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

description of the community Served By St.Vincent frankfort Hospital

St.Vincent Frankfort Hospital is located in Frankfort, Indiana, and serves rural Clinton and 
contiguous counties, in northwest Central Indiana. Clinton County has an estimated 
population of 33,022. The population is comprised of 97.9% white, .7% black, .3% Asian, and 
13.9% Hispanic. In the past 10 years, the Hispanic population has grown at a rapid pace.  
Approximately 33-35% of the students in the Frankfort School system are of Hispanic origin. 
However, because a reasonable amount of the Hispanic population is undocumented, it is 
difficult to get an accurate account of the Hispanic population in Clinton County.
Manufacturing is the county’s leading industry, accounting for 34.7% of total employment. 
The unemployment rate in 2011 was 8.7% for Clinton County, which ranks 56th of 92 in the 
state.  Per capita personal income and median household income are below the state 
average. See Appendix A for demographic data with map.

Who was involved in the assessment

St.Vincent Frankfort Hospital served as lead agency for the 2013 Community Health Needs 
Assessment (CHNA), in collaboration with Healthy Communities of Clinton County Coalition, 
a partnership of healthcare providers, service care providers, educators and community 
leaders who are interested in improving the health of Clinton County. The hospital formed 
a CHNA Task Force, which was the group primarily responsible for overseeing the CHNA 
process, consisting of internal St.Vincent Frankfort Hospital staff. However, due to her expertise 
in public health and epidemiology, the effort was led by Pauline Shen, an Indiana-based 
epidemiologist and consultant with extensive experience in public health. Throughout this 
process, the task force met monthly to discuss strategy and the progress made toward the 
completion of the comprehensive community health needs assessment. See Appendix B for 
the list of individuals who were involved in the community engagement process.  

How the assessment was conducted

The assessment is a summary of primary data survey results and secondary data that was 
available for Clinton County. These two data sources combined provide a comprehensive 
snapshot of the community’s health.   
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Primary data is collected or observed data directly from first-hand experience. An opinion 
survey is an example of primary data. The primary data for this CHNA came from a variety 
of sources, including Chronic Health Indicators for North Central Indiana, which is a primary 
data source containing health survey data from seven counties contiguous with Tippecanoe 
County, including Clinton County. Chronic Health Indicators focused on gathering data 
related to chronic diseases, physical activity, and general health by conducting telephone 
surveys through the Purdue University Social Research Institute (SRI) Computer Assisted 
Telephone Interviewing (CATI) lab with adults in 2007. A second source of primary data 
included telephone surveys, conducted with residents of Clinton County in 2006 and 2007, 
for the Indiana State Department of Health (ISDH), by the Centers for Disease Control (CDC), 
using questions from the Behavior Risk Factor Surveillance System (BRFSS).  A third primary 
data source was the Latino Clinton County Community Health Needs Assessment, which was 
an oral interview survey conducted by teams of 2 bilingual surveyors, with a total of 5 teams, 
who went door-to-door. A cluster sample approach was used in neighborhoods where there 
was a large number of Latino origin. See Appendix C for the Clinton County Community 
Needs Assessment, 2011. 

Secondary data is data that has already been collected and is readily available from 
other sources.  The secondary data sources, utilized in this CHNA, included National County 
Health Rankings, which is a partnership between Robert Wood Johnson Foundation 
and University of Wisconsin, which ranks the health of almost every county in the U.S. 
by focusing on factors, outside of the doctor’s office, that are known to affect health, 
such as education, income, smoking and teen births. Additional sources included STATS 
Indiana, which is an online data source provided by Indiana Business Research Center at 
the Indiana University Kelley School of Business; Indiana Minority Health Coalition, which 
provides research and evaluation to enhance the quality of life for racial and ethnic 
minority populations; Indiana Prevention Resource Center, which is part of the Applied 
Health Science Department at Indiana University; and finally, the Centers for Disease 
Control and Prevention.   

County Health Rankings ranks the health of almost every county in the U.S. by focusing on 
factors, outside of the doctor’s office, that are known to affect health, such as education, 
income, smoking and teen births.  A second source utilized was STATS Indiana, which 
is an online data source provided by Indiana Business Research Center at the Indiana 
University Kelley School of Business. Major support for this website is provided by the State 
of Indiana. Lastly, data from the Indiana Minority Health Coalition, which provides research 
and evaluation to enhance the quality of life for racial and ethnic minority populations, 
was reviewed. The coalition used secondary data available for the county to provide a 
snapshot of minority health.

Health Needs Identified 

The St.Vincent Frankfort CHNA Team and Healthy Communities of Clinton County Coalition 
carefully studied the primary and secondary data for Clinton County. Based on the data 
from these sources, the following community health needs were identified. 
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There have been great strides made in recent years regarding the decline of tobacco use. 
Despite this, tobacco use remains the single most preventable cause of death in the United 
States, accounting for one in every five deaths in the U.S. each year. More individuals die 
from smoking than AIDS, alcohol, car accidents, illegal drugs, fires, murders, and suicides 
combined. In Clinton County, 19.9% of the survey respondents reported being current 
smokers. Although, according to County Health Rankings, 21% of adults in Clinton County 
smoked in 2012. This rate is higher than the national average of 19%, according to the CDC 
in 2011. 

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.  Clinton County is no exception when it comes to the prevalence of obesity. 
Of the survey respondents, 39% report being obese and 35% report being overweight in 
Clinton County.  Although these rates are high, according to the CHNA.org, 28.4% of adults 
are obese in Clinton County. Nevertheless, this rate remains higher than the national rate 
of 27.3%. One key factor related to obesity is the lack of physical activity.  The percent of 
individuals who report being physically inactive (not participating in any physical activities 
other than work in the previous 30 
days) is 26.3% in Clinton County compared to 27% of adults in Indiana and 23.6% in the 
nation.  

Substance abuse can refer to misuse and abuse of alcohol, nonmedical use of 
prescription drugs, over the counter medication, and illegal drugs. According to Indiana 
Prevention Resource Center, Indiana has the second highest rate of non-medical 
prescription drug use among high school students at 21.4% compared to 20.7% in the 
nation. In addition, among Indiana’s high school seniors, prescription drug use has 
increased from 5.9% in 1998 to 14.5% in 2012.  

