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Executive Summary

l'a LI NI 27T { (eal6Conmnudily Benefil eforts, $i. K/iRce@armel and Fishetdospitas, andSt.
VincentHeart Centeiare pleased to present the016 Community Health Needs AssessmEDHNA) As federally
required by the Affordable Care Act, this report provides an overview of the methods and process used to identify
and prioritize signifiant health needs irlamiltonCounty, IndianaSt. Vincent Health contracted Healthy
Communities Institute (HCI) to help facilitate their systeide CHNA work and document all efforts intee2016
reports for each hospital

DEMOGRAPHICS

According to the 2015 County Health Rankitgmnilton Countyranksfirst out of 92Indiana countie$n overall
health outcomes HamiltonCountyracial and culturatiemographicgliffer slightly fromthe overall Indiana state
population.By percentage, the are fewer AfricanAmericans (4.1%fewer Hispanic or Latinos (4.0%), more
Asians (5.4%), and more Whit&8§(8%)iving in Hamilton when compared to the statacbme and poverty levels
in the county are dissimilar compared to the stafehe median hosehold incomef Hamilton isabout$87,000,
which is$37,000 higher than the state. And roughBt4fHamiltonCountyfamilies are living ipoverty, whichis
7% lowerthanthe state. | / L Qa { 2 I6dexideSif&id cods 46030 and 4603&s havinghe greatest
socioeconomic need.

IDENTIFYING COMMUMMHHEALTH NEEQMETHODOLOGY
SECONDARY DATA

The secondary data used in this assessmere obtained and analyzed from the St. Vincent He&timmunity
Dashboardhttp://www.stvincent.org/chng, whichincludes a comprehensive dashboard of over 100 community
health and quality of life indicators covering over 20 topic areas. Indicator valuelafoiltonCountywere
compared to other counties in Indiana and nationwide to score health topics and conglatiwe areas of need.
Other considerations for health areas of need included trends over time, Healthy Peoplea?ge®tand
disparities by gendeand race/ethnicity.

PRIMARY DATACOMMUNITY INPUT

The needs assessment was further informed by intergigith community members who have a fundamental
understanding oHamilton/ 2 dzy tie@ltreeds and represent the broad interests of the commuitiieenkey
AYTF2NNIEYyGEa LINPGARSR @I fdzZ 6t S Ay Ligrpulafioyis mosiheed, antty (i & Qa
existing resources for county residents.

SIGNIFICANT COMMUMHEALTH NEEDS

Primary and secondary data were evaluated and synthesized to identify the significant community health needs in
HamiltonCounty These needs span the following topi®as and are often interelated:

Access to Health . Heart Disease & Older Adults & .
. Environment . Transportation
Services Stroke Aging

Exercise, Nutrition, Mental Health &

2 A ~
& Weight Mental Disorders Substance Abuse 2ysyoa |

/| KAt RNBYC
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PRIORITIZATION PRG3& PRIORITY NEEDS

St. VincenCarmel and Fishers Hospitals, &td VincenHeart Centercalled together hospital decision makers and
community leaderso prioritize the significant community health née ofHamiltoncounty while considering

several criteriaalignment withAscension Health strategies of healthcarettlemves no one behind and cafier

the poor and vulnerable; opportunities for partnershavailability ofexisting programs and resourges
opportunities for partnershipaddressing disparities of subgroups; availability of evidence based practices; and
community input. The following fivieealth and/or quality of life topicwere selected as the top priorities:

Behavioral Health
Access to Health (Mental Health &  Exercise, Nutrition, Older Adults &
Services Mental Disorders, & Weight Aging
Substance Abuse)

Transportation

CONCLUSION

This report describes the process and findings of a comprehensive health needs assessment for the residents of
HamiltonCounty,Indiana. The prioritization of the identified significant health needs will guide the community
health improvement efforts o6t. VincenHamilton County Serviceréda hospitak. From this procesgach

hospitalwill outline how they will address the top fiverioritized healthneedsin their Implementation Strategy.

