareness of preventive care. 
e) Better information delivery.  
f) Diabetes awareness. 
g) Dental clinic. 
h) Pediatric dental. 

7) If you were the moderator, what would your next question be? (Opportunities) 
a) Give some ideas for how to improve the services of the hospital/ in town. (3) 
b) What do you people suggest we do to stem the drug problem?   
c) Rx drug abuse. (3) 
d) Drugs used in jails (e.g. k2, spice). 
e) What are we tracking with regard to drug abuse and how can we share this info with other 

agencies?    
f) In what other way could the city and businesses help promote the H? 
g) How do you change a culture?   How do we change to make a difference for the people who 

haven’t heard the message? 
h) What can be done here to take that leadership role and work with the other hospital and 

doctors and clinics in the community? 
8) What is the most important thing/main point we discussed? (Opportunities) 

a) At the elementary schools, when they send home literature with the kids, the parents don’t 
even read it.   

b) Educating the community. 
c) Motivating people to get the information. 
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d) Bring it into the neighborhood.  
e) People like the scavenger hunt idea.   Do activities to have people learn where Hospital is, etc., 

and give a reward, a coupon for the Farmer’s Market or something. 
f) People like the word free, it generates excitement.  People tend to be a magnet for that. 
g) Another thing St. V has added, and I’ve used, is the Rehabilitation facility – Carmel.   
h) I think TV ads are powerful and that they are so expensive.   

 

RESPONSES FROM COMMUNITY MEMBERS AND AT RISK 
POPULATION 

1) When you don’t feel well, what do you do about it? (Opportunities, Gaps and Limitations) 
a) Life-threatening. Go to hospital/doctor. (4) 
b) Get progressively worse, and then go to hospital/doctor. (2) 
c) I just wait until it passes over and hope it does.  
d) I go to the doctor and say what are you going to do?  And I can’t afford it.  Then he bills me and 

it goes to the collection.  
e) Pray, and then seek help if condition worsens over time. (2) 
f)  I take medicine. (3) 
g) What is available to help you? (Strengths) 

i) Madison County Clinic.  There is the hospital, individual physicians, 2 med checks 
(community one and St. Vincent’s one).    

ii) Family doctor. 
iii) I go to the pharmacy. 
iv) I go to the ER. 

2) So in your community, what are the biggest health care needs? (Gaps and Limitations) 
a) Accessibility, money and medication.  
b) Heart, high blood pressure. (3) 
c) Loneliness. 
d) Nutrition problems…leads to problems, stroke. 
e) Insurance. (all) 
f) Communication.  
g) Diabetes. (3)    
h) Obesity. 
i) Dental and vision. 
j) Short-term disability. 
k) Cheaper service/medications. (2) 
l) Availability. 

3) What final thought/ most import thing covered? (Opportunities) 
a) I don’t think there is any such thing as a “perfect”… 



96

2013 St.Vincent mercy HoSpital community HealtH needS aSSeSSment
appendix g

 Page 75 
 

d) Bring it into the neighborhood.  
e) People like the scavenger hunt idea.   Do activities to have people learn where Hospital is, etc., 

and give a reward, a coupon for the Farmer’s Market or something. 
f) People like the word free, it generates excitement.  People tend to be a magnet for that. 
g) Another thing St. V has added, and I’ve used, is the Rehabilitation facility – Carmel.   
h) I think TV ads are powerful and that they are so expensive.   

 

RESPONSES FROM COMMUNITY MEMBERS AND AT RISK 
POPULATION 

1) When you don’t feel well, what do you do about it? (Opportunities, Gaps and Limitations) 
a) Life-threatening. Go to hospital/doctor. (4) 
b) Get progressively worse, and then go to hospital/doctor. (2) 
c) I just wait until it passes over and hope it does.  
d) I go to the doctor and say what are you going to do?  And I can’t afford it.  Then he bills me and 

it goes to the collection.  
e) Pray, and then seek help if condition worsens over time. (2) 
f)  I take medicine. (3) 
g) What is available to help you? (Strengths) 

i) Madison County Clinic.  There is the hospital, individual physicians, 2 med checks 
(community one and St. Vincent’s one).    

ii) Family doctor. 
iii) I go to the pharmacy. 
iv) I go to the ER. 

2) So in your community, what are the biggest health care needs? (Gaps and Limitations) 
a) Accessibility, money and medication.  
b) Heart, high blood pressure. (3) 
c) Loneliness. 
d) Nutrition problems…leads to problems, stroke. 
e) Insurance. (all) 
f) Communication.  
g) Diabetes. (3)    
h) Obesity. 
i) Dental and vision. 
j) Short-term disability. 
k) Cheaper service/medications. (2) 
l) Availability. 

3) What final thought/ most import thing covered? (Opportunities) 
a) I don’t think there is any such thing as a “perfect”… 



97

2013 St.Vincent mercy HoSpital community HealtH needS aSSeSSment
appendix g

 Page 76 
 

b) I think we are very fortunate as a small community to have a Hospital of this caliber that can do 
as much as they do. 

c) Another thing is if they think they can’t take care of you, they don’t string you along; they get 
you out of here quickly. 

d) Maybe they need to improve on the web site?  To put this on there and give you a place to put a 
question. 

e) About 75% of the young men in this community are addicted. 
f) I think nothing is affordable here; there are no programs to help with that (drug treatment). 
g) Insurance.  
h) We have to bridge the gap and work as a team.  We are the community health center, and you 

are the H and we both need to work together. 
i) Being focused. 
j) Pricing. (4) 
k) If you are working, they won’t help you.   
l) Together as a group, we try to scale down prices, get better quality food, and make everything 

go smooth sailing. 
m) Better resources for insurance. 
n) To take info that was shared today and put it in motion.   
o) To make it happen.  Certain things take longer.  The hospitals have good care.  Everyone is 

concerned about the cost, the uninsured, and the transportation issues.   
p) Community.  Find a way to give our communities an even playing field. 
q) There are services here and I work here and don’t know about.  We need to put all the info in 

one place so everyone can see it.  Encourage employees to share the info, to be part of a 
mission. 

r) If we had more children’s doctors who would thoroughly explain things and how to care for 
children after they were back at home and explain the diagnosis more thoroughly.  There is 1 
physician who speaks Spanish.   

s) Just the financial end.   
4) If you were in charge of the Hospital, what would you change? (Opportunities) 

a) I’d build a swimming pool so we could all have swimming aerobics.   
b) Exercise program. 
c) Have more doctors, more specialists.  
d) Focus on treating the person instead of in-and-out process. 
e) Stereotyping.   
f) Cleaner establishment.   
g) Prices. (4) 
h) Availability to specialists. 
i) Free medications. 
j) Dental and vision centers in the hospital. 
k) Reduce food waste.   
l) Fund raise through the courts. 
m) Child care center. 
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5) What services/resources does the hospital provide to get the word out about how to make 
healthy choices?  (Opportunities) 
a) TV.  
b) St. John’s sponsored softball teams had a billboard at the field.  
c) Word of mouth. 
d) The Festival.  

6) What is the best way for the hospital to let you know about making healthy choices? 
(Opportunities) 
a) They could send the info to your jobs.   
b) Newsletter, send something in the mail. (3) 
c) Let people know when and where you can get screened for things.     
d) Advertise through stores (e.g. Wal-Mart/marsh). 
e) Partnership with food stamp programs, etc. 
f) Advertising on TV, radio, newspaper, billboards. (4) 
g) Health fairs. (2)   
h) Recipe books with healthy recipes. 
i) Churches, fliers at school, to kids, internet. 
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ST. VINCENT ELWOOD RESPONSES 

1) What is the most important service the hospital provides? (Strengths) 
a) Emergency care. (2) 
b) The whole hospital is important 
c) The Hospital got a grant and had a nuclear camera.  We were the 1st one in Indiana to have this 

tool. 
2) Looking at the community as a whole, what do you see as their health needs? (Gaps and 

Limitations) 
a) Diabetes and diabetes awareness. (2) 
b) Dental clinic.   
c) Insurance. (all) 
d) Communication. 
e) More affordable.    
f) Need higher health goals for citizens. 
g) Obesity. 

3) But looking at the community as a whole, what is missing from the hospital’s care? (Gaps and 
Limitations) 
a) Cardiovascular. 
b) Everything is available; I wish people would be more proactive and take advantage of everything 

that is available to them. 
c) Higher level surgery – bariatric. 
d) Minor surgeries, yes, but not on weekends or late evening. 
e) I’m really missing endocrinology here. 
f) I don’t see any, except maybe mental health treatment (e.g. depression). 
g) More frequent transportation arrangements to/from hospital. (2) 
h) I had to go to another hospital for the heart surgery.   
i) Pediatric.  The clinic will refer people to the hospital. 
j) I think the Hospital does a great job with what they’ve got.  

4) Does the hospital give you information about how to make healthy lifestyle changes? 
(Opportunities) 
a) Pamphlets.  The Doctors have talked with me.   
b) No. (2) 
c) Yes, doctors tell us what to do for our health. 

5) If you were in charge of the hospital what would you change? (Opportunities) 
a) Treating the people better, not just an in-and-out mentality. 
b) Stereotyping.    
c) Facility cleanliness.   
d) I think we could eliminate some of the middle management to be more efficient and give better 

services. 
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e) Demanding payment up front can be a problem. Lack of transportation, to get here and to take 
patients home after a surgery.    

f) I don’t know if it would be possible, but there are some people who clog up the ER.  If we could 
have better support for them, to keep a certain group of people out of the ER, to have better 
support at home.   

g) Less "freebies” so people learn to help themselves. 
6) What would be the main point from today? (Opportunities) 

a) Insurance. 
b) We have to bridge the gap and work as a team.  We are the community health center, and you 

are the Hospital and we both need to work together.   
c) They do a good job.  Finances on the edges are an issue.  Considering everything, everything is 

pretty good right now. 
d) Everything is important.  5% of the people are responsible for (?) % of the ER.  It is a problem.     
e) In the Elwood community there is a lot of energy and lot of will to help; it gets hooked up with 

county, a wonderful, incredible church community doing competing programs.  
f) I don’t know if it is ignorance, embarrassment, that they don’t know how to ask for help… 
g) It is really important that you base your recommendation on what you learned in your survey.   

We have a service that offers services to the medium and low income population. 
h) At the elementary schools, when they send home literature with the kids, the parents don’t 

even read it.  Sometimes it may be over their comprehension level to absorb.  That’s why I think 
we need to go out and talk with them, e.g., to the Health Centers.   

 
SAINT JOHN’S RESPONSES 
1) Name 5 positive things about the hospital. (Strengths) 

a) They treat everyone well. (2)   
b) They will recommend financially wise decisions. (2) 
c) Financial assistance may write off bills or provide urgent supplies without payment. (3) 
d) Compassionate. 
e) Clean.  
f) Proactive involvement. (2) 
g) Payment plans available.  

2) What is the most important service the hospital provides? (Strengths) 
a) Courtesy.  
b) Makes you feel better. 
c) Access, being available. (2)   
d) Caring about their patients. 
e) Education.   
f) Care for the poor. 
g) Spiritual emphasis (They know that we are a Catholic, Christian centered location). 
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3) What gaps in services are there in care provided by the hospital?  (Gaps and Limitations) 
a) Need more specialists. 
b) More diverse providers. 
c) Need developmental pediatrics and pediatric orthopedics. 
d) More vascular surgeons. 
e) Need pediatrics pulmonologist. 
f) Need residential addiction treatment.   
g) Cheaper lab work. 
h) Need more psychiatrists. 
i) Pricing – affordability. 
j) Follow-up. 
k) Compassionate care is absent, personable feeling. (3) 
l) Need more transportation. 

4) What are the healthcare needs of the community? (Gaps and Limitations) 
a) Affordability.  (3) 
b) Transparency of government related to health care laws. 
c) Wellness awareness. (2) 
d) Preventative care awareness.  
e) Availability of information. 
f) Insurance.   
g) Clinic availability. 
h) High blood pressure.    
i) Sugar, diabetes, and heart trouble.   
j) Dental (2) and vision.   
k) Short-term disability. 
l) Any sort of specialties.  
m) Digestive diseases.   

5) What advice do you have for the hospital to help them help the community to make healthy 
choices?   How could the hospital help the community? (Opportunities) 
a) More access to information. 
b) Physicians provide options for smoking cessation.  
c) Create an informational link between insurance companies and business and the providers to 

help educate the public with healthcare information. (3) 
d) More community outreach programs (including health fairs). (4) 
e) Partnership with low assistance programs to help inform of wise decisions. 
f) Commercials/marketing/visual reminders (billboards), radio announcements, sending brochures 

home with children. (3) 
g) Recipe books with healthy recipes. 
h) Comes down to personal choice, people have to make the change (same people being told the 

same thing and no change). (5) 
i) We have people who are just trying to survive from day to day.  They’re not concerned about 

their health; they are just trying to survive.  
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j) Motivational physician visits (the physician is cheering for you, or shows that they care). (2) 
k) Hospital staff should lead by example (e.g. be a healthy weight).  
l) Partnership with schools to educate children and parents. (2) 

6) If you were the CEO/person in charge of the hospital (and money was not an object) what would 
be the main thing(s) you would change? (Opportunities) 
a) Change personnel. 
b) Build customer relations. 
c) Cause incentive for physician and staff to live locally. 
d) Incentivize children’s healthy lifestyles.  
e) Collaborate more community activities (hire someone to do this). (2) 
f) Lower co-pay. 
g) Change the billing system.   
h) Less wastefulness with food.  
i) Fund raise through the courts. 
j) Child care center. 
k) Change prices. (3) 
l) More availability to specialists. 
m) Free medication for people who can’t afford it. 
n) Dental and vision inside hospitals. 
o) Free transportation to/from hospital. 
p) Home visits/social workers visiting homes. (2) 
q) Mental Health access for seniors. 
r) Bi-lingual staff when needed. 
s) Outpatient physician clinic where insurance doesn’t matter.  
t) More staff, more follow-up with patients. 
u) Each patient assigned a health advocate who guides them though the process. 
v) One doctor per patient – who goes home with them and instructs them how to be healthy. 

7) Of all that was discussed what is the most important thing we discussed? (What is the one thing 
you want to tell St. Johns?) (Opportunities) 
a) Education (programs). (2) 
b) Mental health addiction topics. 
c) Rx addiction. 
d) The openness of this hospital administration.   
e) More support staff. 
f) Being focused. 
g) Pricing. (6) 
h) More assistance for the working class.   
i) Better resources for insurance. 
j) Take action based on community forums. 
k) Community.  
l) More pediatric physicians. 
m) Just the financial end. 
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n) Co-workers idea. 
o) To take a larger role in the leadership of wellness in the community. 
p) It has to start at home. 

8) If you did not get the info from the hospital about healthy lifestyles, how could the hospital have 
helped to get that info out to the community? (Opportunities) 
a) Churches, fliers at school, to kids, internet, and health fair. 
b) Send the info to your jobs.  
c) Send it to your house. 
d) Put it in the mailbox. 
e) Advertise it:  radio, media, newspaper.  
f) Sometimes like Wal-Mart or Marsh will advertise occasional free screenings.  In the St. John’s 

newsletter. 

 
ST. VINCENT RANDOLPH RESPONSES 
1) Tell me 5 positive things about the hospital (Strengths) 

a) Most of us feel very much a part of this community.   
b) The qualified services. (2) 
c) Things it does for the community: The Farm Initiative (the only one in the state of Indiana), 

community activities, safety day, working with health department for smoking cessation classes, 
hospital is present at all the events going on in the community, Youth Leadership Camp, Health 
Fair. 

d) I think it is inviting.  I think it has the appearance of being inviting, it is welcoming.   
e) This may seem odd but I think many people come here to eat, especially the elderly.  
f) The help to build the Food Pantry.  The land/not only will we be able to build the Food Pantry, 

but also it will be environmentally green, use very little electricity or gas to heat it.  Also land to 
build a community garden.  

2) What resources does the Hospital put out as say references, or info on preventative care? 
(Strengths) 
a) Health fair. (3) 
b) Advertising in the newspaper by doctors of the specialty and people see. On the radio (2) as 

well. Mailers. Last year they had a style show that emphasized gastric by-pass.  
c) Lots of time we have a doctor there on the fatality team, who could comment on that.   
d) We have a doctor who goes over the pamphlet with me to explain… 

3) What is the most important service the Hospital provides? (Strengths) 
a) Just being here.  Just being in close proximity for people to take advantage of and use it. 
b) They provide jobs.  
c) For me it is a blood test every 6 months. 
d) The urgent care. 
e) Many services, that years ago, we had to go to Richmond for are now here.   
f) We have kids’ safety.    
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g) Fill the gaps before insurance (Medicare/Medicaid). 
h) Assist with things that insurance did not cover. (not well known program). 

4) This is a branding question. In 1 word or 2 how do you/community see the hospital (Strengths) 
a) Secure. 
b) Helpful .(2) 
c) Access.  
d) Service to the poor. (2) 
e) Involved in the community. 
f) Rehabilitation services. 

5) Looking at your community from your perspective, as a whole, what are the health care needs? 
(Gaps and Limitations) 
a) Mental health. Loneliness. 
b) Drug and substance abuse. 
c) Access to emergency care.  
d) Accessibility, money and medication.  
e) Heart, high blood pressure, allergies, Diabetes, arthritis, Nutrition problems…leads to problems, 

stroke. 
f) I see a lot of kids.  Babies having babies, they don’t go to the doctor like they should. 
g) Need for dental care for pediatric age.   
h) Thinks many still use the ER and wishes there were other ways to meet their need. 
i) I see people to tell them how much a treatment would cost.  

6) Are there gaps/obstacles where the hospital could provide care? (Gaps and Limitations) 
a) Transportation.    
b) Primary care providers (MDs and NPs). 
c) Some of our services are limited to certain hours due to cost. 
d) Urgent Care expanded the hours and allowed people to walk in without an appointment. 
e) Home visits to new mothers.  
f) Heart screening. 
g) Lack of Insurance and/or poverty. (2) 
h) Obstacles to getting care: Time and Fear. 
i) Marketing programs, services and opportunities for care. 

7) How can hospital play a key role in meeting health care needs? (Opportunities) 
a) It would be great to have an outreach center in addition to the main hospital. 
b) It would be nice to have a place other than – urgent care. There are long waits. 
c) For schools, some education for parents, on childhood diseases, partnering with school staff. 

Recognizing communicable rashes and diseases they might not recognize. 
d) Could ask “Do you have prescription coverage?”  And if they say no, explain about the program.  

We have sometimes missed the opportunity to get it to them quickly because they delayed a 
day or two to try to get the money together. 

e) Some (Hispanic) people he works with are skittish about seeking care.   The poverty issue comes 
into play. Doesn’t know if it is an educational issue or also a cultural issue for a lot of social 
service. 
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f) Work with the mental health services in the community.   
g) It would be great to have someone we could call to come in. 
h) Afterhours care has been great. (2) 
i) Offer screenings (such as for heart disease). 

