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During fiscal year 2013, a Community Health Needs Assessment (CHNA), led by St.Vincent 
Salem Hospital, 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 Salem is 
dedicated to improving the health of Washington County residents, with special attention 
to the poor and vulnerable. This can only be accomplished 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 details about the CHNA 
process, as well as the data collected, can be found in the appendices.  

description of the community Served by St.Vincent Salem Hospital

St.Vincent Salem Hospital is located in south central Indiana and serves Washington County 
and surrounding areas.  The county seat is Salem, located approximately 30 miles northwest 
of Louisville, Kentucky, and 100 miles south of Indianapolis.   

Washington County is rural, with a population of 27,921. The median age is 39.7, which is 
comparable to the state’s median age of 37.1. There is little diversity in the population of 
Washington County, with 98.2 percent identifying themselves as white, .4 percent African-
American, 1.2 percent Hispanic and .8 percent two or more races. The poverty rate was 
15.2 percent in 2011, which has increased from 9.9 percent in 2000. The unemployment 
rate in 2011 was 9.4 percent, which ranked 38th out of 92 counties. The median household 
income in 2011 was $39,085, which ranks 81st in the state. See Appendix A for demographic 
data with map.

Who was involved in the assessment

The St.Vincent Salem Hospital Mission Team served as the group primarily responsible for 
overseeing the CHNA process. The team consists of St.Vincent Salem Hospital staff. Pauline 
Shen, an Indiana-based epidemiologist and consultant with extensive experience in public 
health, led the mailed survey portion of the CHNA. 

Local organizations collaborated with the team to promote community participation in 
the survey. These organizations include, but are not limited to, the following: Washington 
County School Corporation, YMCA, Hoosier Uplands, Washington County Health 
Department, Youth First, Washington County Chamber of Commerce, and Washington 
County Service Providers. See Appendix B for the list of individuals who were involved in 
community engagement process. 

How the assessment was conducted

The St.Vincent Salem Mission Team began planning the assessment process in the summer 
of 2012. Throughout this process, the team met regularly to discuss strategy and progress 
made toward the completion of the community health needs assessment, which would 
include both primary and secondary data to obtain a comprehensive assessment of the 
community needs.  
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Primary data are collected or observed directly from first-hand experience. To gather 
primary data for Washington County Epidemiologist Pauline Shen developed and analyzed 
an opinion survey ,. The survey was divided into two main sections: 1) Community Issues and 
Needs and 2) Community Profile. In the Community Issues and Needs section, questions 
were divided into the following five categories: Community Issues, Community Services, 
Education & Wellness, Health Issues, and Health Related Services. In the Community 
Profile section, the questions were divided into the following seven categories: Chronic 
Health Indicators, Obesity & Other Chronic Conditions, Fruit & Vegetable Consumption, 
Alcohol & Tobacco, Exercise & Physical Activity, Communication Vehicles, and Emergency 
Department Hospital & Healthcare Provider Choice. A paper copy of the survey was 
mailed randomly to 3,000 households, , with a self-addressed, prepaid, return envelope 
included.  The survey was also available online. See Appendix C for Washington County 
Health Needs Assessment, 2012.

Secondary data are data that have already been collected and are readily available 
from other sources.  Secondary data reviewed for the CHNA came from various sources, 
including County Health Rankings, Centers for Disease Control and Prevention (CDC), STATS 
Indiana, Indiana Youth Institute, and CHNA.org.  

CHNA results were presented to the public on May 17, 2013. The presentation was widely 
promoted via informational flyers distributed throughout Washington County.        

Health Needs Identified

The CHNA Task Force carefully reviewed and discussed the primary and secondary data for 
Washington County. According to the aforementioned data sources, the following issues 
were identified as high priority concerns for Washington County residents.   
  
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 each year. According to County 
Health Rankings (2012), 40 percent of Washington County adults smoked, which was the 
highest percentage in the state and significantly higher than the 24 percent of adults 
who smoked in Indiana. 

Both hypertension and high levels of cholesterol in the blood increases the risk for 
heart disease and stroke, which are leading causes of death in the U.S.  Of the survey 
respondents, the top three chronic health indicators cited for both men and women were 
hypertension, high cholesterol and overweight/obesity. According to CHNA.org, heart 
disease mortality is higher in Washington County at 143/100,000 deaths compared with 
132/100,000 deaths for the state of Indiana. The same is true for stroke mortality, with a rate 
of 54/100,000 deaths in the county compared with 46/100,000 deaths in the state. 

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.  Washington County is no exception. According to CHNA.org, 29.7 percent 
of adults in Washington County are obese, which does not include individuals who are 
overweight. This number is higher than the national rate of adults who are obese at 27.3 
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percent. Key factors related to obesity are physical activity and nutrition. According to 
County Health Rankings, 33 percent of individuals report no leisure time physical activity 
in Washington County compared with 27 percent in the state. Of the survey respondents, 
24 percent reported they exercise for at least 30 minutes daily and 30 percent exercise at 
least 2-3 times a week. Additionally, only 22 percent of respondents meet the 2-3 servings a 
day recommendation for fruit and 44 percent meet the 2-3 servings a day of vegetables.

Substance abuse can refer to misuse and abuse of alcohol, nonmedical use of prescription 
drugs, over -the -counter medication, and illegal drugs. Of the survey respondents, 80 
percent reported they felt there was a large adult substance abuse problem while more 
than 85 percent cited underage drinking and substance abuse by youth as major problems 
in their community. Additionally, more than 60 percent of respondents felt services to help 
adults and youth with substance abuse issues were very important.  