NOTE TO THE READER

Your feedback is welcomed and encouraged. Please send any feedback and/or comments about this report to:
CommunityDevelopment@stvincent.org.
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Introduction

ABOUT ST. VINCEMEALTH

St.VincentHealth has been servirtgeir Indiana communitiefor over 130 yearsAsa member ofAscension
Health the largest Catholic healtlare system in the countryhie St. Vincenmission is to care for the body, mind
and spiritof those in need, regardless of personal means or religious affiliation.

St.Vincent isdedicated to providingpiritually centeregholistic care, that sustainsd furthers both ndividual
and community health with 22 health ministries serving7 counties inCentral and Southern Indiana

ABOUT ST. VINCEMRMILTON COUNTYERVICE AREOSPITAR

Asnonprofit hospita, and part of StVincent HealthSt. VincenCarmel and Fisherspitals and St. Vincent
Heart Centeare dedicated to improving the health éfamiltonCounty residents, with special attention to the
poor and vulnerableSt. Vincent Heart Cent@ndiedical specialties are focused on providing adeahspecialized
treatment of cardiovascular diseaggarmelHospitaland Heart Center arlwcated inCarme] IndiangandFishers
Hospital is located in Fishers, IndiaA#l hospitals servédamilton and contiguous countiés Central Indiana.

ABOUT HEAIHY COMMUNITIES INSUTE

Healthy Communities Institut@ow part of Midas+, a Xerox Companwyas retained byst. Vincent Health to
conductthe 2016 Community Health Needs Assessment (CHNA) for 11 of their service are&s aaitisbor the
subsequent CHNAeports for each service area.

Based in Berkeley, CaliforntdClprovides customizable, welbased information systems that offer a full range of
tools and content to improve community health, and develoggd/incent's Community Health Needs
Assessment PlatforniThe organizatiolis composed opublic health professionals and health IT experts
committedtomeetingd Sy 1aQ KSIf iK AYLNR@SYSyid 3A2Ffaod

To learn more about Healthy Communities Institute pleasé wisiv.HealthyCommunitiesInstitute.com

Service Area

Hamiltonis asuburbancountywith an estimated population d307,086and, according to the 2015 County Health
Rankingsranksfirst out of 92 Indiana countieis overall healthoutcomes Despite residential and commercial
development, the northern part of the county remains primarily agricultutdédmiltonCountyis in closeroximity
to Indianapolis and is part of tHadianapolisCarmelAnderson, IN Metrpolitan StatisticaArea Residents of the
county primarily work in health caresocial assistance, manufacturing and retail.

Demographics

The demographics of a communitgsificantlyaffect its health profile. Differentrace/ethnic, age, and
socioeconomic groups may have unique needsr@agire varied approaches to healiimprovement efforts All
estimates are sourced from thH2015 Nielsen Claritas datenless otherwiséndicated.


http://www.ascensionhealth.org/
http://www.ascensionhealth.org/
http://www.stvincent.org/chna
http://www.stvincent.org/chna
http://www.healthycommunitiesinstitute.com/
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POPULATION

HamiltonCountyhas a population 0807,086
Figure 1 showthe population count by zip
code, withthe St. VincenHamilton Service
Area hospitaldeing located inthe southern
portion of the county and amongjp code
with the highest population coust

RACE/ETHNICITY

Hamilton/ 2 dzy gbpgultionis slightlymore
homogenous than that of the statewide
population with 86.8%0f the population
being white. However, the proportion of the
non-white race groups vary be®en county
and state. By percentage, there afewer
AfricanAmericans (4.1%fewer Hispanic or
Latinos (4.0%), but more Asians (5.4%) livin
in Hamilton when compared to the state.

Figure 2.

Figure 1.

Population Count by Zip Code

Carmel, Fishers,
& Heart Center

| 221-3253
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AGE

As shown in Figure 2hé age distribution of
HamiltonCountydiffers from the rest of Indiana
for most age groupsProportionally, thereare
more childrenaged 0 to 17 years old,fewer young
adults aged.8 to 24 yeasold, andthere are
slightly more adultaged 25 ta65when
compared to Indiana stateThere are
approximately4%fewer older adults in Hamilton
than in Indiana overall.