8) How could prevention efforts improve? (How would you market it to people who don’t feel they 
can access?) (Opportunities) 
a) I remember events out there called “Health snacks” and stuff.  
b) Health fairs and go to the school and demonstrate healthy …  
c) Break down the barriers (8) Ideas: 

i) I think there is plenty of info out there, but it is hard to reach certain groups.  I work with 
Habitat. This population doesn’t read the newspaper. They have different circles. (2)  It is 
hard to get it out.   

ii) We try to reach the food kitchen.   Info could be left at the food pantry.  
iii) Flyer in food boxes/bags with the free food at the public park, (2) Put fliers into bags at Wal-

Mart, grocery store. 
iv) Ask kids to take home from school, the school, In the report card, in gas bill, put it on the 

counter. 
v) The free checks being done at the Fair, the hospital going to folks, breaks down the barrier, 

then easier for them to come in. 
vi) Asks if the schools have a health fair/carnival: games and a lot of info I didn’t know about, It 

would probably depend on the type of event, e.g., at a ball game you could check blood 
pressure, e.g., before and after the game. 

vii) Have a competition to get more people to participate. At a school bazaar you might be able 
to do more screenings that take more time. 

d) I don’t know that many doctors, but having them in public would make them seem more like 
real people. They could share.  Maybe not a speech but share what they do, talk with people. 

e) Take people who don’t ordinarily come to the Hospital, and take it to them rather than giving a 
brochure and expecting people to go home and read it.  

f) The hospital could look for ways for all the types of organizations to collaborate to work on this 
issue. To have a regular round table, share info, have regular efforts to ID areas that need to be 
addressed. 

g) Every once a month, the church has a food drive like for the Food Pantry.  What would be neat, 
would be if the hospital could offer a screening there, while they are waiting. 

9) Would you network down to the neighborhood level?  What would a network look like? 
(Opportunities) 
a) Social networks, Facebook.  But this would reach a younger audience for sure. 
b) (How would the hospital help?) I would say through the churches.  Right where I live there is a 

church and they give a lot of info. 
c) The church sponsors parenting skills classes for young parents.   
d) McDonalds.  Everyone eats there. 
e) That should go out to the nursing home directly.  Lifestreams (local agency) that does in-home 

services. 
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f) Billboards.   
g) That is something the health department has lots of info on.  We put out pamphlets and direct 

people to what services are available. 
h) You could put this out to the tourist industry which is trying to grow and bring more business 

into the area.   
10) So to wrap up, what is the most important thing we discussed? (Opportunities) 

a) Educating the community. They need a motivation to want to know this info.  Instead of trying 
to get people to come into our church, we are trying to go out.  We’ve set up giveaways, meals 
on wheels to reach the poor and at risk (people like the scavenger hunt idea.   Do activities to 
have people learn where the hospital is, etc., and give a reward, a coupon for the Farmer’s 
Market or something.). (2) The 1st thing they do is set down a glossy brochure.  The money then 
goes into the trash can. 

b) Bring it into the neighborhood.  
c) People like the word free, it generates excitement.  People tend to be a magnet for that. 
d) For a small hospital, it’s great.  (2) They used to call it a band aid station.  Now it is different. 
e) Why wouldn’t it be on their web site?  Why not have things that are going on here, like the 

health fair?  Maybe they need to improve on the web site?  To put this on there and give you a 
place to put a question. 

f) Need for mental health and addiction services. (3) 
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GAPS AND LIMITATIONS 
1) Looking at the community as a whole, what do you see as the health needs? (Gaps and 

Limitations) 
a) Communication; availability of information. 
b) Access to emergency care.  

i) Other ways to meet needs besides ER. 
c) Accessibility, money and medication.  
d) Transparency of government related to health care laws. 
e) More frequent transportation arrangements to/from hospital. (2) 
f) Need higher health goals for citizens. 
g) Clinic availability. 
h) Minor surgeries on weekends or late evening. 
i) Dental clinic.  (4)  
j) Pediatrics. 
k) Vision. 
l) Wellness awareness. (2) 
m) Affordability.  (4)  

i) Liaison that provides fee information. 
n) Insurance (all). 
o) Short-term disability insurance/assistance. 
p) Diabetes and diabetes awareness. (4) 
q) Obesity. 

i) Higher level surgery – bariatric. 
r) Preventative care awareness.  

i) Nutrition problems. 
ii) Drug and substance abuse. 
iii) Regular health check-ups. 

s) High blood pressure. (2) 
t) Cardiovascular. (3)   
u) Endocrinology. 
v) Pediatrics. 
w) Allergies. 
x) Arthritis. 
y) Digestive diseases.   
z) Mental health treatment (e.g. depression) (2), Loneliness. 

2) How can hospital play a key role in providing for health care needs? 
a) Additional resources for medical care. 

i) Outreach center in addition to the main hospital. 
ii) It would be nice to have a place other than – urgent care.  
iii) Afterhours care has been great. (2) 
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iv) Offer screenings (such as for heart disease). (2) 
(1) At large existing events. 

b) Education for parents on childhood diseases, partnering with school staff. Recognizing 
communicable rashes and diseases they might not recognize. 

c) Could ask “Do you have prescription coverage?”  And if they say no, explain about the program.   
d) Some (Hispanic) people he works with are skittish about seeking care.   The poverty issue comes 

into play. Doesn’t know if it is an educational issue or also a cultural issue for a lot of social 
service. It would be great to have someone we could call to come in. 

e) Work with the mental health services in the community.   
f) Break down the barriers (8) Ideas: 

i) I think there is plenty of info out there, but it is hard to reach certain groups.  This 
population doesn’t read the newspaper. They have different circles. (2)  It is hard to get it 
out.   

ii) We try to reach the food kitchen.   Info could be left at the food pantry.  
iii) Flyer in food boxes/bags with the free food at the public park, (2) Put fliers into bags at Wal-

Mart, grocery store. 
iv) Ask kids to take home from school, the school, In the report card, in gas bill, put it on the 

counter. 
v) The free checks being done at the Fair, the hospital going to folks, breaks down the barrier, 

then easier for them to come in. 
vi) Asks if the schools have a health fair/carnival: games and a lot of info I didn’t know about, It 

would probably depend on the type of event, e.g., at a ball game you could check blood 
pressure, e.g., before and after the game. 

vii) Have a competition to get more people to participate. At a school bazaar you might be able 
to do more screenings that take more time. 

g) Give tours to those who don’t ordinarily come to the Hospital. 
h) The hospital could look for ways for all the types of organizations to collaborate to work on this 

issue. To have a regular round table, share info, have regular efforts to ID areas that need to be 
addressed. 

i) Social networks, Facebook. (2) 
j) Work with churches on existing efforts and add to them. (2) 
k) McDonalds.  Everyone eats there. 
l) Partner with nursing homes directly.   
m) Do more health fairs. 
n) Advertise it.  Radio, media, newspaper.   

i) Wal-Mart or Marsh will advertise occasional free screenings 
ii) Send the info to 

(1) Jobs.  
(2) To your house.  
(3) Put it in the mailbox. 

o) More access to information. 
p) Physicians provide options for smoking cessation.  
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q) Create an informational link between insurance companies and business and the providers to 
help educate the public with healthcare information. (3) 

r) More community outreach programs (including health fairs). (4) 
s) Partnership with low assistance programs to help inform of wise decisions. 
t) Commercials/marketing/visual reminders (billboards), radio announcements, sending brochures 

home with children. (3) 
u) Recipe books with healthy recipes. 
v) Comes down to personal choice, people have to make the change (same people being told the 

same thing and no change). (5) 
w) We have people who are just trying to survive from day to day.  They’re not concerned about 

their health; they are just trying to survive.  
x) Motivational physician visits (the physician is cheering for you, or shows that they care). (2) 
y) Hospital staff should lead by example (e.g. be a healthy weight).  
z) Partnership with schools to educate children and parents. (2) 

3) What gaps in services are there in care provided by the hospital?   
a) Need more specialists. 

i) Vascular surgeons. 
ii) Psychiatrists. 
iii) Primary care providers. (MDs and NPs) 
iv) Heart screening. 

b) More diverse providers. 
c) Pediatrics. 

i) Dental. 
ii) Developmental.  
iii) Orthopedics. 
iv) Pulmonologist. 

d) Need residential addiction treatment.   
e) Pricing – affordability. 

i) Cheaper lab work. 
ii) Limited hours for services. 

f) Follow-up. 
g) Compassionate care is absent, personable feeling. (3) 
h) Need more transportation. (2) 
i) Urgent Care expanded the hours and allowed people to walk in without an appointment. 
j) Home visits to new mothers.  
k) Lack of Insurance and/or poverty. (2) 
l) Obstacles looking for getting care: Time and Fear. 
m) Marketing programs, services and opportunities for care. 

4) If you were in charge of the hospital, what would you change? 
a) Build customer relations. 

i) Treating the people better, not just an in-and-out mentality. 
ii) Stereotyping.    
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b) Facility cleanliness.   
c) Change personnel. 

i) I think we could eliminate some of the middle management to be more efficient and give 
better services. 

d) There are some people who clog up the ER, support to keep a certain group of people out of the 
ER, to have better support at home.   

e) Less "freebies” so people learn to help themselves. 
f) Cause incentive for physician and staff to live locally. 
g) Incentivize children’s healthy lifestyles.  
h) Collaborate more community activities (hire someone to do this). (2) 
i) Change the billing system to wait more than 30 days to turn bills over to collection. 
j) Change prices. (3) 

i) Demanding payment up front can be a problem.   
ii) Lower co-pay. 
iii) Outpatient physician clinic where insurance doesn’t matter. 
iv) Free medication for people who can’t afford it. 

k) Less wastefulness with food.  
l) Fund raise through the courts. 
m) Child care center for those who have to use ER. 
n) More availability to specialists. 

i) Dental and vision inside hospitals. 
o) Free transportation to/from hospital. (2) 
p) Home visits/social workers visiting homes .(2) 
q) Mental Health access for seniors. 
r) Bi-lingual staff when needed. 
s) More staff, more follow-up with patients. 

i) Each patient assigned a health advocate who guides them though the process. 
ii) One doctor per patient – who goes home with them and instructs them how to be healthy.  

 
STRENGTHS 
1) What is the most important service the hospital provides? 

a) Emergency care. (2) 
b) The whole hospital is important. 
c) The Hospital got a grant and had a nuclear camera.  We were the 1st one in IN to have this tool. 
d) Just being here.  
e) They provide jobs.  
f) Blood test every 6 months. 
g)  The urgent care. 
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h) We have kids’ safety.    
i) Fill the gaps before insurance (Medicare/Medicaid) (2) 
j) Courtesy.  
k) Makes you feel better. 
l) Access, being available. (2)   
m) Caring about their patients. 
n) Education.   
o) Care for the poor. 
p) Spiritual emphasis.  (They know that we are a Catholic, Christian centered location.) 

2) What resources does the hospital have on preventative care? 
a) Health fair. (4) 

i) Style show that emphasized gastric by-pass. 
ii) Home Show. 
iii) I remember events out there called “Health snacks” and stuff.  

b) Advertising. 
i) Newspaper by doctors of the specialty and people see.  
ii) Radio. (2)  
iii) Mailers. 

c) Lots of time we have a doctor there on the fatality team, who could comment on that.   
d) Doctor who goes over the pamphlet with me to explain. 
e) Billboards.   

3) This is a branding question.   In 1 word or 2 how do you/community see the hospital 
a) Secure. 
b)  Helpful. (2) 
c) Access.   
d) Service to the poor. (2) 
e) Involved in the community. 
f) Rehabilitation services. 

4) Positive things about the hospital: 
a) They treat everyone well. (2)   
b) They will recommend financially wise decisions. (3) 
c) Financial assistance may write off bills or provide urgent supplies without payment. (3) 
d) Compassionate. Wonderful charity care. 
e) Clean.  
a) The qualified services. (2) 

i) Staffing. Well-educated staff. (3) 
b) Very much a part of this community; Proactive involvement. (3) 

i) Community activities. 
ii) Safety day. 
iii) Working with health department for smoking cessation classes. 
iv) Hospital is present at all the events going on in the community. 
v) Youth Leadership Camp. 



112

2013 St.Vincent mercy HoSpital community HealtH needS aSSeSSment
appendix g

 Page 91 
 

vi) Health Fair. 
vii) Food Pantry (provided land and garden). 
viii) I think many people come here to eat, especially the elderly. 

c) I think it is inviting, welcoming. 

 

OPPORTUNITIES 
1) Of all that was discussed what is the most important thing we discussed?  

a) Insurance and better resources for insurance. (3) 
b) Financial issues. 
c) Pricing. (6) 
d) More assistance for the working class.  
e) We have to bridge the gap and work as a team.   
f) We are the community health center, and you are the Hospital and we both need to work 

together.   
g) They do a good job, considering everything; everything is pretty good right now. (2) 
h) Everything is important.   
i) A small percentage of the people are responsible for a large of the ER.  
j) In the Elwood community there is a lot of energy and lot of will to help, it gets hooked up with 

county, a wonderful, incredible church community doing competing programs.  
k) I don’t know if it is ignorance, embarrassment, that they don’t know how to ask for help… 
l) It is really important that you base your recommendation on what you learned in your survey.   

We have a service that offers services to the medium and low income population. 
m) At the elementary schools, when they send home literature with the kids, the parents don’t 

even read it.  Sometimes it may be over their comprehension level to absorb.  That’s why I think 
we need to go out and talk with them, e.g., to the Health Centers.   

n) Mental health Need for mental health and addiction services. (5) 
o) The openness of this hospital administration.   
p) More support staff are needed. 
q) Being focused. 
r) Take action based on community forums.(2) 
s) More pediatric physicians. 
t) To take a larger role in the leadership of wellness in the community.  
u) Educating the community. (3) 

i) They need a motivation to want to know this info.  Instead of trying to get people to come 
into our church, we are trying to go out.  We’ve set up giveaways, meals on wheels to reach 
the poor and at risk (People like the scavenger hunt idea.   Do activities to have people learn 
where H is, etc., and give a reward, a coupon for the Farmer’s Market or something.). (2) 
The 1st thing they do is set down a glossy brochure.  The money then goes into the trash can. 
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ii) Programs. 
iii) Bring it into the neighborhood.  
iv) People like the word free, it generates excitement.  People tend to be a magnet for that. 
v) Why wouldn’t it be on their web site?  Why not have things that are going on here, like the 

health fair?  
v) It has to start at home. 

 
PRACTICES OF HEALTHY LIVING/LIFESTYLE  
1) What does it mean to be healthy?  

a) Thinks mental and physical health is important.   
b) To maximize the way we deal with life.   
c) Health means dying at the slowest possible rate. 
d) Lack of disease.  
e) Feel good, are eating healthy, getting regular exercise, socially, mentally, spiritually, and 

participating in good habits. 
f) Someone who is aware of their health and actively engaging in trying to manage it.   
g) Includes physical fitness.   
h) Mental health - emotional and psychological well-being as well.   
i) Socio-economic factors and the educational level.    
j) Person who knows their issues. 
k) Person who meets their health needs with the best means possible. 
l) Physically capable of doing what I want (playing racquetball). 

2) Have any of you made changes for a healthier lifestyle in the past 5 years?   
a) Stopped smoking. (2) 
b) Diet. (5) 

i) I quit using table salt.  
ii) No caffeine.  Tennis. 
iii) My wife monitors my food.   

c) Exercise. (12) 
i) Walking. (7) 

d) Lost Weight. (2) 
e) Stress management. 

3) What prompted you to do so? 
a) Family support. (2) 

i) Care for family made me aware of my health. 
ii) Children. 

b) Education helped change decisions of diet, exercise, shopping. 
c) Insurance health rating and premium change. (2) 
d) Weight motivated me. (2) 
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e) Since my heart surgery, I’m more conscious of everything that has to do with your heart.  Also, 
spiritually in the past five years I’ve definitely changed a lot. 

f) Where I was employed my company had fitness and weight standards.  After the six months 
from the test, you have time to get in shape, or you got disciplined for it. 

g) Live or die. 
h) Down there at the clinic they print out lists of what I should eat and not eat. 
i) Borderline diabetic. 
j) Just from education.  Understanding and participating in physical activity.  
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INDIVIDUAL TRANSCRIPTS FROM FOCUS GROUPS: 

These transcripts represent unedited versions of the focus group conversations. 
While some alterations have been made to the grammar, there has been very 
little revision for clarity. Because the content of the answers is unrevised, 
questions cannot be grouped by Strengths, Gaps/Limitations and Opportunities. 
Like in all focus groups, questions follow the same themes. However, there may 
be some variation due to audience, alignment with impromptu discussions and 
time restraints. 

St. Vincent Mercy Business Focus Group (3 participants) 
Hospital’s focus group organizer is present  

1. Looking at the community as a whole, what do you see as their health needs? 
a. I think there are health needs. We have a lot of older citizens. I find a lot of people don’t 

take our newspaper. I think to communicate; we need to be able to advertise, where they 
are. Maybe that is 1 entity we can go to. I know we have a lot of people without insurance.  

b. Everyone knows diabetes is the most prevalent everywhere. We are at 59% or if we took a 
survey we would probably be at 60+ for that reason people don’t eat right. Diabetes sneaks 
up on you. You don’t feel good, and you go to the doctor and your sugar is at 250. 

c. Set up a dental clinic. Set up in northern. They go out to the schools, they do the dental 
screening. Lots of people use. The whole idea is to keep people out of the ER, because 
people were coming for ordinary stuff. So in general Elwood is covered pretty well. We are 
lucky to have both the hospital and the health Center. 

2. What gaps in care do you see? 
a. I don’t see any but I was thinking of mental health. Lots of people are depressed out there 

because of the economic situation out there. People can’t afford it. They are not being 
treated for it [depression]. 

b. In terms of barriers the biggest thing is transportation. That is one of the most difficult. 
There are a lot of people in town with no transportation, no family member or whatever. 
Our hospital has a lot of specialists, but sometimes a patient has to travel to Anderson or 
Indianapolis. And just in town transportation is a barrier, and for them to go out-of-town, 
forget it. Luckily through, in our Medical Specialty Clinic we have been able to bring doctors 
here to see a lot of the patients. But they cannot do many procedures here. If the patient 
has to travel, that is a barrier. This seems to rise to the top. 

c. Hospital use to have a transport van. Now for multiple reasons we can’t transport the 
patients. I think for liability and I don’t know all the reasons. Ann would know. 

d. There are problems. For ex, there was a cancer patient who needed treatment. She was ill 
and the tram only made the trip at certain hours of the day. So if her appointment was at 2 
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and the tram went at 9 am, she had to spend the entire day. And the tram might go back 
late in the evening.  

e.  You have lots of volunteers, but in terms of driving people they probably don’t want to 
because of liability. 

f. Yes. 
3. Does the hospital provide preventative care – such as helping to educate, early warning signs, or 

screening? 
a. Yes, it seems like whenever there are events, like Chili cook off, other… Show, the hospital is 

always there to do screening and etc. They have Alzheimer’s, Bariatric. 
b. They had cat-scans for the heart. 
c. “Checkup 13, by Channel 13, every 13th” of the month they offer free things, like a heart 

screen, 3 mammograms. It goes back to education. Some of our citizens… We understand 
but others raised with no type of health insurance don’t understand. So that’s why I say we 
need to meet them where they are. I would go to our Food Pantry and other places where 
they are. Those are the people we probably need to reach out to, to talk with. 

d. With the reduction in force that we have had at the hospital, it is more and more difficult I 
know Amy Bond used to go out to the Churches and other places; she was the liaison 
between the hospital and community; health access and medication access. Now we have 
Tricia who does that. But since both have fallen beneath Rural Access now, so they are not 
part of the hospital which has really hurt us. Their offices are here but they are not 
associates of the hospital. 

e. Another thing may be embarrassment. If you are at a Church you are embarrassed to walk 
up and say I need help. 

Hospital Representative sidebar: Another thing we are going to do. The water bills are on little 
cards. They want to go to a regular envelope. Because of that the city was working on an actual 
newsletter that they will send out with the water bill. Everyone has a water bill. Catherine 
Prostin – she is our marketing resource person and is a long term resident of Elwood, very 
involved with the community, and is the community marketing person for the hospital. She 
would be an excellent resource. She is out there for all the events, opportunities for screenings. 
She is behind them. 