Access to healthcare comprises many variables, such as affordable healthcare/medications 
and healthcare coverage. Of the survey respondents, 80 percent cited affordable health 
care and 72 percent cited affordable medication as a problem in their community.  
According to CHNA.org, about 16 percent of individuals in Washington County do not have 
health insurance compared with 14.2 percent of individuals in the state. 

When identifying community health needs, social and economic factors, such as 
unemployment, poverty and lack of educational attainment, should be considered. These 
circumstances can create barriers to healthcare access and to the ability to practice 
healthy behaviors. According to STATS Indiana, the unemployment rate in Washington 
County was 9.4 percent in 2011, which ranked 38th in the state. The poverty rate was 
15.2 percent, which ranked 33rd in the state. According to CHNA.org, although the high 
school graduation rate is high at 87.6 percent, the percentage of individuals who obtain 
an associate’s degree or higher is 16.6 percent.  This is much lower than the state at 30.1 
percent and the nation at 35.7 percent.  

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 addressed.
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Community Assets Identified 

St.Vincent Salem, formerly Washington County Memorial Hospital, is a critical access 
hospital and has been serving Washington County and surrounding areas for 63 years.  
There are many local community assets in Washington County with which to partner when 
addressing community health needs. These organizations include, but are not limited to, 
Salem Community Schools, East Washington School Corporation, West Washington School 
Corporation, YMCA, Youth First, Washington County Health Department, Washington 
County Chamber of Commerce, Hoosier Uplands, Washington County Service Providers: 
Ministerial Alliance, and Washington County SOAR (Adult Literacy Program).   

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 Washington 
County are as follows: 

1. Tobacco Use
2. Physical Inactivity
3. Poor Nutrition
4. Educational Attainment 
5. Infant Mortality
6. Affordable Healthcare/Medications 
7. Substance Abuse 
8. Unemployment 

next Steps

St.Vincent Salem Hospital will create an implementation strategy outlining how it will 
address these needs in the next three years. In addition, St.Vincent Salem will work with 
Washington County Service Providers and others to identify how the community can 
partner to work on these needs identified by the assessment. 
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Overview for Washington County, IN
Part of: Louisville/Jefferson County KY-IN, Metropolitan Area
Part of: Louisville-Jefferson County--Elizabethtown--Scottsburg KY-IN, Combined Statistical Area

Washington County is one of 92 counties in Indiana. It has 513.7 sq. 
miles in land area and a population density of 54.4 per square mile. 
On the most recent census form, 99.1% of the population reported 
only one race, with 0.2% of these reporting African-American. The 
population of this county is 1.1% Hispanic (of any race). The average 
household size is 2.60 persons compared to an average family size of 
3.00 persons. 

In 2011 manufacturing was the largest of 20 major sectors. It had an 
average wage per job of $37,796. Per capita income grew by 2.2% 
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) 27,921 57 Covered Employment 5,333 72

Growth (%) since 2010 
Census

-1.2% 77 Avg wage per job $30,345 78

Households (2011) 10,744 58 Manufacturing - % all jobs in County 28.0% 30

Labor Force (persons) (2011) 13,679 58 Avg wage per job $37,796 76

Unemployment Rate (2011) 9.4 38
Transportation & Warehousing - %
all jobs in County 1.8% 58

Per Capita Personal Income 
(2011)

$29,544 82 Avg wage per job $35,766 74

Median Household Income 
(2011)

$39,085 81
Health Care, Social Assist. - % all 
jobs in County

D N/A

Poverty Rate (2011) 15.2 33 Avg wage per job D N/A

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

78.7 87 Finance and Insurance - % all jobs in 
County

2.6% 33

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

10.3 81 Avg wage per job $42,630 26
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Population for Washington County, IN
Part of: Louisville/Jefferson County KY-IN, Metropolitan Area
Part of: Louisville-Jefferson County--Elizabethtown--Scottsburg KY-IN, Combined Statistical Area

Population Over Time Number Rank in State
Percent of 

State
State

2012 27,921 57 0.43% 6,537,334

2010 28,262 57 0.44% 6,483,800

2000 27,223 58 0.45% 6,080,485

1990 23,717 61 0.43% 5,544,156

1980 21,932 66 0.40% 5,490,210

2000 to 2010 % change 3.8% 34 6.6%

1990 to 2010 % change 19.2% 27 16.9%

1980 to 2010 % change 28.9% 22 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) -305 78 -13,291

Net International Migration (chg 
2011/2012)

11 47 0.13% 8,708

Natural Increase (births minus deaths) 27 53 0.11% 25,645

Births 306 60 0.37% 83,264

Deaths 279 61 0.48% 57,619

Source: US Census Bureau

Population Estimates by Age in 2011 Number Rank in State Pct Dist.
in County

Pct Dist.
in State

Preschool (0 to 4) 1,633 58 5.8% 6.6%

School Age (5 to 17) 5,315 57 18.9% 17.9%

College Age (18 to 24) 2,301 56 8.2% 10.1%
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Young Adult (25 to 44) 6,897 56 24.5% 25.6%

Older Adult(45 to 64) 8,151 54 29.0% 26.7%

Older (65 plus) 3,850 61 13.7% 13.2%

Median Age 39.7 52 Median Age = 
37.1

Sources: US Census Bureau; Median age calculated by the IBRC.