ECONOMY
INCOME

The median household income ldamiltonCountyis $86,586 which is approximatel$37,000 higher thaindiana
as a whole. However, at a more granular level, there are variations in income levels Biamiitpn Countyzip
codes. In Figure 3rcadia (46030), Atlanta (46031), Cicet6(q34), Sherida(46069) and Westfield (460Y&re
shown as having the lovge median household income when compared to other zip caaethe county.
However these zip codes still have a higher median household income level than the state dwertdlr zip
codes highlighted in gray on the mhpve the highest income levelgthin the county
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Figure 3.

Median Household Income by Zip Code

I s57.079.00 - $61,657.00

I s61.657.01-$70,872.00

| s70,872.01-$76,146.00
$76,146.01 - $115,844.00

POVERTY Figure 4.
As shown in Figure 4he famll.y poverty rates in Families Below Poverty
HamiltonCountyare substantially lower tharthe 15
rest of the state at about 4%Rates for both »
families and families with children aedout 10 5
equal. i

5 3.8

0 - -

Families Families with Children
W Hamilton [ State: Indiana
Figure 5.

Unemployed, Population 16+ by Zip Code
UNEMPLOYMENT

The unemployment rate iklamiltonCounty
ranges fron8.6% to84: I Y2y 3 (G KS O2dzy i
zip codes, with an overall county value of
5.0%. The map in Figure 5 shows zip codes
46030, 46031, and 46036 having the
highest unemployment rates in the county.

. The unemployment rate is almost equal
[ 43%-5.1% between males and females in Hamilton
I 5 2%-e.0% County(see Figure 6And the county
B 6.1% - 8.4% .

unemployment rate igust over half of the

¥t SiLeD rate of Indiana.
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Figure 6.
Unemployed, Population 16+
12.5
10 a3 98 .
= 75
8
ﬂ&_ 5 5.0 4.9 5.2
2.5
0
County: Hamilton State: Indiana
M Total Male [l Female
Nielsen Claritas, 2015

EDUCATION

In the chart under Figure 7, high school degree

attainment in the adult populatio@mongHamilton Figure 7.

County residents i9%higherthan the state.The
difference in lachelor degree attainmerttetween the -
county and state is much greatgnore than half of

I FYAtG2y NBaARSyGa KI @S

Percent

Figures 8 and 9 show mapsHhifjh SchodDegree or 25
Higher and I O K DfedtedDrdigher by zip code for 0
the 25 years and older popuiah of HamiltonCounty
Zip code16030(Arcadia) 46031 (Atlanta) and 46069 | .....cuw. s

Educational Attainment, Population 25+

964
a74
54.9
. ~

High School or Higher Bachelor's Degree or Higher

I Hamilion [l State: Indiana

(Sheridan and Westfieldjave the lowest high school
'y R 0l OKS fattaiNdeatin RS S

Figure 8.

High School Degree or Higher,
Population 25+ by Zip Code

I s0.0% - 90.3%
I 50.4% - 94.4%
94.5% - 96.9%

[ 97.0% - 98.1%

w

(073

w
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Figure 9.

Bachelor's Degree or Higher,
Population 25+ by Zip Code

I 16.2% -20.1%
I 20.2% - 44.4%
[ 4a5%-57.8%

[ |s7.9%-682%

Nidhans Cilo, 2015
G, HERE. D

TRANSPORTATION

The aeas covered by zipde 46034(Cicero)
and46060(Noblesville and Fisherbave the  Figure 10.

highest percentages of households without a
vehicle when compared to othétamilton Households Without a Vehicle by Zip Code
Countyzip codes. Residents thfese areas
who do not have &ousehold car may be
more likely to experience difficulties in
accessing services provided by St. Vincent
Hamilton County Service Aréospitab.

