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During fiscal year 2013, St.Vincent Seton Specialty Hospital conducted a Community 
Health Needs Assessment (CHNA) to identify both the health assets and health needs 
within Marion and Tippecanoe counties, the two counties where St.Vincent Seton Specialty 
is located. St.Vincent Seton Specialty is a long-term, acute care hospital dedicated to 
improving quality of life for patients who experience multiple complications requiring 
an extended hospital stay of 25 days or more. St.Vincent Seton Specialty is one hospital, 
operating in two locations. St.Vincent Seton Specialty Indianapolis is located in a separate 
building near St.Vincent Indianapolis Hospital campus and St.Vincent Seton Specialty 
Lafayette is co-located at St. Elizabeth Hospital, a Franciscan Alliance hospital. As a 
nonprofit hospital, and as part of St.Vincent Health, St.Vincent Seton Specialty is dedicated 
to improving the health of residents of Marion and Tippecanoe counties, 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 Seton Specialty Hospital

St.Vincent Seton Specialty Indianapolis is located in Marion County, the largest county 
in the state, with a population of 918,977. Indianapolis is the 13th largest city in the 
nation. When including the Metropolitan Statistical Area (MSA), the population of 
Indianapolis is 1,756,241. The city’s population is diverse and younger compared to 
the state. The median age is 33.9, compared with the state’s average age of 37.1. The 
population is 62.7% white, 26.7% African American, 2.0% Asian, and 2.8% two or more 
races, and continues to diversify.  For example, the Hispanic population has increased 
from 3.9% in 2000 to 9.3% in 2010. 

St.Vincent Seton Specialty Lafayette, in Tippecanoe County is located in northwestern 
Indiana, and is home to the cities of Lafayette and West Lafayette. The latter houses 
Purdue University, a top-tier research institution. The large student population accounts for 
Tippecanoe County’s young average age, at 27.6, compared with the state average of 
37.1. In fact, in average age, Tippecanoe is the youngest county in Indiana. Nearly 87% of 
the county’s population is white, while 4.4% are African American, 6.5% are Asian, and 7.9% 
are Hispanic.

Compared to the national rate, Marion County has a larger percentage of individuals 
working in manufacturing, financial activities, professional and business services. The 
unemployment rate in 2013 was 9.5% for Marion County, which ranks 52nd out of 92 
counties in the state. The median household income was $39,957 in 2011, which ranked 
78th out of Indiana counties. By contrast, the median household income in Tippecanoe 
County is just over $43,400 annually, much closer to the state average of $48,000. 
Tippecanoe County’s unemployment rate in 2012 was 7.7%, lower than the rate for 
Indiana as a whole. The main industries in Tippecanoe County are manufacturing, higher 
education, health care, and technology.

Please see Appendix A for additional demographic data and maps.
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Who was involved in the assessment

The assessment process was initiated collaboratively by St.Vincent Seton Specialty Hospital 
(Indianapolis and Lafayette locations) and St.Vincent Indianapolis Hospital. 

In Marion County, a community assessment task force was created consisting of internal 
representatives from St.Vincent Indianapolis Hospital, St.Vincent Women’s Hospital, Peyton 
Manning Children’s Hospital at St.Vincent, St.Vincent Stress Center, St.Vincent Seton 
Specialty, St.Vincent New Hope, and St.Vincent Health. In Tippecanoe County, data 
were collected via community health assessments completed by Pauline Shen of the 
Tippecanoe County Health Department.

St.Vincent Seton Specialty Indianapolis is located on the northwest side of Indianapolis, in 
a neighborhood known as Crooked Creek. Specific data were gathered for the Crooked 
Creek neighborhood. Students from IUPUI gathered primary data from neighborhood 
residents, local businesses and elected officials by conducting face-to-face interviews. 
Marian University students conducted windshield surveys to assess the neighborhood. In 
addition, the Crooked Creek Community Development Corporation (CDC) facilitated 
Quality of Life sessions to assess residents’ community and personal needs, and the 
Crooked Creek CDC Board completed a leadership questionnaire. 

Please see Appendix B for the list of Community Health Needs Assessment Task Force 
planning participants and community collaboration members.

How the assessment was conducted

St.Vincent Seton Specialty Hospital Indianapolis collaborated with St.Vincent Indianapolis 
campus hospitals on a community health needs assessment of Marion County and 
combined that with a needs assessment of Tippecanoe County conducted by Pauline 
Shen of the Tippecanoe Health Department to get a comprehensive view of the needs in 
both counties. Additional hospital-specific utilization data were reviewed to supplement 
the findings of the community health needs assessment studies.  Staff of the Indianapolis-
based consulting firm Community Solutions, Inc. (CSI) conducted an in-depth review 
of County Health Rankings data for Marion and Tippecanoe counties. The composite 
information was shared with St.Vincent Seton Specialty leadership team and community 
partners as part of the Community Health Needs Assessment (CHNA) planning process.

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. 

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

CSI staff reviewed the compiled quantitative and qualitative data. Quantitative data 
were analyzed to detect trends in the health behaviors and factors of  Marion and 
Tippecanoe county residents. Qualitative data (survey and focus group responses) were 
analyzed to articulate perspectives on the gaps in local service or care, and critical 
needs facing the community. CSI staff prepared summary reports that identified key 
findings from both data sets. 

On February 20, 2013, CSI staff presented these key findings, along with supporting 
background information, to members of the Community Health Needs Assessment (CHNA) 
Team. Team members are listed in Appendix B. Following the presentation, CSI staff 
facilitated a planning session during which members of the team selected priority health 
needs for both Marion and Tippecanoe counties. The prioritization process is outlined in 
detail in Appendix E.

Health Needs Identified

Admission data for all St.Vincent Indianapolis campus facilities were reviewed, including 
St.Vincent Indianapolis Hospital, Peyton Manning Children’s Hospital at St.Vincent, 
St.Vincent Women’s Hospital, St.Vincent Stress Center, in addition to a review of admission 
data specific to St.Vincent Seton Specialty.

St.Vincent Seton Specialty Hospital (both the Indianapolis and the Lafayette campuses) 
offers long -term hospital care to medically complex patients. These patients are too ill 
to go home or a traditional extended care facility. The admitting data indicated the top 
diagnosis was respiratory failure. 35% of patients at St.Vincent Seton Specialty Indianapolis 
and 21% of patients at St.Vincent Seton Specialty Lafayette receive ventilator support for 
96 hours or more of their hospitalization. The majority of patients with respiratory failure 
have multiple complications that are caused by trauma, injury, alcohol/drug overdose or a 
disease/condition that affects an individual’s ability to breathe, such as chronic obstructive 
pulmonary disease, cystic fibrosis, spinal cord injuries or morbid obesity.   

St.Vincent Indianapolis Hospital campus admission data indicated that heart failure is the 
leading admission diagnosis. There are many causes for heart failure; however, lifestyle 
choices (such as physical activity, nutrition and smoking) often play a key role. The second 
highest diagnosis for admission is joint replacement. Joint replacement is more prevalent in 
the older population as bones and joints wear out. There are more replacement surgeries 
performed because of the growing elderly population. The need for joint replacement 
surgery and other surgeries will likely continue to increase for these individuals to maintain a 
high quality of life as the population gets older.

The secondary data review was equally important in the comprehensive community 
health needs assessment. It began with analysis of the Community Needs Assessment for 
St.Vincent Cancer Care Outreach, Screening, Diagnostic, Navigation and Survivorship 
Services. Lung cancer was cited as causing the highest cancer death rate in both men 
and women. The mortality rate for lung and bronchus cancer was 69.6 per 100,000 deaths, 

2013 St.Vincent Seton Specialty HoSpital community HealtH needS aSSeSSment



6

which is significantly higher than the Healthy People 2020 goal of 45.5 per 100,000 deaths. 
There is a direct link between smoking and lung cancer. Although the smoking rates have 
declined in recent years, the smoking rate is still high at 25.8% for Marion County and 20% 
for Tippecanoe County, compared with the national rate of 19.2%.  Marion County is 
making progress with this problem. However, the county still is in the middle of the ranking 
at 57 out of 92 counties for smoking, according to County Health Rankings. 

Obesity is a growing public health concern in the United States, contributing to a number 
of health conditions, including heart disease, stroke, type 2 diabetes, and certain types 
of cancer.  Marion County is no exception when it comes to the prevalence of obesity, 
with 30% of adults having a body mass index (BMI) of 30 or above. 27% of adults in 
Tippecanoe County are obese. Rates for both counties are significantly higher than the 
national average of 15%. Many factors can contribute to an individual’s BMI, including 
physical activity and nutrition. In Marion County, the percent of individuals who report 
being physically inactive (not taking part in any physical activity or exercise, outside of an 
individual’s regular job) for the previous 30 days is 26.6%; the rate in Tippecanoe County is 
24%. Again, both rates are high compared with the national average of 21%.  

Obesity is a leading contributor to Type 2 diabetes.  Diabetes is the leading cause of kidney 
failure, non-traumatic lower limb amputations, and new cases of blindness within adults in 
the U.S. It is also a major cause of heart disease and stroke, making it the seventh-leading 
cause of death.  The prevalence of diabetes in Marion County is 10.5%, which is higher than 
the state rate of 9.6% and the national rate of 8.7%; Tippecanoe County hovers around the 
national rate at 8%.   

Besides the direct health risk factors, there are many other factors called social 
determinants of health that affect a person’s overall health status. These determinants 
include poverty, healthcare coverage, employment, educational attainment, and access 
to health care. When these determinants are compromised an individual is more likely to 
suffer from poor health.  

 Although rates have dropped all across the country, more than 20% of the residents in 
Marion County are now below the poverty line versus 15% of individuals in the U.S. The 
percent of children utilizing free or reduced lunch rates is 63.7%, which is higher than the 
state average of 46.6%. The median household income has dropped from $45,371 to 
$38,959, which is a drop of 14.1% and the greatest loss of all Marion County’s peer counties. 
21% of children in Tippecanoe County live in poverty.

Healthcare coverage is important because those with coverage are more likely to seek 
preventive care and those without coverage often rely on more expensive care via 
an emergency room.  Marion County trails its peer counties in this area with 18% of the 
population lacking health insurance. Similarly, only 19% of Tippecanoe County residents 
have health insurance.  

The unemployment rate in Marion County is higher than the national rate. Unemployment 
causes financial instability and thus limits access to care, healthy food and other necessities for 
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good health. In Marion County the unemployment rate is 9.53%, compared with 8.54% for the 
nation. Tippecanoe County has a relatively good unemployment rate, currently around 7.7%.
While this assessment is quite comprehensive, it cannot measure all possible aspects 
of health in the community, nor can it adequately represent all possible populations of 
interest.  It must be recognized that these information gaps might in some ways limit the 
ability to assess all of the community’s health needs. For example, certain population 
groups – such as the homeless or 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 in both counties. These 
organizations are identified in Appendix C.

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 E lists 
all needs identified and further describe the priority setting approach. Assessment data are 
found in Appendices F, G, and H.

1. Healthy Lifestyle/Healthy Choices (Nutrition & Physical Activity)
2. Quality of Life/Continuum of Care
3. Family Support
4. Lung Health
5. Diabetes Management
6. Cardiovascular Health

next Steps

Once community priorities had been identified, members of the St.Vincent Seton Specialty 
Community Health Needs Assessment Planning Team tasked themselves with developing 
strategies to address the priorities. On April 26, 2013, team members met for a strategy 
planning session, again facilitated by staff of Community Solutions, Inc.

Team members began their planning efforts by listing what St.Vincent Seton Specialty 
Indianapolis and Lafayette and their respective community partners were already doing 
to address each priority. Using a template provided by Community Solutions Inc., team 
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 
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implementation. Team members were encouraged to build on successful strategies 
already in place at the hospital or in the broader community. 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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__________________________________________________________________________ 

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

 

 

Marion County is one of 92 counties in Indiana. It has 396.3 sq. miles in land area 
and a population density of 2,318.9 per square mile. On the most recent census 
form, 97.2% of the population reported only one race, with 26.7% of these 
reporting African-American. The population of this county is 9.3% Hispanic (of any 
race). The average household size is 2.40 persons compared to an average family 
size of 3.10 persons.  

In 2011 health care and social assistance was the largest of 20 major sectors. It had 
an average wage per job of $50,879. Per capita income declined by 6.3% between 
2001 and 2011 (adjusted for inflation).  

 

People & Income Overview 
(By Place of Residence) 

Value 
Rank 
in 
State 

Industry Overview (2011) 
(By Place of Work) 

Value 
Rank 
in 
State 

Population (2012) 918,977 1 Covered Employment 549,860 1 

   Growth (%) since 2010 Census 1.7% 8    Avg wage per job $48,994 2 

Households (2011) 357,586 1 Manufacturing - % all jobs in County 10.0% 81 

Labor Force (persons) (2011) 463,504 1    Avg wage per job $84,795 3 

Unemployment Rate (2011) 9.4 38 

Transportation & Warehousing - % all 
jobs in County 

6.7% 13 

Per Capita Personal Income 
(2011) 

$38,309 12    Avg wage per job $40,295 45 

Median Household Income 
(2011) 

$39,957 78 

Health Care, Social Assist. - % all jobs in 
County 

14.7% 17 

Poverty Rate (2011) 21.3 5    Avg wage per job $50,879 1 

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

84.2 64 

Finance and Insurance - % all jobs in 
County 

4.9% 3 

Bachelor's Deg. or More - % of 
Adults 25+ (2011 ACS 5yr) 

27.1 7    Avg wage per job $68,778 2 
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Population for Marion County, IN 
Part of: Indianapolis-Carmel IN, Metropolitan Area 
Part of: Indianapolis-Anderson-Columbus IN, Combined Statistical Area  

 

Population Over Time Number Rank in State Percent of State State 

2012 918,977 1  14.06% 6,537,334 

2010 903,393 1 13.93% 6,483,800 

2000 860,454 1 14.15% 6,080,485 

1990 797,159 1 14.38% 5,544,156 

1980 765,233 1 13.94% 5,490,210 

2000 to 2010 % change 5.0% 28   6.6% 

1990 to 2010 % change 13.3% 36   16.9% 

1980 to 2010 % change 18.1% 36   18.1% 

Source: US Census Bureau 

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

Net Domestic Migration (chg 2011/2012) -1,889 91   -13,291 

Net International Migration (chg 2011/2012) 2,585 1 29.69% 8,708 

Natural Increase (births minus deaths) 7,342 1 28.63% 25,645 

Births 14,794 1 17.77% 83,264 

Deaths 7,452 1 12.93% 57,619 

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)  69,845 1  7.7%  6.6% 

School Age (5 to 17)  159,153 1  17.5%  17.9% 

College Age (18 to 24)  92,956 1  10.2%  10.1% 

Young Adult (25 to 44)  265,222 1  29.1%  25.6% 

Older Adult(45 to 64)  226,516 1  24.9%  26.7% 

2013 St.Vincent Seton Specialty HoSpital community HealtH needS aSSeSSment
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Older (65 plus)  97,604 1  10.7%  13.2% 

Median Age  33.9 89   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 4,496 1 0.5% 0.4% 

Asian Alone 19,582 1 2.1% 1.7% 

Black Alone 246,137 1 27.0% 9.4% 

Native Hawaiian and Other Pac. Isl. Alone 828 1 0.1% 0.1% 

White Alone 617,665 1 67.8% 86.8% 

Two or More Race Groups 22,588 1 2.5% 1.7% 

Hispanic or Latino (can be of any race) 

Non-Hispanic or Latino 823,622 1 90.4% 93.8% 

Hispanic or Latino 87,674 1 9.6% 6.2% 

Source: US Census Bureau 

 

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

Number Rank in State 
Pct Dist. 
in County 

Pct Dist. 
in State 

Hispanic 79,537 2 8.9% 5.8% 

    Mexican 61,139 2 6.8% 4.5% 

    Cuban 882 1 0.1% 0.1% 

    Puerto Rican 3,873 2 0.4% 0.5% 

    Other 13,643 1 1.5% 0.8% 

White, Not Hispanic (reporting white alone) 542,087 1 60.4% 81.8% 

Source: US Census Bureau, American Community Survey, 5 Year Estimates 
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Income and Poverty for Marion County, IN 
Part of: Indianapolis-Carmel 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 2011 $39,957 78 86.1% 