4. Over the past several years, have you personally made any healthy lifestyle changes? 
a. I quit using table salt. I grew up a salt-aholic. Suddenly I found I had high blood pressure. I 

quit cold turkey. No problem, it wasn’t hard. 
5. How did you know what to do, that salt would affect your blood pressure? 

a. I read a lot. I take vitamins like crazy. I knew that salt wasn’t a problem. I went in with a 
sinus problem and the nurse practitioner told me I was a walking time bomb. 

b. Does the hospital offer information about a healthy lifestyle? They don’t. The doctors want 
people coming in, to keep the cash flow coming through. 

c.  I’ve always been one to do the annual physical, get your teeth checked every 6 months. My 
Dad was in the healthcare profession, so we were raised that way. But I have friends who 
don’t. They just go when they have to. 

d. Many people won’t go to the dentist? I don’t know why.  
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6. What is the most important service the hospital provides? 
a.  I’d say emergency care… 
b. I think we are very blessed in a town this size to have a hospital right here. They bring in 

doctors from Fishers, other cities. If it were ever shut down I don’t know if we would get it 
back. 

c. I have a friend who goes to Florida in the winter. They thought they wouldn’t be able to 
come home and continue w/ treatment but she could. 

d. The hospital got a grant and had a nuclear camera. We were the 1st one in IN to have this 
tool. 

7.  If you were the facilitator what question would you ask right now? 
a. What can we do to promote hospital services in the town? 

8. In what other way could the city and businesses help promote the hospital? 
a. You get that newsletter going, that to everyone, that will help. There is a person who is 

going to be coordinating that. Maybe he can get with Cathy.  
b. As far as visibility I think they are doing a great job. I think they are doing all that they can 

do. 
9. Everyone knows that there is an emergency room, you don’t want everyone to end up in the ER 

a. They put a lot in the newspaper, it is a daily. It is very unique for a town this size. It’s that a 
lot of people can’t afford to get it. 

b. Maybe the churches are another way to reach people, because most churches have a 
bulletin. 

c. In the local “Welcome to Elwood Tab” – has a section with all the local Churches, addresses 
and phone numbers. I don’t know about emails. Some churches have web sites. That would 
be another way. 

10. What would be the main point from today?  
a. I don’t know if it is ignorance, embarrassment, that they don’t know how to ask for help, 
b. It is really important that you base your recommend on what you learned in your survey. 

We have a Service that offers services to the medium and low income population.  
c. At the elementary schools when they send home literature with the kids, the parents don’t 

even read it. Sometimes it may be over their comprehension level, to absorb. That’s why I 
think we need to go about and talk with them, e.b., to the Health Centers.  

St. Vincent Mercy Doctors and Hospital Staff (8 participants) 
Hospital’s focus group organizer is present  

1. What is the definition of healthy? 
a. Mental and physical health is important. Health is a very personal thing. It depends on the 

baseline where you start. Perception beats the reality. 
b. Sometimes there are certain things that no matter what we do – will lead towards death. I 

want to maximize the way we deal with life.  
c. We have a plaque on our desk that says “Health means dying at the slowest possible rate.” 

For me it is. 
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2. Are you all in your practices or positions providing lifestyle change information, if so, how? 
a. By information. I have smoking posters up in my room, and BMI and cholesterol, and I 

provide diet for low cholesterol from the internet.  
3. Do you find many people have internet access? 

a. No, some. 
b. From the local library. 
c. Even the local McDonalds have Wi-Fi. 
d. One of my reasons is about behavior. If 1 in 10 of my patients doesn’t smoke, I’m happy. If 

we could find a way to communicate on the larger scale. I have people literally dying from it, 
in my hands. It is a really big problem. 

e. I’m burdened already. It is difficult. In downtown Indy you don’t see that rate of smoking. 
You see some, but not everybody. 

4. Are others seeing this? 
a. Yes. 

5. I know you can say “Stop smoking” but are there other things? 
a. We have had, at times, in the hospital. 
b. One of the companies –Redwood - has a program and tries to put their employees in it and 

offers incentives. 
c. Big company 
d. They do about 150 products, almost all the private labels they process there. 
e. We need to get together and do it in the most efficient way. 

6. What advice would you give the hospital to help them help people to make healthy choices 
a. It is a matter of individual responsibility; it is entirely evaporating across our town and our 

state. There are a number of things that people should do but aren’t doing. What can you 
say? There is no possibility to get a job, to pay the bills, no responsibility to the parents, to 
the teachers, certainly not to promote your own health. Finally, also to get their weight 
down. So I don’t know. There is an awful lot of lack of responsibility you see in the ER room. 
People don’t have primary doctors, they don’t care about the bills, and they expect to get 
care free. I’m not sure that giving more and doing more necessarily helps until people begin 
to take responsibility. If it were less easy, maybe people would take more care of 
themselves. 

7. But looking at the community as a whole, what is missing from the hospital’s care. You are far 
more than a band-aid. If you have to send someone away, what is the most common reason 

a. Cardiovascular 
b. But we do cardiovascular disease pretty well here. We don’t do the major procedures here 

but we do the services – chronic care – where we are. 
c. Everything is available; I wish people would be more proactive and take advantage of 

everything that is available to them. 
d. From my perspective it is higher level surgery – bariatric. 
e. Minor surgeries, yes, but not on weekends or late evenings. 
f. I’m really missing endocrinology here. If we could have 1 clinic it would help. Because there 

are issues that need to be addressed here. 
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8. So what obstacles are there to receiving care from the hospital, besides apathy for really taking 
care of you? 

a.  There is lack of money. The lack of finances, lack of ability to pay is a problem for the 
individual physicians who work here. There are payment issues. The hospital has done some 
things to help that. To make sure that physician can be paid regardless of the patient’s 
income. We worked out a contract there. It would be nice if we could work out agreements 
with other physicians. Some of those have fallen through. We lost pulmonary and then 
gained it back. So payment issues. Then the hospital itself can barely make it. There are 
limits to what the hospital can do. 

9. So financial from the patients point of view and also from the hospital’s point of view in terms of 
bringing in specialists? 

a. I think the hospital does a great job with what they’ve got. I think this may not be atypical of 
other small towns or the inner city, too. They just don’t have the finances to do it. They’ve 
gone from critical access status taking a number of measures to maximize. 

b. Critical care is a category that allows us to get 105% reimbursement. We have to have no 
more than 125 beds, stays of 4 days or less, 24 hour ER and 24 hr access to ER physician 
coverage. 

c. There aren’t obstacles to receiving critical care. The hospital does well. I think it is a matter 
of people not knowing when to come to the ER. 

d. Drugs and drug abuse take a lot of our time. Perhaps they could go elsewhere. 
e. A lot of what I see in my office is drug related. 

10. In a word or two, tell me how you view the hospital, or something positive about the hospital, a 
selling point for the hospital -- what would it be? 

a. The majority of your healthcare could be provided locally 
b. Economic driver for the community 
c. It will maximize your potential. I think the hospital is doing a good job providing services 

with the resources they have. 
d. The hospital feels like a very homey place (personable) 
e. Despite the burnout, the staff is very caring. Even for repetitive returns, we provide a lot of 

care.  
f. For a small hospital we have an extremely talented medical community. 

11. What is your doctor to patient ratio? Is it doable? 
a. We need more primary care physicians 
b. I think we have plenty, but there is mis-utilization of the services available. People chose to 

go to the ER rather than the primary in the daytime. It is socioeconomic. There are 1200 per 
doctor, 1 per [250?] 2500 would be more normal. 

c. If you crowd too many primary and secondary cares into a place you’ll lose what you’ve got. 
If the businesses crowd that too much, the surgeon leaves. Providing more  

12. What would cause change in behavior? 
a. I think having primary care can lead to changes in behavior. 
b. A major catastrophe makes a ripple in the road.  
c. When a community trivializes a behavior policy doesn’t necessarily change behavior. 
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d. We aren’t going to change it now; it has been this way for so long. You are asking an 
impossible question. 

13. If you are in charge, what is one thing you would change? 
a. Would you like a room? 
b. You try to shine a light at the top of the hill and maintain your ideals and values and do the 

best job you can. Understand you can’t help everybody. I’ve been doing this for the past 30 
years. Keep the people working for you happy, your associates. Hospital has a good work 
environment. Other things work out well for your associates. It is easy to get a negative look 
on things. If it gets too bad, you have to let people go. Maximize and keep your people 
healthy and happy, so you can help all you can. 

c. Will we take this discussion to the other side, to ask the community what they need. That is 
a good idea. We are just a part of the picture.  

14. Yes, we need your perspective, too.  
a. I have a few 1) we are a small piece in a big system, I’d like to see the system work to our 

advantage, create … give access to special services, as a Sister to another hospital. Wants to 
bring those services to the community, use the resources from the big system to give 
services here. 

b. Financially we tend to be middle managed.  I think we could eliminate some of the middle 
management to be more efficient and give better services. 

c. Demand payment up front can be a problem. Lack of transportation, to get here and to take 
patients home after a surgery I’ve had to call taxi and have had to cover that cost. One thing 
– Anderson is 1 piece of the pie, I’d give more inpatient – for each patient to have their own 
bathroom. We look at the hybrid medical record, has issues for everyone, safety issues. 

d. Like to see more hospital-physician collaboration such as with Dr. X who continues to 
provide a very good service, to see that he gets reimbursed for his services. If we had that 
for our surgeons we wouldn’t have to send patients elsewhere, if we had that maintained 
OB support, we’d still have a primary care pediatric unit. Nursing Care home giver support 
for hospital – physician arrangements has been pretty good and I want to see that continue. 
It maybe occurred because of a change in providers for the ER. I see that ER use is nothing 
but increasing as more and more people see that they get reasonably good care in the ER, 
so they see no reason to change. Change in the way payment is made to the hospital; 
certainly hospital- physician; not that the hospital hasn’t tried. I don’t know if it would be 
possible, but there are some people who clog up the ER. If we could have better support for 
them, to keep a certain group of people out of the ER, to have better support at home.  

e. We have lots of unemployment and locally issues that nobody is working. It is hard to 
promote responsibility for anything when you sit home and live off your parents or live off 
unemployment and welfare. Promotes the problem. More hoofs on the ground is not the 
problem. More freebees for patients aren’t necessarily the answer. Need to get people to 
do things to help themselves. 

15. What is the most important? 
a. They do a good job.  Finances on the edges is an issue.  Considering everything, everything is 

pretty good right now. 
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b. Everything is important.   Five percent of the people are responsible for [a large] % of the ER 
patients.  In New Jersey they put everyone together and look [at] how can we have home 
health.  There are more people on board to get those 5% away. It is a problem.   If you do 
the outreach well, you can actually benefit the community.  

c. By helping these, you help the hospital. 
d. Could we help form a federal level, if there were some things done to help individual 

responsibility? Like a minimum age, like if you utilize a service, maybe your check should be 
cut back a little bit. They ask, “Why was my check cut back?”  “Because you used or over-
utilized the services.” 

e. We cannot turn anyone away. It doesn’t matter what you do. The US government has their 
hands.  

f. In the Elwood community there is a lot of energy and lot of will to help, it gets hooked up 
with county, a wonderful Y, incredible church community, doing competing programs. There 
is a lot going on. I don’t know that as a community we have really come together to put 
together and capitalize on each of our efforts and prioritize and have a plan as a community. 
We talk about health. Right now we do illness care. We are a partner in the community, for 
the health of the community. We need to figure out how to do that as a community. Maybe 
we should be leading that. I don’t know.  

St. Vincent Mercy Community and At Risk Focus Group (7 Participants) 
Hospital’s focus group organizer is present  

1. What is a healthy person? 
a. Person who knows their issues. 
b. Person who meets their health needs with the best means possible. 
c. I always considered myself healthy because I could do the things I wanted to, like play 

racquetball. 
2. When you don’t feel well what do you do about it? 

a. Look for meds. 
b. It is hard to say in my situation. Every day is a challenge. Pain and, what the state of Indiana 

and the government see fit.  I do need Medicaid. You jump through another loop hole, and 
then you missed it by two days, go back and start it over again. And when you are so 
confined, it is hard to go here and go there. Even though doctor and doctor, I consider them 
excellent people, but there is only so much they can do. I wanted to see IU hospital. They 
wanted $500 up front and they wouldn’t even see me. 

c. I’ve always been without insurance, and even though I’m in the health field, I know people 
will let something go and let it get worse without seeking help – money. 

3. What else keeps people from seeking help? Money? 
a. Fear. 
b. It was fear for me. I have children. Heart disease runs in the family. 
c. Transportation. People don’t have a car. 
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d. Fear. I’ve had this problem for about 11 years. I’ve had five operations here. Nothing stops 
the spread. They treat me with respect. Dr. Wood never sent me a bill. I think I saw him 
about 3 months ago. Do you want to take a chance and 3, another 3 years without healing? 
(Shows us his tumor on stomach.) It’s hard to walk to the car; Medicaid says you are in fine 
health.  

4. In the past five years have you made lifestyle changes? 
a. My wife monitors my food.  
b. Where I was employed my company had fitness and weight standards. After the six months 

from the test, you have time to get in shape, or you got disciplined for it. I worked for the 
Sheriff’s office in Ohio by Cincinnati. 

c. The 3 of us started this week and we are watching what we eat. And we will do an exercise 
schedule. 

d. Had surgery and have lost 110 pounds in the past year. 
5. What prompted you to make the healthier life? 

a. Live or die. 
b. Children. 
c. How can I advise a patient when I have a problem, too? Look at me. This is what you can eat 

and what you shouldn’t eat.  
d. Down there at the clinic they print out lists of what I should eat and not eat. 

6. Does the hospital give you information about how to make healthy changes? 
a. Pamphlets don’t work for me. The Doctors have talked with me. Try this, try that. I don’t 

care if you walk two blocks, if you have to sit down and then get up and walk again. It’s hard 
when you have kids on the street hollering, “Hey, pregnant guy” It is hard on the inside, but 
you are doing it for your family, your kids. 

b. I don’t think I ever received any info from the hospital. I don’t think they ever talked with 
me about it. We have education classes but it is hard to get it out, and there is a small fee. It 
costs money. It costs to change your life. Also, transportation. And fear to come into the 
medical office. Doing these meetings outside of the medical clinic… 

c. One thing I like about the clinic …, it is like home.  They say “This is the way you have to do 
it. If you don’t like it, too bad. “  

7. What do you think of as your community? Your niche? Where do you get input from? 
a. Mine is band at the high school. The band director there now is the same as when I was a 

kid. I’ve gone back and helped out. 
b.  The school.  
c. For our family, I have relatives here and we all hang out with the doctors from the clinic. 
d. Wherever I am working at the moment is my community. Whatever is the weave of the 

organization I’m working for. 
e. It is the entire county. I worked in a law office and they served the whole county. I can’t go 

someplace without seeing someone I know. Kids whose parents I ran around with…For me it 
is at least county wide, if not more. 

8. Think of your community, what is the greatest health care need? 
a. Insurance. 
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b.  Communication with… People get into their own practices. The hospital doctors don’t want 
to communicate with the clinic. We don’t have a doctor that does rounds here, and 
therefore they don’t want to refer patients to us any longer. They want to refer the patients 
away. We get the patients with drugs, we do screening and we treat them. Because those 
patients are going somewhere, they aren’t getting drugs anymore; they think we are fueling 
the drug problem. We all need to be on the same team across modalities. 

c.  We need people who are willing to do things discounted. There is not an orthopedic doctor 
around here who will take Medicaid. They don’t work on a sliding scale. 

d. Diabetes.  
e. Lots of people have to work two jobs to make ends meet, so it is easier to grab something 

on the go. With school and all, lately I’ll just grab something here.  
f. My daughter has cerebral palsy and she is seen here in the clinic. There are others who have 

a different form of it. 
g. The main thing I see is day-to-day living.   I don’t get into seeing their mental or physical 

capacity. I’m in their same range. Obesity. If you don’t have the money, they don’t have the 
time. If you can’t afford the things you need. I don’t see a lot of kids outside. If it is not too 
cold out, you should put on a jacket and get outside and exercise, and not stress yourself 
out with two jobs to make a living. Here they don’t have jobs that have insurance. So you go 
to the hospital and they say you don’t have any money. So what’s the value of worrying 
about it, if you can’t afford to do anything? 

9. What does the hospital do that helps with health issues, diabetes for example? 
a. I had the heart problem. I didn’t have insurance. I had to go to the clinic. I just got a bill 

today for $22,000. I don’t make that much in two years, so how am I going to pay for that? I 
think there should be a way to work it out. They turn it over to the collection agency. 

b. Maybe they could do more education. I don’t get a newspaper. Maybe fliers, word of 
mouth, a place to post. We do see a lot the uninsured, so we could let them know that the 
hospital is doing this to encourage health. We are fighting video games. When I was a kid, 
we came home on our bike when it was getting dark, now kids sit on the computer with 
video games. If we had transportation to get to meetings. 

c. My wife works from 8:30 to 6. I have kids at home. I have an 18 year old but she doesn’t 
want to stay home and take care of the kids. That is my responsibility. 

d. Orthopedics. I would love to sit down with the people here and I would like someone to sit 
down and help me go through, “I need to do this, to do that,” You call Medicaid up. I’ve 
been over there so many times. I can’t take it. I need someone to help me. My stomach gets 
tied up in knots. I need someone to h 

e. Help me to get the Medicaid. 
10. What about issue related to care? What about for example, the orthopedic assistance? 

a. I had to go to another hospital for the heart surgery. Why not have it here?  
b. I have never been in this hospital that they offered me any service that they didn’t think I 

needed. 
c. Pediatric. The clinic will refer people to the hospital. 

11. What resources are in the community to help you make good choices? 
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a. If more businesses put out more fliers to let the people know what is available, and if the 
people know it is there, rather than wait for a phone call or a newspaper. Where I worked, 
people listened to word of mouth; they didn’t see it so much elsewhere. Some people are 
off at 2, versus 50 or 100 get off at 6 pm.  

12. You mentioned that when you offer classes, often they are not well attended. So what could we 
do? 

a. Get into the schools. We have a lost generation in this community… The kids take the info 
home to mom and dad. There is nothing for kids to do, nothing for adults to do, except go to 
a bar. Doing events brings people out. 

b. You also have the Festival opening up. Could have some classes, maybe healthy eating. 
Maybe have more things in the booth, have blood pressure than just blood pressure, but 
have pamphlets. 

13.  What do you mean by the lost generation? 
a. The generation before was “get through high school and then go work in the factory”. Now, 

no jobs. They say, “My Mom doesn’t have a job. My Mom does meth.” There is still a group 
here that does not do drugs. They are a generation that doesn’t have the education to 
know, to teach their children not to do drugs. 

14. What drugs? 
a. Meth is #1. Meth comes back. We have other drugs but meth is #1. 
b. With the new generation … 
c. They say meth is one of the most highly addictive drugs. Easy to make, cheap and that’s why 

when we go to the pharmacy we have to show ID. It is easy for the rural community to make 
it. 

d. We moved from Missouri and we wanted to get our daughter away from meth in Missouri 
and moved from one town with tons of meth to another town with tons of meth. 

e. Is it this bad all over? 
f. In Cincinnati people have to show ID at the pharmacy. Now people go in and steal the drugs, 

to sell them. It is not only the small community, but also urban. 
g. What is the cheapest drug on the market – meth? 
h. I think it is everywhere. I came from Indy. It is there, too. In rural there is more per 

population, but the same number of people here. But here there is no much else going on 
here. 