Playing a key role in individual and community health are social and economic factors, 
such as poverty, unemployment, and lack of educational attainment. When these 
conditions are present, they can create barriers to healthcare access and the ability 
to practice healthy behaviors. According to STATS Indiana, the poverty rate in Clinton 
County was 16.2% in 2011, which ranked 26th out of 92 counties.  However, according 
to CHNA.org, the poverty rate for children in Clinton County is high at 22.5%, compared 
to approximately 20% for Indiana and the United States. The unemployment rate is 7.6%, 
which is comparable to the state and nation at 8% and 7.1%, respectively. Although the 
high school graduation rate in Clinton County is 85.3%, which is higher than the state and 
national rate of approximately 75%, the percent of individuals who obtain at least an 
associate’s degree is low at 19.7%, compared the state rate of 30.1% and the national 
rate of 35.7%. Additional factors may contribute to healthcare access for Clinton County 
residents, because of the large Hispanic population. Among the survey respondents of 
Hispanic origin, the top three barriers to healthcare were cited as the following: cost of 
provider (63.1%), language barrier (62.7%) and lack of insurance (52.6%). Additionally, 
more than one out of every four (27%) healthcare visits for the Hispanic population is to the 
Emergency Room.   
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Mental health is defined, according to the CDC, as “a state of well-being in which the 
individual realizes his or her own abilities, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to his or her community.” It 
is estimated that only about 17% of U.S adults are considered to be in a state of optimal 
mental health. Of the survey respondents, 16.3% report being diagnosed with anxiety and 
23.1% report being diagnosed with depression. According to County Health Rankings, 
the average number of poor mental health days within the past 30 days for individuals in 
Clinton County is 4.1, compared to the state at 3.6. In addition, only 16.9% report adequate 
social and emotional support in Clinton County, compared to the state and national rate 
of approximately 20%. 

Dental care is important, not only for clean, healthy teeth, but for a healthy body.  Of the 
survey respondents, 62.7% reported they had a dental visit within the past year.  This is lower 
than the state rate of 66.5% and the national rate of 70.3%. Among the survey respondents 
of Hispanic origin, only 39.6% had a dental visit within the past year. Furthermore, one in five 
Clinton County residents has not seen a dentist in more than five years, which can lead to 
more serious health issues.  

Pregnancy is a significant contributor to high school drop-out rates among girls. According 
to the CDC, only about 50% of teen mothers receive a high school diploma by 22 years 
of age, compared to approximately 90% of women who have not given birth during 
adolescence.  From 2010 to 2011, there has been an 8% drop in teen pregnancy rates in 
the U.S. and the number of births to teens in Clinton County has gone from 67 in 2007 to 58 
in 2009. Despite this drop, teen pregnancy is still substantially higher in the U.S. than other 
western industrialized nations. 

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

Community Assets Identified

St.Vincent Frankfort, a Critical Access Hospital, is the only hospital within Clinton County. 
However, Clinton County also includes other health care resources including Open Door Clinic, 
Minority Health Coalition, Clinton County Health Department, IU/Arnett physicians’ offices 
and the Community Counseling Center. In addition, St.Vincent Frankfort leads the Healthy 
Communities of Clinton County Coalition, a community collaboration of over 40 organizations 
that include business, schools, civic, local government, and social service agencies.    
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assessments and priorities

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

1. Tobacco Use
2. Obesity
3. Drug Use & Abuse
4. Access to Healthcare
5. Dental Services
6. Educational Attainment
7. Teen Pregnancy
8. Mental Health

next Steps

St.Vincent Frankfort Hospital will create an implementation strategy outlining how it will 
address these needs in the next three years. In addition, St.Vincent Frankfort will work with 
the Healthy Communities of Clinton County Coalition to identify how the community can 
partner to work on these needs identified by the assessment. 

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
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Appendix A:  Demographic Data with Map

Overview for Clinton County, IN
Part of: Frankfort IN, Micropolitan Area
Part of: Lafayette-Frankfort IN, Combined Statistical Area

Clinton County is one of 92 counties in Indiana. It has 405.1 sq. miles 
in land area and a population density of 81.5 per square mile. On the 
most recent census form, 98.7% of the population reported only one 
race, with 0.4% of these reporting African-American. The population of 
this county is 13.2% Hispanic (of any race). The average household 
size is 2.70 persons compared to an average family size of 3.10 
persons. 

In 2011 manufacturing was the largest of 20 major sectors. It had an 
average wage per job of $47,108. Per capita income grew by 9.3% 
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) 33,022 50 Covered Employment 10,558 54

Growth (%) since 2010 
Census

-0.6% 54 Avg wage per job $35,396 33

Households (2011) 11,965 53 Manufacturing - % all jobs in County 34.7% 16

Labor Force (persons) (2011) 16,651 45 Avg wage per job $47,108 36

Unemployment Rate (2011) 8.7 56
Transportation & Warehousing - %
all jobs in County 4.0% 26

Per Capita Personal Income 
(2011)

$32,076 55 Avg wage per job $52,132 3

Median Household Income 
(2011)

$45,712 41
Health Care, Social Assist. - % all 
jobs in County

11.1% 31

Poverty Rate (2011) 16.2 26 Avg wage per job $30,007 41

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

82.3 74 Finance and Insurance - % all jobs in 
County

2.1% 54

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

13.1 68 Avg wage per job $36,646 62
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USA Counties IN Profile provides current federal statistics on a variety of demographic and economic 
indicators. Read "About the Profile" for the best understanding of the data, ranks and computations. This 
profile is produced by STATS Indiana, a web service of the Indiana Business Research Center at the 
Indiana University Kelley School of Business. Major support for this effort is provided by the State of 
Indiana.
Updated: March 14, 2013 at 16:28

Population for Clinton County, IN
Part of: Frankfort IN, Micropolitan Area
Part of: Lafayette-Frankfort IN, Combined Statistical Area

Population Over Time Number Rank in State Percent of 
State

State

2012 33,022 50 0.51% 6,537,334

2010 33,224 50 0.51% 6,483,800

2000 33,866 46 0.56% 6,080,485

1990 30,974 45 0.56% 5,544,156

1980 31,545 44 0.57% 5,490,210

2000 to 2010 % change -1.9% 72 6.6%

1990 to 2010 % change 7.3% 58 16.9%

1980 to 2010 % change 5.3% 58 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) -215 68 -13,291

Net International Migration (chg 
2011/2012) 36 27 0.41% 8,708

Natural Increase (births minus deaths) 143 25 0.56% 25,645

Births 465 42 0.56% 83,264

Deaths 322 48 0.56% 57,619

Source: US Census Bureau
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Population Estimates by Age in 2011 Number Rank in State
Pct Dist.

in County
Pct Dist.
in State

Preschool (0 to 4) 2,496 41 7.5% 6.6%

School Age (5 to 17) 6,324 45 19.1% 17.9%

College Age (18 to 24) 2,711 52 8.2% 10.1%

Young Adult (25 to 44) 8,024 45 24.2% 25.6%

Older Adult(45 to 64) 8,745 51 26.4% 26.7%

Older (65 plus) 4,804 50 14.5% 13.2%

Median Age 37.6 76
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 124 39 0.4% 0.4%

Asian Alone 92 59 0.3% 1.7%

Black Alone 219 55 0.7% 9.4%

Native Hawaiian and Other Pac. Isl. Alone 6 59 0.0% 0.1%

White Alone 32,420 49 97.9% 86.8%

Two or More Race Groups 243 60 0.7% 1.7%

Hispanic or Latino (can be of any race)

Non-Hispanic or Latino 28,518 54 86.1% 93.8%

Hispanic or Latino 4,586 16 13.9% 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 4,270 15 12.9% 5.8%

Mexican 3,719 13 11.2% 4.5%

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix a
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Source: US Census Bureau, American Community Survey, 5 Year Estimates