Population Estimates by Race and 
Hispanic Origin in 2011 Number Rank in State

Pct Dist.
in County

Pct Dist.
in State

American Ind. or Alaskan Native Alone 72 61 0.3% 0.4%

Asian Alone 85 64 0.3% 1.7%

Black Alone 109 71 0.4% 9.4%

Native Hawaiian and Other Pac. Isl. Alone 1 83 0.0% 0.1%

White Alone 27,643 56 98.2% 86.8%

Two or More Race Groups 237 61 0.8% 1.7%

Hispanic or Latino (can be of any race)

Non-Hispanic or Latino 27,807 56 98.8% 93.8%

Hispanic or Latino 340 71 1.2% 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 290 74 1.0% 5.8%

Mexican 246 73 0.9% 4.5%

Cuban 0 49 0.0% 0.1%

Puerto Rican 5 71 0.0% 0.5%

Other 39 68 0.1% 0.8%

White, Not Hispanic (reporting white alone) 27,481 56 97.4% 81.8%

Source: US Census Bureau, American Community Survey, 5 Year Estimates
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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 16:37

Income and Poverty for Washington County, IN
Part of: Louisville/Jefferson County KY-IN, Metropolitan Area
Part of: Louisville-Jefferson County--Elizabethtown--Scottsburg KY-IN, Combined Statistical Area

Median Income Number Rank in State Percent of State

Median household income in 2011 $39,085 81 84.2%

Median household income in 2000 (adj. for 
inflation)

$49,322 66 91.0%

5-year percent change 2000 to 2011 -20.8% 80

Source: US Census Bureau

Per Capita Personal Income Number Rank in State Percent of State

Per capita income - 2011 $29,544 82 82.8%

Per capita income - 2001 (adj. for inflation) $28,919 76 81.2%

Per capita income - 1991 (adj. for inflation) $22,271 85 75.5%

Per capita income - 1981 (adj. for inflation) $19,492 83 76.6%

10-year % change 2.2% 59

20-year % change 32.7% 33

30-year % change 51.6% 30

Source: US Bureau of Economic Analysis

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

Change (adj*)
Rank in % 

Change

Total Earnings by Place of Work $287,342 -9.1% 70

Minus: Contributions for government social 
insurance $32,626 -15.6% 70

Personal contributions for government social 
insurance $17,294 -20.5% 48
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Employer contributions for government social 
insurance $15,332 -9.4% 73

Plus:       Adjustment for residence $272,167 -3.9% 45

Equals: Net Earnings by Place of Residence $526,883 -6.0% 69

Plus:      Dividends, rent, interest $94,803 12.9% 11

Plus:      Transfer payments $209,879 24.8% 35

Equals: Personal Income by Place of 
Residence $831,565 2.3% 52

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

15.2
9.9

33
25

--
53.5%

--
65

Poverty rate for children under 18 in 2011 

In 2000

24.2
14.3

27
23

--
69.2%

--
58

Source: US Census Bureau

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 16:37
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Appendix B: Community Engagement Participants

Participant Organization

Janette Helm St.Vincent Salem 
Kevin Nance St.Vincent Salem
Val Potter St.Vincent Salem
Terry Wheeler St.Vincent Salem
Jeanne Albin St.Vincent Salem
Dana Muntz St.Vincent Salem
Melissa Richardson St.Vincent Salem
Betty Sease St.Vincent Salem
Patricia Bowling St.Vincent Salem
Joy Brinson St.Vincent Salem
Lee Jaeger St.Vincent Salem
Tom Provines St.Vincent Salem
Sherry Hammond St.Vincent Salem
Sherry Wingler St.Vincent Salem
Pauline Shen, MPH Epidemiologist
D.L. Reed Salem Community Schools, East Washington Schools 

and West Washington Schools
Kristy Purlee YMCA
Beth Armstrong Youth First
Peggy Scott Washington County Health Department
Dr. Morgan Washington County Health Department
Anita Bush Washington County Chamber of Commerce
Rhonda Mills Hoosier Hills PACT

Greg Mahuron Hoosier Uplands
Erica Schmidt Washington County SOAR
Joe Barnett Resident (retired public health nurse)
Tammy Worley First Christian Church
Amy Nierman Purdue Extension 
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2  Community Health Needs Assessment 

The front cover of this document is taken from 

the National County Ranking Program. This is 

the most recent data available for 2013. All 

counties are divided into one of four quartiles, 

the lightest color being the best, the darkest 

being the fourth quartile and needing the 

most improvement. Washington County is in 

the fourth quartile.    
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4  Community Health Needs Assessment 

Introduction 

PREFACE 

C 
ommunity Health Needs Assessments 

(CHNA) are a tool used to help 

communities determine their strengths and 

weakness. A CHNA will set a benchmark for 

how community perceives itself and how it 

uses their services.  

 Today there are many different 

methods of assessing a community. Focus 

groups and publically available secondary 

data can also build a report on the health 

status of a community. More than ever before 

reliable secondary data is available at the 

county level.  

 Urban and rural communities are very 

different, not just in the diversity of the 

population, but in their resources. The 

heritage of a community also influences the 

need and the use of many resources. For this 

reason this CHNA was developed with input 

from Washington County residents and St. 

Vincent Salem Hospital.   

 CHNAs have attracted national 

attention because of recent health care 

legislation. Nonprofit hospitals are  required 

to perform them to determine community 

benefit and develop Implementation 

Strategies for the future. State and Local 

CHNAs are one step of several in National 

Accreditation for Local Health Departments.  

 Assessments should be done in 

collaboration with other organizations in the 

community in order to be a good 

representative of the community. An 

assessment is only as  good as the data 

collected. In order to derive statistical 

significance and truly represent the resident 

population, large numbers of respondents 

need to participate.    

 This CHNA is the first of its kind in 

Washington County. The primary data 

collection was performed by the mission team 

of the St. Vincent Salem Hospital. The effort 

was led by Pauline Shen,  Epidemiologist at 

the Tippecanoe County Health Department.  