Median household income in 2000 (adj. for inflation) $53,954 44 99.5% 

5-year percent change 2000 to 2011 -25.9% 88   

Source: US Census Bureau 

Per Capita Personal Income Number Rank in State Percent of State 

Per capita income - 2011 $38,309 12 107.3% 

Per capita income - 2001 (adj. for inflation) $40,899 4 114.9% 

Per capita income - 1991 (adj. for inflation) $34,509 3 117.0% 

Per capita income - 1981 (adj. for inflation) $28,557 4 112.2% 

10-year % change -6.3% 84   

20-year % change 11.0% 82   

30-year % change 34.2% 72   

Source: US Bureau of Economic Analysis 

Personal Income in 2011 ($000) Number 
5-Year % Change 
(adj*) 

Rank in % Change 

Total Earnings by Place of Work $40,335,076 -4.9% 56 

Minus:     Contributions for government social insurance $4,019,707 -15.5% 69 

 Personal contributions for government social insurance $1,823,781 -25.5% 78 

 Employer contributions for government social insurance $2,195,926 -4.7% 53 

Plus:       Adjustment for residence -$12,510,291 5.1% 27 

Equals:   Net Earnings by Place of Residence $23,805,078 -7.6% 74 

Plus:      Dividends, rent, interest $4,191,428 -26.1% 92 

Plus:      Transfer payments $6,913,980 30.7% 14 

Equals:   Personal Income by Place of Residence $34,910,486 -4.9% 88 

 

Source: US Bureau of Economic Analysis (*adj = Adjusted for Inflation)
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Poverty Estimates Number Rank in State 5-Year % Change 
Rank in % 
Change 

Poverty rate in 2011  

In 2000 

21.3 
10.3 

5 
18 

-- 
 106.8% 

-- 
 9 

Poverty rate for children under 18 in 2011  

In 2000 

 31.9 
15.3 

3 
16 

-- 
 108.5% 

-- 
 14 

Source: US Census Bureau 

Tippecanoe County, Indiana  

   

 

People QuickFacts 
Tippecanoe 
County Indiana 

 Population, 2012 estimate  177,513 6,537,334 

 Population, 2010 (April 1) estimates base  172,780 6,483,800 

 Population, percent change, April 1, 2010 to July 1, 2012  2.7% 0.8% 

 Population, 2010  172,780 6,483,802 

 Persons under 5 years, percent, 2011  6.3% 6.6% 

 Persons under 18 years, percent, 2011  20.4% 24.5% 

 Persons 65 years and over, percent, 2011  9.6% 13.2% 

 Female persons, percent, 2011  48.9% 50.8% 

 
 White persons, percent, 2011 (a)  86.8% 86.8% 

 Black persons, percent, 2011 (a)  4.4% 9.4% 

 American Indian and Alaska Native persons, percent, 2011 (a)  0.4% 0.4% 

 Asian persons, percent, 2011 (a)  6.5% 1.7% 

 Native Hawaiian and Other Pacific Islander persons, percent, 2011 
(a)  

0.1% 0.1% 

 Persons reporting two or more races, percent, 2011  1.9% 1.7% 

 Persons of Hispanic or Latino Origin, percent, 2011 (b)  7.7% 6.2% 

 White persons not Hispanic, percent, 2011  79.8% 81.3% 
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 Living in same house 1 year & over, percent, 2007-2011  71.0% 84.4% 

 Foreign born persons, percent, 2007-2011  10.3% 4.5% 

 Language other than English spoken at home, percent age 5+, 
2007-2011  

13.6% 7.9% 

 High school graduate or higher, percent of persons age 25+, 2007-
2011  

90.5% 86.6% 

 Bachelor's degree or higher, percent of persons age 25+, 2007-
2011  

35.8% 22.7% 

 Veterans, 2007-2011  9,873 478,030 

 Mean travel time to work (minutes), workers age 16+, 2007-2011  17.5 23.1 

 
 Housing units, 2011  71,824 2,800,614 

 Homeownership rate, 2007-2011  54.6% 71.1% 

 Housing units in multi-unit structures, percent, 2007-2011  33.2% 18.5% 

 Median value of owner-occupied housing units, 2007-2011  $130,400 $123,300 

 Households, 2007-2011  65,100 2,472,870 

 Persons per household, 2007-2011  2.41 2.53 

 Per capita money income in the past 12 months (2011 dollars), 
2007-2011  

$22,892 $24,497 

 Median household income, 2007-2011  $43,485 $48,393 

 Persons below poverty level, percent, 2007-2011  20.8% 14.1% 

 

 

Business QuickFacts 
Tippecanoe 
County Indiana 

 Private nonfarm establishments, 2011  3,294 143,4791 

 Private nonfarm employment, 2011  60,099 2,440,5071 

 Private nonfarm employment, percent change, 2010-2011  2.5% 1.7%1 

 Nonemployer establishments, 2010  8,143 380,097 

 
 Total number of firms, 2007  9,383 482,847 
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 Black-owned firms, percent, 2007  S 4.6% 

 American Indian- and Alaska Native-owned firms, percent, 
2007  

0.8% 0.5% 

 Asian-owned firms, percent, 2007  4.4% 1.8% 

 Native Hawaiian and Other Pacific Islander-owned firms, 
percent, 2007  

F 0.0% 

 Hispanic-owned firms, percent, 2007  3.4% 1.8% 

 Women-owned firms, percent, 2007  30.5% 26.8% 

 
 Manufacturers shipments, 2007 ($1000)  D 221,877,814 

 Merchant wholesaler sales, 2007 ($1000)  413,344 67,634,947 

 Retail sales, 2007 ($1000)  2,079,578 78,745,589 

 Retail sales per capita, 2007  $12,769 $12,408 

 Accommodation and food services sales, 2007 ($1000)  315,997 11,669,759 

 Building permits, 2012  542 13,781 

 

 

Geography QuickFacts 
Tippecanoe 
County Indiana 

 Land area in square miles, 2010  499.81 35,826.11 

 Persons per square mile, 2010  345.7 181.0 

 FIPS Code  157 18 

 Metropolitan or Micropolitan Statistical Area  Lafayette, IN 
Metro Area 
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Subject 

Indiana Tippecanoe County, Indiana 

Estimate 
Margin of 
Error 

Percent 
Percent 
Margin of 
Error 

Estimate 
Margin of 
Error 

Percent 
Percent 
Margin of 
Error 

EMPLOYMENT STATUS 
        

Population 16 years and over 5,035,313 +/-1,706 5,035,313 (X) 139,878 +/-250 139,878 (X) 

In labor force 3,283,673 +/-7,521 65.2% +/-0.1 89,887 +/-1,230 64.3% +/-0.9 

Civilian labor force 3,278,746 +/-7,519 65.1% +/-0.1 89,819 +/-1,225 64.2% +/-0.9 

Employed 2,984,502 +/-8,001 59.3% +/-0.2 82,843 +/-1,269 59.2% +/-0.9 

Unemployed 294,244 +/-3,890 5.8% +/-0.1 6,976 +/-615 5.0% +/-0.4 

Armed Forces 4,927 +/-522 0.1% +/-0.1 68 +/-44 0.0% +/-0.1 

Not in labor force 1,751,640 +/-6,974 34.8% +/-0.1 49,991 +/-1,257 35.7% +/-0.9 

         
Civilian labor force 3,278,746 +/-7,519 3,278,746 (X) 89,819 +/-1,225 89,819 (X) 

Percent Unemployed (X) (X) 9.0% +/-0.1 (X) (X) 7.8% +/-0.7 

         
Females 16 years and over 2,585,193 +/-1,328 2,585,193 (X) 68,487 +/-171 68,487 (X) 

In labor force 1,551,908 +/-5,009 60.0% +/-0.2 41,634 +/-909 60.8% +/-1.3 

Civilian labor force 1,551,190 +/-4,977 60.0% +/-0.2 41,634 +/-909 60.8% +/-1.3 

Employed 1,420,005 +/-5,313 54.9% +/-0.2 38,341 +/-928 56.0% +/-1.3 

         
Own children under 6 years 498,049 +/-2,207 498,049 (X) 12,532 +/-246 12,532 (X) 

All parents in family in labor force 332,356 +/-3,140 66.7% +/-0.6 7,692 +/-510 61.4% +/-3.8 

         
Own children 6 to 17 years 1,021,783 +/-2,634 1,021,783 (X) 21,242 +/-372 21,242 (X) 

All parents in family in labor force 749,138 +/-4,551 73.3% +/-0.4 15,466 +/-664 72.8% +/-2.7 
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COMMUTING TO WORK 

        

Workers 16 years and over 2,923,957 +/-8,089 2,923,957 (X) 80,610 +/-1,219 80,610 (X) 

Car, truck, or van -- drove alone 2,425,644 +/-7,577 83.0% +/-0.2 61,185 +/-1,426 75.9% +/-1.3 

Car, truck, or van -- carpooled 272,652 +/-4,177 9.3% +/-0.1 8,044 +/-732 10.0% +/-0.9 

Public transportation (excluding taxicab) 30,416 +/-1,202 1.0% +/-0.1 2,507 +/-421 3.1% +/-0.5 

Walked 63,462 +/-1,815 2.2% +/-0.1 4,510 +/-504 5.6% +/-0.6 

Other means 37,676 +/-1,402 1.3% +/-0.1 1,276 +/-252 1.6% +/-0.3 

Worked at home 94,107 +/-2,406 3.2% +/-0.1 3,088 +/-518 3.8% +/-0.6 

         
Mean travel time to work (minutes) 23.1 +/-0.1 (X) (X) 17.5 +/-0.4 (X) (X) 

         
OCCUPATION 

        

Civilian employed population 16 years 
and over 

2,984,502 +/-8,001 2,984,502 (X) 82,843 +/-1,269 82,843 (X) 

Management, business, science, and 
arts occupations 

948,672 +/-7,822 31.8% +/-0.2 32,518 +/-1,026 39.3% +/-1.1 

Service occupations 498,797 +/-4,635 16.7% +/-0.2 15,408 +/-1,031 18.6% +/-1.2 

Sales and office occupations 727,787 +/-5,576 24.4% +/-0.2 17,408 +/-888 21.0% +/-1.1 

Natural resources, construction, and 
maintenance occupations 

274,939 +/-3,946 9.2% +/-0.1 5,703 +/-506 6.9% +/-0.6 

Production, transportation, and 
material moving occupations 

534,307 +/-4,798 17.9% +/-0.2 11,806 +/-817 14.3% +/-1.0 

         
INDUSTRY 

        

Civilian employed population 16 years 
and over 

2,984,502 +/-8,001 2,984,502 (X) 82,843 +/-1,269 82,843 (X) 

Agriculture, forestry, fishing and 42,283 +/-1,385 1.4% +/-0.1 816 +/-166 1.0% +/-0.2 
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hunting, and mining 

Construction 183,340 +/-3,204 6.1% +/-0.1 3,956 +/-456 4.8% +/-0.5 

Manufacturing 554,161 +/-4,869 18.6% +/-0.2 12,297 +/-748 14.8% +/-0.9 

Wholesale trade 83,022 +/-1,992 2.8% +/-0.1 1,465 +/-287 1.8% +/-0.3 

Retail trade 338,891 +/-4,032 11.4% +/-0.1 9,283 +/-661 11.2% +/-0.7 

Transportation and warehousing, and 
utilities 

157,358 +/-2,528 5.3% +/-0.1 2,086 +/-320 2.5% +/-0.4 

Information 53,794 +/-1,693 1.8% +/-0.1 905 +/-191 1.1% +/-0.2 

Finance and insurance, and real estate 
and rental and leasing 

164,022 +/-2,731 5.5% +/-0.1 4,127 +/-465 5.0% +/-0.5 

Professional, scientific, and 
management, and administrative and 
waste management services 

228,859 +/-3,117 7.7% +/-0.1 5,350 +/-561 6.5% +/-0.7 

Educational services, and health care 
and social assistance 

672,903 +/-5,851 22.5% +/-0.2 28,925 +/-981 34.9% +/-1.0 

Arts, entertainment, and recreation, 
and accommodation and food services 

262,256 +/-3,995 8.8% +/-0.1 8,654 +/-759 10.4% +/-0.9 

Other services, except public 
administration 

138,515 +/-2,473 4.6% +/-0.1 3,381 +/-438 4.1% +/-0.5 

Public administration 105,098 +/-2,541 3.5% +/-0.1 1,598 +/-262 1.9% +/-0.3 

         
CLASS OF WORKER 

        

Civilian employed population 16 years 
and over 

2,984,502 +/-8,001 2,984,502 (X) 82,843 +/-1,269 82,843 (X) 

Private wage and salary workers 2,480,688 +/-7,423 83.1% +/-0.2 61,631 +/-1,159 74.4% +/-1.2 

Government workers 352,058 +/-4,433 11.8% +/-0.1 17,694 +/-1,038 21.4% +/-1.1 

Self-employed in own not incorporated 
business workers 

147,517 +/-2,776 4.9% +/-0.1 3,479 +/-433 4.2% +/-0.5 
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Unpaid family workers 4,239 +/-464 0.1% +/-0.1 39 +/-33 0.0% +/-0.1 

         
INCOME AND BENEFITS (IN 2011 
INFLATION-ADJUSTED DOLLARS)         

Total households 2,472,870 +/-7,194 2,472,870 (X) 65,100 +/-1,111 65,100 (X) 

Less than $10,000 176,337 +/-2,944 7.1% +/-0.1 7,502 +/-629 11.5% +/-0.9 

$10,000 to $14,999 138,243 +/-2,366 5.6% +/-0.1 3,928 +/-403 6.0% +/-0.6 

$15,000 to $24,999 282,483 +/-3,428 11.4% +/-0.1 8,294 +/-577 12.7% +/-0.8 

$25,000 to $34,999 292,753 +/-3,346 11.8% +/-0.1 7,120 +/-548 10.9% +/-0.8 

$35,000 to $49,999 381,022 +/-3,787 15.4% +/-0.2 9,366 +/-654 14.4% +/-0.9 

$50,000 to $74,999 491,517 +/-4,395 19.9% +/-0.2 11,466 +/-581 17.6% +/-0.9 

$75,000 to $99,999 311,857 +/-3,223 12.6% +/-0.1 7,375 +/-479 11.3% +/-0.8 

$100,000 to $149,999 265,473 +/-3,397 10.7% +/-0.1 6,237 +/-475 9.6% +/-0.7 

$150,000 to $199,999 73,020 +/-1,835 3.0% +/-0.1 2,143 +/-253 3.3% +/-0.4 

$200,000 or more 60,165 +/-1,441 2.4% +/-0.1 1,669 +/-236 2.6% +/-0.4 

Median household income (dollars) 48,393 +/-212 (X) (X) 43,485 +/-1,230 (X) (X) 

Mean household income (dollars) 62,491 +/-257 (X) (X) 58,581 +/-1,398 (X) (X) 

         
With earnings 1,957,961 +/-5,728 79.2% +/-0.1 54,676 +/-1,166 84.0% +/-0.8 

Mean earnings (dollars) 63,435 +/-279 (X) (X) 57,394 +/-1,538 (X) (X) 

With Social Security 703,794 +/-3,628 28.5% +/-0.1 13,483 +/-480 20.7% +/-0.8 

Mean Social Security income (dollars) 16,886 +/-62 (X) (X) 17,069 +/-418 (X) (X) 

With retirement income 456,971 +/-3,340 18.5% +/-0.1 8,955 +/-545 13.8% +/-0.9 

Mean retirement income (dollars) 16,828 +/-193 (X) (X) 18,463 +/-1,255 (X) (X) 
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With Supplemental Security Income 93,404 +/-2,044 3.8% +/-0.1 1,595 +/-240 2.5% +/-0.4 

Mean Supplemental Security Income 
(dollars) 

8,951 +/-115 (X) (X) 9,058 +/-1,000 (X) (X) 

With cash public assistance income 61,601 +/-1,581 2.5% +/-0.1 1,540 +/-303 2.4% +/-0.5 

