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Who We Are
St.Vincent Health is a non-profit healthcare system 
consisting of 22 health ministries serving 47 counties in 
Central and Southern Indiana. These health ministries 
include hospitals serving urban, suburban and rural 
communities; specialty hospitals including women’s, 
children’s and heart hospitals; a long-term care hospital 
providing acute care to medically fragile patients; a 
ministry providing community-based homes and services 
to developmentally disabled adults; and a medical group 
that provides primary, preventive and specialty care 
through physician offices and clinics throughout Indiana. 
Sponsored by Ascension Health, the nation’s largest 
Catholic healthcare system, St.Vincent Health and its 
ministries employ more than 16,000 associates here 

in Indiana, including more than 3,000 physicians on 
medical staff, making St.Vincent Health one of the largest 
healthcare employers in the state.

Founded in 1881, when four Daughters of Charity 
arrived in Indianapolis with just $34.77 to open a clinic 
to serve the poor and vulnerable, the timeless mission 
of St.Vincent Health remains the same: to provide high 
quality, holistic health care that ministers to patients 
and their families in body, mind and spirit, with special 
attention to the poor and vulnerable. 
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Our Commitment to Community
But the St.Vincent commitment to health 
care that leaves no one behind goes well 
beyond delivering the highest quality 
medicine. It’s a commitment to improving 
health both inside hospital walls and within 
the community. This means working closely 
with each community we serve, partnering 
with residents, businesses, school systems, 
local government and other health and 
human service providers to identify and 
address key local needs that affect the health 
of individuals and communities. 

In fiscal year 2014, St.Vincent Health 
dedicated $252,615,054 to improve the 
health and well-being of the communities 
it serves. This financial commitment 
included community benefit of 
$250,132,287, which provided free and 
reduced-cost medical care for the poor and 
vulnerable; resources devoted to increasing 
access to health care; advocacy for the poor 
and vulnerable; and promotion of healthy 
lifestyles and choices. An additional 
$436,258 was contributed to building 
stronger communities through programs 
that indirectly improve the health of the 
community. These community building 
activities include such initiatives as 
workforce development, affordable housing 
and educational attainment. St.Vincent 
also sought out and received grant funding 
of $2,046,509 which paid for additional 
community outreach.
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As a non-profit health system, St.Vincent, in 
conjunction with its sponsor Ascension Health, and 
the Catholic Health Association, takes a conservative 
approach in determining what expenditures and 
programs “count” as community benefit and 
community building in quantifying these activities for 
this report. 

Community Benefit is generally defined as: Programs, services 
and activities that provide treatment or directly promote 
health and healing in response to identified community 
needs and do one or more of the following:

• Improve access to health care
• Enhance the health of the community

• Advance medical or healthcare knowledge
• Relieve or reduce the burden of government or other 
community efforts 

Community Benefit Categories
Financial Assistance (Charity Care) – Financial Assistance 
is defined as the net cost of inpatient and outpatient health 
care provided to poor and vulnerable persons who lack the 
resources to fully pay for their medical care.

Government Sponsored Means-Tested Health Care 
– Government Sponsored Means-Tested care is the 
unpaid cost (shortfall) of public programs for poor and 
vulnerable persons.  This is the net cost of care provided 
to individuals on Medicaid, Hoosier Healthwise and other 

Community Benefit



public programs. Note that in keeping with the Catholic 
Health Association’s conservative approach to reporting 
community benefit, Medicare shortfall is not included.

Additional Community Benefit Services for the 
Poor and Vulnerable – Additional Community Benefit 
Services for the Poor and Vulnerable are defined as the 
net cost of   programs, services and activities that do not 
generate a patient bill and directly affect the health of the 
poor and vulnerable which may include community health 
improvement, health professions education, subsidized health 
services, research, and financial and in-kind contributions. 

Community Benefit Services for the 
Broader Community – Community Benefit Services for the 
Broader Community are defined as the net cost of programs, 
services and activities that do not generate a patient bill 
and directly affect the health of the broader community 
which may include community health improvement, health 
professions education, subsidized health services, research, 
and financial and in-kind contributions.

Community Building
In addition to reporting on these Community Benefit 
categories, St.Vincent engages in Community Building, 
which is defined as the net cost of programs, services 
and activities that improve the quality of life within a 
community and indirectly affect the health of individuals 
and communities.