Cuban 9 38 0.0% 0.1%

Puerto Rican 86 30 0.3% 0.5%

Other 456 20 1.4% 0.8%

White, Not Hispanic (reporting white alone) 28,464 54 85.7% 81.8%

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

Income and Poverty for Clinton County, IN
Part of: Frankfort IN, Micropolitan Area
Part of: Lafayette-Frankfort IN, Combined Statistical Area

Median Income Number Rank in State Percent of State

Median household income in 2011 $45,712 41 98.5%

Median household income in 2000 (adj. for 
inflation) $54,322 41 100.2%

5-year percent change 2000 to 2011 -15.9% 56

Source: US Census Bureau

Per Capita Personal Income Number Rank in State Percent of State

Per capita income - 2011 $32,076 55 89.9%

Per capita income - 2001 (adj. for inflation) $29,354 72 82.5%

Per capita income - 1991 (adj. for inflation) $25,936 50 87.9%

Per capita income - 1981 (adj. for inflation) $24,912 22 97.9%

10-year % change 9.3% 21

20-year % change 23.7% 52

30-year % change 28.8% 83

Source: US Bureau of Economic Analysis

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
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Personal Income in 2011 ($000) Number
5-Year % 

Change (adj*)
Rank in % 

Change

Total Earnings by Place of Work $621,193 1.6% 30

Minus: Contributions for government social 
insurance

$60,942 -13.5% 52

Personal contributions for government social 
insurance $29,227 -22.3% 61

Employer contributions for government social 
insurance

$31,715 -3.4% 45

Plus:       Adjustment for residence $125,014 -7.8% 54

Equals: Net Earnings by Place of Residence $685,265 1.3% 32

Plus:      Dividends, rent, interest $141,775 1.2% 40

Plus:   Transfer payments $234,790 20.8% 67

Equals: Personal Income by Place of 
Residence $1,061,830 5.0% 30

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

Poverty Estimates Number Rank in State 5-Year % 
Change

Rank in % 
Change

Poverty rate in 2011 

In 2000

16.2
8.3

26
47

--
95.2%

--
14

Poverty rate for children under 18 in 2011 

In 2000

24.4
11.4

26
49

--
114.0%

--
12

Source: US Census Bureau
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Appendix B: Community Engagement Participants

Participant Organization
Leah Borntragger Wesley Manor
Pat Burkhalter Purdue Extension
Brooke Carlson Head Start
Bob Commings YMCA
Curt Emanuel Purdue Extension
Marci Fonfrias St.Vincent Frankfort
Melinda Grissmer Learning Network
Claudia Houchin Learning Network
Diane Steining Frankfort Public Schools
Dr. Steve Tharp Clinton County Health Department
Susan Tharp Purdue Extension
Sue Estes St.Vincent Frankfort
Rachel Gallichin Community Counseling Center
Stacy Gephart WIC 
Carol Price Clinton County Tobacco Prevention & Cessation 

Coordinator
Michelle Jenkins Clinton County Tobacco Prevention & Cessation 

Coordinator
Don DeWeese Frankfort Public Schools
Tisha Reid IU Center of Excellence in Women’s Health 
Lisa Pierce Community Member 
Jeremy Ashcraft North Central Indiana Area Health Education Center 
Larry Price Community Member
Mark Mills Clinton County Government 
Renee Aeschliman American Cancer Society 
Chris McBarnes Mayor, Frankfort
Shan Sheridan Clinton County Chamber of Commerce 
Eric Woods Councilman, City of Frankfort 
Kari Beeler St.Vincent Frankfort
Kristi Bleedsoe St.Vincent Frankfort
Tom Crawford St.Vincent Frankfort
Doug Givan St.Vincent Frankfort
Jeanne Gordon St.Vincent Frankfort
Greg Hays St.Vincent Frankfort
Jerry Marks St.Vincent Frankfort
Barbara Matricia St.Vincent Frankfort
Kathy Maxey St.Vincent Frankfort
Susan McCollum St.Vincent Frankfort
Deidre Smith St.Vincent Frankfort
Linda Uitts St.Vincent Frankfort
Krista Wright St.Vincent Frankfort
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Clinton County Health Assessment                                                        

Prepared by: 
 

Pauline Shen, MPH, Epidemiologist 
Tippecanoe County Health Department  

For:  
St. Vincent Frankfort Hospital  

 
 

Clinton County 
 Community Needs Assessment  

2011 
clinton county community 

needs assessment 2011
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4  Clinton County Health Assessment 

PREFACE 

T his  county health assessment has been 

done on behalf of St. Vincent Frankfort 

Hospital in Frankfort in Indiana . Health as-
sessments  are one tool in the process of 

making communities more healthy. Each 

county is unique with its own strengths and 

weaknesses.  
 

This community health assessment is a sum-

mary of other surveys and data available 

about the population of Clinton County. No 
new data was specifically collected for this 

report.   

 

Nationwide approximately 90 million people 

suffer from a chronic illness, with 7 out of 10 
deaths each year attributed to a chronic con-

dition. Yet, these conditions are often pre-

ventable with  

lifestyle changes and screening programs for 
early detection.  

 

Evidence-based medicine is critical to the 

evaluation and accountability of health pro-
fessionals and individuals striving towards 

healthy choices.  Data and information for 

this report came from:   

Chronic Health Indicators for North Cen-
tral Indiana 

National County Rankings  

STATS Indiana   

Latino Clinton County Community Health 
Needs Assessment  

Indiana Minority Health Coalition 
 

Benchmark information is critical in forming 

a strategic plan for a community to move for-

ward and improve the health of its residents.  
Financial resources are always limited and 

information such as this enables  a commu-

nity to prioritize their needs . This data can 

be used to  help shape health policy for 
schools, employers, and the community at 

large. 

 

Individuals and organizations instrumental in 
completion of this health assessment:  

Kelly Peisker, St. Vincent Community De-
velopment  

Susan Tharp, County Extension, Purdue 
University 

Melinda Grismer, Purdue Extension 
Learning Network 

Calvin Roberson, Indiana Minority Health 
Coalition  

 

 
Special thanks to Robert Wild for creative 

design  

 

  

 

Introduction 

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c
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Clinton County Health Assessment                                                      5 

Survey Area 

C linton County is considered a rural 

county among the 92 counties in Indi-

ana . The 2009 census estimate shows a   
population of 34,347 residents, which ranks 

Clinton County 45th in terms of population in 

Indiana.  

Clinton County has  405.1 square miles in land 

area and a population density of 84.8 per 

square mile.   

PREFACE 

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c
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6  Clinton County Health Assessment 

T he focus of this community health as-

sessment was on adults. The main  

source of data was  from Assessment of 
Chronic  Health Indicators in North Central 

Indiana. This data was collected by a phone 

survey conducted at Purdue University in 

2007. The sample size was  201. The margin 
of error is +- 7% with a 95% confidence level.   

Though the data is a few years old, chronic 

health data trends change very slowly.  

 
 Other sources of data are the Latino Health 

Needs Assessment conducted by the Purdue 

Extension and the Indiana Minority Health 

Coalition. 

 
National and state level data are important, 

but often do not speak to the specific issues 

that face a community. Local level data is im-

portant because it allows a community to 
benchmark themselves and evaluate local 

programs. Recently more local data has be-

come available for rural counties.  