Mean cash public assistance income 
(dollars) 

2,969 +/-102 (X) (X) 2,648 +/-614 (X) (X) 

With Food Stamp/SNAP benefits in the 
past 12 months 

255,626 +/-3,360 10.3% +/-0.1 5,825 +/-540 8.9% +/-0.8 

         
Families 1,656,099 +/-6,525 1,656,099 (X) 37,373 +/-845 37,373 (X) 

Less than $10,000 76,292 +/-1,866 4.6% +/-0.1 2,054 +/-355 5.5% +/-0.9 

$10,000 to $14,999 50,548 +/-1,198 3.1% +/-0.1 1,020 +/-266 2.7% +/-0.7 

$15,000 to $24,999 130,121 +/-2,277 7.9% +/-0.1 3,217 +/-477 8.6% +/-1.2 

$25,000 to $34,999 165,868 +/-2,525 10.0% +/-0.2 3,076 +/-393 8.2% +/-1.0 

$35,000 to $49,999 248,038 +/-2,972 15.0% +/-0.2 5,320 +/-481 14.2% +/-1.3 

$50,000 to $74,999 368,767 +/-3,781 22.3% +/-0.2 8,093 +/-521 21.7% +/-1.3 

$75,000 to $99,999 261,007 +/-3,269 15.8% +/-0.2 5,849 +/-446 15.7% +/-1.2 

$100,000 to $149,999 235,884 +/-3,401 14.2% +/-0.2 5,288 +/-420 14.1% +/-1.2 

$150,000 to $199,999 65,678 +/-1,611 4.0% +/-0.1 1,972 +/-250 5.3% +/-0.7 

$200,000 or more 53,896 +/-1,339 3.3% +/-0.1 1,484 +/-226 4.0% +/-0.6 

Median family income (dollars) 59,857 +/-303 (X) (X) 61,658 +/-1,594 (X) (X) 

Mean family income (dollars) 73,536 +/-334 (X) (X) 75,782 +/-2,199 (X) (X) 

         
Per capita income (dollars) 24,497 +/-107 (X) (X) 22,892 +/-473 (X) (X) 
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Nonfamily households 816,771 +/-5,389 816,771 (X) 27,727 +/-983 27,727 (X) 

Median nonfamily income (dollars) 28,377 +/-273 (X) (X) 24,240 +/-1,132 (X) (X) 

Mean nonfamily income (dollars) 37,699 +/-313 (X) (X) 33,425 +/-1,313 (X) (X) 

         
Median earnings for workers (dollars) 28,149 +/-144 (X) (X) 19,668 +/-591 (X) (X) 

Median earnings for male full-time, 
year-round workers (dollars) 

45,984 +/-218 (X) (X) 45,797 +/-1,877 (X) (X) 

Median earnings for female full-time, 
year-round workers (dollars) 

33,459 +/-169 (X) (X) 32,618 +/-979 (X) (X) 

         
HEALTH INSURANCE COVERAGE 

        

Civilian noninstitutionalized population (X) (X) (X) (X) (X) (X) (X) (X) 

With health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

With private health insurance (X) (X) (X) (X) (X) (X) (X) (X) 

With public coverage (X) (X) (X) (X) (X) (X) (X) (X) 

No health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

         
Civilian noninstitutionalized population 
under 18 years 

(X) (X) (X) (X) (X) (X) (X) (X) 

No health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

         
Civilian noninstitutionalized population 
18 to 64 years 

(X) (X) (X) (X) (X) (X) (X) (X) 

In labor force: (X) (X) (X) (X) (X) (X) (X) (X) 

Employed: (X) (X) (X) (X) (X) (X) (X) (X) 

With health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

With private health insurance (X) (X) (X) (X) (X) (X) (X) (X) 
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With public coverage (X) (X) (X) (X) (X) (X) (X) (X) 

No health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

Unemployed: (X) (X) (X) (X) (X) (X) (X) (X) 

With health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

With private health insurance (X) (X) (X) (X) (X) (X) (X) (X) 

With public coverage (X) (X) (X) (X) (X) (X) (X) (X) 

No health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

Not in labor force: (X) (X) (X) (X) (X) (X) (X) (X) 

With health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

With private health insurance (X) (X) (X) (X) (X) (X) (X) (X) 

With public coverage (X) (X) (X) (X) (X) (X) (X) (X) 

No health insurance coverage (X) (X) (X) (X) (X) (X) (X) (X) 

         
PERCENTAGE OF FAMILIES AND PEOPLE 
WHOSE INCOME IN THE PAST 12 
MONTHS IS BELOW THE POVERTY LEVEL         

All families (X) (X) 10.1% +/-0.1 (X) (X) 10.8% +/-1.2 

With related children under 18 years (X) (X) 16.5% +/-0.3 (X) (X) 16.6% +/-2.0 

With related children under 5 years only (X) (X) 19.6% +/-0.8 (X) (X) 22.1% +/-5.2 

Married couple families (X) (X) 4.4% +/-0.1 (X) (X) 4.5% +/-0.8 

With related children under 18 years (X) (X) 6.6% +/-0.2 (X) (X) 6.4% +/-1.6 

With related children under 5 years only (X) (X) 6.2% +/-0.6 (X) (X) 8.6% +/-3.7 

Families with female householder, no 
husband present 

(X) (X) 31.7% +/-0.6 (X) (X) 37.1% +/-4.7 
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Source: U.S. Census Bureau, 2007-2011 American Community Survey 

 

 

With related children under 18 years (X) (X) 40.4% +/-0.8 (X) (X) 46.0% +/-5.8 

With related children under 5 years only (X) (X) 51.0% +/-2.1 (X) (X) 65.6% +/-11.6 

         
All people (X) (X) 14.1% +/-0.2 (X) (X) 20.8% +/-1.1 

Under 18 years (X) (X) 19.9% +/-0.4 (X) (X) 18.9% +/-2.4 

Related children under 18 years (X) (X) 19.5% +/-0.4 (X) (X) 18.5% +/-2.4 

Related children under 5 years (X) (X) 24.1% +/-0.6 (X) (X) 23.7% +/-4.2 

Related children 5 to 17 years (X) (X) 17.8% +/-0.4 (X) (X) 16.2% +/-2.2 

18 years and over (X) (X) 12.2% +/-0.1 (X) (X) 21.3% +/-1.0 

18 to 64 years (X) (X) 13.1% +/-0.2 (X) (X) 23.6% +/-1.1 

65 years and over (X) (X) 7.6% +/-0.2 (X) (X) 5.1% +/-1.0 

People in families (X) (X) 11.4% +/-0.2 (X) (X) 11.3% +/-1.3 

Unrelated individuals 15 years and over (X) (X) 26.4% +/-0.3 (X) (X) 43.8% +/-1.9 
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Attachment B: Planning Participants 

Participant Role Organization 

Loraine Brown Executive Director, Mission 
Integration

St.Vincent Indianapolis

Dr. Niceta Bradburn Executive Director, Medical 
Neonatal

Peyton Manning Children’s 
and Women’s Hospital

Melanie Holt Executive Director of 
Compliance

Seton Specialty Hospital

Kate Million System Lead Consultant, 
Planning and Development 

St.Vincent Health

Beth Petrucce Social Services Director St.Vincent Indianapolis

Kimble Richardson Physician and Referral 
Liaison 

St.Vincent Stress Center

Annie Shaynack Director of Screening and 
Diagnosis for Cancer Services

St.Vincent Indianapolis

Leah Steere Director of Group Homes St.Vincent New Hope

Kay Swank-Herzog System Lead Consultant, 
Marketing & Communication

St.Vincent Indianapolis

Julie Edwards Finance Consultant St.Vincent Health

Krisit Dietz* Executive Assistant St.Vincent Indianapolis

Scott Armstrong* Executive Director Crooked Creek CDC

David Stricker* President Crooked Creek CDC Board

Bob Vernon* Secretary Crooked Creek CDC Board

Derek Bland* Vice President Crooked Creek CDC Board

Laura Demeter* Treasurer Crooked Creek CDC Board

Laura Johnson* IMC Public Library Crooked Creek CDC Board
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Dhiann Kinsworth-Blye* Indiana Office of Inspector 
General 

Crooked Creek CDC Board

Brad Klopfenstein* Magna Carta Public Affairs Crooked Creek CDC Board

Kyle McClammer* Wooden & McLaughlin Crooked Creek CDC Board

Christina McDougall* Self employed Crooked Creek CDC Board

Vickie Nowlin* IPS Day Adult High School Crooked Creek CDC Board

Sr. Rosaria Raidl* Daughters of Charity 
St.Vincent

Crooked Creek CDC Board

Gina Scott* FB Glick Neighborhood 
Center

Crooked Creek CDC Board

Kathleen Taylor* IN. Association for 
Community Economic 
Development

Crooked Creek CDC Board

Irene Wegnar* Retired, AARP Crooked Creek CDC Board

Teresa Anderson Site Administrator/Chief 
Nursing Officer

St.Vincent Seton Specialty 
Hospital

Penny Harper Site Administrator/Chief 
Nursing Officer

St.Vincent Seton Specialty 
Hospital

Linda Carroll Mission Integration St.Vincent Health
Todd Reiff Chief Operations Officer St.Vincent Seton Specialty 

Hospital
Helen Woods Lands* Executive Director Glick Center at Crooked 

Creek
Afia Griffith System Director Mission St.Vincent Health

Pauline Shen** MPH Tippecanoe County Health 
Department

*Community Organization Representative
**Public Health Expert
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Marion County

As the largest county in the state, Marion County has a wide variety of resources to address the 
health needs of the community.  The St.Vincent Indianapolis campus offers 5 specialty facilities, 
in addition to the flagship, St.Vincent Indianapolis Hospital. St.Vincent Health is one of five 
healthcare systems in Indianapolis, which includes Indiana University Health, Community 
Health Network, Wishard Memorial Hospital, and Franciscan St. Francis Health. In addition, 
there are 14 Federally Qualified Health Centers (FQHC), Community Health Centers and
nonprofit clinics.   

Additionally , the community services and resources can be found on the 
Connect2Help: 
http://www.connect2help.dreamhosters.com/wp-
content/uploads/Rainbow%20Books/CentralINRainbowBook.pdf

Tippecanoe County Source: United Way of Greater Lafayette and Tippecanoe County
 
Bauer Family Resources
330 Fountain Street 
Lafayette, IN 47905
(765) 742-5046  

Social service resources to families and the community. Programs aimed at delivering emergency referral 
services, homelessness prevention, youth recreation and after-school programs, child abuse prevention 
and treatment, childcare and early childhood education (Head Start). Counseling is available for 
individuals, families and groups.

The Arc 
P.O. Box 1222
Lafayette, IN 47902-1222
(765) 476-3277 

Programs and services for people with intellectual disabilities and their families, including adult recreation 
programs, summer camps for children, Kids First puppet programs, and advocacy services.

Wabash Center
2000 Greenbush Street
Lafayette, IN 47904
(765) 423-5531 

A comprehensive program serving children and adults with disabilities and special needs. Our programs 
help individuals master daily living skills, succeed in school, join the workforce, earn a paycheck and make 
a contribution to our community. 

Big Brothers Big Sisters of Greater Lafayette
3805 Fortune Drive, Suite 2
Lafayette, Indiana 47905
(765) 446-BBBS (2227) 

Volunteer mentors provide community, site-based and faith-based one-to-one child mentoring services. A menu 
of program options increases volunteer engagement and allows the agency to better meet the growing demand 
for services. All program services are provided at no charge to either clients or volunteers.
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Boy Scouts/Sagamore Council
P.O. Box 865
Kokomo, IN 46903
1-800-844-0537 

Scouting, camping and character building activities to develop values in youth for boys aged 7 through high 
school and prepare them to make life decisions. Also scouting opportunities for handicapped boys. 
Activities focus on community service, personal fitness and leadership development.

Riggs Community Health Center
1716 Hartford Street
Lafayette, IN 47904
(765) 742-1567 

Tippecanoe Community Health Clinic provides pediatric, prenatal, dental and adult medical care to low 
income and uninsured residents of Tippecanoe County at reduced fees. Both preventative and primary 
health care services are offered. Nutritional counseling, assessment of social service needs, EKG's, vision 
and hearing tests, blood pressure measurement, and lead and cancer screening.

Crisis Center
1244 N. 15th St. 
Lafayette, IN 47904
(765) 742-0247 

24 hour crisis counseling, suicide prevention, and information and referral offered by phone or walk-in. 
Teen Line, the Community Services Directory, First Call Information and Referral and a support group for 
Survivors of Suicide.

Food Finders Food Bank
50 Olympia Court
Lafayette, IN 47909
(765) 471-0062 

Manages programs to secure additional food and nonfood products, provide food safety training, rescue 
food items otherwise wasted, and fund essential purchase product items.

Girl Scouts of Central Indiana
Lafayette Service Center 
615 N 18th Street, Suite 203
Lafayette, IN 47904
(877) 474-2248 

Troop participation and camping opportunities are used to help enhance self-esteem and develop new 
skills, self-awareness and values in girls aged 5-17 to help them become mature, responsible women.

Hanna Community Center
1201 North 18th Street 
Lafayette, IN 47904
(765) 742-0191 

Youth and senior programs for neighborhood individuals and groups. Concentration on helping youth to 
grow into mature, responsible adults. Senior programs provide meals, recreation and companionship. 

Lafayette Adult Resource Academy
1100 Elizabeth Street, Suite 3 
Lafayette, IN 47902
(765) 476-2920 

Lafayette Adult Resource Academy provides an adult basic education program which provides literacy, life 
skills, ESL and GED preparation to individuals aged 16 or older who are not registered in a K-12 school 
and who do not have a high school diploma.
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Lafayette Family YMCA
1950 South 18th St. 
Lafayette, IN 47905
(765) 474-3448 

A family-based center for a host of physical and recreational activities including aquatics, physical 
education, day care, health and fitness classes and camping programs for youth.

Lafayette Transitional Housing
Center
Howarth Center
615 North 18th Street, Suite 102
Lafayette, IN 47904
(765) 423-4880

Lafayette Transitional Housing Center offers shelter and support services for homeless families with 
children in Tippecanoe County area. Shelter and services may continue up to 18 months with support 
services up to 12 months after re-entry into the community.
 
Legal Aid Corporation
212 North 5th St. 
Lafayette, IN 47901
(765) 742-1068 

Low cost legal assistance to low-income residents of Tippecanoe County in civil matters relating to 
landlord-tenant problems, contracts, consumer problems, support, child custody, marriage dissolution, 
adoptions and guardianships.

MHA of Tippecanoe County, Inc.
MHA Community Building
914 South Street
Lafayette, IN 47901

Mental Health America's "Ring Out Hope" is the historic message that captures the essence of the MHA's 
mission and tradition of helping individuals and families. The MHA provides information and referrals, 
educational programs, support groups, mentoring programs, supportive housing, the homeless shelter, and 
is our community's resource for mental health information.

The Center @ Jenks Rest
1915 Scott Street
Lafayette, IN 47904
(765) 447-2311 

Tippecanoe County Council on Aging is a private, not for profit, agency for persons 60 and older whose 
mission is to provide facilities, programs and services for and with active older adults. Programs include the 
Senior Center at Jenks Rest in Columbian Park, Care-A-Van transportation program and Senior Home 
Assistance Repair Program (SHARP). 

American Red Cross
Howarth Center
615 North 18th Street, Suite 101
Lafayette, IN 47904
(765) 742-6975 

Disaster relief services, help people prevent, prepare for and cope with emergencies, services to military 
families and veterans, health and safety training and health screening/nursing services.
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Meals on Wheels
22 North 2nd Street, Suite C
Lafayette, IN 47901
(765) 429-6325 
Meal delivery by volunteers to the homes of individuals unable to cook for themselves, who are ill, elderly, 
handicapped temporarily or permanently, and who are unable to remain at home without this delivery. 
Special dietary needs can be met.