Who is Responsible for Community Benefit Training, 
Tracking and Reporting 
Community benefit is not the work of a single department 

or group within St.Vincent but is part of the St.Vincent 
mission and cultural fabric. Each hospital leadership team 
is responsible for the development and execution of a 
community benefit plan (see Implementation Strategy) 
that is responsive to their community needs. The St.Vincent 
Health Community Development and Health Improvement 
team provides direction, expertise and other resources 
to leadership and associates to: educate, encourage and 
empower associates for community engagement; assess and 
evaluate community needs; work with internal and external 
partners to develop and support initiatives that address 
identified community needs;  and track and report resulting 
community benefit. An electronic database has been 
developed to provide accurate reporting and timely analysis 
of these efforts throughout all St.Vincent ministries.

Total Community Investment 
(Including St.Mary’s, Evansville)

Financial Assistance (Charity Care)  

Government Means-Tested Health Care 

Additional Community Benefit Services  
for the Poor and Vulnerable 

Community Benefit Services    
for the Broader Community  

Total Community Benefit   

Community Building    

Grants Received to Fund Additional    
Community Health Improvement

Total Community Investment      

    
*Note that in keeping with the conservative approach of 
the Catholic Health Association, Medicare shortfall is not 
included as community benefit. 
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Community Building as Health Improvement 
Health starts outside the walls of the hospital.  As the 
graph on the next page shows, there are many factors 
that influence an individual’s health. Genes and biology 
account for 10% and clinical care for another 10% which 
affect a small portion of an individual’s total health. 
Socio-economic factors such as education, income and 
employment account for an estimated 40% of a person’s 
health, while health behaviors such as tobacco use, diet 
and exercise affect 30% of an individual’s overall health.  
Even physical environment such as safe and affordable 
housing and complete streets for walking and biking 
affect 10%. So improving the health of a community 
means working outside the hospital where people live, 
work, learn and play. Because of this, our hospital 

associates collaborate with our communities to 
develop strong community coalitions that assess 
community health needs, and understand the importance 
of addressing the full range of factors influencing health. 
Many of these factors are best addressed through policy, 
systems and environmental changes (PSE) that make 
it easier for people to make healthy choices, rather 
than simply educating people about those healthy 
choices. Examples are found throughout this report of 
PSE strategies that are helping to make communities 
healthier, not by establishing another program, but by 
advocating for policies, changes in systems, and changes 
in the physical environment that will influence healthy 
behaviors to ensure improved health outcomes. 

Community Health Improvement
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Planning and Developing Community Health Needs 
Assessments and Implementation Strategies 
True community benefit responds to the particular needs and challenges 
of the community, building on its unique strengths and assets. St.Vincent 
Health Community Development Liaisons work with leadership and 
associates at each ministry to develop and/or participate in a community 
roundtables/coalitions. These community groups bring together diverse 
partners from business, local government, education, civic organizations, 
public health and health and social service providers to identify key 
community challenges and develop viable solutions. A key part of this 
work is conducting a formal community health needs assessment at least 
every three years, gathering information from a variety of sources that can 
include mail surveys, community leader interviews, focus groups, and 
analysis of secondary data to capture a snapshot of community assets and 
challenges. Results are presented to the community and based on the data, 
consensus is built, and priorities are established. In addition, each hospital 
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reviews its health needs assessment and 
based on priorities established in the 
assessment as well as on the hospital’s 
mission, resources and business plan, 
develops and Implementation Strategy/
Community Benefit Plan. These plans 
identify some of the specific activities 
that the hospital will target to address 
community health needs. The Plan is 
regularly reviewed and outcomes are 
reported to the community. 
The Community Health Needs 
Assessments and Implementation 
Strategy reports for each hospital are 
available for view and download at 
http://www.stvincent.org/chna.

Each hospital’s priorities will be 
addressed during fiscal years 2014 
through 2016. The most common 
priorities across St.Vincent Health 
communities are:
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Four health issues were identified most frequently as priorities 
in the community health needs assessments conducted 
by each hospital:  Access to health care, obesity (nutrition, 
physical activity, and food access), behavioral/mental health & 
substance abuse, and tobacco prevention & cessation. Indiana 
has the highest uninsured rate at 15% among its neighboring 
Midwestern states, ranks 42nd for adult obesity, 43rd for poor 
mental health days, and is the 45th among 50 states for tobacco 
use. Because of the pervasiveness of these four health issues in 
Indiana as well as the outsized impact that each of these needs 
has on the overall health and well-being of Hoosiers, St. Vincent 
has identified them as system-wide priorities, with system 
resources invested in prevention, community capacity-building, 
advocacy, and evidence-based strategies and programs. Key to 
these efforts are strong community coalitions.