15. What is the hospital’s most important service? 
a. Emergency care. 

16. If you were in charge of the hospital what would you change? 
a. When I moved up here. I heard, you only want to go to this hospital for certain things. Have 

to prove things wrong. My daughter came up here for something and it took my wife to 
figure out what was wrong with her, her gallbladder. 

b. The burnout-ness. Instead of treating the person, they hand over a prescription and say get 
out. 

c. I was here in the ER Monday night with rectal spasms. I was treated nicely. I appreciated the 
doctor who took care of me. I was treated well. 
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d. It is the same way. I worked for a Sheriff’s office that worked with a hospital. You have to be 
observant of every unit of your hospital; you can’t fix one part and think it will fix 
everything. If you don’t hit people here, start up-top and work your way down, you might be 
able to fix half or a portion of it all. Get the positive people to get the services you need, 
from administration down. So, people will take the chance to go two hours away for help. If 
you have positive people on the top, they can get the message out. 

e. Stereotyping. I drink/read too much and I know there is a problem out there with 
prescription drug use. But you have someone who walks in and they don’t know the whole 
story, 14 surgeries in 7 years, they apply a stereotype. 

f. I’m a layman in the field. I know the hospital has cared for me when I’ve gone. You asked 
what people do when they don’t go there. For some people, that is their norm, not feeling 
well. You still get up and do the things you need to do, wash the dishes, etc., and that is 
something X does very well. And sometimes when he is agitated, people react with 
understanding here (for X). I had an ovary removed at St. John’s and they wrote it off, but 
not the other anesthesiologists. 

g. A little bit of a face lift. Everything was dirty.  
17. If you could leave us with 1 thought, what is the most important thing? 

a. Insurance. In Arkansas, if the child has a disability, the parent gets insurance.  
b. I know. 
c. I had a surgery in ’92 and moved here in ’98 and Indiana is my home. Within 7 months of ’92 

I was on ----Care and I didn’t have to pay. I’ve been trying to get help for 4 years. I have a TV 
and a cat, my only luxuries. I have to pay for my medications. I’m lucky if I can get by and 
have 50 cents left at the end of the month. It hurts. Someone mentioned the thinking part. 
Try not to think about it, because you’re going to hurt more. I can’t afford to go to a movie. I 
can’t. I know the… the ones that do need help, where do we go to help it. 

d. One thing – not letting one bad apple, either here or in the community health centers, ruin 
it for everyone. We have to bridge the gap and work as a team.  … The community health 
center and … the hospital … need to work together. Once St. V opens up its own practice, 
with its own sliding fee, St. V started shunning the community health centers. 

e. Respect for each person. Just because I drive a little Honda, I’m as good as the person with a 
luxury car. 

f. And I will have to walk there. 
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Saint John’s Business Community Focus Group (9 Participants) 

1. Looking at community as a whole, what are the healthcare needs or what is missing from hospital 
care? 

a. Affordability.  
b. Uncertainty for the small business about what the administration is doing with the 

healthcare laws. Such as, what do we need to prepare for? 
c. The whole aspect of wellness is not something we have done well as a community. We have 

a great health care system here but for whatever reason this community struggles with 
taking care of itself. 

d. I agree with that, specifically from the perspective of students and children. Awareness of 
preventive care, wellness, and particularly our families that live in poverty. I think access it 
there but you have to know where to go and how to negotiate what is available.  

e. A coordinated approach that helps people know how to best use the information available. 
2. How could the hospital play a key role in coordinating and meeting the health care needs of the 

community? 
a. Healthcare is based on – you come to us, we treat you for the condition, and then we are 

done with you. People don’t have a roadmap, a way to set a goal in their personal life. 
Information from a health care perspective is so fragmented. They don’t know the cost until 
they get the bill. So transparency is critical and getting people engaged in their own lives. 
The hospital needs to be more based on prevention and help people prevent diseases and 
/or to manage them better. 

b. Public information campaigns or using media to the advantage. 
3. What advice do you have for the hospital, to help them help the community make healthy 

choices? And does the hospital provide preventative care? 
a. My doctor tries to provide me with preventative care, so I’d assume they do that for others. 
b. At one point I had a lot of lower income rentals, so I had a lot of interaction at a personal 

level with lower income people. They really had no idea about the healthcare system. So 
trying to create an informational link between insurance companies and business and the 
providers to help educate the public, not only in wellness but in the overall process would 
probably be helpful.  

c. I think there needs to be more community outreach programs to go where the need is. I 
don’t know if you have mentioned the health indicators that are so negative in this 
community and how far down this community has gotten in terms of obesity, drug and 
alcohol related issues, and hypertension. Madison is at a low point in terms of the health 
indicators. It will take a concerted effort between the healthcare providers, educators, and 
businesses in setting a foundation for a holistic healthcare process, to explain to individuals 
about how to make the choices to be healthier, and it starts with the children. It has to be 
everybody; I don’t think it can be done just by the hospital.  

4. So you’re saying to get a workforce made up of all the ends of the community, coming together to 
build a healthier environment? 
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a. Right. Where do the kids go to exercise? Where do they go to learn about nutrition? Do we 
have garden programs? Do we have farmers produce programs? Do we have strong 
behavioral programs? I know there is a strong issue with drug abuse from a prescription 
abuse perspective. How are we addressing that from a rudimentary level? It has to be 
community outreach. 

5. Are there bridges to information on community services and if so, what are they? Is there place 
you can call besides 211? Is there a book?  

a. There is Madison County United Way, Chamber of Commerce, the Foundation, or the City of 
Anderson itself if you’re dealing with just the city.  

b. I think our faith based community has many links to services by private and public providers. 
Getting a good handle on that, I’m not sure, short of going to every church… 

c. Part of my concern is the demographic we have in our community that might not frequent a 
church to get access. Who does the single mom on 14th St. with five kids go to ask for 
information on how to help her kids be healthy? 

d. When she doesn’t even have a car. 
e. Right.  

6. Describe a healthy person? 
a. Somebody that is knowledgeable and who, through their physician or own research, is 

knowledgeable about their own person, like in the market place, they don’t know their own 
cholesterol or blood pressure readings. So a healthy person is very aware of that and 
actively engaging in trying to manage that. There are very few people, even if they exercise 
all the time that are naturally in perfect health. I might be one that exercises but I still have 
high cholesterol. 

b. It has to include physical fitness. I think someone who exercises and is physically fit is 
monitoring their heart rate and blood pressure and certainly has a lot more knowledge of 
their condition.  

c. I also think it’s very linked to mental health, your disposition. Are you happy? Your 
emotional and psychological well-being as well because I think they are very closely linked. If 
you are physically well and fit, it changes your disposition with people close to you and even 
with others who are not that close to you. 

d. This community, you mentioned how it has gotten down, has the GM mentality that has 
been imbedded here for decades that you can do what you want and it’s someone else’s 
responsibility, you grew up on GM health insurance and it costs nothing. The doctor and 
prescription drugs cost nothing. I love this community but that resonates. We have a 
generation coming out from that. I’ll use my company as an example right here in town, we 
started a walking program where you can either work or walk for a half hour with pay. We 
have lost 100s of pounds and you mentioned the mental health part, I have tons of 
comment cards where people mention that they are feeling so much better, their customer 
service is better, and their teamwork is better so I think they are looking to be empowered 
but they need that help. This community expects someone else to take care of me. We are 
trying to do that, we do the measurements on-site. People spend a lot of time at work so 
we’re trying to use it to help change lives. We have the ability to do that. With the sedentary 
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lifestyle that so many people have, sitting behind a computer, we are trying to modify that, 
to get them energetic and get them out there and moving.  

e. It builds affiliation for your folks too, I guessing, because for those 30 minutes, they are 
talking to others. 

f. Yes, they say it’s been great getting to know their co-workers better and release any 
frustrations. This health care, we can talk about hospital discounts and everything but we 
need to eliminate claims. That’s where we’re going to save costs, by educating people and 
getting them healthier. 

g. Couple more elements to health. Mental health aspect but also social interaction, spiritual 
health is an important aspect of a healthy person and intellectual health. If you don’t have 
stimulation in all of those areas then it’s hard to be completely healthy.  

h. One thing I’ve noticed when I travel, especially to California, is that you see people out there 
running, biking, and walking. Here in Anderson you see it much less. They are not doing 
those things. And yet, if you go across the county line into Fishers you see a lot more people 
being physically active. I think a lot of it is driven by socio economic factors and the 
educational level. A lot is driven by the example of other people. I don’t know that it is 
necessarily the hospitals place, medicine had always been a break-fix system rather than a 
maintain-avoid issues system. There must be some communities with our sort of 
demographic that we could model. We need to see what they have done.  

i. And a deliberate campaign. 
j. And I can’t imagine there isn’t another Midwestern state community similar to ours that 

hasn’t done something like that. 
k. There are billboards in at least two parts of town that say “our town lost 15,000 pounds.” 

She started a campaign. 
7. Have any of you made changes for a healthier lifestyle in the past five years? What prompted you 

to do this? 
a. For me, to reduce stress and knowing that walking around the block a couple times really 

does help. 
b. My wife told me to.  
c. I was buying more insurance instead of being rated preferred I was rated standard, so that 

gets your attention. And they cut down the premium and that is a motivator. 
8. How did you learn about ways to make these changes? Somewhere you learned that x would 

make you healthier. 
a. I think to an extent we have always known, but until it slaps you in the face you don’t act on 

it. Buying a membership to the gym doesn’t make you healthier; you actually have to use it. 
b. I started riding when I started working for Mayor Smith. I found at the end of the day, I 

needed an outlet so I started cycling and it really has really transformed my life. It could 
have been catastrophic but luckily, I responded to the stress factors and tried to find at 
outlet (biking) rather than wait for a heart attack. 

c. 30 years ago it was Kenneth Cooper’s book. 
9. So it’s just things that you’ve learned along the way.  
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a. It’s partly knowledge that your body needs something and you start to seek answers. 
Luckily, I didn’t need a doctor to guide me in that direction. 

10. How could the hospital offer information about healthy lifestyles? What is their role? Are they 
more reactive than preventative?  

a. That is the impression. There is an opportunity for the hospital to take a leadership role in 
growing a healthy community. They’re in a good position to take that role. I think there are 
things present in the hospital and in the health care community that could be upgraded. For 
example, my doctor weighs about 300 lbs. so it is hard for him to talk to me about diet and 
exercise. You see some of that same thing in the hospital. It is a part of the territory with the 
nursing staff, a lot of the nursing staff looks like my doctor.  

11. How can the hospital offer information on healthier lifestyles? What role should it play in the 
community in doing so? You said the hospital has an opportunity to be a big player in making a 
healthier community and that it should be. Like being more preventative instead of reactive in 
their care giving. 

a. There has been a health fair. I don’t know, I haven’t seen it promoted lately. There could be 
multiple locations around town where the hospital could regularly put on health fairs.  

b. Take the show on the road. 
c. Right.  
d. I think one of the things the hospital might consider is some sort of education program in 

conjunction with the schools about healthy living. I used to be involved with Junior 
Achievement (5th and 6th grades) which teaches classes in the schools about things like what 
a business is, how to balance a check book, and a lot of practical economic skills that aren’t 
really taught in the schools. Maybe the hospital and healthcare providers could start a 
Junior Wellness.  

e. There has been a specific shift in things like PE and health classes, particularly at the middle 
school level, to prevention and wellness about health and positive relationships, etc. We’ve 
been looking at a more integrated curriculum. Yes, I-step tests, Math, English, and Language 
Arts are good but are not producing a well-balanced person. How to you get them to be 
healthy in physical and mental health in interpersonal ways. 

f. One thing with the Junior Achievement program that the school system liked was that the 
students respond to a person coming from the outside. 

12. How do you view the hospital in terms of branding? How do you feel about it? 
a. It’s a great community partner.  
b. Yes, it’s a great brand. Had a lot of connection points. I lived in the neighborhood up until 

my later adult life.  
c. I think there is a strong affinity of the community with the hospital that has been there for 

many years. There is a large trust factor. 
d. We have an attitude of gratitude at the Chamber and with the business community for St. 

Vincent’s partnership. There are a number of nonprofits that might have gone out of 
business if St. Vincent’s stopped supporting the community. 
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e. I think there has been an improved image in the last couple decades. There is still an 
element of this still in place but it’s if anything is a very serious illness you’ll have to go to 
Indy. That is hard to overcome in a community of 60,000 people but I think it’s improving. 

f. Now the idea is that you can go to our sister hospital. 
g. I’m new to the area; I’ve been here for 4 years. I think that from my affiliations we believe 

that St. John’s is a good community partner. There is a kindred spirit. I do think though that 
St. Johns’ could do a better job with Madison County Health and with pulling other 
resources together. Independently, they can’t make a change if they don’t work together 
with other resources. It takes an army; it’s going to take a concerted effort. 

h. Collaboration with the competition. 
i. My mother had a difficult debilitating, chronic condition and much of her care was at Saint 

John’s. As bad as it was, they were very caring as their mission statement says. We couldn’t 
have asked for better care. Very good. And the faith-based part was very big and prevalent.  

13. If you were the moderator, what would your next question be? 
a. What now? 
b. I’ve been on the side, a separate project, asked myself 1000 times, how do you change a 

culture. I’ve had the luxury to see inside various organizations, and these questions are 
being asked across the community, in private business and in governmental units. How do 
you do what you do best in a way to help move this community forward in conjunction with 
other organizations. Even with our electronic communication we still don’t communicate 
well. How do we collaborate? What is the cultural impact of a PSA in trying to create a 
public relations campaign to change who we are? Trying to come into this arena where we 
are collectively looking at how we individually change, whether we are at Anderson U. or 
wherever. How do we change to make a difference for the people who haven’t heard the 
message? 

c. The other part I’ve been pondering is Rx drug abuse. And it starts in your industry. If you 
can’t control it there how can others control it? 

d. Looking to the opportunity that exists for leadership in the community, what can be done 
here to take that leadership role and work with the other hospital and doctors and clinics in 
the community? 

14. If you were the CEO of the hospital, money not being an object, what would be the 1 thing you 
would change? 

a. I would hire back Tom to run things in the hospital. Seriously. 
b. I would absolutely try to more closely connect with who my customers are. That’s the 

employers based here and work more directly with them. Up to now there have been 
barriers. Kind of like the enemy. So you are causing my health care costs. Engage with the 
local employer base and break down those barriers. 

c. If I were in charge of the hospital I would be trying to deliver on my fiscal responsibilities. 
But to what you just said, Tom did do that, because we’re self-insured, to have our team 
members have better rates if we would come exclusively here to St. John’s. It is something 
he is working on. It is a good idea. 
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d. I would try to get more of my doctors and well paid staff to live in Anderson or at least in 
Madison County. 

e. I agree. That’s how you build a better community.  
f. You just got voted onto the board. 
g. Or even offer incentives from the hospital; if you make the money here don’t take it 

elsewhere in terms of real estate and other consumer products. 
h. I would try to figure out… I think our biggest problems are children’s health, smoking, and 

overweight people. And [numbers] 2 and 3 may be reversed. I would try to figure out how to 
build incentives for people to improve those things. What Rich said about people walking at 
work, I bet that is really working for you as an employer. What works for people is never 
“You should do this” but “If you do this, you’ll get this.” 

i. I don’t know if I agree with your ranking. I might put education above as a priority and then 
your objectives would fall into place after that. 

j. You tend to think that, but I also know we have a lot of people in this community for whom 
education is not a priority. That is a delicate way to put it. There must be a way to meet 
those people anyway. 

k. You have to make them believe their life will be better as a result. 
l. For some reason they have to want to do it. Education can do a lot of that. 
m. If they are educated in those areas you will get your long term results. 
n. There are so many different entities that could participate in that. Like Parks and Recreation 

is a big one. I’ve been to communities before where there’s something going on every day 
and everyone goes to it. It is not that way here. All those different entities doing many 
things. Need 1 entity to take it over and to own it. If they own it and grow and do it, it will 
be community wide. It takes all those little pieces. It needs to be a paid position, someone 
who is responsible. I don’t know who they would work for. The City. Parks and Recreation. I 
don’t know what that would be. Someone needs to take responsibility. Volunteers are great. 
There is a lot of heart out there but if you don’t know that that is your job and what you 
need to do, it probably won’t get done. 

15. Of all the things that we’ve discussed, what would you want me to tell the administration at St. 
John’s? 

a. To take a larger role in the leadership of wellness in the community.  
b. Adopt a catalyst role in leadership to change attitudes. Somebody else has done this, 

transformed a communities mindset. Maybe St. John’s could research that and see if we 
could do that. 

c. You have to eat an elephant just one bite at a time. So from the larger perspective you could 
do a campaign to get community partners to come onboard until it grows and grows. Maybe 
St. John’s does it, maybe Community Hospital does it, or the Madison County Community 
Health Center and again, not necessarily anchored in competition but anchored in 
collaboration. No matter who leads the charge in the campaign, everyone will benefit. 

d. All change starts within and if our county represents some of the worse demographic 
numbers in the country, St. John’s/St. Vincent’s needs to do everything they can, with 
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people they come in contact with, with individuals with personal choices. It has to start at 
home. 

e. Please tell them thank you and keep up the good work.  

Saint John’s Physicians Focus Group (7 participants) 

1. What does it mean to be healthy? 
a. Well there’s 2 ways to look at it; one is lack of disease (for the negative thing) and the other 

(a positive thing) is if you feel good, are eating healthy, getting regular exercise, socially, 
mentally, spiritually, and participating in good habits.  

2. As a care giver, are you giving more lifestyle change information or more reactive care? 
a. More preventative. 

3. So you try to keep people healthy. I guess in a hospital setting it might be more reactive? 
a. Yes, that’s the vast majority of what I do. We also do some preventive; we send them out 

with educational materials. Mainly reactive. Put bandages on people. Trying to get people to 
change their lifestyle is difficult. 

b. I would say it is probably a combination of the two. We do a lot of preventive care but of 
course people get sick. As much as anything I would say what I find myself and our practice 
engaging in is a relationship with people, finding that after 22 years, over the course of time, 
having relationships with people, it has cultivated an environment in which it has become 
easier and easier or more and more time is spent in dealing with life issues with people. I 
find myself doing as much psychological care, relational care, and life-coaching with regard 
to health.  

4. Do feel there has been a shift towards mental/emotional or holistic health care? 
a.  Yes, to some degree, especially for the patients you’ve been seeing for a while.  

5. What advice do you have for the hospital to help them help the community to make healthy 
choices? How could the hospital help the community? 

a. They are doing a lot already, providing access. We have a lot of people who have no access 
to help due to lack of insurance. I think through the discharge clinic and in various ways we 
are providing access. Also, to those people who cannot afford the medication, we are 
providing some assistance so they can afford the medication. 

6. About the high smoking rate, how could the hospital help?  
a. I don’t know that there is anything that has been established that actually works. If you 

come to my office, only 1% will pay attention to you for smoking. So what we do in the 
office is helpful. We see the patients repeatedly. What we do is slow but to some degree 
effective so I think it’s worth doing. I’ve never seen any evidence that anything done in the 
hospital has been shown to work.  

b. There is some value to data for private care practices. Especially for people who smoke, if 
they come in for a cough or something you try to gently bring that up. Occasionally 
someone will say they quit and he will ask why and they say, “Because you told me to.” 

c. Well, I’ve noticed that doctors don’t smoke. I don’t think it’s because we have more will 
power I think it is because we are convinced of what it does to you. We’ve had the exposure 
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to know that. So, if we could, what would it be? I think it would be to have the patient see 
time and time again the correlation between smoking and the patient that is sitting there on 
oxygen gasping for breath. Just telling the story doesn’t do it except 1% of the time, it is 
actually seeing that patient. 