Right Steps Child Development Centers
100 Saw Mill Road, Suite 1200
Lafayette, IN 47905
(765) 742-4033 

The mission of Right Steps Child Development Centers is "to provide and advocate for quality child care 
and early education and help us promote our vision as believing all children deserve quality child care that 
prepares them for future success." In this capacity we hope to encourage and support the efforts of parents 
to become and remain economically self-sufficient. Priority is given to low-income parents who are working 
or in training and to single parents. Charges for services are on a sliding fee scale based on family size 
and income. We operate five childcare centers in the Greater Lafayette area that serve ages 3 weeks to 6 
years of age. All five of these centers are licensed by the State of Indiana and accredited by the National 
Association for the Education of Young Children.
 
Salvation Army
1110 Union Street 
Lafayette, IN 47904
(765) 742-0006 

Comprehensive emergency services including provision of food, emergency shelter and counseling. 
Administration of services to youth and adults both physically and spiritually. Information and referrals for 
other resources also provided.

Lyn Treece Boys & Girls Club
1529 North 10th Street 
Lafayette, IN 47904
(765) 742-2991 

Developmental and recreational programs and opportunities for boys and girls with special emphasis on 
disadvantaged youth. Activities and programs for after-school or during the day in the summer include 
sports, social events, cultural enrichment, leadership development and academic tutoring.

Family Services, Inc.
Howarth Center
615 North 18th Street, Suite 201
Lafayette, IN 47904
(765) 423-5361 

Counseling, prevention, treatment, education and support programs provided to support family self-
sufficiency and preservation. 

YWCA
605 North 6th Street
Lafayette, IN 47901
(765) 742-0075 

The YWCA Greater Lafayette is dedicated to eliminating racism, empowering women and promoting 
peace, justice, freedom and dignity for all. Programs and services include: a 24-hour domestic violence 
shelter and hotline, anger management and parenting classes, support groups, women's cancer 
screenings and cancer education, women's economic empowerment classes, and youth enrichment such 
as dance classes, summer camp, an after-school program and youth basketball.
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Appendix D: Summary of Community Engagement 

Multiple community stakeholders were involved in collection of data for the CHNA. 
Primary data was gathered through anthropology students from IUPUI, who conducted 
an assessment of the Crooked Creek community, a diverse area on the northwest 
outskirts of downtown with a population of 33,000 residents, during January and 
February 2012. The students divided the Crooked Creek neighborhood into the 
following 3 quadrants: St. Vincent (the hospital campus encompasses most of this 
quadrant), Michigan Road/Lodge (the main thoroughfare in Crooked Creek) and 
Crooked Creek CDC (the area surrounding the location of the CDC). Students were to 
assess each quadrant through observation, face-to-face interviews, and data analysis. 
Part of this assessment was a walkability study, which is an observation of a 
geographical area from a walker’s perspective. Students evaluated conditions of 
sidewalks, roads, traffic flow, signage, traffic lights, and speed limit. The key findings 
were shared with the community through a presentation, which was open to the public, 
at the Crooked Creek CDC office. 

Marian University School of Nursing students performed a windshield survey. A 
windshield survey is an observation from a vehicle providing an objective view of a 
community regarding specific issues and is the simplest way to show diversity within a 
community. This survey was completed in January 2012 and focused on the following 
issues: housing and zoning, signs of decay, parks and recreational areas, common 
areas, stores, transportation, written communication, service centers, ethnicity of people 
in the community, industries, protective services, and religious establishments.

Members of the Crooked Creek CDC Board completed a leadership questionnaire, 
focused on how to make Crooked Creek a healthier neighborhood. A common theme 
included more sidewalks, pedestrian trails, and parks. Another theme was larger 
selection of healthier food options as far as restaurants and grocery stores. Board 
members would also like to see nutrition classes and more vendors at the farmer’s 
market.      

In Tippecanoe County, Pauline Shen, from the Tippecanoe County Health Department 
conducted a community needs assessment that consisted of paper, electronic, and 
smart phone surveys in English and Spanish.  Over 2,300 surveys were completed.  
The survey captured the demographics of the surveyed population and the basic need, 
health, mental health, and access issues that the respondents perceived as issues in 
the community as well as those personally faced by the respondents.  

2013 St.Vincent Seton Specialty HoSpital community HealtH needS aSSeSSment
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Appendix E: Prioritized Health Needs 

On February 20, 2013, 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 (CHNA) Team (identified in Appendix
B).

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 
discussed their responses in more detail and, based on their assessments of the qualitative and 
quantitative data, identified the most pressing health needs in their county/community. The 
complete list read as follows:

• Lung Health
• Cardiovascular Health
• Healthy Lifestyle/Healthy Choices (Nutrition & Physical Activity)
• Diabetes Management
• Family Support
• Quality of Life/Continuum of Care

Team members reviewed the list and individually voted for the three items they felt truly 
represented the most critical health issues facing Marion and Tippecanoe County residents. The 
priority totals were:

Item Votes
Healthy Lifestyle/Healthy Choices 7
Quality of Life/Continuum of care 6
Family Support 6
Lung Health 2
Diabetes Management 0
Cardiovascular Health 0

The team then discussed whether there was any overlap in the identified priorities, and which 
ones St. Vincent Seton Specialty Hospital is best positioned to address. At issue were both the 
burden of certain health behaviors on Marion and Tippecanoe County residents and the 
capacity of the hospital to address acute and chronic conditions created by these health 
behaviors. Given the limited resources of the hospital in terms of both staff and funding, the 
team knew they would not be able to address each priority identified, but instead would have to 
select only those priorities that would have the greatest effect on the greatest number of 
residents. After much discussion, the team ultimately arrived at consensus on the priority health 
issues for their respective counties. In the judgment of the team, the priority health issues are:

• Healthy Eating
• Physical Activity
• Quality of Life/Continuum of Care

2013 St.Vincent Seton Specialty HoSpital community HealtH needS aSSeSSment
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1. Healthy Lifestyle/Healthy Choices (Nutrition & Physical Activity)
2. Quality of Life/Continuum of Care
3. Family Support
4. Lung Health
5. Diabetes Management
6. Cardiovascular Health

1. Healthy Lifestyle/Healthy Choices (Nutrition and Physical Activity)
2. Quality of Life/Continuum of Care

Healthy Lifestyle/Healthy Choices (Nutrition and Physical Activity)
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Legend

indicates the metric moved in a positive  direction.

indicates the metric moved in a negative  direction.

indicates the trend was unchanged.

Community Assessment
A community assessment is vital to understanding the context in which we live. It is a snapshot that allows commu-
nities to evaluate the effectiveness of programs, determine strengths and challenges and potentially assist in the allo-
cation of resources. While this report is not a set of recommendations, it can provide valuable measurements to
those who impact public policy and work to improve our communities. Using measures of demographics, health, the
economy, and social and physical environments, a community assessment serves as a barometer determining our
quality of life.

Demographics 
Marion County and the Indianapolis MSA both experienced growth in population between the 2000 and 2010
census. A growing population indicates a place where people want, and can afford, to live. This measure is particu-
larly telling during a period when other major Midwest cities experienced population decline, such as Chicago and
Detroit. Another positive measure is the continued diversification of Marion County.       Although the population of
Marion County is more than 60 percent white, there has been growth in the black and Asian communities, and those
who identify as Hispanic or Latino. Marion County also saw growth in foreign born populations.       A community
that can foster greater diversity stands to benefit from the cultural richness and educational opportunities diversity
brings.

Health
There are numerous measures of health that are used throughout this assessment. Marion County has improved re-
cently in the decrease in the percentage of people who smoke       and an increase in the percentage of adults (50+)
who have had a colorectal screening.       These measures are important because they indicate residents are making
healthy choices. However, Marion County still faces significant challenges in fighting obesity        and diabetes        ,
both of which have risen steadily and have serious long-term cost.

Economy
The recent recession has taken its toll on many communities in the United States; Marion County is no exception.
Household incomes fell considerably from 2006-2010        and Marion County faces serious challenges in improving
educational attainment.         Still, Marion County experienced a reduction in cost-burdened homeowners with a
 mortgage        and a reduction in the residential vacancy rate.       Despite the severity of the recession, there was no
change in the percentage of household receiving food stamps/SNAP.

Social and Physical Environment
The quality of the environment, both physical and civic, and the accessibility of amenities also can indicate quality of
life. Marion County has increased the number of licensed child care centers. Another measure of quality of life is the
mean travel time to work. Residents of Marion County experienced no change in their mean travel time to work.
This measure indicates that while transportation conditions are not worsening, they are also not improving. Yet,
 Marion County faces a challenge in fostering civic engagement as voter turnout continues to decline.        With
greater civic engagement, residents are more invested in and responsible for their community.
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Sponsors
The primary sponsors of this project are the Marion County
Public Health Department and Indiana University Purdue
 University  Indianapolis.

Producers
Leadership and support for this  project is provided by these
three IUPUI research centers:

Quality of Life
We all want a good quality of life for ourselves and for our

communities. We each may have different perspectives on

what that means: good job, good schools, good health, dri-

vable roads, walkable cities. But how do we know if we "have

it”? How do we know if the quality of life in our communities,

is as good, or better, than other places? And if it isn't stacking

up, how would we know that?

The Indy Indicators project is all about measuring and engag-

ing people in the Quality of Life in Central Indiana. It uses the

nickname of the region's largest city, but it spans central Indi-

ana from Terre Haute to Richmond and from Bloomington to

Lafayette to Muncie. It focuses on KEY indicators – those indi-

cators that are deemed by many experts to be the ones that

make the difference in a community's quality of life.

This report focuses on Marion County. The first section pro-

vides basic demographic data and provides a baseline for

analysis. From there the emphasis shifts to the topics often

connected to quality of life: health, economics, physical and

social environments, and civic engagement. Within each of

these topics there are data for Marion County as well as data

for comparable geographies. Depending on the source of the

data, there will be data for the Indianapolis MSA, the State of

Indiana, Healthy People 2020 or peer counties nationwide.

Supporting indicators are also available and provide addi-

tional insight into conditions in Marion County and show if

conditions are changing over time.

The Indy Indicators project and this report would not be pos-

sible without the support of the Marion County Public Health

 Department.

For additional information on the project please visit the Indy

 Indicators website at http://indyindicators.iupui.edu
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1,525,104
1,756,241

2000 2010
Marion County (Indianapolis) Indianapolis MSA

Source: U.S. Census Bureau 2000 and 2010 Census; Indiana Business Research 
Center

Source: U.S. Census Bureau, 2000 and 2010 Census
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Popula�on Growth
(2000-2010)

Diversity in Marion County
(2000 & 2010)

Employment by Industry
(2010)

Ethnicity in Marion County 2000 2010

White 70.5% 62.7%

African-American 24.2% 26.7%

American Indian/Alaskan Na�ve 0.3% 0.3%

Asian 1.4% 2.0%

Na�ve Hawaiian/ Pacific Islander 0.0% 0.1%

Two or more races 1.6% 2.8%

Iden�fy as Hispanic or La�no 3.9% 9.3%

Source: U.S. Bureau of Labor Sta�s�cs: Loca�on Quo�ent Calculator, 2010

To find the economic drivers in the local economy, we can compare employment in local industries and  employment
at the national level. Compared to the national economy, Indianapolis has a larger share of its employed workers in
manufacturing (percentage of employed workers is 1.15 times that of the national economy); financial activities (1.11);
professional and business services (1.08); and education and health services (1.05). Put simply, these industries that
employ a greater share of the workforce than the national economy are likely to export goods and services  and bring
wealth into the community.
1Indianapolis Metropolitan Statistical Area consists of: Brown, Boone, Hamilton, Hancock, Hendricks, Johnson, Marion, Putnam, and Shelby counties.

Marion County and the Indianapolis MSA1 have experi-
enced healthy population growth during the last 10 years.
Marion County is home to Indianapolis, which is the sec-
ond largest city in the Midwest (after Chicago) and the
second largest state capital (after Phoenix). In 2010, the
population of Marion County passed 900,000 and the In-
dianapolis MSA population reached 1.76 million. Much of
the recent growth is attributed to the sustained develop-
ment in Hamilton County, particularly the city of Carmel,
and Hendricks County.

As Marion County’s population  grows, it cultivates
greater diversity.  Though still predominantly white, Mar-
ion County experienced a decrease in the white popula-
tion from 2000-2010, while black and Asian populations
increased as proportions of the total population. Ameri-
can Indian or Alaskan Native and Native Hawaiian or other
Pacific Islander, while accounting for less than one per-
cent of the population, either saw growth in population
or sustained numbers. The number of people who iden-
tify as Hispanic or Latino increased significantly from 3.9
percent in 2000 to 9.3 percent in 2010.

Demographics
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Source: Centers for Disease Control and Preven�on (CDC). Behavioral Risk Factor 
Surveillance System Survey Data, 2006-2010

Source: Centers for Disease Control and Preven�on (CDC). Behavioral Risk Factor 
Surveillance System Survey Data, 2006-2010

Source: Indiana State Department of Health. Hospital Discharge Data, 2010

Percent of Adults who are Obese
(2006-2010)

Percent of Popula�on with Diabetes
(2006-2010)

Hospitaliza�on Average Length of Stay (Days)
(2010)

Geography Diabetes COPD Asthma

Marion County 5.7 4.2 2.9

Indianapolis MSA 5.7 4.2 2.9

Indiana 4.9 4.2 3.1

Na�onal 5.1 5.1 3.4

6%
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8%

9%

10%

11%

12%

2006 2007 2008 2009 2010

Marion County (Indianapolis) Indianapolis MSA

Indiana United States

Note: ICD-9-CM Codes used
Diabetes: 25000,25010,25022,25030,25040,25052,25060,25070,25080,25090
Asthma: 49300,49301,49311,49320,49321,49390,49391
COPD: 4911,49120,49121,4918,4919,4920,4928

The table above shows the average length of stay in the hospital per disease. Length of stay can serve as a proxy
measure  for frequency  and cost of hospital visits. Average days spent in the hospital for COPD and asthma were
similar  across geographies in Indiana. The noticeable difference is in average length of stay for diabetes. Patients,
on average, spend nearly a day more in the hospital in Marion County and the MSA as compared to the state.
Greater access to and concentration of specialized care in the metropolitan area may explain this difference. The
national average is provided simply for comparison and may contain more ICD-9-CM codes than for the measures
across Indiana. 

The CDC defines a person who is obese as having a Body
Mass Index (BMI) of 30 percent or higher. In 2010, the
obesity rate for Marion County reached 32 percent, while
the national rate was lower at 27.5 percent. Obesity along
with smoking, physical inactivity and improper diet are
risk factors that contribute to type 2 diabetes.

Diabetes continues to be a challenge for Marion County.
In the CDC’s Behavioral Risk Factor Surveillance System
annual survey, the percentage of people diagnosed with
diabetes has steadily increased. In Marion County, from
2006-2010, the percent of the population who had dia-
betes increased from 9 to 11 percent while the national
rate only increased from 8 to 9 percent.

Health



7www.indyindicators.iupui.edu

0%

2%

4%

6%

8%

10%

2007 2008 2009 2010

Marion County (Indianapolis) Indianapolis MSA

Indiana United States

20.6 21.2
14.5

45.5

26.6 24.6
16.3
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Breast Cancer Prostate Colorectal Cancer Lung & Bronchus
Cancer

Healthy People 2020 Marion County (Indianapolis)

Source: Centers for Disease Control and Preven�on (CDC). Behavioral Risk Factor 
Surveillance System Survey Data, 2007-2010

Source: 1 Centers for Disease Control and Preven�on: Na�onal Diabetes Surveillance System, 2008. 2Centers for Disease Control and Preven�on 
(CDC). Behavioral Risk Factor Surveillance System Survey Data, 2008-2010

Percent of Popula�on with Angina or Coronary 
Heart Disease (2007-2010)

Cancer Mortality Rates per 100,000
(2008)

Source: United States Department of Health and Human Services (US DHHS), Centers of 
Disease Control and Preven�on (CDC), on CDC WONDER, 2008; HealthyPeople.gov

Suppor�ng Indicators of Quality of Life

INDICATOR TREND
LATEST DATA

MEASUREMENT

MOST RECENT

PREVIOUS

MEASUREMENT

Percentage of adults who are physically inac�ve (2008)1 26.9% 26.5%

Individuals repor�ng good health or be�er (2010)2 82.1% 82.2%

Adults who are current smokers (2010)2 23.6% 26.2%

Adults who engage in binge drinking  (2010)2 15.5% 10.4%

Visi�ng a den�st at least once in a year (2010)2 69.4% 72.9%

Women (18+) receiving a pap test (2010)2 84.0% 86.5%

Heart disease is the leading cause of death in Indiana.
Contributing factors of heart disease are physical inactiv-
ity, poor diet, smoking and obesity. While the Marion
County rate is still higher than the state and national
rates, it has declined for the past  two years.  Addressing
these contributing factors will not only help the rate de-
cline further but also help build a healthier community. 