[ Too%

[ 04%-2.1%
I 22%-38%
B 39% -53%

akon Cloien, 2015
£ MERE, Dal
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Preceding CHNA Efforts & Progress

The CHNA procestould be viewed as a

three-year cycleRigure 1). An important Figure 11. 3vear CHNA Cycl
piece of that cycle isvisitingthe progress —
made on priority health topics set forth in the / Analyze\
preceding CHNA. By reviewing the actions Data &
taken to address a priority health issue and Community
evaluatng the impact those actions have

Input

= ~

made in the community, it is possible to / D N\
better target yourresourcesand efforts " Evaluate | [ Prioritize
; Actions | Health
during your next round of the CHNA cycle. Taken | ( Needs |
3-Year Cycle \\/
PRIORITY HEALTH TOS8IIN
PRECEDING CHNA g —
. Ao . - N y N\
St. Vincent | NJYBiorify &ealth topics for / N /
FY 1416 were: | [ CHNA
Implement Report |
f  Mental Health " "
1 Substance Abuse/Alcohol
Consumption
9 Transportation
St. Vincent Fishe@priority health topics for FY 146 St. Vincent Heart Sy G SN A& LINA 2 NAX G &
were: FY 1416 were:
1 Stress Management/Behavioral Health 1 Obesity
1 Awareness of Health Needs & Resources 1 Smoking
1 Transportation 1 Stress Management

Each of the above health topics correlateell to the priority health topics selected for the current CHNA (detailed
below), thus St. Vincertiamilton Serice Area hospitalwill be building upon efforts of previous years. A detailed
table describing the strategieattion steps and indicators of success for each of the preceding priority health
topics can be found iAppendix A

COMMUNITY FEEDBACK BRECHNG CHNA & IMPLEMERNTION PLAN

Preceding CHNg¥Yor St. VincenCarmelSt. Vincentishers, an&t. VincenHeart Center werenade available to

the public via the website: stvincent.orgTocollect comments or feedback on the report, a special email address
was createdCommunityDevelopment@stvincent.ardtNo comments had been received on the preceding CHNA at
the time this report wadbeing written.

KSI f
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ldentifying Significant Community Health
Needs: Methodology

Significant community health needs fdamiltonCounty were determined using a combination of secondary and
primary data (community input).

SECONDARY DATA
OVERVIEW

Secondary datased for this assessment were collected and analyzed witf thed® + Cygn@risnyityidshboard
(http://stvincent.org/chnal), aweb-based community health data platform developed by Healthy Communities
Institute and sponsored b$t. Vincent The community dashboatatings non-biased data, local resources and a
wealth of information to one accessible, udeiendly location. It includes a comprehensive dashboard of over 100
community indicators covering over 20 tiop in the areas of health, determinants of health, and quality of life. The
data is primarily derived from state and national public secondary data sourhesvalue for each of these
indicators is compared to other communities, nationally or locallytaegets, and to previous time periods.

l/LQa 5F4lF {O2NARAy3 ¢22f 4Fa dzZAaASR (2 aeadSyrdAaorftte
Dashboard to rank indicators based on highest need. For each indittedarpmmunity value was compared to a
distribution ofIndianaand US counties, state and national values, Healthy People(BI2Z020and significant

trends were noted.These comparison scores range from3,Gvhere 0 indicates the best outcome and 3 therst.
Availability of each type of comparison varies by indicator and is dependent upon the data source, comparability
with data collected for other communities, and changes in methodology over filmese indicators were grouped
into topic areas for a hher level ranking of community health needs. More detailed methodology used by the
Data Scoring Tool is describeddppendixB: Secondary Data Analysis

Figurel2. HCI Data Scoring

Score range:

* Quantitatively score all GO0J =3 Bad

possible comparisons
1

Comparisons

* Summarize comparison
scores for each indicator

Indicators

+ Summarize indicator
scores by topic area

Topics

a dzy
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Tablel. Quality of Life and Health Topic

Economy
Education
Environment

Public Safety
Social Environment
Transportation

Access to Health Services
Cancer

| KAt RNBYy Q&
Diabetes

Exercise, Nutrition, & Weight
Heart Disease & Stroke
Immunization & Infectious
Diseases

| S £

aSyQa | SrfidK
Mental Health & Mental Disorders
Older Adults & Aging

Prevention & Safety

Respiratory Diseases

Substance Abuse

22ySyQa | SIHf UK
Wellness & Lifestyle

Kidney& Urinary Tract Diseases
Maternal, Fetal & Infant Health

Indicators were categorized into 28pic areas, which were further classified as a quality of life
health topic.