7. In other words, the graphic billboards that they show now work well? 
a. I think that is going to be as effective as ….I don’t know.  

8. So if it were on obesity or promoting exercise or anything like that, the repeated exposure to the 
same message would be affective? 

a. I don’t know. 
b. The negative message that cultivates fear is a motivator; it’s just not a great motivator. 

Shame and guilt really don’t motivate significant, lifelong changes. What does motivate 
lifelong change is over the course of time. We don’t need to tell them, though we do need 
to remind them it would be good for them to start an n exercise program or to consider 
quitting smoking. There are teachable moments, maybe when they’re vulnerable. So if they 
come in with a respiratory problem, e.g., my mother-in-law had a heart attack, she stopped 
smoking that day, fear can be a driver but it came from within, not someone shaming her 
into it. So I think the hospital can provide intentional opportunities to encourage people, 
they can provide a model through the example set by physicians and nurses. A lot of the 
doctors and nurses smoke a lot less now. Modeling is important and education. I think 
joining with the public school system to educate kids from the standpoint of prevention 
would be something the hospital can do in a very practical way. It’s not really stopping them 
from smoking; rather it’s to address them when they are experimenting in the teen years. 

c. I don’t have a chance to see them after they left, but I do see them in that critical moment 
when they’re in and can pound away at it. I believe it is going to end up being higher than 
one percent.   I believe them as they’re leaving that they got the message, that they can’t 
touch it again.  

d. I see people who had a heart attack, quit smoking, and come back six months later and they 
are smoking again. Or ask the patients whose parents died of lung cancer or emphysema at 
45, and they still smoke. I'm thinking, how can you do this? There’s one thing that does work 
well, as long as you get a grandmother coming in. I tell them if you want to see your 
grandchild graduate or get married, you better not smoke. You are choosing to smoke 
rather than go to your grandchild’s graduation and wedding. They don’t look at it as a choice 
and it absolutely is a choice. I try to make them feel as guilty as I can and that almost always 
works because they haven’t looked at it that way. They will see it as trading a couple years 
of their life and see it as worthwhile, but this isn’t a worthwhile trade (missing grandchildren 
grow up) to them so that almost always works. 

9. What advice could you give the hospital to help the community make healthier choices? 
a. I think the smoke free campus (hospital) has been helpful. It was a positive change and 

especially difficult for those on the mental health side who are confined and can’t sneak off 
to have a smoke. There’s a higher rate of smoking among those with mental illness that it 
was a challenge but I think it was an important message. We’re a health care provider and 
we’re not going to go out of our way to help people to smoke so being nonsmoking helps to 
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facilitate that and just the repeated messages. I don’t know about the other psychologists, 
how regularly they give the message to stop smoking in their appointments, but I always try 
to throw out some encouragement and point out reasons why it would be a good idea, and 
offer some assistance with that, whether it’s some medication or quit smoking programs 
that the state and county have had available. Making sure our physicians are prepared to 
provide a menu of services of what is available for people who are willing to do something 
about their smoking.  

b. I think some of the stuff we’ve done has helped. If you look at the data back in the ‘50s, 
maybe 50% of the population smoked and now it’s 15%-19% of the population so something 
has changed. We don’t realize that people are smoking for a reason. They’re not just passing 
$5 to a guy behind the counter. We have to identify the reasons why they want to smoke 
and address that.  

c. We could say for exercise or healthy diet that there is a reason for not exercising, whether it 
is time or mindset. And there is a reason people continue to eat certain things even though 
they know there are better choices of food.  

10. Looking at the community as a whole, what are the health care needs?  What is missing from 
hospital care or our ability to care for the community? 

a. One thing that frustrates me is seeing a patient prescribed something and they can’t afford 
that. And although we have these areas where they can go and get what they need, it takes 
time, sometimes up to six weeks. They end up in the hospital again because they couldn’t 
afford their medication. I write the script for insulin and they can’t afford it, it’s just 
frustrating.   

b. Actually it has improved a lot with the $4 script from Walmart because it used to be just the 
brand name and you relied heavily on the samples. Now the samples have dried up but you 
do have the Walmart brand. Sometimes they can’t afford $4 and the cheapest insulin you 
can get is $19 per bottle at Walmart. St. John’s does a great job of supplying a one month 
supply with one refill when they’re discharged from the hospital and to hope to land them 
with a primary care doctor, hoping they can get samples. Also connect them to help them 
get signed up for Healthy IN or Medicaid. St. John’s does a lot, but still there is only so much 
you can do. In all my experience I’ve not sent a patient out without proper medicine and 
follow up. 

c. I would say the concerns for health and community in relation to the hospital. A couple 
areas I see that need enhancement are, for one, pain management. To develop a more 
comprehensive team clinic would be a significant need. We have a high rate of substance 
abuse in terms of pain medication. The other would be a comprehensive child and 
adolescent evaluation center that would include the physiological, educational, and 
psychological needs of children in terms of assessment. There are a lot of kids struggling. To 
be able to see disability, depression, home relationship problems, and ADHD. There is not a 
way to do a more comprehensive evaluation for our kids. Those are two ways the hospital 
could do something else. I think St. John’s does an excellent job of being involved with the 
community, e.g., with the churches for blood pressure screenings. For a long time they had 
six or eight churches across the African American community churches where they did BP 
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screening. I’ve been disconnected for a while, but they were seeking ways to have the 
relationships to provide services, like with Anderson University.  

11. What do the patients have to go elsewhere to be provided? What are the gaps?  
a. One of the big needs is residential addiction treatment. We are typically trying to address 

people’s addiction problems on an outpatient basis. They go home to the home 
environment with all the same triggers so there is a need for more residential treatment, 
and that has been driven by changes in payers. There are very few options available, but 
there are other places that provide that. 

b. Laboratory is a big thing for me. St. John’s charges $500 for blood work and patients can’t 
afford it. 

12. Are you sending them to other parts of the state? 
a. You have to send them. Some of it is normal. You have to have a certain volume of patients 

to provide a service. It should be.  
b. Yeah, what we send out is appropriate to send out but there are other areas. Primary care 

wise, we could use five more of him – psychiatrists. It’s a huge issue in our community.  
c. That’s interesting because Muncie is about the same size and they have fewer psychiatrists. 

People go to Muncie. It is a big draw maybe because of the university. 
d. Interesting. 

13. What is the most important service the hospital provides? 
a. Care for the poor. 
b. Spiritual emphasis. Let people know when they come in here, that we are not just about 

healing your body. They know that we are a Catholic, Christian centered location. I think 
people find comfort and help both physically and spiritually. 

c. I think access. That is the main one. Because that is what I do, I think that is the most 
important, from what I do. 

14. If you were in charge of the hospital. If you were the Big Wig, name 1 change you would make.  
a. Maybe more staff. 
b. I would offer free services to people who don’t have insurance– treatment, x-rays, labs, 

medicines – for people who can’t afford it. These are people who have jobs, but don’t have 
insurance with their jobs. People with Medicaid are OK. These are those above Medicare 
with jobs; they’re the ones with the problem.  

c. I would have each patient have a health advocate coach about how to navigate the lab, how 
to get a primary care provider, how to get their meds, pay for their bill, and walk them 
through the health care journey. An advocate coach who would walk with them through 
that journey. 

d. Same I guess. Have one doctor per patient. Go home with them. Tell them to take their 
medication, to eat more correctly, and exercise. 

e. One problem I see community wise is the lack of constructive activities for kids and some of 
the community resources that used to be available in town and are not now, like the Boys 
Club. So a nice big community center with a range of activities for kids that would draw 
them in and allow them to do sports, physical activity, and encouragement towards a 
healthy lifestyle. 
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15. Of all we discussed, what is the most important thing we discussed? 
a. One thing – at Anderson Center – we do lunch and education programs and mental health 

addiction topics. I see addiction, esp. Rx addiction is such a big problem in this community 
that more education to the community, maybe even programs to help influence the culture 
of prescribers. It is difficult to effect a change, but there is a culture among patients and 
among prescribers to prescribe for symptom relief, which is not necessarily in the patient’s 
long term interest. 

b. Along that line something that came to mind is a little disconnect between the hospital and 
primary care physicians that have historically been connected but that has been carved out 
to be part of the St. Vincent’s group, that has contributed to a disconnect. Our orientation is 
to the St. Vincent medical group and not as much to what is happening with St. John’s and 
the community. I am just across the street and I don’t even know about such programs as he 
was just describing. Given that, it is another obstacle to overcome. 

c. I think this administration and all I’ve seen over the years are very open. You can stop by 
and tell them whatever you want to.  

d. The biggest problem I think is still access. People can walk to the IOP or ER and get assessed, 
but they are scared to because of the cost. St. John does as much as anyone but you got a 
mom with a sick kid and you’re worried about it. I’ve had people I’ve discharged call me up 
and you try to give as much advice over the phone as you can, but ultimately you have to 
say, go to the emergency room. It kills you to say it because you know once they do they’ll 
have a huge bill. I don’t have a good solution to that. I think the hospital does what they can 
to provide free care where they care. 

e. The system gets some money from the state so people with psychological problem can pay 
with a discount. But the patient who doesn’t have insurance, is bipolar, and is diabetic and 
he needs to see psychiatrist. He needs to have three pay stubs before they let him talk to 
someone. He has to wait at least six weeks before he can talk to him and maybe another 
month before he gets to see anybody. Another patient owes $150 and so cannot go back. 
We need a payment plan, so they can pay $5 or $10 per week. I think --- is not doing their 
job and its gotten worse. Used to be better for mental health and then they merged with 
Hamilton County and money is a much bigger thing. St. John’s has to breakeven but they’ve 
changed, they have become less user friendly for the patients. 

f. I think the question is more, if everyone had access to everything, would they use it? If they 
could get hospital services for free, I think people would, but not everyone would. It goes 
beyond just being able to provide that, it is also changing the mindset of how people live in 
America. 

g. I think we could have more support staff. Most of my patients, they need that kind of care. 
The only way I can get social services is to pick up the phone and call the emergency room. I 
need some more access to social services to provide better care to my patients. 

Saint John’s Hospital Staff Focus Group (5 Participants) 

1. Looking at community as a whole, what do you see as health care needs? 
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a. From the ER perspective: Pain management for people with no insurance and psychiatric issues. 
Get a lot of repeat patients in the ER (seeking pain care). 

b. Medication access.  Limited resources. Most that need medication access are the uninsured.  
c. We get a lot of folks that are patients at the clinic. Lots of communication problems between clinic, 

hospital and private practice doctors. The common goal, to meet the needs of the patient, is not 
being met.   With the new demands from Medicare and with treatment, our goal is to keep patients 
from coming to the hospital, but those who are there to treat them keep referring them to the 
hospital.  There’s a gap in communication.  

d. From discharge planning:  a lot of calls back from the doctor about other needs the person has, 
e.g., for housing or psychiatric care that they can’t get met in the community.  Madison County 
ranked the highest for mental health problems.    

e. I think there are problems for seniors who want to stay at home because of what insurance will pay 
for versus what they won’t pay for.  I see more and more care being put on the backs of patients 
and their families.  They don’t stay in the hospital very long.  Home care is limited so it is back to 
patients having to manage their home medical care.  

f. The economy has changed.   People are working longer than they would have. Trying to be the end 
all for all the family and having to take care of them.  

2.  What are health care needs you see in your community? 
a. So many more coming in as self-pay without insurance, no way to buy prescriptions, don’t have 

a physician, and often they are the ones who need it the most because they are the most ill. 
b. And dental care.   
c. Any sort of specialties.  
d. Digestive diseases.   
e. We just don’t have a good system for pain control and pain management.  
f. Now we have a care review where we monitor the frequent flier types, for folks who seem to be 

coming for pain medications. Doctors don’t want to take patients who are on this list. Once the 
doctors review their meds, they won’t take them.   

3. What are the unmet needs of patients transitioning between settings? 
a. I would have to say resources.  I’ve spent hours on the phone trying to help people navigate the 

system because the resources (websites) that are out there are very complicated.  There is no 
one to guide them. The application for mental health services is 18 pages long.  Why do you not 
just sit down and talk with the people. I spend a lot of time just helping people know how to 
connect. 

b. Transportation is another huge area.  You need to be able to get in yourself using a walker or 
wheelchair.   

c. People who don’t meet criteria to be admitted for three days to the acute care in hospital, they 
can’t be admitted because Medicare requires three day hospitalization before they can go to 
skilled care.   

d. Some of those patients you get into a nursing home and they need to be there long term, they 
don’t stay because they can’t afford it or they don’t want to be there.    

e. The most resources are in the home.  The families are not able or willing to make that sacrifice.  
It’s a whole different generation now.  
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f. If you get on the waiting list for Lifestream Services, you could be there for 3-4 years.  Lifestream 
(Counsel on Aging locally) – they provide custodial assistance at home based on financial 
eligibility.   

g. The biggest change in long term care is that certain medications are no longer in the skilled 
nursing setting . They get a payment per day and then pay out of pocket for medications.  Some 
meds like for chemo or high flow oxygen – are so expensive and the skilled nursing facilities are 
wary of taking patients that need these drugs. Skilled nursing facilities are afraid to bring in 
people who are that sick 
i. Hospital gets one rate for the drug and the skilled nursing facility gets another, but the 

hospital is prohibited from giving the meds to the nursing home. Another change is the 
difference in accommodations for people who have different payer sources.  People in rehab 
have beautiful accommodations, whereas people there for long-term are in ugly rooms.   

ii. We see many young people going into long term care and that is horrific.    
h. Communication is a big issue.  Sometimes you are working on a patient and someone else is also 

working on the same patient.  Physician communication.  The MD in the hospital may not be in 
touch with the physician outside the hospital that they follow up with.  

i. The insurance company puts pressure on the hospital to move the person out and then they are 
readmitted through the ER.   

4. As a care provider what changes have you seen in long term care? What is the reason they go into 
long term care? 
a. Chronic pain, overdoses, stroke, etc. medical issues that they are not managing well on their 

own. 
b. I had a patient where the facility wanted the ER doctor to change the drug to something 

cheaper 
5. What advice do you have for the hospital about how to help the community make healthier 

choices?   
a. I did it because a good friend recently passed away and he was always on my case to lose 

weight.   I had high blood pressure and was borderline diabetic.   We can tell them over and 
over, but they have to make the personal choice.  We exist on fast food.    

b. It’s a major frustration for the physicians. The same people come in over and over with the same 
problems and we go through the same teaching each time. 

c. In this community you especially see lifestyle related diagnosis like COPD, CHF, renal failure, 
heat attacks, strokes, and diabetes.  They are all related to being noncompliant with a diet.  They 
have amputation, blindness, all related to lifestyle.   

d. We have people who are just trying to survive from day to day.  They’re not concerned about 
their health; they are just trying to survive.  

e. People who go home from the hospital and they don’t really understand diet. 
f.  They are given handouts and they are told about a healthy diet.  Even after 20 years, they are 

offered information and services like smoking cessation and such.  We do the same thing at 
Home Care and we give them a folder, but most people don’t read it. 

g. The resources are readily available but unless the person is willing to change it’s pointless. 
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h. We have a fair number of substance and alcohol issues.  People come in with a broken hip, but 
the reason they have a broken hip is because they are an alcoholic. 

i. If we had the capacity as health care providers to be more intentional, to have more 
accountability, and have more incentive building. People get motivated when they’re offered 
something in return.   Having someone show that they care about you and want you to succeed.   
I think a lot of patients are inundated with “You need to do this, versus I care about you and I 
want you to do this.” 

j. It’s not for lack of education. 
k. I think sometimes you have to be willing to compromise.   I know my husband is going through 

radiation and the staff have labeled him as noncompliant because he won’t take the pain 
medication as prescribed.   He tried it and it was so horrible and I told him he has to stand up to 
them and be firm.   I think you have to compromise with people.  We can’t tell people how to 
live their lives.  You have to care and try to move them a little bit.   

6. If you were in charge of the hospital and money is not a worry, what change would you make? 
a. Provide transportation to where patients need to go. 
b. Have more home visiting so we all have a picture of their environment, home, and family. 
c. More home care social workers, MH social workers 
d. There are a large group of seniors in the community who need mental health access that they 

don’t get, that is in tune to geriatrics.    
e. I would change the times that our hands are tied (from regulations on nursing home end) to give 

best care, whether it be a medication issue, an insurance issue.  We are here to make money 
but also to care for people. 

f. Madison County Community Health Clinic: 
i. Supposed to have dental, health, MH, and physician services but for some reason it doesn’t’ 

seem to work.   
ii. Have to pay to be able to go there.  Like $15 or $25 co-pay.   You have to go through prompts 

to talk to someone.   
iii. All our money is going into the Madison County Community Health Clinic but the doctors 

don’t like patients to go there.  They don’t feel like they get the care they need, esp. diabetic 
patients.  We’ve got the building but it is not working.   

iv. They are supposed to have bilingual staff but we have a lot of Hispanic patients who have 
gone there and say there is no one to translate.   

v. We almost forget about that clinic because it is not useable.   It should be because a lot of 
money goes into it. 

g. I would like to see an outpatient physician clinic where it doesn’t matter if you have insurance or 
not.  With ample physicians to see patients and insurance doesn’t matter.  

h. The dental needs are great.  Sometimes their faces are swollen and their care would be super 
expensive. 

i. A short supply of medications, 
j. I would like to be able to follow up and see if people got the care. 

Saint John’s Community and At Risk Focus Group 1 (10 participants) 
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1. When you don’t feel well, what do you do about it? 
a. My 1st thing is to pray.  I pray first. You’ll know when you need to see a physician or if it is 

something you can do at home. 
b. I take medicine.  I don’t have insurance.  I provide for my kids, so I cannot afford insurance.   

I just hope nothing goes wrong and I take medicine. 
c. Take medicine and to pray that God will make you feel better.  They don’t have insurance 

either, and to go to the doctor is very expensive. 
d. No insurance except Medicaid.   Lots of people do it, they handle it at home until it gets to 

the point they can’t handle it. 
2. You said you’d go to a physician, what kind? 

a. I’m self-employed.  The insurance that I did have I had to drop because the rates went up.  
So if it is cheaper to go to the clinic, I do.  If it’s cheaper to go to my personal physician, I do 
that.  I also make it a point to know something about first aid. If it’s an emergency, I’ll know 
that, too. 

3. When you don’t feel well, what is available in Anderson to help you? 
a. If you don’t feel well, you can go to the Madison County Clinic.  It is not free; it’s like $25 co-

pay.  There is the hospital, individual physicians, two med checks (community one and St. 
Vincent’s one).   (Med check?) Yeah, for when it’s urgent but not an emergency or if you 
can’t get to your doctor today.  There is a co-pay, $50 or $100, so most people would go to 
the hospital ER because they will bill you.  

b. Family doctor. 
c. She says she goes to the clinic in Ohio.  It’s the least expensive and it’s more accessible.  

Beyond that, it is with the medication that they have problems.  They don’t have a voucher 
system.  At times they have the brunt of the entire cost of the medicine, when only resource 
is Medicaid. 

d. After the co-pay $25, there is no money left for the meds. 
e.  It’s not the availability of the resources, it is getting to them.  It’s the transportation.  If you 

live far away, that’s your biggest problem, transportation.   
4. In the past five years, have you made any changes to have a healthier lifestyle? 

a. Yes.  Just from education.  Understanding and participating in physical activity.  Choices.  
Shopping choices.  Food, diet, and exercise.  

b. Not really.  I know exercise is good for you but I don’t do it often. 
c. I have started doing more walking.  Has step counter.  Has stopped smoking.   Takes at least 

7,000 steps each day.  Also gets on the floor and gets up at least 10 times per day, uses 
every muscle. 

d. No.  Kids play at park and we swim but that’s about it.  
e. Eats more vegetables and walks. 
f. I am a single mom with children.  Not too much change she can make except the exercise of 

child-raising.  Also, it would be a financial burden to change the diet to other things, other 
than what is available to them.  