 Throughout the report for simplicity in 

graphs and reporting, response percentages 

were rounded to whole numbers.  

 This effort was sponsored by:  

St. Vincent Salem and Washington County 

Health Department. Thanks go to:  

Kelly Peisker, Stephanie  Suliana, St. 

Vincent Community Benefit  

Melissa Richardson, St. Vincent Salem  

Dr. Morgan &  Peggy Scott,  Washington 

County Health Department 

Bea Figueroa, Brandy Richardson, Brianne 

Myers, Data Entry, Tippecanoe County 

Health Department 

Jo Barnett, retired PH nurse  

Tammy Worley, First Christian Church  

Anita Bush, Chamber of Commerce 
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PREFACE 
Executive Summary 

T 
he top four issues/services from all 

respondents were:  

Affordable Healthcare 

Substance Abuse (adults)  

Affordable Medications  

Adult Overweight 

 The top Chronic Health Indicators for 

Washington County in order and listed by 

gender are slightly different than the state 

and the nation. Only those conditions that 

affected 15% or more are listed :  

Men   Women 

Hypertension   Hypertension 

High cholesterol High cholesterol 

Ovwgh/Obesity  Ovwgh/Obesity   

Heart problems Depression 

Diabetes  Anxiety    

 Washington County is ranked in the 

fourth quartile of the County Health Rankings 

compared to other counties in Indiana. (#77) 

One of the reasons is the smoking prevalence. 

Between 35-40% of the adult population 

smokes, which is an individual choice and 

definitely something community specific that 

can be improved.  

 Anxiety and Depression  

 

 

 The poverty rate overall is 15.2%, 

which reflects the slow recovery of the 

recession from 2008-09. Children living in 

poverty are a major concern at 24.2% in 2011. 

In 2000 it was 14.3% in Washington County.  

 In order for the economic engine of a 

county to be successful the education of the 

residents needs to be a priority. Washington 

County has improved over the last decade. In 

2000, 24.8% of adults did not have a High 

School diploma or equivalent. Today only 

21.3% do not, which shows improvement.  

Unemployment in Washington County was 

9.4% in 2011. 

 When asked if they have a family 

physician: 88%  Yes  

  10%  No 

     2% Unsure  

Having a family MD is correlated to age and 

income.  More of the younger residents are 

less likely to have a family MD. And of those 

that make $40k or less almost one in six are 

either unsure or do not have a family MD.  

  

Need for health transportation  

 

 

Of the seven choices for receiving community 

news:  

 91% chose the newspaper 

 69% chose the television 

 52% chose the Internet  

 

   

Health Information Vehicles were ranked as:  

Health Professional  67% 

Internet   56% 

 In choosing Emergency Room Services  
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PREFACE 
Methodology 

T 
he mission committee of St. Vincent 

Salem and Washington County Health 

Department reviewed the questions for the 

survey.  Data collection was done for 

approximately 2 months. Surveys were 

available:  

 Online 

 3,000 mailed randomly  

 Health Fairs and Local events  

 Sent online through employers   

 St. Vincent Salem played a key role in 

the participation of respondents to the survey. 

Melissa Richardson and staff closely 

monitored the progress of the survey and 

included as many local residents as possible.  

 The majority of surveys were paper of 

total 532. (296 paper, 236 online) Not all 

questions are answered by each respondent, 

therefore each question has a different 

sample size.    

 Some questions were directed to both 

male and female in a household which 

increased the number of males and females.  

 The survey sample strives to be as 

close to the real population as possible, but it 

is still only a representation of the real 

resident population of Washington County. 

 There were five main areas covered in 

the survey, Community Issues, Community 

Services, Education & Wellness, Health Issues, 

and Health Related Services. There were 59 

choices from these topics. The gold standard 

chronic health indicator questions from the 

Behavior Risk Factor Surveillance System 

(BRFSS) were also included.    

 Understanding the community’s health 

needs and what resources are being used 

currently will set a benchmark for 

improvement through an Implementation 

Strategy.   

 The focus of this survey was on the 

health needs of the community from the 

residents viewpoint. The results from the topic 

areas  are not necessarily factual, but may well 

represent the use of services. Many more 

questions could have been asked, but this 

survey tried to focus on individual health 

behaviors.   

Data from the lower socio 

economic population is very 

important because this 

section of the population 

has the most need, uses the 

health care facilities heavily 

and is not well represented 

in regular feedback.  

30%

22%18%

12%

18%

Sample by Income

<$25K

$25K-$40,000

$40,001-$60K

$60,001-$75K

$75K+
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PREFACE 
Demographics 

W 
ashington County is located in 

southern Indiana with a population of 

~28,147 (2011),  Adults make up 76% of the 

population. The median age in Washington is 

38.8, which is slightly older than the state 

median age of 36.8.  Other than the very 

young (<4), the youngest group of adults aged 

18-24 yr olds are the smallest segment at 

8.0%. Almost the entire population is of one 

race, White (97.4%) in the county.    

 Manufacturing makes up the largest 

part of the labor force.  

 In the last few years more health data 

has become available at the county level. In 

the past it has been difficult to find 

information for a particular county without 

doing a survey yourself. The References 

Section has links to several approved sites. 

Sites that were used extensively in this report 

can be found at:  

 www.stats.indiana.edu   

 Www.hoosierdata.in.gov 

 Women are over represented 

compared to men in all surveys. This was true 

with this survey also. Of all the respondents 

who answered the survey   

 25%  male   

 75%  female   

 When asked about Phone & Internet 

Access in the home: 

 68%  Have a Landline 

 82%  Have a Cell phone 

 <1%  Have No line 

 73%  Have Internet   

In terms of age, the 

sample was a good 

representation of the 

actual population of 

Washington County 

residents, with the 

exception of a small 18

-24 age group 

Salem
Hardinsburg

Scottsburg

Cambellsbg

Fredericksbg
Pekin

Borden

Milltown

Vallonia

Survey by ZipcodeThe mailed survey tried to 

reach as many residents 

from the outlying areas as 

possible. There is  

representation from all the 

areas, though it is very 

small from some areas.  