Cancer is the second leading cause of death in Indiana.
Lung cancer is the leading cause of cancer-related deaths
in Indiana. The mortality rate for lung and bronchus can-
cer is above the Healthy People 2020 goal. The good
news is that while smoking rates in Marion County are
still high, they have begun to decrease.  As smoking rates
continue to decline, so too will the mortality rate.

Health
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Source: U.S. Census Bureau, 2010 American Community Survey
Source: Center for Disease Control and Preven�on (CDC). Behavioral Risk Factor 
Surveillance System Survey Data, 2002-2010; HealthyPeople.gov

Suppor�ng Indicators of Quality of Life

INDICATOR TREND
LATEST DATA

MEASUREMENT

MOST RECENT

PREVIOUS

MEASUREMENT

Children without health coverage (2010)1 9.5% 9.4%

Popula�on ea�ng five or more servings of fruits and
vegetables per day (2009)2 24.5% 23.7%

Men (40+) who have had a prostate cancer screening  (2010)2 56.3% 58.6%

Individuals with a disability (2010)1 12.4% 12.7%

Infant mortality rate (2008)3 8.2/1,000 9.1/1,000

Percent of expectant mothers receiving prenatal care (2007)4 * 60.6% 72.0%

Sources: 1U.S. Census Bureau, 2009-2010 American Community Survey; 2Centers for Disease Control and Preven�on (CDC). Behavioral Risk Factor Surveillance System Survey 
Data, 2007-2010 ; 3 United States Department of Health and Human Services (US DHHS), Centers of Disease Control and Preven�on (CDC), on CDC WONDER On-line Database 
2007-2008; 4Indiana State Department of Health, HHOSC, Maternal and Child Health, and Children’s Special Health Care Services, 2006-2007

*Cannot defini�vely assign a direc�onal value due to change in data collec�on methods.

Percent of Popula�on with Health Coverage 
(2010)

Percent of Adults Age 50+ that have had a 
Colorectal Screening (2002-2010)

Access to health care is an important measure as those
with coverage are more likely to seek medical attention
and preventative care. People without health insurance
are more likely to rely on more  costly emergency room
services for their health care. Marion County trails peer
counties in other states and falls below the Healthy People
2020 objective of 100 percent coverage.  

Preventative screenings such as sigmoidoscopies and
colonoscopies are crucial to early detection  and treat-
ment of colorectal cancer. In 2010, Marion County sur-
passed the Healthy People 2020 target for the percent of
adults age 50+ who have received sigmoidoscopies or
colonoscopies. This rate exceeds the MSA, state and na-
tional  rates and continues a positive upward trend.

Health
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Suppor�ng Indicators of Quality of Life

INDICATOR TREND
LATEST DATA

MEASUREMENT

MOST RECENT

PREVIOUS

MEASUREMENT

Family poverty rate (2010) 16.3% 15.4%

Children (under 18) below poverty level (2010) 30.8% 28.5%

Individuals receiving Supplemental  Security Income (SSI) (2010) 4.7% 3.0%

Households receiving food stamps/SNAP assistance  (2010) 14.3% 14.1%

Source: U.S. Census Bureau, 2009-2010 American Community Survey

Poverty Rate
(2006-2010)

Percent Female Head of Household with Own 
Children Under 18 (2006-2010)

According to the  2010 American Community Survey, con-
ducted by the U.S. Census Bureau,  more than 15 percent
of the U.S. population now lives below the poverty line.
The  poverty rates for the Indianapolis MSA and Indiana
have risen with the national average; however, Marion
County’s poverty rate continues to reach levels never be-
fore seen. With more than 20 percent of the population
(or 1 in 5 people) below the poverty line, the long-term ef-
fects on neighborhoods, communities, and vulnerable
groups such as children are unknown.

During the last five years, Marion County has outpaced its
peer cities in growth among households with children led
solely by a female householder  (10 percent increase);
among those same cities it is tied for the second highest
rate of households led by a single female. Research shows
that these households are at higher risk of poverty than
households with two earners.

Economy



10 www.indyindicators.iupui.edu

Source: U.S. Census Bureau, 2010 American Community Survey Source: U.S. Census Bureau, 2006-2010 American Community Survey

Source: Indiana Department of  Workforce Develop, 2010 Hoosiers by the Numbers

Educa�onal A�ainment
(2010)

Change in Median Household Income
(2010)

Marion County Labor Force and Unemployment Rates 
(2005-2010)
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Marion County has room to improve in comparison to its
peer counties in terms of educational attainment. Of the
eight counties included, Marion County is sixth in terms
of percent with a Bachelor’s Degree or Higher (26.6 per-
cent) and is last in percent with a High School Degree or
Higher. While Marion County is experiencing challenges
in comparison to its peer counties, educational attainment
for the Indianapolis MSA (not shown) exceeds both the
state and nation on both metrics.

Marion County has seen a substantial decrease in real
earnings during the past five years. While all of its peer
counties lost income, the drop in Marion County from
$45,371 to $38,959 (2010 dollars) represented the great-
est drop among peer counties. Some of the decrease in
median household income can be attributed to the na-
tional recession; however, the rate of decrease in Marion
County when compared to other counties is cause for
concern.

Economics

The annual unemployment rate has in-
creased considerably during the past six
years. This local trend mirrors a national
trend; however, it has been somewhat more
pronounced locally as Marion County was
in a better position than its peer counties in
2005. Perhaps of greater concern is the sig-
nificant shrinkage of the labor force in Mar-
ion County; the downsizing of the labor
market could suggest that a substantial
number of residents have given up looking
for work during the poor economy, which
means the actual rate of unemployment
could be much greater than what is shown.
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Source: U.S. Census Bureau, 2005-2009 American Community Survey; TRF Policy Map Source: U.S. Census Bureau, 2005-2009 American Community Survey; TRF Policy Map
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Suppor�ng Indicators of Quality of Life

INDICATOR TREND
LATEST DATA

MEASUREMENT

MOST RECENT

PREVIOUS

MEASUREMENT

Per capita income (2010)1 $22,170 $23,207

Students eligible for free/reduced lunch (2010)
(public, non-charter schools)2 60.7% 58.8%

Cost-burdened homeowners (with a mortgage) 1 30.3% 31.8%

Median housing value (owner-occupied) (2010)1 $118,200 $120,900

Residen�al vacancy rate (2010)1 15.0% 15.3%

Sources: 1U.S. Census Bureau, 2009-2010 American Community Survey; 2 Indiana Youth Ins�tute, Indiana Department of Educa�on, Free and Reduced Lunch, 2010
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A little more than one in four (26 percent) homeowners
in Marion County is considered to be cost burdened with
housing costs in excess of 30 percent of household in-
come. Nearly one in 11 (nine percent) are extremely cost
burdened with housing costs in excess of 50 percent of
household income. On both of these measures, Marion
County fares well in comparison to peer counties on the
county’s low cost of living, supply of available housing
units and diverse economic base. These likely contribute
to its relatively low level of cost burdened households.

Nearly one in two renters in Marion County are paying a
lease that is considered to be a cost burden to their house-
hold, and nearly one in four are extremely cost burdened.
While these figures are not substantially different from
Marion County’s peer counties, there is cause for concern
with regard to the burden that housing costs are posing to
Marion County renters. The cost burden of housing may
prevent families from moving up the ladder of economic
self-sufficiency as it decreases a household’s ability to save
or invest in its future through education or
 entrepreneurship.

Economics
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Source: Indiana State Police Automated Repor�ng Informa�on Exchange System (ARIES), as of March 1, 2011. Prepared by the IU Public Policy Institute. 

County Total Crashes Total Fatali�es Alcohol Crashes Alcohol Fatali�es Speed Crashes Speed Fatali�es

Boone County 1,802 7 45 3 194 1

Brown County 517 2 12 0 70 0

Hamilton County 6,671 19 139 5 400 7

Hancock County 1,441 8 37 0 122 2

Hendricks County 3,476 11 76 0 372 3

Johnson County 2,986 9 75 0 276 1

Marion County 27,519 73 591 25 2,208 16

Morgan County 1,532 3 24 0 124 0

Putnam County 832 2 16 0 70 0

Shelby County 1,112 16 20 0 183 4

Age of Housing Stock: Lead in Household
(2010)

Traffic Crashes Indianapolis MSA Coun�es
(2010)

58.9%

67.7%

49.6%

69.0%

42.2%

45.8%

Shelby Co., TN

Davidson Co., TN
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Franklin Co., OH

Jefferson Co., KY

Marion Co., IN

Percent of Days When Air Quality was Good
(2010)

33.6%

31.7%

40.2%

20.3%

42.9%

42.0%

66.4%

68.3%

59.8%

79.7%

57.1%

58.0%

Marion Co., IN

Jefferson Co., KY

Franklin Co., OH

Hamilton Co., OH

Davidson Co., TN

Shelby Co., TN

Built A�er 1980 Built Prior to 1980

Source: Environmental Protec�on Agency (EPA), 2010 Air Quality Index Report Source: U.S. Census Bureau, 2010 American Community Survey

Air quality is a critical environmental measure that affects
everyone. According to the World Health Organization,
some of the health concerns associated with poor air qual-
ity are respiratory infections, heart disease, and lung can-
cer. Poor air quality is particularly harmful to children.
Marion County falls near the bottom of similar counties
for days when the air quality was good. Air quality is a
public health concern because it impacts other factors
contributing to overall health, such as frequency of
 exercise.

Housing stock built prior to 1980 is a common measure
used to assess the likelihood of lead paint in households
(EPA). Units built after 1980 are presumed to be lead-free
due to the ban on the sale of lead paint in 1978. Some
units built prior to 1980 will have had any lead paint con-
cerns remediated, but the age of housing stock offers a
convenient proxy for the scale of the issue of lead in
homes. Marion County ranks in the middle of its peer
counties however, with 66.4 percent of its housing units
built prior to 1980, lead in households  could continue to
be an issue.

Social and Physical Environment

Traffic accidents are costly both in terms of the damage to vehicles and property and in terms of injuries to individual
persons and lost wages. A closer look at the types and frequencies of crashes  in the Indianapolis MSA in 2010, shows
that the largest volume of crashes occur in Marion County, which is not unexpected. 
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Source: Volunteering in America, 2004-2009 Source: City of Indianapolis, Office of the Clerk, Elec�on Informa�on: 1991-2010.

Source: 1Indiana State Police (ARIES), as of March 1, 2011. Prepared by the IU Public Policy Ins�tute.;
2U.S. Census Bureau, 2009-2010 American Community Survey;

3Indiana 
Department of Family and Social Services, Division of Family Resources, Marion County Monthly Management Report: February, 2012.
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Suppor�ng Indicators of Quality of Life

INDICATOR TREND
LATEST DATA

MEASUREMENT

MOST RECENT

PREVIOUS

MEASUREMENT

Traffic crashes  (2010)1 27,519 26,434

Driving alone to work (2010)2 83.0% 82.6%

Mean travel �me to work (2010)2 22.2 
minutes

22.5
minutes

Number of licensed child care centers (2012)3 123 113

Foreign born popula�on (2010)2 8.9% 7.6%

Data from the Corporation for National & Community
Service show that Indianapolis residents (the nearest
proxy for Marion County as a whole) are giving their time
for the provision of the social good. In 2009, Indianapolis
residents averaged more than 41 hours per resident in vol-
unteering, compared with only 34.2 nationally. For the
first time in four years, Indianapolis surpassed the state in
average hours spent volunteering. However, the hours
spent volunteering are down approximately 10 percent
from the 2005 high.

A healthy community is one that is civically engaged and
promotes participation in the electoral process.   Voter
turnout is an important measure because it shows the
willingness of the population to collectively make choices
for the  well-being of the community. Marion County has
seen a decline in voter turnout for the general election
(presidential and non-presidential) and the municipal
elections. Down from a high of 70 percent in the early
1990s, recent voter participation only exceeds 50 percent
for the general presidential elections.

Social and Physical Environment
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Food Deserts

Percent of Population in Marion County Food Desert Census Tracts
 Having Both Low Income and Low Access to Full Service Grocery Stores

0 2 4 6 81
Miles

Percent of Population
Less than 20%

20% - 40%

Greater than 40%

Created by: IU Public Policy Institute, 2012. Source: U.S. Department of Agriculture,Economic Research Service, 2011.

Access to fresh fruits and vegetables is important to maintaining a healthy diet and lifestyle. As the map below shows
there are several areas in Marion County that do not have full service grocery stores nearby. Food Deserts are defined as
low income census tracts where a substantial percentage of residents have low access to a supermarket or a large gro-
cery store. A low income census tract has a poverty rate of at least 20 percent. People living more than 1 mile from a
full service grocery store are defined as having low access.
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Source:
1Center for Disease Control and Preven�on (CDC). Behavioral Risk Factor Surveillance System Survey Data, 2008-2010;

2 United States Department of Health and Human 
Services (US DHHS), Centers of Disease Control and Preven�on (CDC), on CDC WONDER, 2007-2008. 3Indiana State Department of Health, Maternal and  Child Health, 2006-2007; 
4U.S. Census Bureau, 2009-2010 American Community Survey.

Healthy People 2020 Indicators

INDICATOR
HP 2020 

GOAL

MARION

COUNTY

PREVIOUS DATA

MEASUREMENT
STATUS

Adults who are current smokers1 12.0%
23.6% 
(2010)

26.2% (2009) Target Not Met     

Adults engaging in binge drinking during 
past 30 days1 24.3%

15.5% 
(2010)

10.4% (2009) Target Met

Infant deaths (within one year)2
6.0 per 

1,000 live 
births

8.2 per 
1,000 live 

births  
(2008)

9.1 per 1,000 
live births 

(2007)
Target Not Met     

Preterm births3 11.4% 9.4% (2007) 11.6% (2006) Target Met

Adults who receive a colorectal 
screening1 70.5%

71.2% 
(2010)

67.1% (2008) Target Met         

Woman 40+ receiving mammograms1 81.1%
72.5% 
(2010)

77.1% (2008) Target Not Met     

Uninten�onal Injury Deaths2 36.0 per 
100,000

36.2 per 
100,000 
(2008)

31.5 per  
100,000 (2007)

Target Not Met

Homicides2 5.5 per 
100,000

12.7 per 
100,000 
(2008)

13.0 per  
100,000 (2007)

Target Not Met

Motor vehicle crash related deaths 2
12.4 per 
100,000

12.8 per 
100,000 
(2008)

10.9 per  
100,000 (2006)

Target Not Met

Reduce the diabetes death rate2 65.8 per 
100,000

16.7 per 
100,000 
(2008)

21.7 per  
100,000 (2007)

Target Met

Reduce overall cancer death rate2 160.6 per 
100,000

203.5 per
100,000 
(2008)

202.8 per 
1000,000 (2007)

Target Not Met     

Reduce lung cancer death rate2 45.5 per 
100,000

69.6 per 
100,000

71.2 per 
100,000 (2007)

Target Not Met     

Reduce the breast cancer death rate 
(Females)2

20.6 per 
100,000

26.6 per 
100,000 
(2008)

28.2 per  
100,000 (2007)

Target Not Met     

Healthy People was developed by the Center for Disease Control and Prevention (CDC) as a national initiative of bench-
marks and objectives. Healthy People 1990 was the nation’s first set of health objectives. Since then, the report has con-
tinued on a decennial basis with the latest version, Healthy People 2020, containing almost 600 objectives and 1,200
measures aimed at improving health in the United States. Included are thirteen indicators for Marion County showing
current measures and recent trends.

www.indyindicators.iupui.edu
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County Health Rankings (Marion County, IN)

Factors 2011 Rank 2010 Rank Indicator

Health outcomes 77 80

Health factors 89 87

Smoking 57 58

Diet & exercise 66 24

Alcohol use 19 31

Unsafe sex 92 92

Access to care 13 8

Quality of care 35 21

Educa�on 80 58

Employment 22 29

Income 82 87

Family & social support 90 92

Community safety 91 91

Air quality 92 92

Built environment 14 56

Source: County Health Rankings. 2010-2011 Indiana data.