5. You said health education, where did you learn about the healthier lifestyle? 
a. Through the agency I work for. 
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6. Does the hospital offer info on healthy lifestyles? 
a. Yes, they offer diabetes classes that I attend every once in a while.  I come about every 

three years, having been diabetic for 12 years.  Now they have changed, like how you eat.  
The portions have changed, so I have to change my lifestyle and eat differently now.  

b. Has brought her mom for classes on diabetes.  Classes were sponsored by the community 
hospital.   She goes to a doctor at the community hospital over there.    

7. If you did not get the info from the hospital about healthy lifestyles, how could the hospital have 
helped to get that info out to the community? 

a. They work with WIC, Red Cross, Madison County Health Department, Purdue and AU where 
they will send you to classes to learn to eat healthy.  Sometimes you run into problems 
related to budget.   There is a book with info about where to get food, furniture, babysitting, 
and other needs.  

8. How many knew?   How could the hospital have gotten the word out? 
a. Churches, fliers at school, to kids, internet, and health fair.  

9. When I say your community what do you think of? 
a. I think about where I live, my city, county. 
b. City 
c. The County as a whole.  If you reside here you are part of the area. 
d. My community right now has 4-5 nationalities and they translate and when they do it is 

something else.  They have problems like everyone else, and who speaks Greek, Japanese, 
Spanish, so he has to link them up with different people.   

e. How do they need translation?  In what format?  For health care or education reasons?  
i. Could be any reason.  We have a melting pot community.  Everybody – hard to 

understand.   For example, different French in different places.  Spanish words. 
f. I kind of understand and you tend to go around the people there to help you.  Some of us 

are high income, low income.  My community is my support system, family, church, and 
friends.  It can be hard to relate to the whole community because we’re not all on the same 
page. 

g. Change.  The demographic has changed so greatly in the past 10 years.  There is an 
interpersonal community and the general community.  The needs have changed.   The tone 
in the hospital even.   When we don’t have interpreters for languages like Farsi, where we 
don’t have anyone to translate, now we have phones to translate for any language.  In the 
last two years it is being used a lot more. 

10.  What kind of changes have you seen in your community? 
a. The Hispanic community is now everywhere.  Used to have the European and Black and now 

they, Hispanics, are an important part of our community.  We have a lot of older people and 
lots of the younger people are moving out.  The baby boomers, older people, and as far as 
nationalities, have changed, and so we have had to change.   Whether it is literacy, 
education, how the hospital works.  It’s just very different.  I had a situation where the 
person needed an interpreter and the dialect was different, and the person had no literacy 
in their own language, they couldn’t read. 
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b. The town. Her idea is very inclusive in that, if someone needs help, regardless of who they 
are, they seek that person out because the help is needed there.   

c. When GM left, talk about a change.  When he came here in ’72 there were very few 
Hispanics, now there are a lot.  There are many dialects.  My dialect and Spanish is similar 
but very different.  I have to pick out the key words, and they have to adjust to my Spanish 
so we can communicate.  There is a big need for not just interpreters, but for understanding 
each other.  See a lot of misunderstanding.  Have to change regardless because times 
change.  People come here to work and want to work and contribute to the community.  A 
lot of them do. 

11. What are the three biggest health care needs in your community? 
a. Insurance.   
b. A pricing system because even with insurance it can be very expensive, either for care or for 

prescriptions.  
c. Availability, as far as the clinic.  The Madison Co health clinic – have to wait three weeks, or 

a new baby for two months. 
d. What about primary care physicians?   

i. Insurance comes into play. 
e. Also, availability of physical activity, recreation places, and places that are affordable and 

accessible. 
f. Transportation.   
g. Biggest problem is everything is all over on the other side of the city.  The city is divided with 

all on one side of town.  People go to one clinic.   
h. If you call it is not urgent.  If ER doctor calls you may have to wait up to a month or more.  

Affordability is a big issue.  If you go to a third world country, the cost is a lot cheaper.   
12. What is missing from hospital care? 

a. Pricing – affordability. 
b. Follow-up 
c. The personal feeling, rather than a mill of patients. 
d. Compassionate care is absent, personable feeling. 
e. If you felt they were genuinely concerned with your issue. 
f. Once they are referred to another doctor out of the ER (a referral to Dr. so-so) and he sees 

the person later and they say, they don’t accept Medicaid or they demand $200 up front 
and I don’t have it so I have to leave.  

g. And for Medicaid you have to go to certain doctors depending on the kind you have.  They 
have Hoosier Help, Anthem, and Managed health services.  I had two of my kids going to 
one doctor, the other to another, and I wanted them to all go to the same doctor.  My 
daughter was without insurance for a month and a half until I could get her switched over.  
And then my youngest was without health insurance for another month and a half until I 
could get him switched over.  And that’s transportation.  

13. So transportation would also be something missing from hospital care, the accessibility.  What 
else is missing from hospital care?     
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a. A lot of things we get from the children’s clinic, people call us just for info (we have one of 
those resource books), e.g., where to get Medicaid or Medicare.  We have a pamphlet that 
we give them. We tell them that they’ll probably have to wait for open enrollment.  We try 
to give them detailed information.  

14. Tell me five positive things about the hospital. 
a. I think they are compassionate.  People are comfortable, they laugh and joke. 
b. They treat everyone.  Whoever comes in, they get treated.  They don’t ask you like a doctor 

would, and say if you don’t have insurance you have to give us so much money.  They treat 
you and then send a representative to talk to the patient.  They attempt to get them 
enrolled for that one episode. 

c. In addition to that the hospital has good financial assistance programs for people who can’t 
pay their bills.  They do have, in both hospitals here, good opportunities for assistance in 
those areas.  

d. Cleaner than earlier.  The look, the smell.  Now you don’t have that bad smell any more.   It 
just seems cleaner, you see maintenance going on.   If you can’t maintain the drinking 
fountain or restrooms, it makes you question the care in general.  

e. We help a lot.  The way she gets checked and the kids get checked. 
f. I think the hospitals are becoming proactive in how they work with the community and how 

they are presented in the community.  This session is 1 example.   The hospital is trying 
more to be what the community needs them to be by participating in different things 
throughout the community. 

g. We are expanding our services, so many had to go to Indy, but now the new Surgery Center 
allows them to stay here and get support.  Everyone doesn’t need to get shifted to Muncie 
or Indy.   We do everything from pre-natal to...  And they let everyone help out.   We’re 
having a health fair in the park on Saturday.  We are out there across the community, 
helping out.   They help their employees out.   I see a lot of people who keep coming here.  
They offer a lot of programs.  I am a single person with no children and often I’m left out.  
Hospital tries to cross gender and race. 

h. Hospital helps with financial assistance and people can make payments if they need to.  
i. They explain which option costs more to help you find care you can afford. 

15. What gaps in services are there in care provided by the hospital?  What can you NOT get done 
here? 

a. There is only one ENT specialist here and they only do surgery.  There were initially three 
but there is only one left, so I’d have to go to Indy or Muncie to receive that care or wait 
three months to see this particular physician, when they only do surgery.   For specific areas, 
like a specialist in something, or specialized care, there is not a lot of that here.  It is getting 
better but it is not where it should be. 

b. More diverse providers. 
c. Developmental pediatrics and pediatric orthopedics are not here, we have to send them to 

Muncie.  
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d. Vascular surgeons, we have some coming but I’m going to say vascular care.  We have a lot 
of diabetics here and a lot comes into neuropathy problems and many have to go to Indy.   
Care early on can help avoid things that come from that. 

e. Pediatrics pulmonologists are not here.  ENT – have one here that does surgery. 
f. When you need something done here and they refer you to Indy, it causes hardship, goes 

back to $, lost wages for not working for a day, transportation, single mom. 
g. If GM had stayed here it would have been very different.  Then it would have grown and 

services would be here.  Lots of physicians have moved because there was no money to be 
made here.  You can’t farm if you don’t have the equipment. 

16. What advice do you have for the hospital to help them do a better job for the community, to tell 
them about healthy choices? 

a. Maybe if they worked in conjunction with the Food Stamp Program, e.g., how to shop.   
Don’t know detail of how, but by partnering with state programs, like WIC, Food Stamps, 
but not to make it a requirement for receiving food stamps.  It would help get the message 
out more widely. 

b. People are TV and internet faces.  Commercials.  Something that will grab their attention.  
The big boards like “We’re the best place to work” or “Get more Green” or a song that is 
memorable.   A catchy phrase.   Like at the clinic we change one thing, the kids drink milk 
and water and that will change their weight.  

c. Sending brochures home with the children, through the radio stations (they offer PSAs at no 
cost), through WIC, and other government agencies where people go for services, to have 
the info readily available there.  A lot of organizations attach handouts from others to their 
own handouts, for a public service. 

d. Most people here don’t listen to Anderson stations.  We don’t really have one.  Best thing to 
do is through the local TV, channel 4.    

e. We go back to the health fairs.  They are one of the better locomotives you could use 
because they go into each community, sections of Anderson and sections of the County.   It 
draws people because they give blood pressure tests, etc.  People come to have the 
screenings done.  They don’t have to come to the hospital or the doctor.  The health fairs 
are fantastic. 

f. Inserts in the light bills.   
g. I thought maybe recipe books with healthy recipes. 
h. Does the hospital provide information in Spanish?  Yes.  Others?  Not really. 
i. I do health fairs and I have pamphlets and recipe books in Spanish.  You have to get it before 

hand or it is too late. 
17. Imagine yourself the CEO of the hospital.  If you were in charge, what would you change? 

a. The co-pay, to make it cheaper. 
b. I would change the healthcare industry is one that sends your bills to the collection agency 

within 30 days.  There is no other agency that sends them that quick.  They don’t give the 
opportunity.  I would change the billing system.  A lot of billings put court appearance on it 
and if you don’t show up in court, they can arrest you.  30 days is just too soon to send it to 
the collection agency.  
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c. For me everything has to do with money.  They look at my income.  There are times when 
they look at my money, I’m working 50 hours to make ends meet, so CCDF says I don’t 
qualify because I make too much.  You have to pay utilities, house payment and I make 
more than minimum wage so for people making only minimum wage, I don’t know how they 
survive. 

d. St. John’s gives out charity.  With regard to billing.  Sometimes if you can’t afford to pay your 
bill, sometimes they will write your bill off.   

e. Food rescue.  So many institutions waste food, so why would you throw food away.  Why 
not give it to a daycare.  I worked with in Indy – Second Helpings – and that is what they do.  
The food could be used elsewhere.  It would help meet a need in the community. 

f. I would go to the court system, like Indy does.  They use their court system to say, if you 
have a $500,000 fine, they would ask the person “What organization would you give it to?” 
Go to the hospital.   Fund raise through the courts. 

g. When she would need to go to the ER, she had to take the children with her.  So a child care 
center. 

18. What else?  Alright. Of all we’ve talked about, what is the most important thing we’ve talked 
about? 

a. Together as a group, we try to scale down prices, get better quality food, and make 
everything go smooth sailing. 

b. Better resources for insurance. 
c.  To take info that was shared today and put it in motion.  A lot of things happen in 

discussions and then it sits on the desk for two years.  To take these concerns of the 
community here and see what is possible. 

d.  To make it happen.  Certain things take longer.  The hospitals have good care.  Everyone is 
concerned about the cost, the uninsured, and the transportation issues.   

e. Community.  Find a way to give our communities an even playing field, so no one feels left 
out because they don’t have the resources, and to let everyone know where to get the 
resources. 

f. There are services here and I work here and don’t know about.  We need to put all the info 
in one place so everyone can see it.  Encourage employees to share the info, to be part of a 
mission. 

g. If we had more children’s doctors who would thoroughly explain things and how to care for 
children after they were back at home and explain the diagnosis more thoroughly.  There is 
1 physician who speaks Spanish.   

h. Just the financial end.  The 30 day period and that they just shoot those things out.  To make 
the financial assistance a more level playing field for everyone. 

i. Co-workers idea.  If the hospital could have an info line to tell people e.g., how to get in 
touch with an interpreter, general information, and where to go for what.  So we don’t have 
to read a big book to find out. 
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Saint John’s Community and At Risk Focus Group (2)  
This group was under the impression that they were meeting to discuss ways of 
getting insurance benefits. 
 
1. So what I’m hearing is that there a lot of gaps due to insurance costs or the cost of health care 

with no insurance. 
a. A few years back I applied for the Healthy IN Plan and was denied because I’m an adult with no 

children. It doesn’t seem fair that they offer something like that but then have so many 
stipulations against us.  

2. What do you do when you don’t feel well?  
a. I just wait until it passes over and hope it does.  
b. I go to the doctor and say what are you going to do? And I can’t afford it. Then he bills me 

and it goes to the collection. I have to worry about my health. I have five kids. Who is going 
to take care of my kids? I have to figure out ways to keep going.  

c. I have disability and Medicaid and I still can’t afford my medicines. They need to start doing 
something to where they can at least get there medicines free if they can’t afford them.  

3. When you don’t feel well what is available to help you? 
a. I go to the pharmacy and try to get the best thing you can afford.  
b. I go to the ER but they’re going to bill you. I mean, I owe them now. I don’t know when they 

will start going for my check. 
4. Do any of you utilize the clinics in this area?  

a. Yeah, I do, the Madison County Clinic. 
b. Free clinic. It’s nice to be able to go there and get examined but when it comes to getting the 

medicine and you don’t have a job, it is hard. 
c. I had insurance but I went to the ER. I thought I had kidney stones so they ran a CT scan. I got 

the bill and insurance covered most of it but it was $5,000. I just thought that cost too much.  
5.  Beyond insurance, what are the 3 biggest health care needs in your community? 

a. High blood pressure.  
b. Sugar diabetes and heart trouble.  
c. Dental and vision. Those are two that are hardly ever offered. 
d. Short-term disability. 
e. I think they need to try to knock the prices down for seeing doctors.  

6. Can you tell me five positive things about the hospital? 
a. They do see you and they never turn you down.  
b. They will recommend what is available in the way of help. 
c. Once I got some medication there to hold me over until I could get some money for a script.  
d. Elizabeth will help when you have a bill you can’t take care of. My sister works over in 

ambulatory and she helps people get on Medicaid or helps with your scripts. So there are 
programs out there but I don’t think people know about it.  

e. They will write off bills sometimes. 
7. What about care. What is positive? Earlier we heard it is clean. 
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a. They are friendly, for the most part. I was here Sunday and yesterday and they don’t judge you. 
No matter what is wrong with you, they don’t judge you, even if you don’t have insurance, they 
don’t judge you. They are real concerned and real friendly. 

b. This one is clean, (some in Indy not so much). 
8. What care can you NOT get here that you have to go elsewhere? 

a. Each hospital should have their own neurologist and units for each need. 
b.  St. Johns has a neurologist, Dr. Howe; he works out of this hospital. 

9. What is the best way for the hospital to let you know about making healthy choices? 
a. They could send the info to your jobs. Then people who are working will find out and tell people 

who don’t have a job, the word will travel.  
b. Send it to your house.  
c. Put it in the mailbox. 
d. Advertise it. Radio, media, newspaper. You don’t see anything like that, saying St. John’s has 

such and such for people without insurance. Have programs that direct you to it. 
e. Let people know when and where you can get screened for things. Since I don’t have a family 

doctor, I can’t just go to the ER for regular screenings.  
f. Sometimes like Wal-Mart or Marsh will advertise occasional free screenings. I think St. John’s 

has a newsletter and they could put it in there. It shows up in my mailbox.  
10. What services does the hospital provide to get the word out about how to make healthy choices? 

Do they do health fairs? 
a. I guess TV.  
b. St. John’s sponsored softball teams and such and had a billboard there but nothing more, just a 

billboard against the fence.  
11. If they were to get the word out, what would it look like? What could they do to raise health 

awareness? 
a. People are generally aware of their health. I’ve had three back surgeries and 2 ankle injuries and 

I’m aware. I had Healthy IN Plan; it was approved for a year.  
12. Does the hospital provide info on community services that would help you? 

a. No, I’ve never seen it done myself. 
13.  When I say community, what do you think of? Who is in your community? 

a. Just people in general. No category of person, just everyday people. 
b. This is just an economically devastating community from the ‘80’s until now. We used to have 

GM and now jobs are hard to find. 
c. The people I’m around, mostly. Friends, family, support system.  
d. Family, friends. 
e. Same thing but council members too, I just wonder how much they get involved with these kind 

of issues.  
f. Poor.  
g. Everybody, just the people in general.  
h. Lower classes. I don’t really go anywhere. I’m in my house, go to work, and come home. I’ve 

been here 14 years, I’m from Pittsburgh. Everybody is friendly though. It’s just me and my 
family. 
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i. All of Madison County, even the vacant houses and all the foreclosures. People can’t afford it. 
People can’t live here. There are no opportunities. It’s a ghost town. 

j. Friends, family and the neighborhood. 
k. For the most part, my family and friends and more so, my family and my church group because 

they are like 1 big family. 
l. Friends and family. My co-workers are the people in my community that I spend the most time 

with. We’re like family because we’re together 8 hours a day. I don’t do a whole lot because I 
can’t afford it. I work and then go home.  

14. What follow up care does the hospital provide? 
a. For me, not having insurance or a doctor, they are always telling me to go to the clinic over in 

Ohio. On your paper, it will tell you to follow up with the Clinic in Ohio.  
b. It’s pretty much what she said, they tell you to follow up with another doctor or with the Clinic 

on Ohio. 
c. It is important for a hospital to do follow up care, to check in 

15. What would a good follow up care look like? 
a. I would say home care. For them to come out and see how you are doing when you can’t come 

to them.  
b. Phone. A letter. 

16. What is the most important service the hospital provides? 
a. Courtesy  
b. Makes you feel better. 
c. Being there, being available.  
d. Caring about their patients. 
e. Education. E.g., what to eat and not to eat, e.g., for sugar diabetes. At the Community Center in 

Madison County the NP, who is the head of the diabetes department, does a lot with her 
patients as far as trying to get your medicines right and making sure you eat right.  

17. If you were in charge of the hospital, other than insurance (because the hospital doesn’t have 
control of that), what would you change? If you were in charge, what would you change?  
a. Prices. 
b. Prices. 
c. Availability to their specialists. 
d. Medications for people who can’t afford them – samples. Have enough samples for people until 

they can get the Rx filled. 
e. Put dental and visual inside the hospital because the other places want money up front and are 

so expensive. 
18.  If you were in charge, what is the one thing you would keep? 

a. I would say staff. They are good people and hard to come by. 
b. The medicines. What they do have, keep it there.  