Please note that the most recent period of measure was used for all segoddta presented in this repofas
publicly available odanuary 20, 2095

ANALYZING DISPARBIE

Outside of topic area scoring, a separate analysis was conducted to determine if disparities exptsaitnon
populations withinHamiltonCounty. Ifgender or race/ethnicityspecific values were available, théheindicator

was evaluated for the presence of substantial disparities. For details on the methods used to analyze disparities,
please sedppendix BSecondary Data Analysis.

IDENTIFYING GEOGRAPAREAS OF HIGHEEEDN

The SocioNeeds Ind&x developed by

on the St. Vincent &éhlth data platform is a

tool used to help determine which - .
communities oHamiltonCounty are in most Income .
need of services and interventioriBhe Index

summarizes multiple socioeconomic Poverty - .

indicators, ranging from poverty to Unemployment " Jz
education, which magffecthealth or access . ' )

to care All zip codes ithe United States are Occupation

given an Indexalue from 0 (low need) to 100 Education

(high need)Within HamiltonCounty, zip

codes are ranked based on their Index value Language v
These ranks are used to identify the relative

level of need within the county. Index Value

PRIMARY DATA: COMMUNY INPUT

To expand upon the information gathered from the secondiata, Healthy Communities Institute conducted key
informant interviews to collect community input. Interviewees who were asked to participate were recognized as
having expertise in public health, special knowledge of community health needs and/or repredbatbroad

interest of the community served by the hospital, and/or could speak to the needs of medically underserved or
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vulnerable populationsTwentyindividuals were contactetbr the service area, antls agreed to participate and
scheduled an interew. The following organizations were contacted to provide community input through key
informant interviews with HCI. Those in bold were able to provide an interview:

1 Board of Directors foiSt. VincentFishers 1 Hamilton County Health Department
Hospital 1 HamiltonSoutheast School District

1 Carmel Fire Department 1 Heart and Soul Clinic

1 Carmel Police Department 1 Noblesville High School

1 Central Indiana Community Foundation 9 Purdue Extension

1 Fishers Chamber of Commerce 1 Prevalil, Inc.

1 Fishers Fire Department 1 St. John Vianney Catholic Church

1 Fishers United Methodist Church 1 St Vincent Fishers Hospital

1 Fishers YMCA 9  Trinity Free Clinic

1 Geist Magazine 1 United Way of Centralndiana

1 Good Samaritan Network of Hamilton, Inc.
Interviews were conducted during the monthsMarchto May 2015by telephone and rangefitom 14-28

YAydziSa Ay tSy3aJliKed 5dz2NAy3a (KS AYOISNBASSITI |jdzSadArz2ya

organization, biggest health needs and baief concern in the community, as well as the impact of healiués
on vulnerable populationsA list of the questions asked during the interviews can be found in Appendix C.

Each interview included both an interwier and anote takerfrom HCI, so much of the conversation was captured

verbatim.Notes taken during the interviews were uploaded to a sumnwuglitative data analysis tool,
TagCrowd.com, to createveord cloud Word clouds help to identify the words phrases mentioned most often
in the interviews andappear in the largest and darkest fontFigure 14elow.

Figure 14. Primary Data Word Cloud

aCCeSS activities afford _care
children COMMUNILY concern
county education families
food Hamilton help hospital
increase ack low-income

mental health needs

population problem re
services system

transportation workyeas

The word cloud was used to get an initial sense of the major issues in the community. The interview notes were
also uploaded to the web appéition Dedoose, a qualitative data analysis software. Using the major issues from
the word cloud, themes from the interview questions (such as needs, barriers and advice), and secondary data

6 S NJ
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health and quality of life topics, a code list was created. Irigsvwnotes were coded using this list, which allows for
comparison and inclusion of the primary data with the secondary data throughout the report. Input from key
informants is included in each relevant topic ar@ae code cloud belo@Figure 15was creged from the key
informant interview transcripts, where the size and darkness of the words reflect the relative number of times the
word appeared. The figure provides an overall picture of the themes that were most prominesrimunity

Figure 15Primary Data Code Cloud

Wellness & Lifestyle
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Opportunitie
Public Safety
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TNER: Exerclse, Nutrition, & Welght

Women's Health jeart Disease & Stroke
Govemnmment & Poliﬁc:e

input.