County Health Rankings is the major focus of a collaborative research project developed by The Robert Wood Johnson
Foundation and the University of Wisconsin Population Health Institute. The Mobilizing Action Toward Community
Health (MATCH) project is a way to motivate and assist state and local health departments to “develop broad-based so-
lutions with others in their community so all resident can be healthy.”  The rankings measure health outcomes and
health factors  for counties in each of the 50 states.

In Indiana, Marion County ranks as high as #13 (Access to Care) and as low as #92 (Air Quality).  Of the 15 factors meas-
ured, Marion County’s ranking improved in seven of the measures while remaining unchanged in three. While these
measures do indicate some success in improving public health, they also highlight significant challenges. Still, these
rankings provide a valuable benchmark for progress that can help focus attention to particular public health chal-
lenges.

www.indyindicators.iupui.edu
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Purpose 
 
The purpose of this assessment is to identify the cancer care needs of the populations within 
our central Indiana communities, as well as opportunities to enhance education, access and 
resources related to cancer care. 
 
Goal 
 
The goal of this assessment is to: 

1. Ensure that St. Vincent Cancer Care is providing its communities and their populations 
with education, screenings, care and resources most appropriate to their needs. 

 
Methods 
 
St. Vincent Cancer Care utilized secondary data analysis for this community assessment.  Data 
was collected from the Indiana Cancer Control Plan 2010-2014, Marion County Metrics for 
Quality of Life and Community Assessment, the Indiana Cancer Facts and Figures 2012, the 
CDCs National Program of Cancer Registries for United States Cancer Statistics, the Indiana 
Business Research Center’s STATS Indiana County Profiles, the Komen 2012 Community Profile 
Report and the Cancer Facts and Figures 2012. 
 
Introduction 
 
St.Vincent Cancer Care devotes key resources to providing education about cancer prevention, 
cancer risk, healthy lifestyles and the importance of early detection through screenings to 
central Indiana communities. Working with a variety of community and corporate partners, 
including many specifically targeting the underserved, the St.Vincent Cancer Care Community 
Outreach program has been an active participant in health fairs and other community events 
that educate members of the community about cancer risk factors, both genetic and 
environmental, healthier lifestyles and the importance of screening and early detection.   
  
The St.Vincent Cancer Care Screening Program, in collaboration with the Community Outreach 
Coordinator, offers opportunities for low/no cost oral, colorectal, skin, gynecological, lung, 
breast and prostate cancer screenings, as well as screenings for genetic risk.    
 
One key initiative in the St. Vincent Cancer Care Screening Program is the 
mobile mammography van.  In 2012, 3261 women received screening mammograms aboard 
the St. Vincent Cancer Care Mobile Mammography Van.  More than 1000 of those women were 
uninsured or underinsured. Those 1000 mammograms were provided free of charge through a 
grant from the Susan G. Komen for the Cure Indianapolis Affiliate. The mobile mammography 
program allows St. Vincent to overcome key economic, cultural, geographic, and transportation 
barriers that block access to recommended screening mammograms, early detection and 
optimal outcomes. 
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St.Vincent Cancer Care is committed to ensuring a seamless continuum of care for those 
individuals identified as needing additional diagnostic testing or treatment.  As a Breast and 
Cervical Cancer Program (BCCP) provider, St. Vincent Cancer Care is able to offer focused 
financial support for patients with abnormal breast or cervical screenings.  Working in 
collaboration with St. Vincent Cancer Care Patient Navigators, the St. Vincent Cancer Care 
Screening Program is able to ensure that 100% of the men and women screened, who require 
further diagnostic testing or treatment, have access to the additional care and/or resources 
they require.   
 
Patient Navigators for St. Vincent Cancer Care enhance the patient experience by ensuring 
timely delivery of care and reduced or eliminated barriers for outpatients, providing support 
communication between patients, physicians and physician offices, attending appointments 
with patients when requested or needed and advocating for patients and their families by 
connecting them with resources and support services as they need them.  In 2012, St. Vincent 
Cancer Care Patient Navigators received 895 new patient referrals for patients diagnosed with 
breast, GYN, head and neck, thoracic, hematology/oncology, brain, genitourinary, 
gastrointestinal, sarcoma and skin cancers.  Five hundred and ninety eight of those patients 
accepted navigation services.  
 
Additionally, with its Survivorship program, St. Vincent Cancer Care provides multiple on-site 
support groups for patients and their family members, aimed at improving their quality of life 
and easing the burden of their cancer diagnosis.  These include the Cancer Support Group, the 
Man-to-Man Prostate Support Group, the Caregiver Support Group, the Family Meeting Place, 
the Art of Survivorship and Look Good Feel Better. 
 
Overview 
 
The American Cancer Society estimated that 35,060 Indiana residents would be diagnosed with 
cancer in 2012 and that 13,240 Indiana residents would succumb to their disease during that 
same timeframe (American Cancer Society, 2012).  The American Cancer Society further noted 
that lung, colon, breast and pancreatic cancers were expected to lead cancer related deaths at 
4140, 1160, 850, and 790 respectively (2012).   
 
Breast and Prostate cancers were the two highest estimated new cases in 2008 at 4236 and 
3815 respectively (Indiana Cancer Consortium, 2012).  Lung then Colon cancers followed as the 
second and third highest estimated new cases in both men and women.  Lung cancer was cited 
as causing the highest death rate in both men and women of Indiana in 2008, with 2368 and 
1798 deaths respectively.  Prostate was second for men and breast was second for women, 
with colon being third for both men and women (2012).   
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Indiana vs.United States Incidence Rates / Rates per 100,000  
   Site State U.S. 

1  Lung and Bronchus  59.7  48.5  

2  Female Breast  23.2  22.2  

3  Prostate  21.5  22.0  

4  Colon and Rectum  17.0  15.7  

5  Pancreas  11.3  10.8  

6  Ovary  8.0  7.8  

7  Leukemias  7.1  7.0  

8  Non-Hodgkin Lymphoma  7.0  6.3  

9  Esophagus  4.9  4.2  

10  Urinary Bladder  4.9  4.3  
 

Age-Adjusted Cancer Death Rates for the 10 Primary Sites with the Highest Rates within State- and Sex-Specific 
Categories 
                                                                                                            Source: U.S. Cancer Statistics Working Group, 2013 
 
Indiana vs.United States Mortality Rates / Rates per 100,000  
   Site State U.S. 

1  Female Breast  118.6  123.1  

2  Prostate  108.0  137.7  

3  Lung and Bronchus  74.7  64.3  

4  Colon and Rectum  44.7  42.5  

5  Corpus and Uterus, NOS  26.5  25.1  

6  Urinary Bladder  19.5  20.5  

7  Non-Hodgkin Lymphoma  19.2  18.9  

8  Melanomas of the Skin  17.4  19.4  

9  Kidney and Renal Pelvis  16.0  15.7  

10  Ovary  11.8  11.8  
 

Age-Adjusted Invasive Cancer Incidence Rates for the 10 Primary Sites with the Highest Rates within State- and 
Sex-Specific Categories 
                                                                                                           Source: U.S. Cancer Statistics Working Group, 2013 
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Key Service Area 
 
Eighty percent of St. Vincent Health volumes from the Indianapolis region originate from 
Marion, Hamilton, Boone, and Hendricks counties.  Most of the projected population growth in 
the Indianapolis region is expected to occur within these four counties (approx 56%).  Howard, 
Clinton, Tipton, Montgomery, Madison, Putnam, Hancock and Henry counties account for less 
than 1% of the St. Vincent Indianapolis Volumes. 
 
In 2008, 23% of all Indiana cancer cases occurred among individuals 55-64 years of age, 26% 
occurred among individuals 65-74 years of age and 21% occurred among individuals 75-84 
years of age (Indiana Cancer Consortium, 2012). 
 
Marion County 
 
Marion County is the largest county in Indiana with a population of 911,296 and that 
population is expected to grow to 951,780 by 2020 (Indiana Business Research Center).  Data 
provided by the Indiana Business Research Center further notes that 75% of the Marion County 
population is 18 years of age or older, with 10.7% 65 years of age or older, 27% is African 
American and 7% is Hispanic (n.d.). 
 
Table 1. Cancer Incidence Rates by Disease Site 
Cancer Site Marion County Indiana United States 
Breast  116.8 116 120.4 
Lung 92 80 64.9 
Prostate 131.8 136 148.3 
Colon 50 51.4 44 
All Cancers 490.8 475.6 474.8 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
                                                                                                 Source: Indiana Cancer Consortium, 2012 
 
Table 2. Cancer Mortality Rates by Disease Site 
Cancer Site Marion County Indiana United States 
Breast  24.7 23.8 25.1 
Lung 70.9 61.6 45.4 
Prostate 29.3 25.1 27.9 
Colon 18.8 18.5 11.2 
All Cancers 210.9 195.8 188.4 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
     
                                                                                              Source: Indiana Cancer Consortium, 2012  
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Hamilton County 
 
Hamilton County is the fourth largest county in Indiana with a population of 282,810 and that 
population is expected to grow to 359,035 by 2020 (Indiana Business Research Center).  STATS 
Indiana further notes that 70% of the Marion County population is 18 years of age or older, 
with 11% 65 years of age or older, 3.8% is African American and 3.6% is Hispanic (n.d.). 
 
Table 1. Cancer Incidence Rates by Disease Site 
Cancer Site Hamilton County Indiana United States 
Breast  118.7 116 120.4 
Lung 56.3 80 64.9 
Prostate 111.8 136 148.3 
Colon 37.8 51.4 44 
All Cancers 408.2 475.6 474.8 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
                                                                                                  Source: Indiana Cancer Consortium, 2012 
 
Table 2. Cancer Mortality Rates by Disease Site 
Cancer Site Hamilton County Indiana United States 
Breast  21.4 23.8 25.1 
Lung 41.8 61.6 45.4 
Prostate 23.0 25.1 27.9 
Colon 12.5 18.5 11.2 
All Cancers 153.2 195.8 188.4 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
         
                                                                                          Source: Indiana Cancer Consortium, 2012 
Boone 
 
Boone County is the twenty-seventh largest county in Indiana with a population of 57,481 and 
that population is expected to grow to 66,161 by 2020 (Indiana Business Research Center).  
STATS Indiana further notes that 72% of the Marion County population is 18 years of age or 
older, with 11.4% 65 years of age or older, 1.2% is African American and 2.4% is Hispanic (n.d.). 
 
Table 1. Cancer Incidence Rates by Disease Site 
Cancer Site Boone County Indiana United States 
Breast  116.8 116 120.4 
Lung 66.3 80 64.9 
Prostate 120.7 136 148.3 
Colon 46.9 51.4 44 
All Cancers 422.1 475.6 474.8 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
                                                                                                  Source: Indiana Cancer Consortium, 2012 
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Table 2. Cancer Mortality Rates by Disease Site 
Cancer Site Boone County Indiana United States 
Breast  25.5 23.8 25.1 
Lung 56 61.6 45.4 
Prostate 32.2 25.1 27.9 
Colon 14.5 18.5 11.2 
All Cancers 178.8 195.8 188.4 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
                                                                                                  Source: Indiana Cancer Consortium, 2012 
Hendricks 
 
Hendricks County is the tenth largest county in Indiana with a population of 147,979 and that 
population is expected to grow to 183,199 by 2020 (Indiana Business Research Center).  STATS 
Indiana further notes that 66% of the Marion County population is 18 years of age or older, 
with 11% 65 years of age or older, 5.3% is African American and 3.1% is Hispanic (n.d.). 
 
Table 1. Cancer Incidence Rates by Disease Site 
Cancer Site Hendricks County Indiana United States 
Breast  120.3 116 120.4 
Lung 69.7 80 64.9 
Prostate 115.2 136 148.3 
Colon 50.3 51.4 44 
All Cancers 451.2 475.6 474.8 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
                                                                                                  Source: Indiana Cancer Consortium, 2012 
 
Table 2. Cancer Mortality Rates by Disease Site 
Cancer Site Hendricks County Indiana United States 
Breast  23.9 23.8 25.1 
Lung 52.9 61.6 45.4 
Prostate 18.2 25.1 27.9 
Colon 18.7 18.5 11.2 
All Cancers 176.9 195.8 188.4 
*Rates are per 100,000 people and age adjusted to the 2000 U.S. Standard Population 
                                                                                                  Source: Indiana Cancer Consortium, 2012 
 
 
 
 
 
 
 
 



8 
 

Population Statistics by County 
 

County Unemployment 
Rate Poverty Rate Education 

Marion* 8.5% 21.3% 
For children<18-31.9% 

84.2% HS diploma or higher 
27.1% B.A. or higher 

Hamilton** 6.0% 4.6% 
For children<18-6.2% 

96%  HS diploma or higher 
54.4% B.A. or higher 

Boone*** 7.2% 8.1% 
For children<18-9.3% 

93.3% HS diploma or higher 
39.4% B.A. or higher 

Hendricks**** 6.6% 5.6% 
For children<18-7.4% 

93.4% HS diploma or higher 
31.6% B.A. or higher 

*Source: Indiana Business Research Center 
**Source: Indiana Business Research Center 
***Source: Indiana Business Research Center 
**** Source: Indiana Business Research Center 
 
Healthy Lifestyles 
 
In 2012, 79.4% of the Indiana population reported that they did not eat the recommended daily 
servings of fruits and vegetables, 36.3% were not physically active for >150 minutes per week, 
30.2% were considered obese with a BMI>30.0, 21.2% were smokers, 17.9% had no health care 
coverage and 15.5% did not see a physician during the previous year due to financial 
constraints (Indiana Cancer Consortium, 2012). 
 
Healthy People 2020 Indicator goals to reduce the number of adults who currently smoke, 
increase the number of women 40 years of age and older receiving mammograms, reduce the 
overall cancer death rate, reduce the lung cancer death rate and reduce the breast cancer 
death rate remain unmet in Marion County (Marion County Public Health Department, 2012). 
 
Screenings 
 
In Indiana in 2010, 19.8% of women ages 18 and older reported that they had not had a PAP 
smear in the past 3 years, 28.7% of women 40 years of age and older reported that they had 
not had a mammogram in the past 2 years, 35.6% of men 40 years of age and older reported 
that they had never had a PSA and 37.2% of all individuals 50 years of age and older reported 
that they had never had a colorectal screening test (Indiana Cancer Consortium, 2012). 
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Genetic Risk Assessment 
 
Genetic risk assessments, conducted by health care professionals who specialize in genetics and 
counseling, provide patients and their families with the information they need about genetic 
conditions to make well informed health care decisions. (Indiana Network of Genetic 
Counselors, 2013).  According to data provided by the Indiana Network of Genetic Counselors, 
there are only four licensed Genetic Counselors located within Central Indiana Healthcare 
organizations who specialize in cancer genetics (2013). 
 
Access to and funding for genetic risk assessment and counseling services within underserved 
populations remains a challenge in cancer care across the United States (Lee, et al., 2005). 
 
Cancer Disparities 
 
Indiana data from 2004-2008 indicates that although breast cancer incidence between white 
and African American women is basically the same, African American women are 42% more 
likely to die from breast cancer than are white women. 
 
Similarly, incidence rates for colon, rectal, lung and prostate cancers are higher for African 
American residents of Indiana than they are for white residents and the mortality rates are 
stunningly higher.   
African American males diagnosed with colon or rectal cancers have a 37% higher mortality rate 
and African American women have a 46% higher mortality rate than do white Hoosiers.  
 
African Americans diagnosed with lung cancer have a 12% higher mortality rate than white men 
and women, with African American males having a two times greater mortality rate than 
African American women.   
 
African Americans diagnosed with prostate cancer have a mortality rate twice the rate of white 
men diagnosed with prostate cancer.   
 