18-24
1%

25-34
11% 35-44

13%

45-54
19%55-64

26%

65+
30%

Sample by Age
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PREFACE 
Demographics 

A 
mong Washington County residents, 

when asked about a family physician: 

88%  Yes 

10%  No 

2%  Unsure 

Of the 12% that responded No or Unsure 

there is a correlation with Income and Age. 

The youngest are the least likely to have a reg-

ular family physician. Men are more likely not 

to have a physician than women.  

 Over half of the households, 63% with 

an income of $40K or less do not have a family 

physician or are unsure.  

 

Anxiety & Depression  

The sample shows half of the 

adult population has private 

insurance. Medicare is the 

second largest type of health 

insurance and this is because 

the sample is heavily retired 

respondents. The ‘At Risk’ 

population are the Medicaid 

and those with no insurance, 

which total 15%.  

The majority of 

children from the 

sample are covered by 

private insurance 

(Employer). However 

16% are on Medicaid 

and 11% have no 

insurance. Estimate of  

children in 

Washington county 

with no insurance = 

764.  

29%

6%

53%

9%

3%

Adult Insurance n=941

Medicare

Medicaid

Private

None

Veteran's

2%

16%

70%

11%

1%

Child Insurance n=208

Medicare

CHIP/Child Medicaid

Private

No Ins

Veteran's
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KEY FINDINGS 
Community Issues 

T 
here were twelve questions under 

Community Issues. Two issues were 

chosen by well over half of all respondents as 

a large problem.  

Substance/Drug Abuse Adults  80% 

Unemployment   66%   

 In addition over 86% of all 

respondents felt the following were either a 

Large Problem or a Medium Problem:  

Underage Alcohol Consumption 89% 

Substance/Drug Abuse (child)  87% 

Poverty    86% 

Domestic Violence   86%  

 Unemployment was a large issue  

because of the current economy. The US 

Bureau of Labor Statistics show 

unemployment at 9.4% in 2011, an 

improvement from 2010 at 10.4%. That 

translates into 1300 are looking for 

employment in the county.  

 Poverty among children is 24.2% in 

2011, or almost one in four children. The US 

statistic is 22.5% and Indiana is 22.6%.   

 Teen pregnancy was not considered 

one of highest priorities, yet children born to 

teenagers are more likely to be in poverty. 

Teen pregnancy (15-19)  is 30.7/1000 females 

(ISDH) in 2009 in Washington County. The 

number of births to unmarried parents is more 

than four of every ten, or 43.9% (ISDH 2010) 

in Washington County. Evidence based 

research has proven comprehensive sex 

education in schools and from parents are the 

best prevention.    
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KEY FINDINGS 
Community Services  

R 
esidents were asked to rank sixteen 

services on a scale of Very Important to 

Important. Three services were ranked by 

>60% of all participants 

 Job Training Skills   68% 

 Job Placement Services 65%  

 Elderly Care Services   63% 

 Results like these are a reflection of 

the recession and slow recovery. The 

employment rate in Washington County was  

reported to be as high as 10.4% in 2010. The 

effects of the downturn continue to plague 

the population, however more recent statistics 

show the rate to be lower in 2013.   

 Manufacturing is the largest 

employment sector in the county and was 

heavily affected by the 2008-09 economic 

events.  The majority of the survey participants 

were either employed fulltime or retired. 

However there is a need for the current 

workforce to retrain for the future in order to 

have better pay. This is an example of the job 

training skills that were in demand by 68%.   

 Elderly Care Services reflects the older 

segment of Washington County. The median 

age of Washington County is 38.8, two years 

more than the state median age, 36.8. Aging 

in place and/or having services available 

which allow seniors to stay in their homes and 

live independently is important for the future.  

 Over half of the respondents, 58% felt 

Child Care was very important. The number of 

children served by federal programs, First 

Steps and Headstart have increased , but the 

number of licensed Child Care Centers has 

decreased. (Kids Count data) 

 Good available Child Care is critical to 

the health and economy of a community. This 

is a service that affects the work force 

capacity and leaves single mothers without an 

option to support themselves.   
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KEY FINDINGS 

U 
nder Education and Wellness there were 

nine choices. There were three responses 

that were clustered together as very important : 

Abstinence/Sex Education  54% 

More School Nutrition & PE  53% 

GED Classes    49% 

  Under Community Issues poverty was 

cited as one of the large problems. Poverty is a 

complex web of problems and there is not one 

solution. Teenage pregnancy contributes to 

children living in poverty. Sex Education is the 

best prevention.  

 The number of children living in poverty 

in Indiana has grown faster than others in the 

nation. In Washington County 24.2% of 

children living under 18 are living in poverty, 

which translates to 1,682 children.  

 Close to half , 48.5% of all babies born 

in Indiana were born on Medicaid, or into 

poverty. (2009) Best Practices nationwide show 

comprehensive school Sex Education 

curriculum starting in Middle School 

throughout High School as the most effective 

way to PREVENT Teen pregnancy.   

 Indiana ranks 21st (1 being best) for 

overweight and obese children at ~ 30%. 

Approximately 2,084 children in Washington 

County are overweight or obese. Children from 

low income families are more likely to be 

overweight or obese.  