 

Environment plays  a large role in a healthy/
unhealthy life style and cannot be general-

ized from state and national data to a smaller 

community. The resources available in each 

community/county can be very different.   
 

This assessment is a summary of reports 

which are a snap shot in time of the adult 

health in Clinton County. This report can be 
used to improve specific areas that are in 

need of attention. It is valuable for health 

professionals so they can assess how well they 

are serving the population. It can be also be 

to determine a community’s needs and then   
create new programs  to implement and im-

prove health. Another use for the data is for 

evaluation pre (benchmark) and post, which  

are critical to measure the effectiveness  of 
programs.    

About This Assessment  
PREFACE 

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c
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Clinton County Health Assessment                                                      7 

Demographics 

PREFACE 

P opulation growth over the last two dec-

ades in Clinton County has been 11%.  

The biggest change for Clinton County over 
the last decade has been the growth of the 

Hispanic population. The percentage of His-

panic residents in the county has increased 

from 5% to 15% over the last decade.   
 

There are several health facilities available in 

Clinton county, St. Vincent Frankfort Hospi-

tal, Open Door Clinic , and Indiana University 
Health/Arnett  facilities, one each in Rossville 

and Frankfort.   

 

Frankfort is the largest town in Clinton 

County comprising close to half, 48% of the 
population. Other small towns are Rossville 

and Mulberry. There are fourteen townships 

in Clinton County.  

 
There are four school districts in Clinton 

County 

Clinton Central School Corporation 

Clinton Prairie School Corporation 

Community Schools of Frankfort 

Rossville Consolidated School District 
 
The majority of students K-12 students, 65% 

are enrolled in Frankfort schools. The major-

ity of Hispanic students are also enrolled in 

the Frankfort school system. 
 

Clinton is unique among more rural counties 

in that there is also a manufacturing base for 

employment . This explains the growth of the 
Hispanic population.     

 

The median age in Clinton is 36.7;  the graph 

below shows a breakdown by age. Many rural 

counties have a growing population of older 
people. However Clinton has a strong middle 

age, which is currently employed.   
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8  Clinton County Health Assessment 

Demographics 
PREFACE 

 Clinton  Rank in State   
Population (2000) 33,866 46  
Population (2009) 34,367 45  
Population (2015 projection) 33,699 50  
Percent Change 2000 to today 1.5% 44  
Households (2009) estimate  13,700 51  
Labor Force (persons) (2009) 17,019 44  
   November 2010 Unemployment Rate   9.4% 50  
Unemployment Rate (2009) 10.4% 45  
Per Capita Personal Income (2008) $29,714 66  
Median Household Income (2008)  $46,368 47  
Poverty Rate (2008) 14.5% 22  
    Poverty Rate Among Children under 18 19.9% 27  
H.S. Diploma or More  (25+ and older) 80.1% 55  
Bachelor’s Deg or more  (25+ and older) 10.1% 75  
Population Estimates by Race and Hispanic Origin 2009     
   Asian Alone 91 59  
   Black Alone 261 50  
   White 33,737 45  
   Two or More Race Groups 216 58  
Hispanic or Latino Origin (can be of any race)    
   Non-Hispanic 29,204 54  

   Hispanic 5,163 12  
Health and Vital Statistics 2007    
   Births 534 39  
      Births to teens    67 33  
    Deaths 347 42  

Basic information about Clinton County is found at the Indiana STATS webpage. The following 

table gives a snapshot of the essential statistics for Clinton County. Included are a few vital 

health statistics. (www.stats.indiana.edu)  

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c



21

 

Clinton County Health Assessment                                                      9 

Asthma 

A sthma is a common disorder in which 

chronic inflammation of the bronchial 

tubes cause swelling which narrows the air-
ways. The incidence of asthma has risen dra-

matically in adults and children in the last two 

decades, a time period too short to indicate  

changes in the gene pool. More likely some 
people’s genes make them more susceptible 

to developing asthma when combined with 

environmental factors.   

 
In Indiana in 2007, those who were diagnosed 

with asthma was 13.3% and those currently 

still afflicted with asthma were 8.8%.  The life-

time asthma prevalence is 13.4%.   

 

In Clinton County 34 people or 16.9% 
responded they had asthma. Of those 
76.5% still had asthma.  
 
Women suffer from asthma more than men, 

on a nationwide basis as well as in Indiana  

18% of women suffered from 
asthma 

14.9% of men suffer from asthma  

The lifetime direct medical costs for an aver-

age person with asthma is $50,000.The life-

time direct medical costs for a person with 
moderate to severe asthma that has not been 

carefully controlled is more than $200,000. 

Every person with asthma should have an 

asthma management plan.  

Asthma is a costly disease not just for individu-

als, but the community-at-large. According to 

the American Asthma Foundation in 1995 over 
1.8 million emergency room visits were due to 

asthma and close to 500,000 hospital stays 

were related to asthma. 

KEY FINDINGS 
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10  Clinton County Health Assessment 

H eart disease is the leading cause of 

death for both men and women in the 

United States and Indiana. According to the 
CDC heart disease has been the leading cause 

of death for over 80 years. Stroke is the third  

leading cause of death in Indiana.  

 
Risk factors for heart disease and stroke are 

high blood pressure, high cholesterol, diabe-

tes, current smoking, physical inactivity, and 

obesity. In 2003 the CDC indicated more than 
one in three adults had two or more of these 

six risk factors.  

Heart disease is a major cause of disability. 

The cost of heart disease, much of which is 

preventable is enormous, $151.6 billion na-
tionwide and $2.2 billion in Indiana. In terms 

of lost productivity, $3.2 billion in Indiana.  

  

The heart health of Clinton county is substan-
tially worse  than Indiana and national bench-

marks in the table below. This data sample is 

not totally reflective of the population in 

Clinton because it is small  n=201 and the age 
group was  older (25 and older). The Indiana 

and USA benchmarks from 2007 include 

adults 20 and older.    

Cardiovascular Health  

Gender also plays a major role in these high 

prevalence rates.  Women have been slow to 

recognize heart disease is the #1 killer for 
them. Breast cancer is still the most feared dis-

ease of women.  

 

On average 26 females die from heart 
disease and stroke in Indiana  each day.    

KEY FINDINGS 
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Clinton County Health Assessment                                                      11 

T he CDC has reported the following 

findings, 1 in 3 Americans born in 2000 

will develop diabetes sometime during their 
lifetime. The number of people with diabetes 

in the United States has more than doubled 

between 1980 and 2002, from 5.8 million to 

13.3 million. Type 2 diabetes, which is linked 
to obesity and physical inactivity, accounts 

for 90-95% of diabetes cases and most often 

occurs in people older than 40 years of age.     

Indiana’s prevalence of diabetes is 8.1%, 
higher than the national at 7.5%. With a 

population of 6.3 million that is 510,300 

Hoosiers with diabetes. This estimate is a 

conservative figure.  Diabetes was the 6th 
leading cause of death in Indiana in 2005.  

 

Clinton County has a higher preva-
lence of MD diagnosed diabetes com-
pared to Indiana and the nation.  

Diabetes 

This is a serious red flag indicator with long 

term consequences for Clinton County. Other 

rural counties in this area also have a high dia-
betes prevalence. 