Significant Community Health Needs
Assessment Findings

The secondary data summary and key informant interview findings are presented together to capture a more
holistic assessment of health needdHamiltonCounty. Qualityf life topics are presented first, as they are key to
understanding the barriers to health in the community. Furthermore, the availability of socioeconomic data for
specific sulpopulations and suzounty geographies provides a framework for identifyihg populations most
vulnerable to the poor health outcomes identified.

GEOGRAPHICAL AREASHOGHEST NEED

Social and economic factors are well known to be strong determinants of health outcdhet3Cl SocioNeeds
IndexX’ summarizes multiple socioeconomic indicators, ranging from poverty to education, whichffeetyhealth
or access to care. All zip codes in the United States are given an Index value from O (low need) to 100 (high
need).Within HamiltonCounty, zip codeare ranked based on their Index val(seeTable 2. These ranks are
used to identify the relative level of need within the county.
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Fgure 16.HCI SocioNeeds Ind%by Zip CodeHamiltonCounty  Table 2.HCI SocioNeeds Indéxalues &

Rankings by Zipdtle, Hamilton County
SocioNeeds Index Zip Code Index Rank

46030 35.8 5
46031 34.4 5
46069 25.2 4
46034 18.9 4
46060 14.1 3
46062 8.3 3
46280 6.1 2
e 3 . 46038 4.5 2
AW = 46074 3.3 2
i 46037 2.3 1
46032 1.9 1
46033 1.1 1

Geographically, there are parts damiltonCounty for which quality of life issues are of greater concErgure
16). The Index shows that zip cod#030and 46031are the communities with the highest socioeconomic need
within HamiltonCounty and are more likely to be affected by poor healthcoutes.

QUALITY OF LIFENDINGS

Socioeconomic indicators across the quality Taple3. Quality of Life Topics
of life topic areas point to multiple barriers

to health, and the effect of these drivers Topic Score Community Input

was noted irboth the secondary data and .

key informant interviews; specifically Transportation 1.68 IWWIIIIIIIIII
around transportation and thenvironment

(Table 3) Transportation scored poorest Environment 1.35 IIIIIII

due to a higher percentage of residents tha

drive alone to work and have long commutg p piic Safety 1.24 I

times, and due t@ low percentage of

workers commuting by public Education 0.95

transportation.Almost all key informants
cited transportation as a key issue in

. : . Economy IIIIIII
HamiltonCounty Issues with transportation
are mainly centered around the lack of
reliable and affordable transportatigmnd

difficulties in being able tget to medical
appointments or access fresh foods.

Social Environment

Keylnformant Total:
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Additionally,secondary data and key informants highligbhcerns regarding the built environment in Hamilton
County Several indicators under the environment topategoryrelated to grocery store density and access

received poor scores. Key informants mentioned lack of recreational parks and abundance of fast food restaurants
as concerns in their community.

HEALTH NEEDS FINDENG

The outcomes of the primary and@dary data analysis were combined to identify the significant community
needs inHamiltonCounty. The analysis revealed that there were significant needs across the majority of the topic
areas considered.

Table 4oriefly summarizes the findings by togicea, where topics are sorted by secondary data summary score
range, areas are identified with a high disparity score by category, and the number of times the area was identified
as a top need by a key informant. Some topic areas which did not scorertiigh not have a score in the

secondary data summary were identified as a top need by key informants, underlining the importance of
considering both quantitative data and community input when assessing health issues.