Similar to African American populations, although Hispanic women in Indiana have a 27% lower 
incidence of breast cancer than white women, they have a 20% higher mortality rate. 
 
                                                                                                  Source: Indiana Cancer Consortium, 2012  
 
Marion and Clinton counties are two of four counties identified as communities of interest by 
the Central Indiana Affiliate of Susan G. Komen for the Cure.  Marion County, because it has the 
highest African American population in Komen’s 21 county service area, high percentages of 
late stage breast cancer diagnoses, and a high poverty rate.  Clinton County, because it has the 
highest Hispanic population in Komen’s 21 county service area and Hispanic populations face 
multiple barriers to healthcare access.  
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                                               Source: Central Indiana Affiliate of Susan G. Komen for the Cure, 2011 
 
Call to Action 
 
The Indiana Cancer Control Plan 2010-2014 outlines six areas of focus aimed at decreasing the 
impact of cancer on our Indiana populations.  Those areas include primary prevention, early 
detection, treatment, quality of life, data and advocacy. 
 
Primary Prevention 
 
The Indiana Cancer Control (ICC) Plan 2010-2014 calls for the development of and support for 
programs advocating for tobacco cessation, improved nutritional awareness, increased physical 
activity, weight management, sun safety and healthy sexual behavior. 
 
Early Detection 
 
The  ICC Plan  2010-2014 also calls for education about and improved access to screenings for 
breast, colorectal,prostate and cervical cancers, with particular focus on at risk populations. 
 
Treatment 
 
The ICC Plan recognizes the importance of identifying appropriate treatment regimens to 
ensure optimal outcomes by ensuring evidence based treatments and follow-up, striving to 
provide care to uninsured and underinsured populations, providing cancer care providers with 
the tools and education necessary to care for culturally diverse cancer populations and 
providing navigation services to support cancer patient throughout their cancer journey. 
 
Quality of Life 
 
The ICC Plan challenges healthcare providers to develop programs and processes that improve 
the quality of life for cancer patients and their loved ones, such as, survivorship programs and 
post-treatment education. 
 
Data 
 
The ICC Plan stresses that: 

Cancer is a reportable disease.  Comprehensive and timely cancer data are essential for 
evaluating progress toward cancer prevention and control. Incidence, mortality, and 
survival rates and staging data help identify populations at greater risk for developing or 
dying from cancer.  Current cancer incidence, staging, and mortality data make it 
possible to review the burden of cancer in the state, set priorities and begin cancer 
control planning.  In addition to gathering data for short intermediate and long-term 
evaluation of the goals and objectives in this plan, specific efforts are focused on 
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improving access to cancer-related data. Access to accurate, timely and user-friendly 
data allows Hoosiers to make informed decisions regarding their health” (Indiana Cancer 
Consortium, 2010, p. 49). 
 

Advocacy 
 
Finally, the ICC Plan encourages Hoosiers to advocate for cancer-related policy initiatives. 
     
                                                                                                  Source: Indiana Cancer Consortium, 2010                                               
Local Support Groups and Community Resources  
 
American Cancer Society – Indianapolis Chapter 
Provides information, day-to-day help through treatment and recovery and emotional support 
through the entire cancer experience. 
 
American Lung Association – Indiana 
Working to save lives by improving lung health and preventing lung disease through education, 
advocacy and research. 
 
Brooke’s Place for Grieving Young People 
Provides support and services to grieving children and families.  
 
The Cancer Support Community – Central Indiana 
Free psychosocial support groups, education, stress management and social activities for adult 
cancer patients and families. 
 
CML Connection - Indianapolis 
Dedicated to improving the lives of individuals living with chronic myeloid leukemia (CML), 
diminishing suffering for both patient/survivor and caregiver, and uniting the voice of the CML 
community in the United States. 
 
The Common Bond 
Prostate cancer support group. 
 
Families Living With Cancer 
Educational and support group at St. Vincent that will help increase your understanding of the 
variety of support services available to the patient and family. The facilitators of the group are a 
clinically trained social worker and an oncology-certified nurse. 
 
Family Support Group 
For patients' families coping with a terminal illness. 
 

http://www.cancer.org/
http://www.lungusa.org/associations/states/indiana/
http://www.brookesplace.org/
http://www.twc-indy.org/faq.html
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Family Support Meeting 
For family members and caregivers of seriously and terminally ill loved ones. 
 
Indiana Women in Need (IWIN) Foundation  
Provides resources for women in need, including personal errands, childcare, housekeeping, pet 
care, transportation and more.  
 
Leukemia Lymphoma Society 
Dedicated to funding blood cancer research, education and patient services. LLS's mission is to 
cure leukemia, lymphoma, Hodgkin's disease and myeloma, and improve the quality of life of 
patients and their families. 
 
Little Red Door Cancer Agency 
Helps qualified cancer patients and their families by providing transportation, expendable 
supplies, durable medical equipment, patient advocacy, financial assistance, and free or 
reduced cost cancer screening.  
 
Look Good...Feel Better 
Classes for women in active treatment to counteract the appearance-related side effects of 
cancer treatment. Offered by your American Cancer Society. 
 
Meals on Wheels or Home Delivered Meals 
You may qualify for a meal service if you are unable to prepare or shop for your food.  
 
Ovar'Coming Together 
Indiana's ovarian cancer resource organization.  
 
Pink Ribbon Connection  
Provide resources, services and access to care for those touched by breast cancer, especially 
the medically underserved.  
 
Partners in Wellness 
A cancer support group by the Little Red Door Cancer Agency and Cancer Support Community 
— Central Indiana.  
 
Outrun The Sun  
Educates about preventive measures and support research to reduce melanoma rates.  
 
Reach to Recovery 
One on one support for breast cancer patients with a trained breast cancer survivor who has 
undergone a similar experience. Offered by the American Cancer Society.  
 

http://www.iwinfoundation.org/
http://www.leukemia-lymphoma.org/all_chap
http://www.littlereddoor.org/
http://www.mowaa.org/page.aspx?pid=253
http://www.ovarian-cancer.org/
http://www.pinkribbonconnection.org/
http://www.littlereddoor.org/welcome-little-red-door-cancer-agency
http://www.twc-indy.org/faq.html
http://www.twc-indy.org/faq.html
http://www.outrunthesun.org/
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Road to Recovery 
Transportation for cancer patients to and from cancer treatments and doctor's appointments. 
Offered by the American Cancer Society.  
 
Sisters Network Inc. of Indianapolis 
Indianapolis chapter of national African American breast cancer survivorship organization.  
 
Support for People with Oral and Head and Neck Cancer (SPOHNC) 
Indianapolis – North 
Marion County Public Library 
Lawrence Branch 
 
Indianapolis – South 
St. Francis Education Center 
 
Terre Haute 
Hux Cancer Center 
 
Susan G. Komen for the Cure 
Funds innovative breast cancer research. Sponsors Komen Race for the Cure. 
 
Young Survival Coalition of Central Indiana 
Dedicated to the unique issues of young women and breast cancer. Provides newly diagnosed  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.cancer.org/treatment/supportprogramsservices/programs/road-to-recovery
http://www.indysisters.org/
http://www.spohnc.org/index.php
http://www.komenindy.org/
http://www.youngsurvival.org/indianapolis
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4  Community Health Needs Assessment 

PREFACE 

C ommunity Health Needs 

Assessments (CHNA) are a tool 

used to help communities determine 

their capacity and use of resources by 

residents.      

 

There are many different assessment 

tools, but each one is unique to its 

community, which is why there is not a 

gold standard. Urban centers of 

populations have very different 

resources than rural agricultural towns. 

Large differences are also seen in 

culture and location, ie. West Coast vs. 

East Coast. A community may have 

been founded by a particular immigrant 

nationality and the community services, 

including the health services will have 

evolved to serve the people.  

 

Community Health Needs Assessments 

have attracted national attention 

because of recent health care 

legislation. Non profit hospitals are now 

required to perform community 

assessments to help them determine 

community benefit and plan for the 

future. State and Local Health 

Departments are also using Community 

Health Needs Assessments as a step in 

National Accreditation.  

 

Assessments should be done in 

collaboration with other organizations in 

the community in order to represent the 

most people. Focus groups are not the 

same as community assessments, but 

can be one piece of an assessment.  

 

An assessment is only as good as the 

data collection allows it to be. In order to 

derive statistical significance and truly 

represent the resident population large 

numbers of respondents need to 

participate.    

 

This community health assessment is 

the first of its kind in Tippecanoe County. 

While it may reference secondary data 

from public sources, the primary data 

collection was performed by Pauline 

Shen, of the Tippecanoe County Health 

Department with local Health Coalition 

(HAT) members.    

 

This effort was sponsored by:  

Franciscan Alliance, St. Elizabeth 

Hospital   

Tippecanoe County Health 

Department 

Riggs Community Health Center  

Unity Healthcare 

  

The local health coalition is a group 

within the Chamber of Commerce. The 

Chamber was instrumental in the media 

campaign which launched the 

assessment.  

 

 

Introduction 
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B ackground information for  

Tippecanoe Community is in the 

Appendix. This secondary data is 

available to all counties in the nation. It 

has become a new gold standard for 

counties to compare themselves within 

their state and also with counties that 

have the same demographics. This 

report contains primary data collected 

specifically for the Tippecanoe 

Community Health Needs Assessment.  

 

The report is divided into four main 

sections which address: 

Community Issues 

Community Services 

Health Issues 

Health Related Services 

  

Among Community Issues the two 

largest problems are: 

Drug Abuse 

Unemployment 

 

Among Community Services the 

services listed Very Important are:  

Affordable Healthcare 

Accessible Healthcare 

Childcare 

Job training & Employ Services 

 

Among Health Issues the largest 

problems are:  

Overweight/Obesity 

Physical Inactivity 

Substance Abuse (Alcohol & Drug) 

Chronic Disease 

Tobacco Use 

 

Among Health Services those listed as 

Very Important are:  

Affordable Medication 

Affordable Healthcare 

Affordable Dental Care 

School Nutrition & Education 

Affordable Eye Care 

Access to Mental Healthcare 

Indoor/Outdoor Smoke Free Policy 

Weight Control Education 

 

Most common Chronic Disease 

Indicators of the Tippecanoe Community 

adult population are:  

High Cholesterol  Hypertension 

Depression  Anxiety 

Smoking  Heart problems 

Diabetes 

 

There are many different vehicles used 

for effective communication of 

Community and Health News to the 

public. The top methods are: 

Television  

Internet 

Newspaper   

Health Professionals 

Communication vehicles are greatly 

influenced by Race/Ethnic, Income, and 

Age.  

 

Executive Summary  

PREFACE 
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I n order to represent as diverse a 

population as possible there were 

multiple ways to respond to the health 

assessment. It was available in many 

different formats:  

Online 

Paper 

Smart phone 

And available in Spanish  

Online  

Paper 

And in many different locations.  

 

The assessment was launched on June 

1, 2011 with a press conference that 

included Mayors from W. Lafayette and 

Lafayette and a County Commissioner. 

Local news and radio slots were also 

done. The local Journal & Courier 

carried several articles through the 

summer updating the public about the 

progress.  

 

Paper copies (5000) were mailed to 

residences randomly though out the 

community. Paper copies were 

distributed by Health Coalition members 

and others to as many locations as 

possible. Schools and business were 

contacted to ask if they would send the 

online link to their employees.  

 

There is a high Hispanic population in 

our community; Spanish Mass at St. 

Boniface was used as a venue for the 

survey. Using that same method African 

American churches were contacted for 

the African American population.  

 

Gathering data from the low socio 

economic population was of the upmost 

importance because this population is 

rarely sampled and often has the 

heaviest use of the community services. 

Therefore food pantries, mobile food 

pantries, Homeless Shelters, Salvation 

Army, Transitional Housing and other 

locations had readily available paper 

surveys.    

 

 

Methodology 

PREFACE 
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Demographics 

T he sample size of the assessment 

is ~2300. There is not a specific 

sample size for the survey because a 

different number of respondents chose to 

answer each question. Roughly half of 

the surveys were entered online and half 

returned on paper.       

 

The importance of a large sample size 

which is representative of the adult 

population in Tippecanoe County cannot 

be emphasized enough. This sample is 

large enough that comparisons between 

race, age, income, and gender have a 

95% Confidence Interval, meaning the 

results in this report are almost certainly 

a representation of the true population in 

our community.   

Breakdown of the sample: 

65% live within city limits 

35% live rurally 

 

61% are married 

15% are single 

11% are divorced 

6% are widowed 

1% are separated 

6% are living together with someone  

 

28% are male 

72% are female 

 

PREFACE 

 

5%

19%

27%
36%

10% 3%

Sample by Age

18-24

25-34

35-49

50-64

65-79

80+

 

85%

5%
7%

1%

1%

1%

Sample by Race

Caucasian/White

African American/Black

Hispanic/Latino

Native American

Asian

Other

The sample is a close 
approximation of the adult 
population in Tippecanoe. 
University enrollment 
represents a large younger 
population who are not 
permanent residents and 
therefore not included in this 
survey . The 80+ residents 
could have been better 
represented.  

 
Representation of the 
minority population in the 
community is very 
important. To this end the 
African American and 
Hispanic audience is well 
represented in our sample. 
The Asian population was 
not well represented. 
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Demographics  

M ore females responded in every 

category for community issues 

and services, health issues and health 

services. This is not uncommon with 

surveys. However the effect of having 

more females than males is remedied by 

a large sample size of each gender and 

selecting other criteria by gender. 

Therefore the data is also separated 

based on:  

Age 

Gender  

Race/Ethnicity 

Income  

This allows specific audiences to be 

targeted for improvement, intervention, 

and education.   

 

There were 57 possible entries for the 

first four questions and females always 

had more respondents than males except 

for bike and walking trails.  

 

Other questions about the population 

were focused on transportation, having a 

family physician, phone in home 

residence, and internet access.   

 

When asked about transportation for 

needed services: 

92%  replied Yes 

5%  replied No 

3%  replied Unsure 

 

When asked about phone service in their 

home, either land line or cell: 

96% replied Yes 

4%  replied No 

 

When asked about internet access in 

their home: 

81% replied Yes 

19% replied No 

 

When asked about a family physician for 

family care:  

81%  replied Yes  

17%  replied No 

1.5% replied Unsure  

 

Have a family physician:  

83% of women  

76% of men  

 

Have a family physician:  

63% of household income <$25,000  

The percentage increases to   

90% of household income >$75,000  

 

Have a family physician:  

54% of 18-24 years  

Steadily increases with age to  

94%  of 65-79 years  

97%  of 80+ years  

 

Have a family physician: 

84.7% of Caucasian/White 

53.7% of Hispanics 

63.8% of African Americans   

PREFACE 
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Community Issues 

T here were 13 community issues 

listed in which respondents could 

check as a large, medium, small, or no 

problem. The two most often cited large 

problems by over 50% were:   

Drug Abuse 

Unemployment  

 

This was true regardless of race. It was 

also true regardless of gender, income 

level or age. More Hispanic (73%) and 

African Americans (69%) were likely to 

chose Drug Abuse as a large problem vs. 

58% of Caucasians.  

 

Unemployment was cited as the next 

largest problem in the community with 

54% indicating unemployment was a 

large problem. Hispanic and African 

Americans were more likely to see this as 

a large problem than Caucasians.   

 

The next large problems most often cited 

were:   

Healthcare  

Underage Alcohol 

Consumption 

KEY FINDINGS 
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E ach respondent was asked about 

the four main topic areas,  

community issues  

community services  

health issues,  

health services  

Whether they thought the issue/service 

was a community issue and then asked 

to rank the three most important 

personal issues/services to them.   

The top four personal needs were: 

Child Abuse 

Unemployment 

Healthcare 

Crime  

Unemployment and Healthcare remain 

on the list as second and third, but Child 

Abuse is the #1 personal issue and 

Crime the fourth.  

 

Child Abuse was recognized as an 

important issue by 35% of all 

respondents. It appears to be a 

personal issue to over 450 

respondents.   