 

Diabetes has no cure. According to the CDC 

diabetes is the leading cause of new cases of 
blindness in adults between 20-74 and it ac-

counts for 40% of people who have kidney dis-

ease. Cardiovascular disease is 2 to 4 times 

more common among people with diabetes.  
 

The national and state data is  from 2007.  

(more recent statistics are available) This data-

set includes younger adults (aged  20 and 
older), which makes the benchmarks slightly 

lower. However 18.4% is significantly above 

8.1%  and 10.7%. In addition, these numbers 

do not include those with borderline diabetes 
or those that are pre diabetic. The Indiana De-

partment of Health estimates another 3% of 

the Indiana population have undiagnosed dia-

betes.   

KEY FINDINGS 
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12  Clinton County Health Assessment 

Diabetes 

T he increasing epidemic of overweight 

and obesity among the population is 

directly related to the prevalence of diabetes. 
Indiana is consistently among the top 12 

states in the nation with a high percentage of 

those who are overweight/obese. The follow-

ing pie chart emphasizes the relationship be-
tween diabetes and weight.  

Not all overweight/obese individuals have 

diabetes, but those that have a high BMI 

(Body Mass Index) are more likely to be at 
risk. Of those that have diabetes, by far the 

greatest proportion are overweight or obese 

compared to normal or underweight BMI.  

KEY FINDINGS 

3%

5%

31%

61%

Diabetics by BMI Category  n=36

Underweight

Normal

Overweight

Obese

According to the state health department in 

2006 the average yearly health care cost for a 

person with diabetes is $11,744 (over half , 
$6649 attributed to diabetes).  

 

A rough estimate of the number of adults with 

diagnosed diabetes in Clinton County would 
be 4085.   (18.4% of the > age 25 adult popu-

lation) The amount spent on health care for 

this group is $48 million,  with over half , $27 

million directly attributed to diabetes.  

 
Diabetes is a disease that needs to be well 

managed otherwise the long term human costs 

are tremendous as well as the financial burden 

to the community and society.     
 

 

 

In Clinton County, 1 in 6 adults, 25 and older have diabetes  
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Clinton County Health Assessment                                                      13 

A  CDC study estimates the national cost 

of overweight and obesity medical ex-

penses to be as high as $78.5 billion ($92.6 
billion in 2002 dollars) in 1998 .  Much of this 

cost is paid for by Medicare and Medicaid. 

Employers pay higher medical costs for pa-

tients afflicted by chronic diseases brought on 
by weight gain. These are all direct costs. In-

direct costs of overweight and obese indi-

viduals hurts businesses in their decreased 

productivity and absenteeism.  

 

Body Mass Index (BMI) is a screening tool 

used as guideline to determine a healthy 

weight. Using the measurements of weight 
and height BMI is calculated into four cate-

gories, underweight, normal, overweight, and 

obese. Overweight is a BMI of 25-29.9. Obese 

is a BMI of 30+.   

 
 

In Clinton County three of four 

adults 25 and older are over-

weight or obese 

Overweight and Obesity 

 

74% are overweight or obese 

81.1%  of the men were overweight or obese 

 70.3% of the women were overweight or obese   

KEY FINDINGS 

1%

25%

35%

39%

Clinton Adults Aged 25+ by BMI Category  
n=192

Underweight

Normal

Overweight

Obese
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14  Clinton County Health Assessment 

O ne of Indiana’s greatest public health 

threats is overweight and obese adults 

and children. Indiana has consistently ranked 
in the top 12 states in the nation for having 

the highest percentage of adults and children 

that are overweight and obese. Because this 

problem leads to chronic diseases such as hy-
pertension, Type 2 diabetes, coronary heart 

disease, stroke, specific cancers and a host of 

other problems the economic consequences 

are significant.   
 

State level estimated costs of Obesity by the 

CDC (Finkelstein, Fiebelkorn, and Wang, 

2004) show the cost in Indiana to be $1.637 

billion. This is with 6% of the total population  
obese. Obesity-attributable Medicare esti-

mates for Indiana are $379 million. Obesity-

attributable Medicaid costs are $522 million.   

 

The United States is the fattest country 

among advanced economies. Globally obesity 

is a real threat to public health. The United 
States, Australia and England lead the way in 

obesity. Over two-thirds (66%) of the Ameri-

can people are overweight or obese.  

 
While prevention is the key for the younger 

generation, even a small weight loss of 10% 

will lower a person’s risk of chronic disease 

greatly. The graph below shows Clinton 
County residents by their BMI category com-

pared to the state and nation.   

 

Clinton County residents are compara-
ble in overweight prevalence to Indi-
ana and the country, but have a much 
higher prevalence of obesity compared 
to Indiana and the country.    

Overweight and Obesity 
KEY FINDINGS 
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T obacco use is the leading cause of pre-

ventable death for Americans, yet 45.8 

million adults continue to smoke, annually 
resulting in 440,000 deaths and 8.6 million 

illnesses and costing $75 billion in medical 

treatment and $80 billion in lost productivity 

annually. Tobacco use is linked with several 
adverse health outcomes including lung can-

cer, coronary heart disease, chronic lung dis-

ease, stroke, and other cancers.  Exposure to 

second-hand tobacco smoke is also harmful, 

annually resulting in 3,000 non-smoker 

deaths from lung cancer, 35,000 deaths from 

heart disease, and 150,000-300,000 cases of 
lower respiratory tract infections in children 

less than 18 months of age.    

 

Clinton County residents were asked about 
their current smoking status.  The number of 

individuals reporting ‘lifetime non-smoker’, 

‘former smoker’, and ‘current smoker’ are 

shown in the table below.  

Smoking 

100.0 201 TOTAL 

19.9 40 Current Smoker 

30.3 61 Former Smoker 

49.7 100 Lifetime Nonsmoker 

Percent Number Smoking Status 
Clinton County residents have  a 
smoking prevalence less than the 

state and closer to the national rate, 

but still a far cry from the Healthy 

People 2020 desired prevalence rate 

of 12.0%. 

KEY FINDINGS 

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c



28

 

16  Clinton County Health Assessment 

T he American Cancer Society estimates 

more than 29,000 new cases of cancer 

in Indiana in 2008. Cancer is the 2nd leading 
cause of death in the United States and Indi-

ana. All cancers involve the uncontrolled 

growth of cells that results from the malfunc-

tion of genes.  
 

Most cancers develop from the environment 

or a combination of inherited genes and envi-

ronment. Some cancers are totally prevent-
able by individual choice, tobacco and alco-

hol are an example. The longer a person lives 

the more likely they are to be diagnosed with 

cancer. About 77% of all cancers are diag-

nosed in persons 55 and older.  The earlier 

a cancer is discovered, the more likely that it 

can be cured, which is why screenings 

are of the upmost importance.   

 

The four most common new cancer cases in 
Indiana and the nation are breast, colon/

rectal, lung/bronchus, and prostate. Of these 

four, three of them have early detection by 

screening, breast, colonoscopy, and prostate.  
Men 50 and over should receive a Prostate 

Screening or PSA (prostate specific antigen) 

test.  