19. Of all that we discussed, what is the most important thing? 
a. Being focused. 
b. Pricing. 
c. Pricing. 
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d. Being able to afford it. 
e. If they know people can’t afford it, instead of every time you have to go, you have to show all 

your income and everything, why not give them a discount card or something so you don’t have 
to pay as much.  

f. The trustees used to do a lot more for people, for example they aren’t doing hardly anything as 
far as medications and stuff. The township trustees used to give help for medications. Now 
there are very few who are getting help. 

g. If you are working, they won’t help you.  
h. In our community, they say we don’t get enough from you, so we can’t help you. Church, 

trustees, hospitals, etc., if they don’t have the funds, they can’t help you. 
20.  Other than these items, what else do you want the Board of the Hospital to know? 

a. We can’t afford it. We can’t afford to be sick. And it happens. You can’t afford to die either. 
b. I don’t know who I can go to. There is no one saying who can help you with a cyst on your 

ovaries or cervical cancer or such. There is no one advertising for that, no one showing you 
where to get financial assistance.  

c. Reassurance that you’ll be OK and they’ll still take care of you and give you your medicines.  
d. I have been to the ER a couple times and I’ve been really sick and I think they are sending me 

home because I don’t have insurance. They aren’t going to really check me out and see what is 
wrong because how am I going to pay them back?  

e. I think all doctors and hospitals should look deeper into their patients and get them the proper 
care that they need in a way that wouldn’t cost them more than they can afford to get well 
again.  

f. I know this hospital isn’t a nonprofit organization, I know they’re in the business to make money 
but you don’t see hospitals going bankrupt.  

g. They make money and they make a lot of money. I think they need to look at lowering their 
bottom line to for people who are having a problem affording insurance, getting insurance, or 
getting care. 

St. Vincent Randolph Business Community (3 participants) 
Hospital’s focus group organizer is present  

1. Looking at the surrounding community, serviced by this hospital, what would see as the health 
care needs of this community? 

a. Need for dental care for pediatric age.  Economic level here is low.  Jobs that are here that 
provide health insurance, people use it.  But people with lack of dental insurance don’t visit 
the dental office.  Oft they have patients that come in with pain, it’s due to the lack of care, 
and personally she thinks it is due to the economic status of the county. 

b. The hospital meets the needs of the people here.  I have 2 boys and I don’t know how many 
years ago, they have the afterhours [care] and thinks that is great. 

c. Thinks the afterhours care has been great.  Thinks many still use the ER and wishes there 
were other ways to meet their need. 

d. Thinks many don’t know about the afterhours care. 
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2. Tell me five positive things about the hospital. 
a. I think it is inviting.  I think it has the appearance of being inviting, it is welcoming.  When 

she has come in it has been pretty smooth.  People know you are here.  It is great to have a 
hospital of this size.  

b.  You know they had a health fair and I think that is a great help. 
c. I may have increased the frequency but I have it on my calendar for Oct, my birthday. 
d. I won’t do it because I’m scared.  But they do line up. 
e. This may seem odd but I think many people come here to eat, especially elderly. 
f. The food is good and it is cheap. Especially the older people come here, gives them 

something to look forward to. 
g. Is there transportation for them, elderly to come eat lunch? System there is a service, I 

would guess they have to pay for it  
h. It is very cheap.  I was shocked, like $6, unbelievably low price.  How do I get on the list? 

3. You say people are still coming to the ER.  What keeps them from coming to the hospital? 
a. I think they just can’t afford the service. 

4. Besides services, are there gaps? 
a. I don’t know if there is a gap.  

5. What advice do you have for the hospital? 
a. I think they are doing it.   Lots of people are out there presenting the data.  Elizabeth Helms, 

not only at the Y, but there are other activities out there.  Everywhere we go we see people 
we recognize.   If there is a comm. Event, you see someone there and I think that says a lot. 

6. Are there ways that preventative care – help people make healthy choices? 
a. I know Reed offers a heart scan. 
b. Reed is a hospital.  We are surrounded.  Muncie is on other side. Other hospital on other 

side. Reed has just opened an office two blocks away with NP and doctors, specialists.  
Hospital representative sidebar: Hospitals usually have them.  I would say that is 1 of our 
weaknesses.  We have it in our budget but we can’t get it through 

7. We can recommend that. What resources does the hospital put out as references or info on 
preventative care, or things like that? Could be any form of media,   the health fair can be on 

a. I’ve seen advertising in the newspaper by doctors of the specialty and people see that 
b. On the radio as well.  If you are listening to the radio you hear sponsorship and what they 

are promoting. This is a paid advertisement 
c. Do they have a booth at the 4H? 
d. Last year they had a style show that emphasized gastric by-pass.  Most of the models had 

had that.  It was at the Catholic Church.   Then they have a benefit.  
e. I thought I saw them out at the home show, too. 
f. So they are out there with the message. It is like so many other things.  It can be out there, 

but if you don’t want to see it, you don’t. 
8. Have you made any changes to have a healthier life.   Any changes you’ve made: 

a. No caffeine.  I exercised a lot before but I try .   I walk, play tennis. 
b. Last 10-15 years I’ve tried to have an exercise program and stay with it. 
c. I exercise more than I used to, but when I’m working I don’t. 
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9. What motivated you? 
a. Weight. 
b. I think it was looking at me in the baseball pictures, each year a little heavier.   I think it was 

when I saw my wife pregnant.   About age 30.  In highs school you don’t gain any weight at 
all.   Then about 30… 

10. What helped you make those changes 
a. Husband and peers, children, saying you have to do this.  They moved an exercise bike into 

the house; they call and ask, “How much did you do today, Mom.”   Also, I know, that when 
you get very busy that is one thing that you don’t do.  There are other things pressing.  But 
it’s something you have to do. 

b. At those health fairs, they had to do further testing to see if your arteries are clear.  I know a 
couple people for whom it saved their life doing the screening. 

c. My husband has heart disease.  I know he is supposed to exercise, so I try to.  They are 
supposed to have buddy system. 

11.  You’ve talked about the hospital playing a preventive role.  What else could the hospital do? 
a. I remember events out there called “Health snacks” and stuff.  It was around Halloween 

time and they did games out there. They had healthy treats and exercise out there. 
b. They have days when they go to the school and demonstrate healthy hygiene and give out 

free tooth brushes. Give healthy treats and explain about sugar bugs that live in your mouth. 
c. I think there is plenty of info out there, but it is hard to reach certain groups.  I work with 

Habitat. 
d. There are things you do that they don’t do.   Like you read the newspaper and they don’t.   

They have different circles.   It is difficult to get info out, by education, etc.  When they may 
need it the most. Or maybe not.  But it is hard.   I think they meet at the hospital.   

e. It involves everything, like housing.  It is hard to get it out.  If you have that magic. 
12. What is that magic? 

a. The radio station, I listen in the morning for the news and the weather and don’t listen to it 
for the rest of the day.  We find that direct mail works as well as anything.    For the group 
you are talking about, it is really hard. 

Hospital representative sidebar: We try to reach the food kitchen.   It is really hard.  Info could 
be left at the food pantry. (Are you doing that?)  

Yes. Is habitat?  
Maybe not.  
No, they are not.  
Maybe they gave them all out. Habitat needs to work on that more.   But we do try 

b.  I work there … about preschool program, about diabetic program, that’s put into a bag 
when they are picking things up. 

13.  If you had magic wand, how would you reach these people? 
a. Don’t they give free food at the public park every week?   Would that be a way? 
b. It is daily. It’s second harvest. 
Hospital representative sidebar:  There would be no reason they could not put a flyer in the 
boxes.  I don’t have anything to do with that. 
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c. I don’t know who is in charge. It is 2nd harvest,   It is volunteers who help distribute. 
d. I live out that way.  I see all these cars lined up.  What is going on?  I know school isn’t just 

letting out. 
e. They used to be at the Armory and the cars would line up in my part of town. 

14. We have some idea here and we will pass them on to the hospital.   What is the most important 
service the H provides 

a. Just being here.  Just being in close proximity for people to take advantage of and use it. 
b. They provide jobs.   You need jobs to make a comm. Function.   It’s a big part of it. 
Hospital representative sidebar:  2nd after the schools.  Between us and the pavilions we 
probably have 225 associates. 

15. This is a branding question.   In one word or two, how do you see the hospital  
a. Secure -- the 1st word coming to mind. 
b. Helpful. 

16.  If you were the moderator, what would your next question be? 
a. Would you like $1,000 or $5,000. 
b. How can your business help the hospital in relating their services and helping them by 

volunteering to help?   I think it would be great if  once per month someone from your 
business – like we are in the health field – I would be more than willing to come and give a 
demonstration or  lesson on dental care to children or to geriatric age.   Sometimes it is imp 
to go to the nursing home and talk about the importance of dental care.  I think other 
businesses around town would be more volunteering. 

c. Stole a line.   Let me help you.  What can I do to help you 
17. In your business what could you do? 

a. We donate for projects and not only that but we give time and help in any way we are asked 
to. 

b. If Kathy calls, we respond. She probably has to ask some more than others 
Hospital representative sidebar: We have Kids Safety Day and what a great tie in if you could 
come to Kids Safety Day and what a great tie into have a dental person there.   I’ll give your 
name to XXX    

18. Of all the things we discussed, what is most important? 
a. They are here.  I’m grateful that they are here. 
b. The best thing for me is the health fairs. I have trouble giving blood. 
c. Me, too 
d. I wait specifically for ____________. It is personal treatment. 

Hospital representative sidebar: Can I ask a question?    What could the hospital do better?  Are 
there 1 or 2 things that we aren’t doing?  Or that we could do better?  

There is 1 thing, having to go to Reed to do the heart screening.   I know family and friends 
who have that on their calendar.   I think it is every 2 years that you might want to do that, 
or so? 
 I’m surprised you have to have it done that frequently. It just so happens that I was down at 
Reed last weekend and they have a big banner that they offer that for $28.   They can’t 
make any money. 
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19. We talked about preventative care.   What we can do to keep people healthy, rather than having 
use of ER after they have a need.   Also a part is reaching parts of the community.   That is what I 
read into the discussion in terms of gaps that the hospital could provide.   Are there other gaps 
where the hospital could provide care? 

a. It ties in with that, I’m just thinking that for open heart surgery, do we have that? 
Hospital representative sidebar:  That is something we probably will never offer. We need heart 
surgeons.  It would be wonderful.  

Being so close to Reed, you have limitations. 
b.  Personal story.   Used to be in banking.  Just came a few years ago.  Being new, the CEO said 

think of us as a MASH unit, like on TV.  MPs come here because they are sick. ER does 
everything they can to keep them alive and functioning until we can fly or transport them 
out to a large facility for trauma care or stroke care here. 

c. My (parent) died here.   They kept here until he could get onto a helicopter.   But he did 
make it to Fort Wayne.   He flat lined here and in the plane, but he did make it. 

d. This is relaxing. 
Hospital representative Sidebar: KB: We will see what we can do to further the relationship of 
the hospital with you and Dr. Stewart. Response: It is real. We have 1 full day when we give free 
care to children. And they come. We extended the info to the school corporation. A parent had 
to accompany them.  We had an overwhelming response.  
e. I just thought of something.  We attend X church.  I think that once a month, they have a 

food drive like for the Food Pantry.  What would be neat, would be if the hospital could 
offer a screening there, while they are waiting. That would be way to get the name out 
there. 

f. When the building goes up; new food pantry.    
Hospital representative Sidebar:  $1 per year for 20 years;  a green building. 
g. That may bring some people here.   You don’t ever know. 
h. If they get the heart screening going I think that would bring people here. 
i. We have a wonderful gift shop.  People come to do Christmas shopping.  
Hospital representative Sidebar: We just want to do a good job .  I’m not looking for accolades.  
Just what can we do to serve the community better?  We can become proud and maybe we 
aren’t doing ….  An aside:  Talking about the health fairs, three AG days,  4H days, and 1 in Oct. 
that we won’t have this year because of going into several new systems at that time.  We may 
be one of the few H in the country to offer an Amish health fair.  They have an event in May? 
And we will go do it them.  We have had a great relationship.  We have gone for … years  
Hospital representative Sidebar: Our doctors have learned how if you are taking milk weed, 
how would that interfere with other medication. Now we have immediate care. They will try 
everything they can to keep from coming to the doctor, but we have a midwife who works with 
the H.  She knows she needs to bring an older mother.  If she gets into a birth and sees 
something, she brings the woman to the hospital. 

20. Do you have a growing Amish community?  
Hospital representative Sidebar:  Coming. We began the relationship several years ago; lower 
part of Wayne County. The gentleman I spoke with said they didn’t have 35-50 families, now. 
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They need about 100 to have a successful community.  They are at that point now, they have 
more coming. They need to have land, etc., to support each other. 

St. Vincent Randolph Health Specialists (12 Participants) 
Hospital’s focus group organizer is present 

1. Looking at your community from your perspective, as a whole, what are the health care needs?    
a. Mental health. 
b. Drug and substance abuse. 
c. Access to emergency care.  

2. Do you see a lot of substance abuse issues?    
a. Often patients present with other chronic pain but have gotten into the cycle of a lot of 

things prescribed.  Also, we have a lot of heroin addiction in this community and I think 
we’re starting to see more meth addiction.  Had been seeing a lot of (~3 /wk.) of bath salt 
cases.  

3. How can the hospital play a key role in meeting that/dealing with that? 
a. We’ve tried to work with the mental health services in the community.  We’ve had some 

meetings but a lot of that goes with the funding that is available to them.  CenterStone that 
serves Randolph Co. and they do not have a process where they’ll come in and do 
evaluations and intake assessments in the hospital because they are so understaffed.   

4. How can the hospital play a key role in Mental Health needs and Substance Abuse issues? 
a. It would be great to have someone we could call to come in. 
b. We send them elsewhere. Anderson, Richmond Hospital, Geriatric to Portland, private 

places like Valley Vista, Ohio. 
5. Tell me five positive things about the Hospital.   

a. Wonderful charity care. 
b. Staffing.  
c. Most of us feel very much a part of this community.   
d. The qualified services.  
e. Well-educated staff. 
f. things it does for the community  
g. The Farm Initiative (the only one in the state of Indiana), community activities, safety day, 

working with health department for smoking cessation classes, hospital is present at all the 
events going on in the community, Youth Leadership Camp 

6.  What gaps in services are there in care provided by the hospital?  What obstacles are there to 
receiving care? 

a. Transportation.    
b. Primary care providers. (MDs and NPs) 
c. Some of our services are limited to certain hours due to cost. 
d. Urgent Care expanded the hours and allowed people to walk in without an appointment. 
e. Those numbers didn’t affect the ER numbers one bit because they’re limited in what they 

can do and it is the overflow.  They are referred from the ER. This has helped. 
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f. I’m hearing that the urgent care has met a need but it has not affected the number of 
people that the ER sees.  People wait until they get sicker and sicker before coming in 
because that is habitual, that’s what the pattern is.  So it is not really helping with the 
amount of patients the ER sees. 

7. How can we help with the need for transportation? 
a. Inter-urban, it used to pay so patients have to pay for their transport now 
b. Community transport, which doesn’t cover under Medicaid as well.   
c. We have two transports However, if we had some kind of funding, it could help pay for 

those.  
d. If they don’t need an ambulance, (Medicare isn’t going to pay for an ambulance) 
e. But if you go in the wheelchair, they won’t help you get in, (the bus) 
f. And the limited hours, they stop at 5:30 or 6:00 and you’re done.  
g. All health care primary care is also provided by nurse practitioners. 

8.  We know that the hospital is openly looking for certain types of physicians.  How can the hospital 
address the need to get more primary care takers? 

a. I think we need to entice them as to the type of living. Let’s face it, there’s not a lot to do in 
Winchester.  

b. (Laughter) So, if we put up a circus, they will come.  
c. We have to sell the good things about our community, that we are close enough to 

Indianapolis. 
9. As a health care provider what kind of changes have you seen in long term care?  What is the best 

way to provide information to the community about it? 
a. Lack of funds.  Patients don’t get extended care.  Median income is not high.   

10. If I had an elderly parent for whom I needed long term care, what would be the best way to get 
information to me about it in Winchester? 

a. Call Mindy.   
b. (Mindy) I get a lot of calls.  

11. How do we get the info out about Mindy? 
a. Health fairs. 
b. That should go out to the nursing home directly.  We don’t want 20 calls a day about that. I 

direct them to the nursing homes.  
c. The nursing homes here are really good; they will go to the home.  There are 3-4 major 

ones.  
12.  As a person in the community, would I know that I could call you? 

a. Well we do have the health fairs and word-of-mouth.  
b. Billboards.   
c. That is something the health department has lots of info on.  In the community we put out 

pamphlets and direct people to what services are available in the county, to whatever they 
need. 

d. You can also call 211 and find out about services for anything. 
e. If I call 211, I can’t get through. And the info is not always up-to-date. 
f. We also have Lifestreams (local agency) that does in-home services. 
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g. We also have the internet info that’s available now and even if the elderly don’t use the 
internet, their children or grandchildren can access the info for them there. The county has 
sites that are available to direct them to what is available in the county.  

13.  We talked about what resources are available to the community and about what services are 
available from the hospital. What would make them better?  Besides health fairs and billboards, 
what else would be good, if funding were not an issue?   

a. Having someone to keep info up-to-date via the media, radio, or advertising. 
b. You could put this out to the tourist industry which is trying to grow and bring more 

business into the area.  If you let them know what services are available, through a liaison, it 
might bring families into the area. 

c. We could hire a full time or two FT smoking cessation people.  The person needs smoking 
patches and lozenges to support the people as they come off that addiction.   We need 4 
more of Cindy and 20 more of Mindy. 

d. Can we go back to one thing about the hospital?  I have always had public health in my 
heart.  We got to do home visits in the 1960’s to new mothers to assess the home.  It was a 
semester in my education.  Could we do this here?  To support them in lactation in the 
home and to teach them how to be successful in their home. 

e. Healthy Families does this in a Jay County.   
f. We also have Health Families.  Prior to, we would send Healthy Families info on every family 

that had a new baby.  Now the family has to consent before we send the info to Health 
Families.  Now the referrals are a lot further out than what we feel the need to be because 
Healthy Families serves multiple counties.  They serve Blackford, Jay, Randolph and Wayne 
counties. It’s a lot.   

14. What follow up care does the hospital provide? 
a. The nurse calls them within a week to see if they have followed up with their physician, their 

medications, how they are doing and how was their care at the hospital.  
b. We do the same with out-patient surgery; we call them the next day to see how they’re 

doing.  
c. Obstetrics also calls; it has been off and on. 
d. We use certain triggers to determine who to call back.  To see if the person received care 

somewhere else or if they no longer need any more care.  For example, most abdominal 
pain patients, we’ll call back.   

e. We follow up inpatient, ER, and people who don’t have health insurance; we try to hook 
them up with a primary care physician.  Helps to avoid them using ER and avoid being 
inpatient.  

f. I have at least 10 referrals per week or more of patients who do not have a primary care 
physician. 

g. The concept of do early intervention so they don’t wait until they are so sick the end up in 
the ER and trying to get them to find a primary care physician is wonderful and it works well 
when there are enough primary care physicians to make it but that’s been the downfall for 
the past 6 months is that there isn’t, so they are coming to the ER. 

h. Also, those without insurance won’t go to the primary care. 
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i. There are also transportation issues. 
j. When the diabetes educator comes she gives counseling to Spanish speaking patients. 
k. This is an area that is growing greatly; bilingual education. 
l. For communicable diseases we follow up with the physician to make sure the Dr. is 

following up with the patient to provide guidance/education needed for their disease.  
15. Does the hospital provide preventative care? Or early warning, like for diabetes?  

a. The lab offers that you can come in and get blood work done without an order, now $30 for 
a wellness profile, $20 for a PSA, $15 for an A1C. 

16. Is that utilized a lot? 
a. Oh, yes. 
b. We also have a grant that we offer a free mammograms through I--- (?)    
c. We’ve done 3 since April. Health fairs where we’ve done blood pressure, osteoporosis 

scans, skin cancer screenings, smoking cessation, etc...  three done since April – free 
screening events. 