Table 4 Health Topics

Disparities  Topic Score Community Input

Women's Health 1.26 lw

Exercise, Nutrition, & Weight S2E THERERRE
Substance Abuse 1.22 RRRKRRER
R G  Older Adults & Aging 1.15 lllllll
R Children’s Health 1.08 RREKR
Mental Health & Mental Disorders vos  [NNHEREER
G Kidney & Urinary Tract Diseases 1.03
G Heart Disease & Stroke 1.01 llllll
Access to Health Services oss  [NNNENRNENERN

G Cancer 0.88 l

R G  Respiratory Diseases 0.88

R G Diabetes 0.87 llllll
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G Immunizations & Infectious Diseases
G Wellness & Lifestyle

Men's Health

Prevention & Safety

Maternal, Fetal & Infant Health

R indicates Disparity by Race
Key Informant Total:
G indicates Disparity by Gender

The graphn Figure 1below provides an overall synthesis of the primary and secondary data for all quality of life
and health topics available fétamiltonCounty analysis. Theakis demonstrates the evidence of need based on
secondary data scores, and theaXis displays édence of need based on the percentage of key informants
indicating the topic as a health concern. The size otthdesprovides another level of evidentdarger circles
indicate more indicators were available for that secondary data topic.

Figure 17. Secondary and Primary Data Synthesis
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Taking the information displayed on the graph above, the Venn Diagram below shows the health topic areas
demonstrating strong evidence of need in the primary data, secondary data or both. It is importamisider all
G§KNBS IINBlFra ¢6KSYy RSOGSNNYAYyAY3I || O2YYdzyAidieQa LINBaaAiAy3

Figure B. Venn Diagram of Topic Areas and Data Support
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SIGNIFICANT HEALTEBEDS

The list of health needs in Table 5 below higfis the most significant health needs based on the analysis and
synthesis of the primary and secondary data. This list represents 10 of the most pressing health and quality of life
topics to be considered for the prioritization process.

Table 5 Significant Health and Quality of Life Topifts Prioritization

Secondary Data Primary Data

Topic
Score

Disparities in Community Input

Health Topic Data (Total N=15

Key Themes from Community

Top 5 Health Needs/Concerns from Secondary Data

126 22YSyQa II Lack of access to preventive screenif
Health and care; top identified health need
from prior CHNA.

1.23 Exercise, 'll'll'l Obesity; food insecurity; lack of
Weight & healthy food options, poor diet habits

Nutrition affordability, accessibility, attitudes
towards exercise.
1.22 Substance Illllllﬂ Heroin abuse; increase in prescriptio
Abuse drug use; alcohol and marijuana;
smoking, ecigarette use in youth.
1.15 Older Adults & Hispanics/Latinos Illllll Healthcare navigation needed; falls;
Aging andwomenhave aging population growth;
highest poverty GNI yaLR2NIIFGAZ2Y A3
rates among citizens on fixed income having troub
people aged 65+ 3SGadAYy3a IANRBOSNARSS
108 / KAf RNXB African American Illll Childhood obesity; oral health; safety]
Health children have and prevention including car seats;
highest pediatric school nutrition; exercise and
asthma ER and affordable team sports/activity
hospitalization options; mental health.
rates

Top Quality of Life

1.68 Transportation Illllllllllll Lack of public transportation; low

income and elderly population
struggle most; Hamilton County
Express/Janus service is available, b]
can still be difficult to get to
appointments.
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1.35

Environment

Fast food culture and density; low
access to grocery stores for the eldeq
and lowincome; lack of affordable
housing or exercise options.

Top 3 Needs/Concerns from Community Input

1.05 Mental Health Illllllll Lack of mental health services, no
& Mental inpatient services; lack of access to
Disorders mental health treatment and

resources; long wait times for
currently available services; youth
mental health.

1.01 Heart Disease Males haerm IlIIlI Commonly cited as a top health need
& Stroke Death Rate for (mentioned high blood pressure,

Coronary Heart hypertension, heart disease, and
Disease cardiovascular disease); role of poor
diet & nutrition.

0.98 Access to Illllllllllll Access to primary care; patient
Health navigators needed; low number of
Services doctors that accept Medicaid,;

unemployment and insurance; peoplq
unaware of resources, need
enrollment assistance.
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Prioritizationof Top Health Needs

Tobetter target community resources damilton/ 2 dzy most@réssing health needs, St. Vinc&armel,

Fishers and Heart Centparticipated in a group discussion facilitated by HCI to hone in on fipgbedth needs.