 School nutrition and more Physical 

Education is one tool to help students learn life 

long healthy habits.   

 GED classes increase the employment 

capacity in all communities. There appears to 

be a strong need by half of respondents.  

According to the U.S. Census Bureau 21.3% or 

more than one in five Washington adult 

residents do not have a H.S. diploma.   

Education and Wellness  
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KEY FINDINGS 

T 
here were nine health issues respondents 

could check as a Large Problem, Medium 

Problem, Small Problem, No Problem. Three 

choices rose to the top. Affordable Healthcare 

is seen as a large problem for more than three 

out of four adults. Over half of respondents 

selected Overweight for both adults and 

children.  

Affordable Healthcare   80% 

Adult Overweight   71% 

Child Overweight   62% 

 Affordable Healthcare was not only the 

highest choice for Health Issues, but the 

highest of all 54 choices on the survey for an 

issue/service that was a large issue/problem.  

  Nationwide this is serious problem. 

Healthcare Reform will bring many changes to 

the affordability and accessibility in the near 

future. Unfortunately it is not a simple problem 

even on a local level.  Affordable medications 

was also as high on a list of Health Related 

Services.   

 There is a recognition among the 

population that obesity is a problem for both 

adults and children. There is also a recognition 

that education is one step towards a solution. 

The previous page showed more School 

Nutrition and Physical Education as a high 

priority. For adults Weight Control Education 

was desired by close to half, but there were 

other higher priorities.  

 Indiana is in the top ten heaviest states 

in the nation. Among survey respondents, 

34.3% of the women cited they have been told 

by a professional/MD they were overweight or 

obese and 31.3% of the men respondents.  That 

would be over 6500 adult residents in 

Washington county.  

Health Issues 
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Health Related Services  

KEY FINDINGS 

H 
ealth Related Services had 13 choices. 

Over  half of them were chosen as very 

important by over half of the respondents. The 

ones that rose to the top were:  

Affordable Medications  72% 

Substance Abuse (adults)  66% 

Substance Abuse (child)  65% 

 Affordable Medications confirms the 

high rank of Affordable Healthcare under the 

Health Issues area and the Substance Abuse 

confirms the top choice of the Community 

Issues area.   

 Medications are a hardship for more 

than just the low socio economic population. 

Both high income and low income households 

checked affordable medications. As did all 

age groups.   

 Substance Abuse programs for 

children and adults may need to be offered 

more readily. If they are already available, 

more marketing as to their availability would 

help those that are reaching out for help.  

 Needed Transportation to healthcare 

was a question not asked in this group, but 

related to accessing health care services and 

asked elsewhere in the survey. Close to one in 

three, or 30% responded they did not have 

needed transportation to Health Needs.   

 Further analysis showed both genders 

(though more males than females), all ages, all 

income levels and all zip codes had a need for 

health transportation. There was not a single 

segment of the population, such as the elderly 

or low socio economic that only needed the 

service.  This is a topic that needs to be further 

discussed. Perhaps increasing the current 

services or marketing them better.    
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Summary of Issues and Services 

 

KEY FINDINGS 

T 
he top ten services/issues of the 59 

choices are shown below. The top four 

are more significant and the other six are 

clustered together.   

 The high cost of Healthcare and 

Medications cannot be solved on a local level 

by a Community Health Improvement Plan 

(CHIP). Larger forces are at work trying to 

improve the situation on a national level.  

 However adult substance abuse is a 

serious problem and needs local attention. 

Further analysis of what types of substance 

abuse is the next step. Prescription drug use? 

Illegal drug use? Drinking was not shown to be 

a chronic health indicator among the majority 

of adults. Smoking is not what respondents 

had in mind when they checked Substance 

Abuse as a large problem.  

 Methamphetamine Labs in 

Washington County numbered 36 in 2012, but 

only 6 in 2011. That is one of the highest in 

the region, though not one of the state’s top 

ten. Meth labs are on the rise and have 

become a local concern.  

 Adult Weight Control Education 

should be readily available. There is a 

recognition of the problem among adults as 

well as children. A community wide Healthy 

Lifestyle Campaign would affect all ages.  

 There is a perception and therefore a 

need that is not being fulfilled in terms of job 

training, skills, and placement. More needs to 

be available or better marketing targeted to 

those who need it most.    

 More data needs to be collected on 

child substance abuse. The survey was only 

given to adults. Underage alcohol 

consumption appeared as a concern among 

half of the respondents.     
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KEY FINDINGS 

C 
hronic health indicators indicate the 

level of chronic disease in a population. 

Chronic diseases are long-term health issues 

that are often preventable. Over 75% of all 

Healthcare dollars are for Chronic Diseases/

Indicators.  

 Nationwide more adults are 

overweight or obese than ever. Indiana is not 

an exception. A conservative estimate would 

be 30% obese and 30% overweight. This 

translates into  a minimum of 12,720 adults in 

Washington county.  

 Three leading health indicators in the 

nation and state are:  

 High Cholesterol 

 High Blood Pressure (Hypertension)  

 Obesity 

 Washington residents follow a similar 

pattern.  High cholesterol and Hypertension 

affect at least one in three adults. Both of 

these conditions can be improved by diet and 

exercise or individual personal responsibility.  

 Some chronic conditions, like 

hypertension require compliance with daily 

prescription drugs. Yet compliance is a huge 

issue. Overweight/Obesity go hand in hand 

with Heart attacks, Heart Problems and 

Diabetes.  

 The four most common causes of 

Chronic Diseases are related to Diet, Exercise, 

Smoking and Drinking. Each of these is a an 

individual personal choice. Evidence-based 

research has shown reducing weight, smoking, 

and drinking will lower the premature death 

rate of Washington County residents.   