 

Among men >50 in Clinton County 
72.8% have had a PSA exam  
 
The Prostate Cancer Foundation cited these 

statistics: 

One in six American men will be diag-
nosed with prostate cancer 

A man is 35% more likely to develop pros-
tate cancer than a woman is to develop 

breast cancer 

Estimated new cases of prostate cancer in 
2010 was 217,730 

Estimated deaths of prostate cancer in 
2010 was 32,050 

Cancer Screening 

 Colonoscopy Screening 

is suggested for those 

50 and older. 61% of 
those 50 and over have 

had a colonoscopy  

 

Good comparison to IN 
57.1% and 56.4% USA 

 

KEY FINDINGS 
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Cancer Screening and Women’s Health 

The National Cancer Institute estimated 

11,070 women were diagnosed with and 

3,870 women died of cancer of the cervix in 
2008. Approximately $1.7 billion is spent in 

the United States each year on treatment of 

cervical cancer. Researchers have identified 

human papillomavirus (HPV) as the main 
cause of cervical cancer.   

 

Cervical cancer tends to affect women in mid

-life, with half of the cases occurring in 
women 35-55 years old.  As with all cancers 

early detection is the key to survival. Over 

half of the cases are diagnosed when the can-

cer is still localized and the survival rate is 

91.7%. However 35% of the cases are diag-
nosed after the cancer has spread regionally, 

which only has a 55.9% survival rate.  

 

The U.S. Preventative Task Force (USPSTF) 
recommends that women have a Pap Smear 

Test every 2-3 years between the ages of 30-

70 if the last 3 pap smear tests were normal.  

KEY FINDINGS 

84% of the women in the Clinton County survey  have had a breast exam 

Half of those that did not have the exam were elderly or under 35  

A very high percentage, 81% of those who had a breast exam have had it within 
the last two years   

87% of the women in Clinton County have had a pap smear 

58.5% of the Clinton County survey women have had a pap smear within the 
last two years  

Of those who have not had a pap smear 81% have had a hysterectomy.  

I n the United States, breast cancer is the 

most common cancer for women after skin 

cancer. It is the second leading cause of can-
cer-related deaths in women behind lung 

cancer. Based on cancer rates from 2003 to 

2005, the National Cancer Institute estimates 

1 in 8 women will be diagnosed with cancer 
of the breast during their lifetime and 1 in 35 

will die of breast cancer. The estimated cost 

of treatment of breast cancer in the country 

each year is $8.1 billion.  

 

The National Cancer Institute estimated  

182,460 women were diagnosed with and 
40,480 women died of breast cancer in 2008.  

Over 2 million women are alive today that 

have a history of breast cancer.  The earlier 

breast cancer is diagnosed the more likely the 
patient is to survive. Therefore mammogram 

testing every two years is an important pre-

ventative step.  
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General Health Status 

The absence of illness is often considered  

‚good health‛, but risk factors such as smok-

ing, drinking, lack of exercise and good nutri-

tion are individual choices that may later lead 

to chronic diseases.  

Moderate exercise plays a critical role in 
one’s health as evidenced by the chart below.  

KEY FINDINGS 

T he perception of one’s health can be 

used as an indicator of the overall 

health of a community. It is important to as-
sess one’s physical, mental, and emotional 

well-being to gauge overall health status. 

Residents 25 and older were asked to rate 

their overall health status into one of five 

categories: Excellent, Very Good, Good, Fair, 

or Poor.  

 

70.5% Clinton County residents report 
their health is Excellent, Very good, or 

Good  

Of those that exercise 

77.8% report their 

health is Excellent, Very 
Good, or Good.   

Among those that do 

not exercise at all only 

49% report they have 
Excellent, Very Good, or 

Good health   
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Mental Health  

Information on mental health as a chronic 

disease is not as readily available as the clas-

sic chronic diseases such as heart disease. This 
is changing as the public has begun to under-

stand the huge burden of mental health on 

our society and how many are afflicted with 

this condition.  
 

Depression is more common than anxiety. 

Many people suffer from more than one men-

tal disorder at a given time. According to the 
National Institute of Mental health nearly 

half (45%) of those with any mental disorder 

meet criteria for two or more disorders. The 

actual number of individuals who suffer from 
anxiety and depression maybe slightly less, 

but the burden on family and the community 

is still great. 

 

Of those that suffer from either de-
pression or anxiety 75% suffer from 

both  

KEY FINDINGS 

T he World Health Organization has re-

ported that four of the ten leading 

causes of disability in the United States are 
mental disorders. Major depressive illness will 

be the leading cause of disability in the world 

for women and children by the year 2020.   

 

Poor mental health can be characterized as 

suffering from feelings of hopelessness, de-

pression, and dissatisfaction for extended pe-
riods of time. These feelings can exhibit 

themselves through changes in one’s behav-

ior, which may include: sleeping too much or 

too little, having little energy or interest in 
doing things, or differences in eating habits.   
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Mental Health  
KEY FINDINGS 

A ge and gender are strong factors in 

mental health.  

 

Anxiety lessons as people age, where 
as depression peaks in the middle 
years, between ages 45-54.  

 
Comparison to national statistics was not pos-
sible. Clinton County was similar to the state 

statistics.  As the chart below shows women 

are more affected by both Anxiety and De-

pression than men.  
 

Nationwide mental illness is widespread in 

the population, but overly represented in par-

ticular groups within the population. The 

lower social economic group is over repre-

sented in mental health as they sometimes 
are with other chronic diseases.  Those with 

less education have a higher percentage of 

anxiety.   

 
Income is also strongly correlated with anxi-

ety and depression. The less income an indi-

vidual makes, the higher percentage of anxi-

ety and depression.  
 

Those that are married or widowed show less 

anxiety and depression than those that are 

divorced.   
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Health Checkups 

T he survey asked the question, ‘About 

how long has it been since you visited a 

doctor for a routine check-up?’ 85% re-
sponded within the past year. Another 4% 

responded more than a year, but less than 

two. Close to 90% of the population visit their 

physician for routine checkups.  
 

Depending on your age and gender the 

guidelines suggest 1-2 years.  Close to 80% of 

men have visited their physician in the last 

year.  The rate was a little higher for women, 

88%.   
 

 

 

 

KEY FINDINGS 

T he survey asked the question, ‘ How 

long has it been since you last visited a 

dentist or dental clinic for any reason?’ In 
Clinton County 62.7% responded within the 

last year. This compares to Indiana at 66.5% 

and the nation at 70.3%.  A significant per-

centage, 18.9% responded they have not 
seen a dentist in over five years or ever.  

 

Close to one in five have not seen a 
dentist in over five years or ever  
 

Another question the survey asked was, ‘How 

long has it been since your teeth have been 
cleaned by a dentist or dental hygienist?’ A 

higher percentage had their teeth cleaned, 

67.5%. Men and women had their teeth 

cleaned equally at 62.5% and 70% respec-

tively.   
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KEY FINDINGS 
 

A s baby boomers age and the number of 

older adults increases, injury from falls 

is a growing public health concern. Some of 
the risk factors for falling are being female, 

white, having more than one chronic disease, 

lower body weakness, medications and visual 

impairment.  
 