Those health needwill be under consideration for the development of an implementation plan that will address
a2YS 2F GKS O2YYdzyAideQa Yz2al LINBaaAy3d KSFHEdGdK AaadsSao

PRIORITIZATION SESGRIPARTICIPANTS

KateHil-JohnsonFranciscan Alliance St. Fran€@smmunity Benefit

Paye LiggettFranciscan Alliance St. Francis, Project Coordinator

Lori Del Vecchidgt. Vincent CarmgDirector of Medical/Surgical/Orthopedics

Dina FerchminTrinity Free ClinjExecutive Director

Sandy StewayPrimeLife Enrichment Ind&xecutive Dirgor

Rita McCloskey Payngt. Vincent Seton CoMerogram Administrator

Sherry Gray, St. Vincent Medical Group, Director

Lori Satterfield, IU Health North, Saxony, & West Hospitals, Community Outreach Coordinator
Joy Dawvis, IU Health, Manager, Customer Experience & Community Engagement
Rebecca Harvey, St. Vincent Carmel, Surgery Resource Coordinator

TerriFlood, St. Vincent Health, Marketing

Janette Helm, St. Vincent Health, Director, Mission Integration

Kathy Moloy, St. Vincent Fishers, Medical Social Worker

Breanna Moore, St. Vincent Fishers, Registered Clinical Dietitian

Stephanie Wolfe, St. Vincent CarmelR8shers, Master of Social Work Intern
Chandra Smolen, St. Vincent Carrdnager, Social Work

Janet Gdfjen, Partnership foa Healthy Hamilton County, Director

Kimberly Nealon, St. Vincent Fishers, Chief Nursing Officer

Jon White, St. Vincent CarmelRgshers, Communications

Jim Gider, Hamilton County Health Departmettealth Education Specialist

Cindy Bnedict City of Noblesville, Community Engagement Manager

Jeff Chapman, St. Vincent Health, Business Development/Strategy
GaryFammarting St. Vincent Fishers, Administration

Ann Yeakle, Community Health Network, Community Benefit Coordinator

Tammi Good$t. Vincent Heart CentédrIM Process Leader/HIPAA Privacy Officer MissieGhaa
Dan Lareau, St. Vincent Carmel, Executive Director

O O OO OO O O O O O OO0OO0OOoOOo0OOoOOoOOoOOoOOoOOoOOoOooo
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PRIORITIZATION PRGBSE

OnAugust5, 2015 the above participants convened at St. Vincent NY St 2 2 Y $ofeQidwarid SligciisS NJ

GKS NB&adz Ga 2F 1/ LQa LINAYFINEB yR &4S02y RlaMBealRhaeds | yI f &a.
highlighted in Tabl® above. From there, participantgilizeda prioritization tookit (Appendix Dto examine how

well each of the 10 significant health needs met thigecia set forth by St. VincentThe criteria for prioritization

can be seen ifrigure 1%elow:

T Alignment with Ascension Health Strategies
Healthcare that Leaves No One Behind &
Care for the Poor & Vulnerable

T Community Input

1+ Opportunity for Partnership

T Availability of Existing Resources or Programs
T Availability of Evidence -Based Practices

T Addresses Disparities of Sub -Groups

Completion of the prioritization toolkin Appendix Dallowed participants to arrive at numeal scores for each
health needthat correlatd to how well each health needet the St. Vincent systemwide criteria for

prioritization. Participants then ranked the top 10 health needs according to their topic scoreshwitlighest
scoring health needseceiving the highegpriority ranking. Participants were encourageduse their own
judgmentand knowledge of their community in the eveoita tie score. After completing their individuahking

of the 10 health needgarticipants submitted their ranking into an online polling platform tbelfates the
submissions andesults inan aggregte ranking of the health needd'he aggregate ranking can be seen below in

Figure 20. i ] A
Figure 20. Group Ranking bfamilton/ 2 dzy té Qa a2 3au t NI