 

Community Issues Personal 

KEY FINDINGS 
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O f the 12 community services, the 

five most important services 

chosen by over 50% of all respondents 

were:  

Affordable Healthcare 

Accessible Healthcare 

Childcare 

Job Training & Employment 

Services  

Youth Programs after school 

 

Affordable and Accessible Healthcare 

are the top two concerns, however they 

are complex problems and therefore 

outlined in red. Childcare and Job 

Training & Employment Services are 

community services that  may be 

improved more easily than the national 

issues of affordable and accessible 

healthcare.  

 

Youth programs after school could be a 

private venture or a recommendation to 

the public school system.   

 

Affordable and accessible healthcare is  

not affected by income or age. In other 

words significant numbers of young and 

old, poor and affluent people are very   

concerned about accessible and 

affordable healthcare.   

Community Services 

KEY FINDINGS 
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Community Services 

O nly the top four community services 

are shown below. Over 50% of all 

races/ethnic considered them very 

important.  

 

Healthcare is important regardless of 

Race/Ethnic or Age.  

Many more Hispanics and African 

Americans (68% & 69%), consider 

Childcare to be an important 

community service than Caucasians 

(53%). This was similar with Job 

Training and Employment Services.  

KEY FINDINGS 

 

 
Even beyond child 
bearing age older 
adults, at least 40%
consider Childcare a 
very important com-
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Community Services Personal  

W hen respondents were asked to rank community services by personal 

importance the top 5 services were:  

Affordable Healthcare 

Accessible Healthcare 

Job Training and Employment Services  

Childcare (tie) 

Youth programs after school (tie) 

 

Affordable Healthcare was checked by over 800 respondents and Accessible 

Healthcare by 325. These two complex services dwarf the other services which are 

local and more easy to improve. Unfortunately when compared to the other choices 

these two large services probably affected the response to this question. The other 

three services where there is a personal need are: Job Training and Employment 

Services, Youth Programs after School and Childcare.     

KEY FINDINGS 

0

100

200

300

400

500

600

700

800

900

N
u

m
b

e
r 

th
at

 R
e

sp
o

n
d

e
d

Community Services that are Personal



 

14  Community Health Needs Assessment 

Health Issues 

T here were 13 Health issues and the 

top five were:  

Overweight/Obesity 

Lack of Physical Activity 

Substance Abuse 

Tobacco Use 

Chronic Disease (heart, 

diabetes)  

 

Over 67% of all respondents felt 

Overweight/Obesity was the most 

important issue. Over 50% felt Lack of 

Physical Activity and Substance Abuse 

were important health issues. Over 40% 

of all respondents felt Tobacco Use, and 

Chronic Disease were important health 

issues in the community.  

 

Substance Abuse was not furthered 

defined and might mean a variety of 

different substances, ie. prescription drug, 

alcohol, methamphetamine, or illegal 

drugs.  

 

Overweight and Obesity was the highest 

health issue for the community which is 

closely linked if not somewhat caused by 

Lack of Physical Activity, the second most 

important health issue.   

 

Mental health, at 40% is ranked high as a 

health issue.  

 

More females responded to each health 

issue than males except in unintentional 

injuries, which males had more 

responses.  

KEY FINDINGS 
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Health Issues 

H ealth Issues by Race/Ethnic were 

very different. Among Caucasians 

the top three were:  

Overweight/Obesity 

Lack of Physical Activity 

Substance Abuse 

These are the only three that 50% or 

more of the Caucasian population chose.  

 

Among the Hispanic population the top 

three were:  

Overweight/Obesity 

Teenage Pregnancy 

Substance Abuse   

Among the African American population 

the top three were:  

Substance Abuse 

Overweight/Obesity 

Tobacco Use 

 

In planning education/interventions the 

focus can be specific to a population 

which may result in better outcomes.  

 

KEY FINDINGS 
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Health Issues  

KEY FINDINGS 
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L ooking at Health Issues by Age note these non intuitive observations:  

 

Chronic Disease is a concern among the young, even higher than the elderly 

Substance Abuse is an issue with the retired and elderly, more than the 

young  

Tobacco Use is an important health issue among the youngest and oldest    
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Overweight & Obesity 
cuts across all income 
levels  
 
Three issues are more 
prevalent among the 
poor:  
Chronic Disease 
Substance Abuse 
Tobacco Use  
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Health Issues Personal 

KEY FINDINGS 

R espondents had a different opinion personally than what they believed were 

Health issues in the community. Compare the top five personal health issues to 

the community’s overall health issues  

Overweight/Obesity  

Children’s Health 

Chronic Disease 

Mental Health 

Substance Abuse  

 

Two new health issues surface with personal experience, Mental Health and Children’s 

Health. These are two areas in which the local community may be able to improve.  

 

Another observation is while Overweight/Obesity continues to appear as the most im-

portant health issue personally, Lack of Physical Activity disappears all together. The 

link between Physical Activity and Overweight/Obesity needs to be brought to the at-

tention of the public. (Education) Intense media attention is focused on proper nutrition. 

Overweight/Obesity is a multi faceted problem of nutrition and physical activity.   
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Health Services 

T here were 20 Health-Related 

Services that could be rated from 

Very Important to Not Important. Over 

70% of all respondents ranked the 

following as the top two: 

Affordable Medication 

Affordable Healthcare  

These were outlined in red because they 

are complex issues unlikely to be solved 

by simple intervention.  

 

Other related services ranked important 

by over 50% of all respondents were:  

Affordable Dental Care 

School Nutrition & Physical Education 

Affordable Eye Care (tie)  

Access to Mental Health Care (tie)  

In/Out Smoke Free Policy 

Weight Control Education 

There is a relationship between Health 

Issues and Health Related Services. The 

top health issue is Overweight and there 

appears to be a demand for Weight 

Control Education. Respondents even 

recognize our children as overweight 

since 50% believe more/better Nutrition 

and Physical Education should be offered  

at school.   

 

With at least 50% of the population 

ranking In/Out Smoke Free Policy as an 

important issue perhaps further local 

legislation can be approved to make the 

entire county Smoke Free.  

KEY FINDINGS 
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Health Services Personal  

KEY FINDINGS 

T here were some major differences between respondents opinion of Health 

Services for the community which were:  

Affordable Medication 

Affordable Healthcare 

Affordable Dental Care 

School Nutrition and Physical Education 

Affordable Eye Care 

Access to Mental Healthcare 

In/Out Smoke Free Policy 

Weight Control 

 

The three highest Health Services with a Personal Need were: 

Access to Mental Healthcare 

Affordable Medication 

In/Out Smoke Free Policy  
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T here were 13 Chronic Disease 

indicators. The top 2 conditions 

affect more than one in three adults in 

our community.  

High cholesterol 

High Blood Pressure  

The next most common conditions affect 

one in five and one in four in the 

community  

Depression  

Anxiety     

Three more conditions are of concern  

Smoking 

Diabetes 

Heart Problems  

Females have a higher prevalence than 

males in the following conditions: 

Depression 

Anxiety 

Other Mental Illness 

Cancer 

Sexually Transmitted Diseases 

Chronic Lung Disease  

 

Low socio economic status plays a role 

with chronic disease. Higher rates of 

prevalence were found in all but High 

Cholesterol, Cancer, and Sexually 

Transmitted Diseases (STD).  

Chronic Health Indicators 

KEY FINDINGS 
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Top Chronic Conditions 

KEY FINDINGS 

 
The Top Chronic 
conditions 
increase as age 
increases with 
diseases which are 
cumulative, such 
as High 
cholesterol, 
Hypertension, 
Heart problems 
and Diabetes. 
Depression and 
Anxiety peak in 
midlife. Smoking 
decreases with 
age.   

 
Caucasians have a higher prevalence of the top chronic conditions than the minority 
population, with the exception of Diabetes and Smoking.  Nationwide Diabetes is high 
among Hispanics and our community is not an exception. African Americans have a 
higher prevalence of Hypertension and Smoking than Caucasians and Hispanics. 
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T he survey asked about the Health Insurance of those in your household. The 

question was three fold asking about the respondent, their spouse/partner and 

the children in the household. Respondents and spouses/partners are all adults 

therefore these two groups were combined. The sample size was quite large =3718.  

Health Insurance 

 

In both the Adult and Child Health Insurance the Other category was 7%. A write in 

was not possible and the choice of ‘other’ is unknown. The possibility of military/

veteran insurance might exist.  

KEY FINDINGS 

Medicare
12%

Medicaid
5%

Private 
Insurance

63%

No Insurance
13%

Other
7%

Adult Health Insurance  n=3718

Medicare
3%

Medicaid
23%

Private 
Insurance

58%

No Insurance
10%

Other
6%

Child Health Insurance
 
Among children the 
uninsured is a little lower, 
but this might be because 
of the safety net of 
Indiana insurance. Close 
to one quarter of the 
children are on Medicaid.  
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R espondents were asked how often 

they drank alcohol. There were 

four choices, Daily, Weekly, 

Occasionally, Never. Our community 

followed the national trends. Caution 

should be applied here as Caucasians 

as the majority in this country influence 

the trends, but there are more than 

subtle differences within races and 

ethnic groups.  

The CDC reports alcohol consumption 

has decreased over time.  In general 

men drink more than women and women 

are more likely to totally abstain. The 

difference between social drinking and 

binge drinking (5 or more drinks in one 

setting) is a fine line.  

Alcohol Consumption 

KEY FINDINGS 
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Over 80% of the 
respondents (n=2248) 
reported they drink 
alcohol occasionally or 
never use alcohol.   

 
Men drink on a daily 
basis and weekly more 
than women, but in 
social drinking women 
had a higher 
prevalence than men, 
54.8% vs. 47.4%. They 
are also more likely to 
abstain.   
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T he CDC reports Abstention in the 

United States is inversely 

associated with social status. The lower 

the social class, the higher the 

abstention. Our survey concurred with 

this.  

 

 

Alcohol Consumption 

KEY FINDINGS 

 
The survey 
showed older 
adults use less 
alcohol in almost 
all categories. 
Those over 80 are 
most likely to be 
abstainers.  
 
Our 18-24 year old 
sample population 
is not a 
representation of 
the college 
population.  
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N ational reports show only 18% of 

the adult population meet the 

weekly recommendations for 

cardiovascular and muscle-strengthening 

activity. Maybe one of six is meeting this 

guideline nationally.  

Current guidelines require 150 minutes 

of moderate-intensity physical activity or 

75 minutes of vigorous activity per week. 

And in addition twice weekly muscle 

strengthening exercises.  

 

Exercise 

KEY FINDINGS 
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Those that exercise 
daily, 22% probably 
meet the CDC 
requirements. Those 
that exercise 2-3x/
week, 32% may meet 
the CDC 
requirements. Clearly 
those that exercise 
weekly, occasionally 
and never (total = 
46%) do not meet the 
CDC requirements.  

Men exercise significantly more than 

women on a daily basis, 28% to 20%. 

This maybe because their livelihood 

depends on physical labor. Women 

exercise more or equally in all the other 

categories.  
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Caucasians appear to 
exercise more than the 
minority population in this 
community. However on 
an occasional basis the 
minority population does 
exercise. Is there an 
access barrier? Not 
enough personal time?  
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Communication Vehicles for Community News 

KEY FINDINGS 

R espondents receive information in very different ways. Understanding how the 

audience gathers current news is vital in making sure the lines of communication 

are open and reach their intended audience.  

 
By far the most used 
vehicle for community 
news is the television, 
61% responded to this 
choice. The newspaper 
was a vehicle for 51% of 
respondents and the 
Internet for 50% of  
respondents.   

In addition to the top three communication vehicles the radio and workplace are 

sources of community news. Race/Ethnic, Age, and Income heavily influence how 

audiences gather information.  The graph below shows how one’s culture can affect 

their source of communication.  

 
With the television Race/Ethnic is still close to the majority or Caucasian population. 
However gathering community news from the Newspaper, Internet, Radio and 
Workplace drops off sharply for minorities. This disparity might be explained by a 
language or access barrier.   
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Hearing and keeping 
up with technology 
are probably the 
reasons the Radio 
and Internet drop off 
as a communication 
vehicle as people 
age.  
 
The workplace 
remains a vital 
source of community 
information through 
the working years, 
with over 40% of 
respondents.   

Communication Vehicles  

KEY FINDINGS 

F or the very young (18-24) the Internet trumps the Television as a communication 

method.  Both the Television and Newspaper show more respondents use them 

as a vehicle as they age. This is the opposite of the Internet that drops off with age as 

does the radio. For older respondents the church is a good place for community news.  
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Vehicles for Health Issues  
Health information is available in different forms and people chose different sources for 

their information. When asked how a respondent finds health information the Internet 

was the first choice at 50%, Health Professional at 44%, Television at 43%. Women 

use the Internet, Health Professionals, and Family & Friends more than men, but their 

use of the local newspaper and television is equal to men.   
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KEY FINDINGS 
Communication Vehicles for Health Issues 

T here is a strong disparity between minorities and the majority of the population 

and how they gather health information. African Americans utilize Health 

Professionals as the most common communication vehicle of health information at 

43%. This is a surprise in contrast to the distrust African Americans are supposed to 

harbor against the healthcare system due to events such as Tuskegee.   

 

Over 67% of the White majority uses the Internet as their primary health 

communication vehicle. Hispanic and African American 42% and 44% respectively.  

The Television and Local Newspaper are used, but at a much lower rate for minorities.  

 
Income affects health 
communication greatly. 
Those with less income 
cannot use/access the 
internet or health pro-
fessionals, probably a 
cost barrier.  
 
The television would be 
the best method of 
health communication 
overall for all income 
levels.   

 
Family and Friends 
or word of mouth is a 
strong communica-
tion vehicle for Health 
Information for all 
people regardless of 
Race/Ethnic.  
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Limitations 

IN SUMMARY 

T he first limitation of any survey is the make up of the sample. An enormous 

amount of labor went into representation of the low socio economic and minority 

population in Tippecanoe County. However, the numbers were small. They were 

sufficient for statistics, but would be improved by larger numbers of Hispanics and 

African Americans. (Hispanics =~168 and African American =~121.) The Asian 

population was too small to be significant. 

 

This survey asked for people’s perception of issues and services. Their responses may 

reflect reality or not. When perception does not equal the facts, there is the opportunity 

for education.  

 

The assessment also asked, ‘what are the most important issues/services to you?’. 

This could and probably was interpreted in two different ways. For those that do not 

truly have a need but feel strongly about a topic and those that really do have a need 

for a particular service. There were much fewer responses to the second half of the 

question than the first in all four areas. The sample size of the personal need for 

Health Services was half the size of personal opinion of Community Issues. (~1000 

compared to 2000) In future surveys this question would be reworded or left out.   

 

This survey was distributed only in Tippecanoe County. The health resources of our 

county are used by a substantial number of residents outside of the county and they 

did not participate in the survey. In terms of what our hospitals and health centers are 

providing for outside county residents these results do not reflect the entire client base.  

 

Hindsight is always more valuable, but with this sample size it would have been 

beneficial to ask about regular healthcare and the use of the Riggs Community Health 

Center. A question about hunger would also have been appropriate.    

Acknowledgements 

M any individuals participated in this effort, the first Community Health Needs 

Assessment for Tippecanoe County. Special thanks to Christina Jones, Bea 

Figueroa and Patricia Denton. Special thanks to Robert Wild for0 design.  



 

30  Community Health Needs Assessment 

APPENDIX 
County Ranking 

S econdary data available on Tippecanoe County and all counties in the nation is 

available at www.countyhealthranking.org. This annually updated site 

establishes a benchmark using Health Outcomes and Health Factors.  Tippecanoe is 

shown on the next page. This is a good starting point and benchmark. 

Tippecanoe ranks 17th of 92 in Health Outcomes  

Tippecanoe ranks 13th of 92 in Health Factors  

Health factors are a predictor of Health Outcomes. With Factors at 13 and Outcomes 

at 17 there is room for improvement.  

 

The front cover of this report shows the Health Outcomes for all counties in Indiana. 

The lighter the color of the county the better. There are four different colors or 

quartiles. Tippecanoe is in the top quartile compared to other Indiana counties. 

 

Monroe County is often used as a good comparison to Tippecanoe County as it has a 

demographic similar to Tippecanoe.    

Monroe ranks 16th of 92 in Health Outcomes 

Monroe ranks 7th of 92 in Health Factors  
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