Data from Centers for Disease Control:  

One out of three adults >= 65 falls each 
year 

The top emergency room visit reason is 
for falls that are preventable  

Among 65 and older falls are the leading 
cause of injury death 

In 2000, direct medical costs of falls to-
taled over $19 billion 

Respondents aged 35 and older were asked, 
‚In the past 3 months, how many times have 

you fallen?‛  

 

One out of 4 people (>35) had fallen at 
least once in the last 3 months.  
 

A slightly higher percentage of women 
fell, 26% compared to men, 23%  
 

40 individuals fell for a total of 87 falls  
Multiple falls are a serious problem   

Injury Falls 
KEY FINDINGS 

Being overweight or obese makes one more likely to fall 
Of those that fell 

22% had a Normal BMI 
35% were Overweight (BMI=26-30) 
43% were Overweight (BMI= 30+)  
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Hispanic Community  
HISPANIC COMMUNITY 

T he demographic profile of Clinton 

County has changed a great deal in the 

last decade. The Hispanic population now 
make up 33-35% of the student population in 

the Frankfort schools. The majority of His-

panic families live in Frankfort, the largest 

town in Clinton County. The 2009 census esti-
mated there to be 5163 people of Hispanic 

origin. Clinton ranks  45th of 92 in population 

size among all counties in Indiana . In His-

panic population Clinton County ranks 12th.   
 

The Purdue 4-H extension with support from 

the Indiana Minority Health Coalition per-

formed an in depth survey of the  Hispanic  

population in the surrounding Frankfort met-
ropolitan area.   The next few pages deal with 

health indicators and health care among the 

Hispanic population. This specific survey was 

done in Spanish, by trained bi lingual students 
and supervised by Melinda Grismer of the 

Purdue Learning Network.   

 

The sample size of the Hispanic survey is 
small, n=247. However the methodology of 

performing the survey in Spanish and knock-

ing on doors in clusters of the neighborhood 

created a very focused sample of the Hispanic 

community. 
 

In comparing the Clinton population with the 

Hispanic population, a large difference is the 

age . There is an age spread from young to 
old, in Clinton County, but in the Hispanic 

community, by far the greatest proportion of 

adults are between 21-40. Employment draws 

the Hispanic population to Clinton County. 
There are fewer older Hispanics  even among 

those who have lived locally over 10 years.  

 

As with all surveys the number of women who 

respond is higher than the number of men.  In 
this sample 61% were women and 39% were 

men.   

 

The first generation in a new country often do 
not have the same education as they aspire 

for their children. They often cannot afford 

more education once they arrive.  Only 16% 

of the Hispanic population have a high school 
education or more.     
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Health Care Access 
HISPANIC COMMUNITY 

C ompared to the general population in 

Clinton County there is a large disparity 

in healthcare  insurance coverage. According 
to the Robert Wood Johnson Foundation 

County Health Rankings 18% of Clinton 

County is uninsured among the population 

under 65. Among the Hispanic population 
surveyed the percentage was much higher.  

 

Of Hispanics that have health coverage 36% 

have employer provided insurance. The as-

sumption is that the remainder who have cov-
erage are enrolled in Medicaid.  

 

The large disparity between coverage may 

account for the difference between regular 
checkups, which are critical to preventative 

chronic health conditions.   

18%

82%

Clinton County Healthcare 
Insurance

No insurance

Insurance

54%

46%

Hispanic Healthcare 
Insurance

No Insurance 

Insurance

Hispanic Barriers to Health Care 

When asked about 
barriers over half  
responded with the 
red variable col-
umns.  
 
Over 40% re-
sponded in blue col-
umns and  
 
25% responded with 
the green.   
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Annual Physician & Dental Visits 
HISPANIC COMMUNITY 

T here is a large disparity between the 

Clinton County population and the His-

panic Community when using health care re-
sources. Both Clinton County residents and 

Hispanic residents were asked  ‘Do you have 

an annual check up?’  The general population 

had seen a doctor for an annual visit much 
more frequently than the Hispanic audience, 

84.9% vs. 50.2%. The reason for this is compli-

cated, it is not just about having health insur-

ance, but there also is a lack of understanding 

of how the health care system works in gen-

eral.  
 

Dental visits followed a similar pattern. Of the 

general population 62.7% have visited a den-

tist in the last year. Among the Hispanic com-
munity a dental visit within the last  year was 

39.6%. 

Hispanic Smoking vs. Clinton Smoking 

T he smoking prevalence among the Clin-

ton County population and the His-

panic population was significantly different, 
19.9% (pg.  14) vs. 11%. Clinton is below the 

state and national prevalence and the His-

panic population responded with an even 

lower prevalence.  The Healthy People 2020 

Tobacco goal has been retained from 2010. A  

smoking prevalence of 12% is the goal.  Cur-

rently the Hispanic population is meeting this 
goal, a very good sign.   
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Health Care Usage   

HISPANIC COMMUNITY 

L earning to use the available health care 

resources in an efficient manner plays a 

major  role in the cost of health care. With 
today's limited resources a population needs 

to be educated about where and how to ac-

cess the appropriate health care. This will re-

sult in cost savings  for both patient and 
health care provider and ultimately the com-

munity.  

 

Health Care Usuage is more difficult among a 
population in which English is not the first 

language. The graph below shows  heavy us-

age of the Emergency Room, the costliest of 

health services.  
 

Another question posed to this audience was, 

‘Do you understand how the insurance proc-

ess works?’  

43.5% responded NO 

47.5% responded YES   
These results clearly indicate more education 

would be beneficial to all.  

A strong recommendation for the community 

would be to offer education to the Hispanic 

population so they can make better decisions 
about using the health care resources in the 

community.   

 

Greater than one out of every four health vis-

its for Hispanics is to the Emergency room. 

This is very costly and inefficient.  
  

If even a small percentage of visits were con-

verted from the ER to the MD or clinic it 

would greatly save money.   
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Satisfaction with Life 

HISPANIC COMMUNITY 

Diabetes 

I n Clinton county 91.4% of residents  re-

port being very satisfied or satisfied with 

their life; among Hispanics  62.4% report be-
ing satisfied with their overall health; IN. This 

is a self report factor which could be affected 

by access to health care, barriers to health 

care, employment, environment and even 

cultural beliefs. There is a significant differ-

ence between the community at large and 
the Hispanic population in Clinton County.   

D iabetes is a concern nationwide for all 

Americans. However  the Hispanic 

population is more susceptible to this chronic 
disease according to national statistics. Ac-

cording to the CDC most recent statistics 

(2006), undiagnosed and diagnosed diabetes 

prevalence is 70-80% more prevalent in 
Mexican-Americans.    

   
The prevalence of Diabetes also  varies  by 

geography. Two potential variables that can 
affect this chronic disease is the genetic 

makeup and the culture of eating among His-

panics.    