Chronic Health Indicators 
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KEY FINDINGS 

D 
iabetes is the 7th leading cause of 

death in Indiana. Indiana is in the Top 

Ten most obese states. Overweight and Obesi-

ty is linked to Diabetes, Heart Disease, Heart 

attacks, and other chronic diseases. Indiana’s 

estimate of diabetes healthcare is $4 Billion 

annually.    

 The number of Hoosiers with diabetes 

is much larger than the 10% shown below. 

These are only the diagnosed cases. Rough 

estimates indicate another quarter are undi-

agnosed.    

 Chronic indicators/diseases are relat-

ed to each other in complex ways. Having one 

condition makes it more likely you have an-

other. Those who are overweight or obese are 

much more likely to have other diseases.   

 Chronic disease management classes 

to educate patients of how to best take care 

of themselves are useful when over half the 

population is affected. In the Health Related 

Services over half, 55% checked this as very 

important. Savings can be gained for 

healthcare and patients when chronic diseases 

are well managed.   

Diabetes increases 

with age. Our 

sample of 139 

shows a progression 

of higher 

prevalence based 

on age, but much 

higher than the 

Indiana benchmark.  

(*18-24 age is a 

small sample.)   
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KEY FINDINGS 

N 
ationwide less than one in four meet 

the daily requirement of five servings of 

fruit and vegetables. The survey question 

asked about vegetable and fruit consumption 

individually not combined, therefore a direct 

comparison is difficult. In Washington County 

22% of residents do meet the fruit 2-3 

servings/day guideline. And 44% meet the 2-3 

servings of vegetables/day.    

 Women tend to consume more fruit 

and vegetables then men. Among women 23% 

fulfill the fruit guideline whereas 19% of men 

do. In vegetables, 45% women fulfill the 2-3 

vegetables/day, and 43% of men do.  

 Age has a good influence on 

consumption of fruit and vegetables. Higher 

numbers of older adults consume 2-3 fruits 

and/or vegetables/day.   

 Education is the key when it comes to 

nutrition. Carbohydrate (starch rich) 

vegetables such as potatoes or French fries are 

not really a good vegetable serving. Dark leafy 

green vegetables are the type of vegetables 

that should be encouraged.   

 Over half of respondents believe there 

should be more Nutrition and Physical 

education in school for children. Teaching 

young children to form good habits will build 

the foundation for a lifetime of healthy 

choices.  

Fruit & Vegetable Consumption  

These two graphs illustrate the 

disparity between the low socio 

economic and the affluent in 

consuming the proper nutrition. 

In households <$25K only 38% 

fulfill the guideline of 2-3 

vegetable servings/day. In 

households >$75K, 59% are 

able to meet this requirement.    

 

This situation is made worse in a 

country where junk food is 

readily available at a much 

cheaper price.  Malnutrition is 

the hunger issue in America, not  

starvation.   
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KEY FINDINGS 

 Indiana has a higher Smoking 

Prevalence than the nation, 24%.  Historically 

the prevalence of smoking in Washington 

County has been higher than the state. The  

survey had a low prevalence of smoking from 

the sample, which is incorrect.   

 Therefore another data source, 

Community Health Status Indicators from the 

U.S. Department of Health and Human 

Services reports 35.6% of adults in 

Washington County smoke. Another source, 

the County Health Rankings data reports the 

2012 smoking prevalence rate at 40%.  

 Among the respondents, 60% felt was 

smoking was a health issue.   

In a county with high smoking prevalence, 

smoking during pregnancy is another serious  

problem. According is ISDH, mothers smoking 

during pregnancy is 31%. This leads to serious 

problems with the unborn fetus and baby to 

come. Low birth weight is one of the health 

indicators for the county health ranking 

system.    

 The prevalence of chewing tobacco 

was  2%. Intervention needs to be very 

targeted. Male, older and lower socio 

economic participants were most of the small 

group.  

Alcohol Use & Tobacco     

A 
lcohol use among adults may not be as 

significant a problem as substance abuse 

or prescription drug use. More than 3 of 4 

respondents believe Substance/Drug Abuse is 

a Large Problem in the county. No question 

was asked about drug use among survey 

respondents.  This is an issue that needs to be 

pursued further.  

 Underage drinking was a Large 

Problem  to half (49%) of respondents. 

Underage drinking in Indiana is estimate at 

7% by Kids Count data.  

27%

25%

48%

Alcohol Use

> once/month < once/month Never
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KEY FINDINGS 
Exercise & Physical Activity  

CDC guidelines 

recommend adults need 

150 minutes of 

moderate-intensity of 

aerobic activity AND 2 

or more days of muscle-

strengthening activities 

per week. 

In all age groups the 

majority of respondents 

exercised ‘daily’ or ‘2-3/

week’. The youngest 

exercised the most, but 

the 2nd youngest group 

had the lowest daily 

participation and the 

highest ‘once/week’. The 

‘Never’ category should be 

high at an older age, but 

age 35-44, 45-54, and 65+ 

were similar. Age 55-64 

exercised the least.   

9%
11%

5%

8%

13%30%

24%

Exercise >=30 minutes?   

Never

< once/month

Once/month

2-3x/month

Once/week

2-3x/week

Daily

R 
espondents were asked how often do 

you exercise 30 minutes or more? Those 

that exercise daily is 24%. They satisfy the 

CDC guidelines. Those that exercise 2-3/week 

which is 30% may also meet the requirement 

depending on how vigorously  and for how 

long they exercise.  

 Nationwide less than one in four meet 

the daily guidelines. In Washington County 

close to one in four receive 30 minutes of 

exercise daily. That is commendable.   