Access to Health Care
The uninsured and underinsured face multiple 

barriers to accessing optimal preventative, primary and 
specialty healthcare.  St.Vincent uses a variety of evidence-
based strategies to increase health access, from the St.Vincent 
Rural and Urban Access to Health (RUAH) and St. Mary’s 
Health Access Advocate programs that place health access 
workers in communities to connect people to a regular 
source of primary care, remove barriers to care and connect 
residents to other community-based services they may need, 
including access to free and reduced cost-medications ; to  the 
St.Vincent Indy mobile mammography van which provides 
free screenings where  women live, work, play or learn; to 
the St.Vincent Randolph Farm Health program that provides 
health screenings and education to farmers at locations 
such as grain elevators or farm equipment stores; to the St. 
Vincent Indy and St.Vincent Carmel support of BABE stores  
that provides vouchers for needed baby supplies in return for 
regular prenatal/postnatal doctor visits.

St.Vincent Four System-Wide 
Health Improvement Priorities
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Obesity 
Causes of the obesity epidemic are multifactorial, 
but cluster around a lack of physical activity 
combined with unhealthy eating and limited 

access to healthy foods. St.Vincent strategies are focusing on 
making evidence-based changes to policies, systems and the 
built environment in each community to initiate changes 
that will enable the healthy choice to be the easy choice. 
St.Vincent Frankfort has worked closely with its community 
coalition to increase interest in and opportunities for physical 
activity from advocating for Complete Streets policies to 
developing Safe Routes to School programs which encourage 
and enable safe and accessible student walking and biking. 
Both St.Vincent Williamsport and St.Vincent Frankfort have 
worked with their coalitions to map and promote local 
walkways. And many hospitals, including St.Vincent Indy, 
St.Vincent Randolph and St.Vincent Frankfort are partnering 
with their schools to strengthen and implement model 
school wellness policies. Several hospitals are leading efforts 
to increase access to nutritious foods in their community 
including St. Vincent Jennings which works to address obesity 
by supplying nutritious meals during the summer to replace 
school lunch programs and St.Vincent Randolph which 
donated land for a new food pantry and is collaborating 
to strengthen the outreach and accessibility of services. St. 
Mary’s is part of a baby-friendly commitment that meets 
national standards for promoting breast feeding as the best 
way to give babies a healthy start.

Behavioral/Mental Health & Substance 
Abuse
Mental health is critical to overall health, as 
embodied in the St.Vincent doves: body, mind and 

spirit. The human, societal and economic costs for untreated 
mental illness and substance abuse are astronomical.  
St.Vincent provides resources that address both prevention 

and treatment, from grief support groups offered at most 
hospitals to the St.Vincent Indy Child Protection Team 
which provides education to those who work with children 
and the St.Vincent Indy and Carmel Centers of Hope which 
works with victims of sexual assault and domestic violence. 
St.Vincent also provides generous support to community 
organizations and schools that provide prevention and 
treatment services, including family strengthening, 
counseling, domestic violence, child abuse agencies as well 
as school-based programs focused on healthy lifestyles.

Tobacco Prevention & Cessation
Tobacco use is the single most preventable cause 
of death and disease in the U.S., annually causing 
more deaths than AIDS, car accidents, alcohol, illegal 

drugs, murders and suicides combined.  St.Vincent is engaged 
in efforts to help those who use tobacco quit, and to create 
an environment that will discourage others from initiating 
tobacco use. These include cessation efforts such as St.Vincent 
Indy’s Tobacco Management Center which provides Mayo 
Clinic-trained tobacco cessation counselors to help patients 
and community members who smoke quit and stay quit and 
programs at several hospitals which donate space and staff 
to offer cessation classes. Prevention efforts focus on policy, 
systems and environmental change strategies. These include 
advocating for smoke-free air policies, providing school and 
community-based education and working with St.Vincent 
Medical Group and other providers and employers to encourage 
referral to the Indiana Quitline.  St.Vincent Jennings, St.Vincent 
Frankfort and St.Vincent Randolph partner with the Indiana 
State Health Department to offer robust tobacco prevention 
and cessation efforts and many other St.Vincent hospitals are 
active in their local tobacco cessation and prevention coalitions. 
St. Mary’s is active in addressing the link between asthma and 
tobacco and is working to eliminate this trigger.
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St.Vincent Mission

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all persons with special attention 
to those who are poor and vulnerable.  Our Catholic health ministry is dedicated to spiritually centered, 
holistic care, which sustains and improves the health of individuals and communities.  We are advocates for a 
compassionate and just society through our actions and our words.
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