17. And the news gets out how?  
a. Newspaper, radio, in the mailing with the 4H… 

18. What is the most important service the hospital provides? 
a. Holistic care.  Much laughter – mind-body-spirit. 

19. How do you view the hospital?  When someone mentions it, how does the community feel (its 
branding)? 

a. They feel it is their hospital.  It is access.  They know where to go.  When you come through 
the door to the ER, someone will come to help you.  

b. We ask, “What do you need, how can we help you, from entering to going home.  What 
needs do you have?” 

c. Service of the poor is our #1 core value and that is what we provide. 
d. And we do it well. 
e. If they don’t have primary care, we bring in all these ladies to make sure they get to their 

doctor’s appointment (with gas vouchers), that there meds are reduced or free. 
f. They walk the talk out in the community.  Most of the time, someone from the hospital sits 

on the board and tells people that it is the core value of the hospital to service the poor. 
That is their bottom line.  

Hospital representative sidebar: How many of you have a clue or can guess how much is in the 
budget for charity care for our hospital?  Answer:  $8 million dollars. That is in the budget. 

20.  If you were in charge, the Big Wig, name one change would you make to hospital long term care 
provisions.  

a. They would not be allowed to stay for three days.  Enforce Medicare guidelines.  It is a 
barrier for care.   If they barely need to be here for three days, we are using money that 
didn’t need to be spent.   They also send to long term care for another little while.  Better to 
send the person to primary care.  Medicare allows three overnights.   Patients don’t 
understand that if in retrospect it were judged unnecessary, they get billed.   Better to do an 
assessment and send them directly to nursing care rather than admitting them.  Now an 
Emergency directive does not qualify the person for 3-day free. 
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b. The in-between care, they don’t quite qualify for nursing home but are unsafe to be home 
alone, we could add a wing and be busy all the time. 

c. We need more space for physical therapy and occupational therapy so people wouldn’t 
have to travel for it. 

d. I want an entire grants department that has grant writers in it and a director with assistance 
and grant implementers.  As a rural community we are eligible for many grants and it would 
enhance a lot of services that we have but don’t have the manpower or the space. 

e. Transportation.  If the hospital provided it… 
f. We need a van that is hospital owned and run and at no charge to the patients.  For years 

they’ve been trying to get a van, with extended hours, 24/7.  We have patients who need 
services in Anderson and they don’t have a car, don’t have family to take them.  Or a person 
needs a ride home and they don’t have money for a taxi. 

21. Of all the things we’ve discussed, what is the most important? 
a. Access.   
b. Access.    
c. Access to care to meet the needs of the community. 
d. You need doctors to give the care.  MD or MP. 
e. Psychologists. 
f. Can we have five no. 1’s?   
g. It would be wonderful to have full time RN staffing in the schools and run clinics in the 

schools; immunization, primary care, and the kids are there. 
h. You would not only get parents, you would get grandparents.   If we had a staff RN person in 

the school, there are many people bringing kids in who don’t seek any health care at all.  
They could access those people and educate them. 

i. Not only physical health but also dental health.   
j. Union City in their school system they have a grant for dental care.  The grant pays for the 

children to get their dental care. 
k. So does Jay.  
l. I’ve been doing this free class.  The middle class populations, that have insurance, do not get 

any other help but yet, their deductibles are so high.  They have to pay like $800 (20%) for 
the deductible as part of the bill. 

m. They don’t know that, even if they have insurance, they could apply for assistance.   Also, we 
have a loan program with 0% interest. 

n. When we have people with insurance she asks if they can afford the 20% co-pay.  If they say 
no, they are referred to Mindy.  If people don’t have any money for meds, they get referred. 

o. I know someone who just met her max and gets no more help. 

St. Vincent Randolph Community Activists (13 Participants) 
Hospital’s focus group organizer is present  

1. How can hospital play a key role in meeting health care needs? 
a. It would be great to have an outreach center in addition to the main hospital. 
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b. It would be nice to have a place other than – urgent care. There are long waits. 
c. For schools, some education for parents, on childhood diseases, partnering with school 

staff. Recognizing communicable rashes and diseases they might not recognize. 
d.  I see people to tell them how much a treatment would cost.  
e. Could ask “Do you have prescription coverage?”  And if they say no, explain about the 

program.   
f. We have sometimes missed the opportunity to get it to them quickly because they delayed 

a day or two to try to get the money together. 
g. Point of entry.  Some people he works with are skittish about seeking care.   The poverty 

issue comes into play. Doesn’t know if it is an educational issue or also a cultural issue for a 
lot of social service, Or don’t have access. 

2. What other obstacles, gaps, in care are there that could be provided by the hospital?  Or are there 
gaps? Are they meeting all needs?   

a. Lack of Insurance and/or poverty. 
b. Poverty. 
c. Time element can take a play, especially for youngsters whose parents are taking jobs.  
d. Fear. 
e. To be honest, I had open heart surgery and I was scared.   I went through St. Vincent’s in 

Carmel and I had a great experience.  If hospitals would market their services. 
3.  How would you market it to people who don’t feel they can access? 

a. Put fliers into bags.  Wal-Mart, grocery store. 
b. Ask kids to take home from school, the school, in the report card, in gas bill, put it on the 

counter 
c. The free checks being done at the Fair, the hospital going to folks, breaks down the barrier, 

then easier for them to come in. 
4. I know you have the Amish community and you have a Hispanic community....Do you think they 

are seeking prevention or do they come in after the fact? 
a. Afterwards.  They don’t have insurance.   Fear of being undocumented.   
Hospital representative sidebar:  St. Vincent has a policy that they will never ask people for 
documentation. 

 But they don’t know that, they don’t speak English. 
b. I think it is a different challenge to serve the Amish community… it is also a growing 

community. 
5.  What advice do you have for the hospital to help people make healthy choices?   

a. Do the schools have a health fair. 
b. Have it on Saturday so parents could be involved or with the Carnival. 
c. They had massage, had games and a lot of info I didn’t know they had. 
d. It would probably depend on the type of event, e.g., at a ball game you could check blood 

pressure, e.g., before and after the game. 
e. Have a competition to get more people to participate. 
f. At a school bazaar you might be able to do more screenings that take more time. 
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g. Get a doctor to be dunked, that would get more interest.  I don’t know that many doctors 
but having them there would make them seem more like real people. 

h. They could share.  Maybe not a speech but share what they do, talk with people. 
i. You could have people who don’t ordinarily come to the hospital, and take it to them.  Make 

it personal,   rather than giving a brochure and expecting people to go home and read it.  
6. What bridges to community services are available?  What resources connect the community to 

the hospital, e.g., brochures, pamphlets?    What else could they provide? 
a. I know when there is a fatality we go back and think about what might have been done to 

prevent that child fatality.  Lots of time we have a doctor there on the fatality team, who 
could comment on that.  Right now we don’t have an MD on the team.  It is a monthly 
commitment of an hour. 

b. We have a doctor who goes over the pamphlet with me to explain. 
7. Describe a healthy person to me. 

a. I am healthy.   I don’t have a concept that I’m sick.   
b. That is an example of healthy attitude.  
c. Someone who makes active choices to do something about it. 

8.  In the past five years have you made any choices for a healthy lifestyle?  What choices have you 
made? 

a. We had a family and that makes you think about health. 
b. Lost 140 pounds. 
c. Since my heart surgery, I’m more conscious of everything that has to do with your heart.  

Also, spiritually in the past five years, in the past year, I’ve definitely changed a lot. 
d. I think my efforts are day to day.  To eat well, exercise, be conscious of stress and look for 

ways to address it.   
9. How did you know that these were important? 

a. At my office we had a screening and learned about a chronic condition. We have had some 
screenings of levels of things that help people. 

b.  Internet. 
c. Employer... pushes, informs… 

10. How can the hospital help with this?   What can they do? 
a. Winchester has done a great job with troubled children and youth.  The hospital could look 

for ways for all the types of organizations to collaborate to work on this issue. 
b. To have a regular round table, share info, have regular efforts to identify areas that need to 

be addressed. 
c. One thing we need an infrastructure focus. e.g., park system is in middle of nowhere, no 

walking path or bike path to access it.  Feels like their city has not focused on that.  We were 
going to have a rails to trails project but it died.  To have the appearance that you care 
about it has an influence, even if you can’t do much.   

11. Tell us five positive things about the hospital. 
a. The help to build the Food Pantry.  The land/not only will we be able to build the Food 

Pantry, but also it will be environmentally green, use very little electricity or gas to heat it.  
Also land to build a community garden.  
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b. It has been great at the Y but having it near the hospital where people will see the garden, 
they will have opportunity to work at the garden. 

c. Really, thinking of the location of the pavilion, the hospital, and out to Aldee’s, Walmart, 
that people could access a walking path.  Would encourage people who need these services 
to get out and it would be much healthier.  

d. The greatest thing about St. Vincent was the service; the nurses who took care of me were 
phenomenal 

e. Farmer’s Initiative Program.  It’s a unique set of things people need to know about because 
they work with large machinery.   

12. What is the most important service the hospital provides? 
a. For me it is a blood test every six months. 
b.  The urgent care. 
c. Many services, that years ago we had to go to Richmond for, are now here.  We moved in 

1990 and you couldn’t even find an MD. My parents are elderly and their MDs are in 
Richmond.  I appreciate so now they are able to make appointments here and not drive.  It 
is really, really nice. 

d. We have kids’ safety.   EMT and fire and rescue explain to them and give training that is 
specific to the farming community. 

e. I just happened to have a lady tell her today that St. Vincent has been great for a friend of 
hers who has suddenly come down with Parkinson’s.  There will be a gap before he can get 
Medicare or Medicaid. They were sent to a specialist who wanted $80 up front.   

f. If I can add to that, St. V has a program that helps people like that.  They assisted me with 
things my insurance wouldn’t cover, with my heart surgery.   I think people don’t know the 
help is available. 

13. If you were the moderator, what would our next question be?  
a. Maybe some ideas for how to improve the services of the hospital? 
b. What do you people suggest we do to stem the drug problem?  I think every family with kids 

is not looking at the issue. 
c. I would also bring up the prescription drug abuse, people doctor shopping with multiple 

prescriptions and hitting all the pharmacies.   I know people who hit multiple pharmacies to 
get pain medication in one weekend. 

d. I read an article about how the prescription addiction is now feeding the heroin problem we 
have now.   Where people can’t get pain medicine, they turn to heroin. 

e. They buy everything available for sale at the store.  They don’t stay in your system very long.  
Jails can’t test for K2, Spice or bath salts, so that is what people in jail are using. 

f. What are we tracking with regard to drug abuse and how can we share this info with other 
agencies?  I know there are several agencies that want to pursue grants.  Need to be able to 
say “This is where the problem is at; this is where we want to focus our efforts.”  Randolph 
Co has no zero funds to help juveniles with drug treatment.  There are not enough censuses 
to keep a therapist busy – they were told.  It is not that there is no need.  Insurance won’t 
cover.  Medicaid won’t cover.  It leaves parents and children with little or no option. 

14. So to wrap up, what is the most important thing we discussed? 
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a. Educating the community. 
b. Finding creative ways to do that.  I will contradict myself, because I talked about getting 

written material out to folks.  But they need a motivation to want to know this information.  
Instead of trying to get people to come into our church, we are trying to go out.  We’ve set 
up giveaways, meals on wheels to reach the poor and at risk. 

c. I’d go further and say we HAVE to have that approach.  So many meetings, people talk about 
a valuable service.  The 1st thing they do is set down a glossy brochure.  The money then 
goes into the trash can. 

d. Bring it into the neighborhood.  
e. People like the scavenger hunt idea.   Do activities to have people learn where hospital is, 

etc., and give a reward, a coupon for the Farmer’s Market or something. 
f. People like the word free, it generates excitement.  People tend to be a magnet for that. 
g. Another thing St. Vincent has added, and I’ve used, is the Rehabilitation facility – Carmel.   
h. I think TV ads are powerful and that they are so expensive.  But if they influence doctors, 

etc., maybe we could do statewide commercials that would give more specifics about 
services that are available. 

St. Vincent Randolph Community and At Risk Focus Group 
Hospital’s focus group organizer is present 

1. What does it feel like to be healthy? 
a. Happy.  
b. Lack of illness. 
c. It’s been several years since I felt well. (You go to the doctor?) I don’t. I don’t have insurance. 

2.  When you don’t feel well, what do you do about it? 
a. I let myself get too far gone before I go. Then I want to feel well the next day. I’m impatient, I 

tell myself to go before if it gets that bad. I think I need to spend the money whether I want to 
or not. 

b. Unless I need stitches or such, I don’t get care. The county should look at this, because if we 
don’t get care … Government should help. 

c. I think we all kind of know our body. It depends on the situation whether you think you need to 
go to the hospital or not. It has to be something really serious. 

d. Life-threatening.  
e. Agree 
f. If things don’t get better, then you go to the doctor. 
g. When I moved here I had a knee replacement. Then it was congestive heart failure. The hospital 

helped her, got her Medicaid. 
h. The financial assistance at this hospital is awesome. 

3. If you had something not life-threatening but you were sick for a long time, what keeps you from 
going to seek treatment? 
a. Money. 
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b. There may be things at home that keep you there. I hate to admit it, for me it is my dog. You 
can’t just go off and leave something. What if they do put you in the hospital?  

c. Fear 
d. Stubbornness.  

4. What about the Hispanic culture? Is there something cultural that would keep you from seeking 
help? (Translates – Why would people not seek help?) 
a.  The language. Lots of people don’t know how to read or write. It is a big barrier for them. I have 

a lot of cases where I bring people to the emergency room. They immediately say fill out this 
paper, and they get panicky. She explains so they will do it themselves. Next time, she may not 
be able to help, so next time they can do it themselves. And they are very important papers. I 
live alone. There are times when I cannot attend my people. I’ve been trying to work with them, 
so they can go to school. Another thing is that when they come to the doctor, a female wants a 
female doctor; a male wants a male doctor. They feel more comfortable that they can tell them 
what is going on with them. 

b.  Sometimes they don’t know about the financial help that is available. When I first came, I was 
afraid to pay $5. My ego. They don’t know there is assistance available, how am I going to pay, 
so they stay away from going to the doctor or to the hospital. The father says try this, try that, 
and that is what they do. They need to lose the fear, being scared. They need to ask “How do I 
do this…? “ 

5. In the past five years, have you done something to make yourself healthier, and what? 
a. I have. I’m a vet. I go to the VA. They told me I was a borderline diabetic. I thought I had to have 

Swans ice cream every night before bed. My brother is diabetic on the needle and I didn’t want 
to do that, very much. So, I really watched my carb intake. Believe it or not, I lost 20 to 25 
pounds just watching my diet. One morning my sugar was 157 or so, pretty high, VA wanted it to 
be about 120. Sometimes I fudge a bit. I found out that exercise and working out will definitely 
bring it down. 

6. Would you come to the hospital for that?  
a. I would come for that. 
b. They have a bariatric support group. 
c. If they find out you are diabetic, they tell you what you are supposed to eat, what to leave out 

and what to eat. For my husband, his cholesterol was a little high, they told him. I go to the 
doctor because I’m expecting.  

d. The hospital needs to get the info out to people about the programs they do have. Give it to 
them when they have to come for something. And like they have a paper that goes out to 
everyone with the newspaper, they could put it in with that.  

e. To me, that is junk mail, so I never look at it. 
7. So, for those who put it in the trash, it won’t benefit you. What could the hospital do for you? 

a. To me, it is a strange situation. Because they need to get info out to the community, and they 
have health fairs where they offer screenings, etc., and those are great. To spend money on paid 
advertising, there are other, better uses for it. 
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b. I have a friend diagnosed with stage 4 cancer who just found out about a support program. They 
didn’t know until recently. They were talking to another couple and someone told her about 
another program. She had not known. 

c. I think they even cover gas money and transportation to get you to appointments elsewhere. It 
is a good organization. 

d. Social networks, Facebook. Probably not twitter. But this would reach a younger audience for 
sure. 

8. Do any or you or all have a primary care physician, who would be the 1st port of call? (Yes)  
How about the people you work with? Do they have primary care physicians? 
a. My two daughters do not have a primary care doctor and they would go to an immediate care 

facility. They don’t have insurance. 
b. I think most people don’t have insurance or money, though around here you can see doctors 

and not pay.  
9. In your community, what are the three biggest health care needs? 

a. Accessibility, money and medication.  
b. Heart, high blood pressure, allergy. 
c. Diabetes, arthritis. 
d. I see a lot of kids. Babies having babies, they don’t go to the doctor like they should. 
e. Loneliness. 
f. Outside of your church community, there is nothing. 
g. Nutrition problems…leads to problems, stroke. 

10. If you had a magic wand and the hospital would do what you wish to help physical and mental 
needs of the community, what would you do? 
a. I think if they had it, people might not come.  Randolph County has a lot going on, e.g., 4H, and 

you don’t go. (Why?) Lazy, It’s too hot. I might not have the strength to go and come back, so it’s 
easier to stay home. 

b. If you think that –that you are not strong enough – that leads to loneliness. 
c. We need to get a network going to have people help people. 
d. The hospital could get out information, whether they are the provider, or whether they create a 

network. 
11. Would you network down to the neighborhood level? What would a network look like? 

a. I would say through the churches. Right where I live there is a church and they give a lot of info. 
b. The church sponsors parenting skills classes for young parents.  
c. Maybe the church can put something in their newsletter about the hospital services…or at 

McDonalds. Everyone eats there. 
12. If you were in charge of the hospital, what would you change? 

a. I’d build a swimming pool so we could all have swimming aerobics.  
b. In the summer it is too hot to get out. 
c. Exercise program. 
d. The care here is awesome. You can feel that the people here care about you. They are the best 

blood drawers. I have never had it so good as here. 
e. Having more doctors. 
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f. When you come to the hospital it is always more than one person who sees you, it would be 
good for the doctors to talk to each other about your health. 

g. Heart doctors, urologists come here from out of town and every so often list in the newspaper 
their name and what they specialize in, so if people have a need, the care is available here. Now 
we have dialysis here.  

h. You can have all your tests done locally, like MRI’s and blood testing. It may lack, probably due 
to resources, the kind of surgery they offer here.  

13. What final thought would you like to leave me with? 
a. I don’t think there is any such thing as a “perfect.” 
b. For a small hospital, it’s great. There are people who remember how it used to be, maybe 12 

years ago, who won’t come here. They say the best thing you can get here is a band aid. They 
used to call it a band aid station. Now it is different. 

c. I think we are very fortunate as a small community to have a hospital of this caliber that can do 
as much as they do. 

d. Another thing is if they think they can’t take care of you, they don’t string you along; they get 
you out of here quickly. 

e. When you are home and you have 3-4 kids, you are busy all the time. Think of the doctor with so 
many kids. Myself, what I do is if I want the doctor to see one of my kids, if sick at night, I call in 
the morning. They may ask, “Can you wait until tomorrow?” If you can, you should wait. If not, 
just go ahead and come to the hospital. If you come in, they know you need help. If they don’t 
call you with an opening, call them back and keep calling. You don’t want to go another night 
with pain. I call. 

f. Why wouldn’t it be on their web site? Why not have things that are going on here, like the 
health fair? Maybe they need to improve on the web site? To put this on there and give you a 
place to put a question. 

g. About 75% of the young men in this community are addicted. 
h. I graduated high school and my parents moved me here to get away from drugs in Indy. There 

were more problems here than there and it took me 20 years to get over it. I think nothing is 
affordable here; there are no programs to help with that (drug treatment).  
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Indiana Prevention Resource Center 

Indiana University  
501 North Morton Street, Suite 110  

Bloomington, IN 47404  
 

Voice and TDD: 812.855.1237  
Toll Free in Indiana: 1.800.346.3077  

Fax: 812.855.4940 