 There is a direct correlation between 

how much respondents exercised and their 

income, though that is not uncommon. The 

low-socio economic have several barriers, 

time, cost, living in an environment that is not 

conducive to exercise, and no close proximity 

to recreational facilities.  
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KEY FINDINGS 

T 
he newspaper is by the far the preferred 

method of communication for local 

community news. Even though there is not a 

local Television station, TV is the second most 

used vehicle to find out about community 

news.  

 The top two choices for local 

information are the Newspaper and TV, with 

Internet third. The TV is equally used by young 

and old and low income and high income.  

 Understanding the habits of the 

Washington County residents in collecting 

community and health information is the key 

to designing the best messages to educate.  

An informed public is more likely to make  

healthy lifestyle choices.  

Communication Vehicles for Local News & Healthcare 

The low socio 

economic and older 

population do not use 

the Internet as often  

as their other 

counterparts for their 

information gathering.     

The Health Professional 

and Internet are the 

most used vehicles for 

Health Information. 

Caution needs to be 

exercised because the 

low socio economic 

would have a barrier to 

both.  With the older 

population the Internet 

was used by less than 

one in three. 
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KEY FINDINGS 

T 
he survey asked respondents where they 

chose to receive their Emergency Care 

and Health Care.  

 Respondents could check more than 

one location and several did.  Over half, 55% 

go to St. Vincent Salem and close to a third go 

to Floyd Memorial Hospital. The most 

important criteria is the proximity to the 

hospital. The majority of people living in Pekin 

attend the Floyd Memorial Hospital when ER 

was needed.         

Emergency Room Hospital & Health Provider Choice 

55%30%

6%
2%

7%

Where do you go for ER Care? 

St. Vincent Salem

Floyd Memorial

Schneck Medical Ctr

Scott Memorial Hosp

Clark Memorial Hosp

 Choice for regular Healthcare is 

slightly different than ER Usage. St. Vincent 

Salem was the preferred provider with over 

half  of respondents. Floyd Memorial had a 

quarter of the market and Schneck Medical 

Center had 11% of the respondents.  

54%

11%

26%

3%

6%

Washington Healthcare Choice 

St. Vincent Salem

Schneck Med Ctr

Floyd Memorial

Pekin Health Clin

Campbburg Heal Clin

 STV Salem was visited equally by low 

and high income households. However Schneck 

and Floyd were visited more by high income 

households.   

Both Schneck and 

Clark Memorial had a 

small percentage that 

came for ER care.  

The sample size was 

small for Pekin and 

Campbellsburg.  

No high income 

households visited 

Campbellsburg. 

Neither young nor old 

visited Pekin.  
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IN SUMMARY 

T 
he greatest limitation of most surveys is 

their sample size. The sample size was 

adequate, but with a larger size the results 

would have been more significant.  

 Comprehension of the questions 

seemed good among all ages and educational 

levels.  

 The sample must have been biased 

towards those who were employed in spite of 

good representation from the low socio 

economic segment of the population. The 

unemployment rate from the sample was 3%, 

which is much different than the correct and 

more reliable figure from the Census Bureau 

of 9.4% in 2011.   
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APPENDIX 
County Health Rankings 

S 
econdary data available for all counties in 

the nation is available through  

www.countyhealthrankings.org  

This annually updated site sets a benchmark 

for counties with  

Health Outcomes 

Health Factors 

 

 Health Factors are data pieces 

collected by the state and other agencies used 

to predict Health Outcomes. There are four 

sections in Health Factors 

Health Behaviors 

Clinical Care 

Social & Economic Factors 

Physical Environment  

 Under each Health Factor there are 

multiple data pieces. Health Behaviors include 

the adult obesity rate and adult smoking rate 

for Washington County along with other data.  

 Under Clinical Care, the number of 

Uninsured and Preventable Hospital Stays are 

included with other similar data.   

 Under Social & Economic Factors the 

Unemployment Rate and Children in Poverty 

in Washington County are included.  

 Under the Physical Environment, 

Drinking Water Safety and Limited Access to 

Healthy Food are examples of data used to 

help figure a score for Washington County.  

 

 Health Outcomes are based on 

Mortality and Morbidity. Mortality is the 

actual statistic of Premature death. Morbidity 

is based on Poor health days, Poor health, 

Poor mental health, and Low birth weight.   

 For each of the 92 counties in Indiana, 

there is a score for Health Outcomes and 

Health Factors and they are ranked.  

Washington County ranked 77th in Outcomes  

Washington County ranked 73rd in Factors 

This places Washington in the bottom quartile 

of Indiana counties.  

 Usually Factors and Outcomes are 

close and this is the case with 73 and 77 

ranking.  This is why  Washington is dark green 

on the front cover of this document.    

 There are some data points that are 

not filled out for 2013, which is why 2012 is 

included in the appendix. Having an idea of 

the past is also important so two years of data 

are included.    

 The mortality rate in Washington  

County shows the number of premature 

deaths which is substantially higher than 

benchmarks for Indiana and the nation. The 

number of Washington residents reporting 

poor or fair health and poor mental health 

days is higher than Indiana or the nation.  

 In Health Factors, Washington County 

needs the most work in Clinical Care and 

Physical Environment. They are in the bottom 

quartile. Improvement areas are:   

Number of Dentists 

Number of Preventable Hospital Stays 

Drinking Water Safety  

Access to Recreational Facitilies 

 In 2013 the smoking prevalence was 

blank, which is why Health Behaviors was 

ranked at 40 or in the second quartile.  If it 

was included, Health Behavior would have 

been lower and Health Factors would have 

been lower than an overall score of 73.  
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