 
The Diabetes rate was lower among Hispan-

ics, (12.2% vs. 18.4%) than the rest of the 

general Clinton population. Possible explana-

tions for this maybe the older age of the Clin-
ton County respondents (Type 2 Diabetes is 

more common in older people) and undiag-

nosed diabetes in Hispanics.    
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28  Clinton County Health Assessment 

KEY FINDINGS 
 

T raditionally the health of a community 

was measured by the health of the indi-

viduals within a community. Today we under-
stand  there are outside influences which af-

fect the health of many individuals in the 

community.  

 
In 2010 the University of Wisconsin Popula-

tion Health Institute released the first ranking 

of all counties within the United States. This 

initiative was sponsored by the Robert Wood 

Johnson Foundation. A ranking consists of 

two  values, Health Factors and Health Out-
comes. The picture below shows the method-

ology  of the data collection and analysis  of 

how those two variables were figured.   

 
The two values are usually close together. The 

Health Factors can be a predictor for Health 

Outcomes.  

Methodology 
COUNTY HEALTH RANKINGS 

 

 

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c



41

 

Clinton County Health Assessment                                                      29 

KEY FINDINGS 
 

Clinton County Health Factors =  28  
 

The Health Factors variable of 28 ranks Clin-

ton County in the 2nd quartile among the 92 
counties in Indiana.  Usually the Health Fac-

tors and Health Outcomes are close together 

in value. However for Clinton the difference 

between the two is 13. With this disparity fur-
ther investigation as to why there is a differ-

ence that large would be appropriate.  

 

Health factors are made of 4 variables:   

Health Behaviors   30% 

Clinical Care   20% 

Social & Economic Factors  40% 

Physical Environment   10% 
 

Each of these four variables are made of 6-8 

specific variables. Clinton scored high on 

Health Behaviors and better than average on 
Social and Economic factors, but very low on 

Clinical Care and Physical Environment.  

Health Factors 
COUNTY HEALTH RANKINGS 

Map from http://www.countyhealthrankings.org/indiana/health-factors-map   

2013 St.Vincent frankfort HoSpital community HealtH needS aSSeSSment
appendix c



42

 

30  Clinton County Health Assessment 

KEY FINDINGS 
 

T he community plays an important  
role in your individual health. En-

vironmental factors , access to healthcare, 

individual behavior, education and jobs play a 

large role. Sidewalks, parks, and ample green 
space encourage physical activity. The well-

ness policies of the schools affect the nutri-

tion of students. Research has shown smoke 

free communities reduce the risk of lung can-

cer among all residents.  
 

Health outcomes are calculated equally by 

the mortality and morbidity of the county.  

Each county in Indiana is ranked, establishing 

a benchmark and allowing comparison to 

other counties.    

 

Clinton County Health Outcomes =  51  
 

Clinton County is in the third quartile in terms 

of Health Outcomes in Indiana. It is sur-

rounded by counties that rank higher in 
Health Outcomes, Tippecanoe, Carroll, How-

ard, Tipton, and Boone. All of these counties 

either ranked in the top quartile or the 2nd 

quartile.  This information can be found at: 

http://www.countyhealthrankings.org/ 
 

 

Health Outcomes 
COUNTY HEALTH RANKINGS 
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Health Care Access 
INDIANA PRIMARY CARE ACCESS 

The Indiana Primary Care Association desig-

nates certain areas as medically underserved 

or the populations as medically underserved. 
In the above map Clinton County has two ar-

eas  colored pink, which are underserved, 

Ross and Warren Township.   

 
The definition of a ‚medically underserved 

area‛ is very complicated and dependent on 

many factors. Some of the factors are:  

Percent of population below poverty level 

Percent of population 65 and older 

Infant mortality rate 

Number of full time equivalent Full Time 
Physicians per 1000 

 

This sort of designation is important for areas 

because of the amount of federal funding 

dollars that might be available to help the 

population.   
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32  Clinton County Health Assessment 

Prenatal Care  

INDIANA NATALITY REPORT 

The state map above shows Clinton County 

has significantly lower prenatal care in the 

first trimester for their residents. This data is 
the most recent available from the Indiana 

State Health Department.  

One of the standard indicators of a healthy 

community is the prenatal care available to its 

residents.  
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C linton County ranks 28th among Indi-

ana counties in Health Factors, but 

much lower in Health Outcomes at 51. This 
disparity is unusual and more investigation is 

warranted.  

 

Chronic health indicators is only one piece of 
the community health picture. Chronic dis-

ease imparts a huge financial burden on a 

community and efforts to prevent and inter-

vene are important. The table below high-

lights a few of the indicators for Clinton 

County residents.   

 
The four leading causes of death in Indiana 

are heart disease, cancer, stroke, and lower 

respiratory disease. While family history 

(genetics) plays a role in disease, a healthy 
lifestyle is the foundation of longevity. Tak-

ing personal responsibility for choices to-

wards a more healthy lifestyle are critical if 

anyone is to improve their health.   

Summary  

SUMMARY  

General Health Status 
Excellent & Good 

35% Men overweight & 
Obese 

81.1% 

Adults Lacking Health 
Insurance 

18% Women Overweight &  
Obese 

70.3% 

Smoking 19.9% Asthma 16% 

Heart Attack 10.4% Diabetes 18.4% 

Pap Smear 58.5% Colonoscopy Screen 61% 

Breast Exam 84% Annual Flu shot 48.2% 

The diabetes in the population was much higher than the state and national numbers  

The smoking prevalence was lower than the state and close to the nation  

Adults who are overweight are similar to the state and national, but the percentage of adults 
who are obese is  much higher  than the state and nation  

Cancer screening for both men and women were good compared to the state  

There is large disparity between the Hispanic population and the rest of Clinton County resi-
dents in using health care resources, in particular with health care insurance and annual phy-

sician and dental visits   

The Hispanic population has a much lower smoking prevalence than the community at large 
and the state prevalence  

The Hispanic population responded with a much lower ‘Satisfaction with Life’ variable than 
the community at large 
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34  Clinton County Health Assessment 

T his community needs assessment did 

not collect any new data. All the data in 

report is secondary data. This report is  collec-
tion of Clinton County data from many differ-

ent sources.  

 

Each of the surveys had a limitation of their 
own since they were not specifically designed 

for a community needs assessment.  

 

The Chronic Health Indicator data is from the 
publication Assessment of Chronic Health 

Indicators in North Central Indiana. The data 

was collected in late 2007 and the sample 

size was 201. A larger sample size would be 

more significant and representative of the 
community. However chronic health data 

does not change a lot over time. The trend 

tends to be slow.  

 
In using local chronic health data from 2007, 

state and national data from 2007 had to be 

used as the comparison. (In order to compare 

apples to apples.) Even though 2009 data 
might have been available in some instances 

it  would not have been an appropriate com-

parison.  

 

The Chronic Health data was only with adults 
25 and older. The younger adult population 

(18-25) was missing, which could have made 

Clinton County a little healthier when it came 

to some chronic health indicators.  
 

The report did not have any data about chil-

dren. A Body Mass Index  screening in some 

local schools is planned in 2011.  
 

The Hispanic survey was performed only in 

Frankfort. It was also a smaller sample size. 

(n=247) The questions that were asked were 
not always standard validated questions and 

therefore difficult to compare to other data. 

The strength of the survey was that it was 

conducted in Spanish.    

Limitations 
SUMMARY 
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